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

State House

Concord. New Hampshire 03301

mFORMAnONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04, as
extended by Executive Orders 2020-05. 2020-08, 2020-09, 2020-10, 2020-14, and
Governor Sununu authorized the Department of Health and Human Services, Division
Health Services, to enter Into Sole Source contracts with the vendors listed below in an,
not to exceed $2,842,000 for conducting hospital-based COVID-19 community tes
testing-related activities, with the option to renew for up to one (1) additional year, for/the period
August 1, 2020, through December 1, 2020.100% Federal Funds.

Vendor Name Vendor Code Contract Amount
1

North Country Healthcare, Inc.
Whitefield, NH

VC301179 $435,000

Catholic Medical Center

Manchester, NH
TBD $290,000

The Cheshire Medical Center

Keene, NH
TBD $232,000

Elliot Health System
Manchester, NH

TBD $290,000

LRGHealthcare

Laconia, NH
VC177318 $290,000

Huggins Hospital
Wolfeboro, NH

TBD $145,000

Southern New Hampshire Health System, Inc.
Nashua, NH

TBD $290,000

Speare Memorial Hospital
Plymouth, NH

VC177178 $145,000

St. Joseph Hospital of Nashua, NH
Nashua, NH

VC177169 $290,000

Valley Regional Hospital, Inc.
Claremont, NH

VC232794 $145,000

Wentworth-Douglass Hospital
Dover, NH

VC177187 $290,000

$2,842,000
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Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

05-095-090-903010-19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SVCS DEPT OF, HHS: PUBLIC HEALTH DIVISION, BUREAU OF LABORATORY SERVICES,
ELC CARES C0V1D.19

State

Fiscal Year

Class!

Account
Class Title Job Number Total Amount

2021 102-500731 Contracts for Prog Svc 90183518 $2,642,000

Total $2,842,000

EXPLANATION

This item is Sole Source because the Department, in the interest of the public's health
and safety, identified hospitals with catchment areas throughout New Hampshire and capacity to
immediately begin conducting community COVID-19 testing and testing-related activities. The
Contractors are therefore uniquely qualifi^ to provide COVID-19 testing to individuals who reside
within each hosprtal's catchment area or local community.

The exact number of residents of the State of New Hampshire served from August 1,2020,
to December 1, 2020, will depend on the trajectory of the COVID-19 pandemic.

Contractors will conduct COVID-19 specimen collection and testing for individuals who
reside within each hospital's catchment area or local community, regardless of the individuals'
prior affiliations with the hospital. The Contractors will test both individuals who have symptoms
of COVID-19 or who are pre-symptomatic or asymptomatic at the request of the individuals to be
tested or the Department. Contractors will also utilize various communication methods, including
the hospitals' websites, newsletters, and social media platforms, to inform the local community
members how and when they can access the services and the location of the specimen collection
sites.

The Department will monitor contracted services by requiring each Contractor to report;

•  Number of persons who received COVID-19 testing.

•  Number of persons assisted with enrollment in the Medicaid COVID-19 Testing
t>enefit or other assistance program who received COVID-19 testing.

•  Number of persons for whom race and/of ethnicity is documented.

•  Allowable expenses incurred during the duration of the contract.

As referenced in Exhibit A Revisions to Standard Contract Provisions, Section 1,
Revisions to Form P-37, General Provisions, Subsection 1.2., Paragraph 3.3 of the attached
contracts, the parties have the option to extend the agreements for up to one (1) additional year,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
appropriate State approval.
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Areas served: Statewide

Source of Funds: 100% Federal Funds. CFDA #93.323, FAIN #NU50CK000522

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

pectfully submitted.

Lori A. Shibinette

Commissioner

The Department of Health and Htunan Services' Mission is to join communities and families
in providing opportunities (or citizens to achieve health and independence.



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

Subjccr:_Hospital-Based COVID-19 Community Tcsiing (SS-2021 -bPHS.04-HOSPI-20)

N(ilicct This agrceincni and all of its aciachnKiits shall l>ecomc public upon submission to Governor arwJ
Executive Council for approval, .^ny information that is private, conrideniial or proprietary must
be clearly identified to the agency and agreed to in uriting prior to signing the contract.

AGREEMENT
The State ofNcw Hampshire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

I. IDENTIFICATION.

i. 1 Stale Agency Name

New Hampshire Department of Health and Human Services

1.2 State .Agency .Address

129 Pleasant Street

Concord. NH 0330J-3857

1.3 Contractor Name

Wcntworth-Douglass Hospital

1.4 Contractor Address

789 Central Avenue

Dover, NH 03820

1.5 Contractor Phone

Number

(603)740-2804

1.6 Account Number

05-095-090-903010-

19010000.

1.7 Completion Date

December 1. 2020

1.8 Price Limitation

5290,000

1 .y Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-963!

l.l l Contractor SignaUirc 1.12 NameamI 1 itic of Contractor Signatory

,y/9 WAycEKI// ^ ( c
1.13 Stale Agency Signature

.  Ihivt-'

1.14 Name and Title of State Agency Signatory

ftvJM U . , Assoc.
1.15 Approval by the N.H. Uepurtmcnt of Adinmistralion, Division of Personnel (if applicable)

Oy: Director, On:

J.I6 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

^y- On:
08/07/20

1.17 Approval by the Governor and Executive Council (ijapplicable)

O&C Hem number: G&C Meeting Date:
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2. SERVrCES TO BE PERFORMED. The Slate of New
Hampshire, acting through the agency identified in block 1.1
("Stale"), engages contractor identified in block 1.3
("Contractor") to perform, and the Coiuractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 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 hereundcr, shall
become effective on the date the Governor, and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become cffcciivc on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Dale").
3.2 If the Contractor commences the Services prior to the
' Effective Date, all Services performed by the Contractor prior to

the Effective Dale shall be performed at the .sole risk of the
Contractor, and in the event that this Agreement dbes 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 hereundcr, including,
without limitation, the continuance of payments hereundcr, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereundcr in excess of such available appropriated funds. 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 reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
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 complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than ihe contract price.
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-c 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
hereundcr. 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 applicable 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

. employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all fcdcral-cxccutivc orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulation.s.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor .shall not
discriminate again,st 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. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose ofasccrtainingcompliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Scr\'ices 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 afler the
Completion 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 Agreement. 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 the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acUs or omissions of the
Contractor shall con.siiiulc an event of default hcrcunder ("Event
ofDefaull"):
8.1.1 failure to perform the Services sati.sfactorily or on
schedule;

8.1.2 failure to submit any report required hcreunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 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 lime, thirty (30) days from the
date ofthe notice; and ifthe Event of Default is not timely cured,
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
dctemiincs that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set o(T 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 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No c.xprcss 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 part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Stale may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Slate is e.xercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Slate's discretion, dclivci' 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 termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at Uic State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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.submit to the State a Transition Plan for .services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, ihc 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„rcports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

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

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
officer.s, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwi.sc transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Slate at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Conttol" means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third pany, together with its aftlliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The Stale is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an a.ssignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or properly damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omi.ssion of the
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Conlractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the Toregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Slate. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expen.sc, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all c!aim.s
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not lc.ss 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 u.sc in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certincatc(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, certificatc(s) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtificaic(.s) of insurance and any
renewals thcrcofshall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or e.xcmpt
from, the requirements of N.H. RSA chapter 281-A ("Workers '
Compensalion").
15.2 To the e.xtent 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 propo.scs to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
idcntincd in block 1.9, or his'or her .successor, proof of Workers'
Compensation in the mai\ner described in N.H. RSA chapter
281-A and any applicable rcncwal(s) thereof, which shall be
attached and arc 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. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the lime
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after 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.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Stale of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jiiri<>diction thereof.

19. CONFLICTING TERMS. In the event of a conflict

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

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties 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 tJie
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITY. in the event any ofthe provisions ofihis
Agreement are held by a court of competent 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 with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor of the State of New Hampshire,
issued under the Executive Order 2020-04 and any extensions thereof,
this Agreement, and all obligations of the parties hereunder, shall become
effective on August 1. 2020. ("Effective Date").

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

3.3. The parties may extend the Agreement for up to one (1) additional year
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and required
governmental approval.

1.3. Paragraph 12, Subparagraph 12.3, Assignment/Delegation/Subcontracts, is
amended as follows:

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

Wenlworth-Douglass Hospiial Exhibit A Contractor livlUalst
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT 8

5^

Scope of Services

1. Statement of Work

1.1. For the purposes of this agreement, any references to days shall mean
calendar days.

1.2. The Contractor shall conduct specimen collection and testing for SARS-CoV-2
in an outpatient setting for pre-procedural hospital patients and individuals
referred by primary care providers within the hospital's network no later than
August 1, 2020.

1.3. The Contractor shall begin conducting specimen collection and testing for
SARS-CoV-2 in an outpatient setting for individuals who reside within the
hospital catchment area or local community, regardless of individuals' prior
affiliations with the hospital's network no later than August 17, 2020.

1.4. The Contractor shall conduct specimen collection and testing for patients who
have symptoms of COVID-19 or who are pre-symptomatic or asymptomatic at
the request of;

1.4.1. The individual to be tested: or

1.4.2. The Department of Health and Human Services (Department) Division
of Public Health Services (DPHS).

1.5. The Contractor shall not require an office or telemedicine visit for asymptomatic
patients in order for patients to receive COVID-19 testing.

1.6. In the event of a significant increase In community transmission of COVID-19,
the Contractor shall not be responsible for meeting significantly increased
levels of testing and may request the Department to provide additional testing
capacity.

1.7. The Contractor shall determine the appropriate venue and physical location for
specimen collection, which may include, but is not limited to:

1.7.1. An existing physical location.

1.7.2. A temporary drive-through location.

1.7.3. A drive-up facility.

1.8. The Contractor shall request a waiver, if necessary, from the Department's
' Bureau of Health Facilities Administration for a temporary drive-through

location or drive-up facility.

1.9. The Contractor shall determine the appropriate number of days per week and
the duration of time per day to perform community specimen collection for
COVID-19 testing to meet the needs of the hospital catchment area and local
community and communicate the hours of operation to the Department.

1.10. The Contractor shall ensure the collection, handling, processing and testing of

Wenlworth-Douglass Hospital Exhibit B Contractor Initids^^Sj-^
SS-2021-DPHS-04-HOSPI-20 Page 1 of 7 Date7:^<A . 2010



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT 8

specimens comply with guidelines issued by the Centers for Disease Control
and Prevention (CDC), available at https://www.cdc.aov/coronavirus/2Q19-
nCoV/lab/Quidelines-clinicai-specimens.html and by the laboratory used for
processing specimens.

1.11. The Contractor shall ensure patients sign an appropriate consent form, prior to
collection of specimens, authorizing testing at the laboratory and reporting to
the ordering medical provider, the Department, and any other individual or
entity designated to receive the test results.

1.12. The Contractor shall identify of any communication access needs to ensure
needed language assistance is provided, which may include, but is not limited
to:

1.12.1. Over-the-phone interpretation of spoken languages.

1.12.2. Video remote interpretation to access American Sign Language.

1.13. The Contractor shall ensure communication and language assistance is
provided to individuals, as appropriate and needed, to ensure the validity of any
signed consent by utilizing translated consent forms and/or interpreters.

1.14. The Contractor shall ensure all personnel collecting, handling, processing and
transporting specimens are trained to safeguard the confidentiality of the
patient and protected health information (PHI), as defined in the Health
Information Portability and Accountability Act (HIPAA).

1.15. The Contractor shall ensure the secure and confidential transporting of
specimens to the laboratory.

1.16. The Contractor shall ensure the ordering provider for each COVID-19 test is a
licensed medical provider.

1.17. The Contractor shall ensure the licensed medical provider ordering COVID-19
tests notifies patients of testing results received from the laboratory in a timely
manner. The Contractor shall ensure:

1.17.1. Patients with positive results confirming the diagnosis of COVID-19 are
informed:

1.17.1.1. By telephone or other electronic method.

1.17.1.2. By first-class U.S. mail, if telephone or other electronic
method is unsuccessful

1.17.2. Patients with negative results are informed of test results in a method
determined by the Contractor.

1.18. The Contractor shall utilize existing communication methods to inform the local
community of the availability of outpatient COVID-19 testing, which may
include, but are not limited to:

1.18.1. The hospital's website.

Wentworth-Douglass Hospital Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
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EXHIBIT B

1.18.2. Hospital newsletters.

1.18.3. Social media platforms.

1.19. The Contractor shall ensure published information includes how and when
patients can access the services and the location of the specimen collection
site.

1.20. The Contractor shall ensure any marketing materials abide by existing
requirements for communication access, including but not limited to:

1.20.1. Vita! and significant materials should be made available in additional
languages, as appropriate, and must be translated by qualified,
competent translation providers, as follows:

1.20.1.1. Statewide, only Spanish meets the criteria for translation.

1.20.1.2. Translation is required for languages depending on
factors including the number and proportion of LEP
persons served or likely to seek services in the
Contractor's service areas, and the frequency with which
LEP individuals come into contact with the Contractor's

programs, activities and services. .

1.20.1.3. Notification on all materials of the availability of free
communication access and language assistance for any
individuals who may require it.

1.20.1.4. All materials have a phone number to call for further
information, ensuring staff answering that phone number
shall have access to over-the-phone interpretation to
assist callers who need spoken language interpretation.

1.21. The Contractor shall provide communication and language assistance at all
points of contact in accessing COVID-19 testing to individuals with
communication access needs, including individuals vwth limited English
proficiency, or individuals who are deaf or have hearing loss.

1.22. The Contractor shall conduct outreach to vulnerable populations and minority
populations in the hospital catchment area or local community, including
notifying partner organizations who work with these populations about the
availability of COVID-19 testing.

1.23. The Contractor shall report both positive and negative test results to the
Division of Public Health Services through the Electronic Laboratory Reporting
(ELR) system, or ensure the laboratory used for processing specimens and
conducting testing reports both positive and negative results to the Division of
Public Health Services through the ELR system.

1.24. The Contractor shall report all positive cases of COVID-19 with complete case
information by fax to (603) 271-0545 to the Division of Public Health Seryices^
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using the New Hampshire Confidential COVID-19 Case Report Form available
at) https://wA/vw.dhhs.nh.aov/dDhs/cdcs/cdvid 19/covid19-reDortino-form.odf.

1.25. The Contractor may bill patients and their insurance carriers and may retain all
payments made to the Contractor for testing.

1.26. The Contractor shall notify patients who are uninsured or do not have full
coverage benefits for COVID-19 testing that New Hampshire Medicaid has
established a COVID-19 Testing Benefit that may pay for testing and diagnosis
of COVID-19 for persons who are not already a Medicaid beneficiary and do
not have full coverage for COVID-19 testing and diagnosis. The Contractor
shall assist patients in completing the application available at
https://nheasv.nh.qov.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

2.3. The Contractor's Use and Responsibilities for Confidential Information are as
follows.

2.3.1. The Contractor a|rees to use, disclose, maintain, or transmit
Confidential Data from Providers as required, specifically authorized, or
permitted under the Contract or this Agreement. Further, the Contractor,
including but not limited to all its directors, officers, employees, and
agents, agrees not to use, disclose, maintain, or transmit PHI in any
manner that would constitute a violation of the Privacy and Security
Rules. The Contractor shall provide Confidential Information as required
by the Contract, RSA 141-C:7, 141-C:9, RSA 141-C:10, and in a form
required by He-P 301.03 and the "New Hampshire Local Implementation
Guide for Electronic Laboratory Reporting for Communicable Disease
and Lead Test Results Using HL7 2.5.1," Version 4.0 (5/23/2016), found
at: https://vvvvw.dhhs.nh.aov/dDhs/bphsi/dbcumenls/elrauide.Ddf.

2.3.2. The Contractor shall transmit Confidential Information to the Division of

Public Health Services by means of a secure file transport protocol
(sFTP) provided by the Department and agreed to by the parties and
approved by the Department's Information Security Officer.

2.3.2.1. Any individual seeking credentials to access the sFTP site shall
sign and return to the Department a "Data Use and

Wentworth-Douglass Hospital Exhibit B Contractor Initials ^
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Confidentiality Agreement" (Attachment A) when requesting
sFTP account.

2.3.3. The Contractor shall transmit the Confidential Information to the Division

of Public Health Services as required by statute and this Agreement,
namely:

2.3.3.1. All test results, including but not limited to positive and negative
results, shall be reported electronically via electronic laboratory
reporting procedures, also referred to as "ELR," as noted
above.

2.3.3.2. Test results shall be provided within 24 hours of the test being
completed.

2.4. As necessary, the Contractor agrees to comply with any request to correct or.
complete the data once transmitted to the Division of Public Health Services.

2.5. The Contractor agrees that the data submitted shall, be the "minimum
necessary" to carry out the stated use of the data, as defined in the HIPAA
Privacy Rule and in" accordance with all applicable confidentiality laws.

2.6. The parties agree that this Agreement shall be construed in accordance the
terms of Contract and governed by the laws of the State of New Hampshire.

2.7. The Contractor and the Department agree to negotiate an amendment to
this Agreement as needed to address a Contract amendment, or any
changes in policy issues, fiscal issues, information security, and other
specific safeguards required for maintaining confidentiality of the data.

3. Reporting Requirements

3.1. The Contractor shall submit monthly reports to the Department showing that
the public is able to access COVID-19 testing, including, but not limited to:

3.1.1. Number of persons who received COVID-19 testing.

3.1.2. Number of persons assisted with enrollment in the Medlcaid COVID-19
Testing benefit or other assistance program who received COVID-19
testing.

3.1.3. Number of persons for whom race and/or ethnicity is documented.

3.2. The Contractor shall ensure race and/or ethnicity demographic identifiers for
the persons who received COVID-19 testing are collected consistently and
correctly, in accordance with best practice standards and processes as
provided by the Office of Heath Equity, and entered either manually or
electronically on the hospital or reference laboratory COVID-19 test requisition
forms.

4. Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes —>. /
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4.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the Slate has the right to modify service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

4.2.1. The Contractor shall submit within ten (10) days of the contract
effective date, and comply with, a detailed description of the
communication access and language assistance services they will
provide to ensure meaningful access to their programs and/or
services to persons with limited English proficiency, people who are
deaf or have hearing loss, are blind or have low vision, or who have
speech challenges.

4.3. Credits and Copyright Ownership

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

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

4.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to: brochures,
resource directories, protocols or guidelines, posters and reports.

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

4.4. Operation of Facilities: Compliance with Laws and Regulations

4.4.1. In the operation of any facilities for providing services, the Contractor
shall comply \with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall irhpose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility,
or the performance of the said services, the Contractor, will

Wentwofth-Douglass Hospital Exhibit B Contractor Inlllals
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said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

5. Records

5.1. The Contractor shall keep records that include, but are not limited to:

5.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

5.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

5.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

5.1.4. Medical records on each patient/recipient of services.

5.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for In the .Contract and upon payment of
the price limitation hereunder. the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if. upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department

Wentworth-Douglass Hospital Exhibit B Contractor Initials
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retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.
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New Hampshire Department of Health and Human Services
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EXHIBIT 8 -1

-  Reporting Entity Data Use and Confidentiality Agreement

By requesting and receiving approval to use confidential data for Department purposes;

•  I understand that I will have direct and indirect access to confidential information in the course of performing
my work activities.

•  i agree to protect the confidential nature of all information to which I have access.

•  I understand that there are state and federal laws and regulations that ensure the confidentiality of an
individual's information.

•  t understand that there are Department policies and agency procedures with which I am required to comply
related to the protection of individually identifiable information.

•  I understand that the information extracted from the site shall not be shared outside this Scope of Work or
related signed Memorandum of Understanding and/or Information Exchange Agreement/Data Sharing
Agreement agreed upon.

•  I understand that my SFTP or any information security credentials (user name and password) should not be
shared with anyone. This applies to credentials used to access the site directly or indirectly through a third
party application.

•  I will not disclose or make use of the identity, financial or health information of any person or establishment
discovered . inadvertently. I will report such discoveries as soon as feasible to
DHHSInformationSecurityOffice@dhhs.nh.gov and DHHSPrivacyOfficer@dhhs.nh.gov, but no more than
24 hours after the aforementioned has occurred and that Confidential Data may have t>een exposed or
compromised. If a suspected or known information security event, Computer Security Incident. Incident or
Breach involves. Social Security Administration (SSA) provided data or Internal Revenue Services (IRS)
provided Federal Tax Information (FTI).

•  I will not imply or state, either in written or oral form, that interpretations based on the data are those of the
original data sources or the State of NH unless the data user and the Department are formally collaborating.

•  I vyill acknowledge, in all reports or presentations based on these data, the original source of the data.

•  I understand how I am expected to ensure the protection of individually identifiable information. Should
questions arise in the future about how to protect information to which I have access, I will immediately notify
my supervisor.

•  1 understand that I am legally and ethically obligated to maintain the confidentiality of Department client,
patient, and other sensitive Information that is protected by information security, privacy or confidentiality
rules and state and federal laws even after 1 leave the employment of the Department.

•  I have been informed that this signed agreement will be retained on file for future reference.

Signature Date

Printed Name Title

Business Name
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EXHIBIT C

Payment Terms

1. This Agreement is funded by the Epidemiology and Laboratory Capacity for
Prevention and Control of Emerging Infectious Diseases (ELC) cooperative
agreement from the Centers for Disease Control and Prevention Division of
Prepardness and Emerging Infections, CFDA #93.323, FAIN #NU50CK000522.

2. For the purposes of this Agreement:

2.1.

2.2.

The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.330.

The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. This Agreement is for COVID-19 testing and testing-related activities to be
conducted between August 1, 2020 and December 1, 2020.

4. Payment:

4.1. The Department will pay the Contractor the amount listed in box 1.8
Price Limitation included in the General Provisions Form Number P-37,
for providing the services included in Exhibit B, Scope of Services, after
the Effective Date of the Contract.

4.1.1. The Contractor shall submit an expense report in a form
satisfactory to the State every sixty (60) days, which identifies
allowable expenses incurred during the duration of the contract.

4.1.2. Any unspent start-up payment funds will be returned to the
Department within sixty (60) calendar days of contract
expiration date.

4.1.3. In lieu of hard copies, all expense reports may be assigned an
electronic signature and must be emailed to
dphscontractbilling@dhhs.nh.gov.

5. The Contractor must provide the sen/ices in Exhibit 8, Scope of Services;, in
compliance with funding requirements.

6. The Contractor agrees that funding under this Agreement may be recouped, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

7. The Contractor shall keep. detailed records of their activities related to
Department-funded programs and services and have records available for
Department review, as requested.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may beVecouped, in whole or in part, in the event
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of non-compliance with any Federal of State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement. ^

9. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the

■Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

10. Audits

10.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

10.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

10.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

10.1.3. Condition C - The Contractor Is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

10.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within. 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

10.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

10.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 etseq.), The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace, Section 3017.530(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1:6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

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

Vendor Name:

Date Name:
Title:
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as Identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1.. No Federal appropriated funds have been paid or virill be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, In accordance with Its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included In the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification Is a prerequisite for making or entering into this
transaction Imposed by Section 1352, Title 31. U.S. Code. Any person who falls to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

VeAdor Name:

Date Name: .

i/P
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any lime the prospective primary participant learns
that Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction," "debarred." "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal." "proposal," and
'voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension VeiiOlfi Initials
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or.receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

-7.2'^ .702.0
Date ■ Name;

Title: OP
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C, Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
- assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683. 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall.be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

ExhibilG
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will fonvard a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

VefTdor Name:

"7
Date Name: ^

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used forinpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$ 1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11, and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

/V —

VendS'f Name:

7. .70Z0 ^ ^ .
Name:Date

Title:
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ar

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access 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, "Breach" shall have, the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record-Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

6- 'Data AaGreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f- "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

/

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k- 'Protected Health-information" shall have the same meaning as the term "protected health
information" In 45 CFR Section 160.103, limited to the information created or received-by-><^^
Business Associate from or on behalf of Covered Entity. VzrS i )

3/2014 Exhftjit I Contractor InitialsV*^
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I- "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

n. "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.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

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

b. Business Associate may use or disclose PHI;
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 from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary 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 Busine^

3/2014 Exhibit I Contractor Ihiti/
Health Insurance Portability Act

- Business Associate Agreement ^ ̂
Page 2 of 6 Dale 7' "ZM.*2.0*2-0



New Hampshire Departmerit of Health and Human Services

Exhibit!

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 over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

d. 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.

e. 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 (I). 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 receivli
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

g. 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.

h. 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.

r. 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..

j. 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.

k. 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.

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

(4) ObUqatlons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or llmitation(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.

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) Teimiriation for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit t. 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 Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in 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.

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. Interpretgtion. The parties agree that any ambiguity In the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit I Contractor Initials ^
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e. Seoreqation. 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 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) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Oeparynen{,of Health and Human Services

fhil

^
Signature of Authorized Representative

Name of Authorized RepreWntatlve

Title Authorized Representative

Date

Name^f the Contractor , ,

Signature of Authorized Representative

Name of Authorized Representative

\Jf^ ^jr-^f3rs/C<f/cf=^0
Title of Authorized Representative

vW-^i 2*^ ixns:^
Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of av^rd

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the Genera! Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

"7. .70-20
Date Name:

Title; I//0 / .

Exhibit J - Certification Regarding the Federal Funding Contractor Initials |
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is:

2. In your business or organi2ation"s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) 325,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

K, NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES. stop here

If the answer to #3 above is NO, please answer the following:

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

Name:

Name:

Name:,

Name:,

Name:

Amount:

Amount:

Amount:

Amount:,

Amount;

CUA>HHS/110713
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

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

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

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

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

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incidenf means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. lest update 10/09/18 Exhibit K Conlractor Initial:
OHHS information

Security Requirements •
Page 1 of 9 Date2:M:2p2.o



ar
New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

7. "Open Wireless Network" means any network or segment of a network that Is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

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

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

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R §
160.103.

11. "Security Rule" shall mean the Security. Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must hot disclose any Confidential Information in response to a

V5, Last update 10/09/18 Exhibit K Contractor Initials
DHHS information

Security Requirements ^ ̂
Pago 2 of 9 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

6. The Contractor agrees to grant-access to the data to the authorized.representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

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

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

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

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

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

vs. Las. update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements

Page 3 of 9 Date "?• *2^^ .'XO'2.0



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (I.e. Confidential Data will be deleted every 24
hours).

1,1. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

3. The Contractor agrees to provide security awareness and education for its End
Users In support of protecting Department confidential information.

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

5. The Contractor agrees Confidential Data stored in a Cloud must be In a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

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

'  the breach.

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data arid to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer.of any security breach'immediately, at the email addresses
provided in Section VI. This includes a confidential Information breach, computer
security Incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified In this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

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

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

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

nitial
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the Slate of New Hampshire, do hereby certify that WENTWORTH-DOUGLASS

HOSPITAL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on February 09, 1905. 1

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

far as this office is concerned.

Business ID; 68727

Certificate Number; 0004961501

0&

B&.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 20ih day of July A.D. 2020.

William M. Gardner

Secretary of State



CERTinCATE OF AUTHOFUTY

1, Carol Bailey, hereby certify thai:
(Name of the elected Officer of the Corporatioit/LLC; cannot bo contract signatory)

1. 1 am a duly elected Cletk/Secretary/Officer of Wentworth-Douglass Hospital.
{Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Executive Committee of the Board of Trusted,
duly called artd held on July 24, 2020, at which a quorum of ttie Trustees/members were present and votlr>g.

(Date)

VOTED: That Peter Walcek, Vice President of Finance/Chief Finartdal Officer Is duly authorized on behalf of
Wentworth-Douglass Hospital to enter Into contracts or agreemerrts with the State of New Hampshire and any of Its
agencies or departments arxl further is autfxrrized to execute any and ail documents, agreements and other
Instruments. arxJ any amendments, revisions, or modifications thereto, which may in his/her judgment be desirable
or fwessary to affect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed ar^ remains In full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This auttxrrlty remains valid for
thirty (30) days from the date of this Certificate of Authority. 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
poshlon(s) indicated arid that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed IrKlivlduaf to bind the corporation In cornets with the State of New Hampshire,
all such limitatloi)s are e^qvessly stated herein.

Dated:

Signature of Elected Officer
Name; Carol Balloy
Title: Chairman

Rev. 03/24/20



Controlled Risk Insurance Company of Vermont, Inc.
(A Risk Retention Group)

Burlington, Vermont

Medical Professional Liability and General Liability Policy

Additional Insured Endorsement

I

Named Insured; THE MASSACHUSETTS GENERAL HOSPITAL EfTeciivc Date: 01/01/2020

Policy No; MGH-CRICO-C-GLPL-1606-2020 Endorsement No; E2-36

I

Endorsement Effective Date: 07/21/2020 Policy Period; 01/01/2020 to 12/31/2020

Additional Insured; State of New Hampshire, Dcparlmcni of Health and Human Scr\'iccs

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

129 PLEASANT STREET

CONCORD, NH 03301

This Endorsement modincs (he General Liability Policy.

I. For purposes of this Endorsement only. Section IV of the General Liability Policy. PERSONS INSURED, is amended to include the

pcrson(s). organization(s) or entities set forth above as an additional insured ("Additional Insured"), but only with respect to

liability for Bodily Injury, Property Damage, or Personal and Advertising Injury caused by; '

1. the negligence of the Named Insured; or

2. the negligence of others acting on behalf of the Named Insured:

and, in cither case of I or 2 above, only to the extent such liability arises out of Wcntworth-Douglass Hospital agreement with the

State of New Hampshire for the COVID Program (the "Agreement").

However, the insurance afforded to such Additional Insured pursuant to this Endorsement;

1. Only applies to the extent permitted by law; and

2. Only applies to Claims resulting from an Event occurring within the Policy Territory, Policy Period, and

subsequent to the Endorsement Effective Date; and,

3. Will not be broader than that which the Named Insured is required by the Agreement to provide to such
Additional Insured.

II. With respect to the insurance afforded to the Additional Insured only. Section 11 "LIMITS OF LIABILITY"

is deleted and replaced with the following;

Regardless of the number of Claims made. Suits brought, Insurcds. Additional Insureds. persons

injured, or persons asserting Claims, the Company's liability is limited as follows:

a. The limit of liability applicable to each Claim arising out of an Event is the amount required by the Agreement; or

$5,000,000 (Five Million Dollars), whichever is less. That amount is the most the Company will pay for all

Damages as well as all Claims Expense arising out of each Event under this policy and endorsements attached hereto.

b. The limit of liability applicable to each Claim because of all Personal and Advertising Injury sustained by any one

person or organization or group of related persons or organizations is the amount required by the Agreement or

$5,000,000 (Five Million Dollars), whichever is less. That amount is the most the Company will pay for all

Damages as well as all Claims Expense because of all Personal and Advertising Injury sustained by anyone person or

organization or group of related persons or organizations.

Subject to the limits of liability stated in a and b above, the most the Company will pay on behalf of the Insureds, Additional



Insurcds, and the Named Insured combined for all Damages and all Claims Expense for any one Claim is the amount required by

the Agreement or $5,000,000 (Five Million Dollars), whichever is less.

Any claims that have or are alleged to have as a common nexus or cause, any fact, circumstance, situation, act, decision, event,

treatment, transaction or negligence or have or are alleged to have a scries oflogically connected facts, circumstances, situations,

acts, decisions, events, treatments, transactions or negligence, shall be treated as arising from one Event or one Personal and
Advertising Injury liability, as the case may be. and shall be considered a single Claim under this policy.

Notwithstanding the limits described in this LIMITS OF LIABILITY section, a sub-limit of $50,000 per Loss applies to

Property Damage to structures or portions thereof, including fixtures pennanenily attached thereto, which are rented or

occupied, but not owned, by an Insured and caused by fire.

Notwithstanding the limits described in this LIMITS OF LIABILITY section, a sub-limit of $25,000 per Loss applies to

Property Damage to property which is:

1. An Elevator rented or occupied, but not owned, by an Insured; or

2. Rented or occupied, but not owned, by an Insured and the Properly Damage is caused by an Eievaiur

Collision.

In addition, the LIMITS OF LIABLITY applicable to a Claim against the Additional Insured shall not exceed the LIMITS OF

LIABILITY as required under the tcnns of the Agreement.

This endorsement shall not increase the applicable Limits of Liability shown on the DECLARATIONS page of

the Policy regardless of the number of Claims, Insureds or Additional Insurcds.

ill. Should the above described policy be canceled before the expiration date thereof, the Company will endeavor to mail 30 days

written notice to the Additional Insured, but failure to mail such notice shall impose no obligation or liability of any kind upon

the Company.

All other terms and conditions of the policy shall remain unchanged by this Endorsement.

Terms appearing in bold in this Endorsement shall have the same meaning as the definition of that term in the policy which this
Endorsement modifies.

Notice: The Policy and this endorsement arc issued by a risk retention group. A risk retention group may not be subject to all

of the insurance laws and regulations of your state. State insurance insolvency guaranty funds are not available for risk

retention groups.

IN WITNESS WHEREOF the Company has caused this Endorsement to be signed by its duly authorized representative.

Rev. 08-2019 Authorized Representative



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/YYYY)

07/30/2020

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
.  If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).
PRODUCER

HilliB TOH«rB Hktson KorthMst, Inc.

c/o 26 Century Blvd

P.O. Box 305191

Nashville, TN 372305191 USA

NAME^''^ Nillis Towers Watson Certificate Center
PHONE
.WC..Ko..eK
E-MAIL
ADDRESS:

,. 1-877-945-7378 | 1-888-467-2378

certificatasSwillis.com

INSURERIS) AFFORDING COVERAGE NAIC4

INSURER A Safety National Casualty Corporation 15105

INSURED

Hentworth-Oouglasa Hospital

7S9 Central Avenue

Dover, NH 03620

INSURER B

INSURER C

INSURER D

INSURERE

INSURER F

COVERAGES CERTIFICATE NUMBER: Wl74l6ee0 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AODL
INSn

SUBA

WYD POLICY NUMBER
POLICY EFF •

(MM/DD/YYYY1
POLICY exp
fMM/OOrYYYYl LIMITS

COMMERCIAL GENEPAL LIABILITY

E 1 1 OCCUR
EACH OCCURRENCE S

CLAIMS-MAC
DAMAGE TO REWTEO
PRFMISES (Ea occurrence! s

MEO EXP (Any one person) s

PERSONAL & AOV INJURY s

GENX AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

POLICY 1 ISeCT I |lOC
OTHER;

PRODUCTS - COMP/OP AGO $

s

AUTOMOBILE LIABILITY COM8INEO SINGLE LIMIT
(Ea acddentl s

ANY AUTO BODILY INJURY (Per person) s

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SC
Al

HEOULED
TOS
)N-OWNEO
TOS ONLY

BODILY INJURY (Per accident) s

NL

Al
PROPERTY DAMAGE
(Per accidenll

s

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DEO RETENTIONS s

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANYPROPRIETORff>ARTNER/EXECLfTIVE 1 1
OFFICER/MEMBEREXCLUOED?
(Mandatory In NH) ' '
If yas, dsscdbo under -
DESCRIPTION OF OPERATIONS below

N/A

PER 1 1 OTH-
.STATIITF 1 1 FR

E.L. EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT s

A Enployera Liability

Eraployera Liability

Self Insured Retention

AGC4062094 01/01/2020 01/01/2021 Per Occurrence'

Aggregete

Per Occurrence

$1,000,000

$1,000,000

$650,000

DESCRIPTION OF OPERATIONS /LOCATIONS 1 VEHICLES (ACORD 101. Additional RamarVs Schadula. may ba attaehad If mora apaca Is raquirad)

CERTIFICATE HOLDER CANCELLATION

state of NH

Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR ID: 19924185 BATCH; 1765338



WENTWORTH-DOUGLASS

HOSPITAL
A Mass General Community Hospital

Wentworth-Douglass Hospital
Mission Statement

We partner with individuals and families to attain their
highest level of health.

Amended Ratified

May 4, 1998 April 5, 2003
February 7, 2000 April 5, 2004
May 6, 2002 April 8, 2006
April 2, 2005 April 2, 2007
ApriU, 2011 April 7, 2008
January 9, 2017 February 2, 2009

April 5, 2010
February 6, 2012
February 4, 2013
April 7, 2014
April 6, 2015
April 4, 2016
August 6, 2018
August 5, 2019

Wentworth-Douglass Hospital
Vision Statement

Wentworth-Douglass Hospital will be the regional hub for health care
services on the Seacoast of New Hampshire and York County, Maine. We
will be recognized for the breadth of clinical services provided, the quality

of clinical outcomes, and the value of health care services delivered.

Amended Ratified

April 5, 1999 April 5, 2004
June 3, 2002 April 2, 2007
September 12, 2005 April 7, 2008
April 5, 2010 February 2, 2009
February 6, 2012 ApriU, 2011
October 6, 2012 February 4, 2013
April 6, 2015 April 7, 2014
January 9, 2017 April 4, 2016

August 6, 2018
August 5. 2019



Partners HealthCare System, Inc. and Affiliates
Consolidated Balance Sheets
September 30, 2019 and 2018

(in thousands of dollars)

Assets

Current assets

Cash and equivalents
investments

Current portion of Investments limited as to use
Patient accounts receivable, net
Research grants receivable

Other current assets

Receivable for settlements with third-party payers

Total current assets

Investments limited as to use, less current portion
Long-term investments

Net pledges and contributions receivable, less current portion
Property and equipment, net
Other assets

Total assets

Liabilities and Net Assets
Current liabilities

Current portion of long-term obligations
Accounts payable and accrued expenses
Accrued medical claims and related expenses
Accrued employee compensation and benefits
Accrual for settlements with third-party payers
Unexpended funds on research grants

Total current liabilities

Accrued professional liability
Accrued employee benefits
Interest rate swaps liability
Accrued other

Long-term obligations, less current portion

Total liabilities

Commitments and contingencies

Net assets

Unrestricted

Donor restricted

Total net assets

Total liabilities and net assets

2019 2018

$  283,807 $  398,413
2,791,502 1,942,117

2,235.171 1,465,354
1,129,594 1,078,086

136,557 ■  154,449

556,954 517.812

116,791 115,561

7,250,376 5,671,792

4.498,716. 3.716.162
1,997,617 1.628,972
284,924 246,951

6,557,206 6,401,710
643.534 637,944

$ 21,232,373 $ 18,303,531

$  455,165 $  459,390
790,820 696,890
57,550 64,398

932,870 854,375
75,287 68,711

262,017 284,178

2,573,709 2,427,942

542.136 512,516

2.410,974 958.275
510.579 254,295
187.060 231,954

5,260,196 4,945.968

11,484.654 . 9.330,950

7,353,335

2,389,384

9.747,719

7,073.335

1,899,246

8,972,581

$ 21,232,373 $ 18,303.531

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



Partners HealthCare System, Inc. and Affiliates
Consolidated Statements of Operations
Years Ended September 30, 2019 and 2018

(in thousands ofddlars)

Operating revenues
Net patient service revenue

Premium revenue

Direct academic and research revenue
Indirect academic and research revenue
Other revenue

Total operating revenues

Operating expenaea
Employee compensation and benefit expenses
Supplies and other expenses

, Medical claims and related expenses
Direct academic and research expenses
Depreciation and amortization expenses
Interest expense

Total operating expenses

Income from operations

Nonoperatlng gains (expenses)
Income from Investments
Change In fair value of interest rate swaps
Other nonoperatlng income (expenses)
Academic arvd research gifts, net of expenses
Contribution income • affiliates

Total nonoperatlng gains, net

Excess ofre\anues over expenses

Other changes In net assets
Change In net unrealized appreciation on marketable investments
Funds utilized for property and equipment
Change in fonded status of defined benefit plans
Other changes in net assets

Cumulative effect of accounting change

Increase In unrestricted net assets

2019 2018

$ 10,145,150 $  9,239,118
791,356 1,420,489

1.594.085 1,485.467
463.247 420.559

957,499 741,636

13.951,337 13.307,269

7,110.009 6.835.581
3.339,331 3.027,832
556,110 993,870

1,594,085 1,485,467
686,374 674,030
180,922 . 180,590

13,466,831 12,997,370

484,506 309,699

182,829 198,118
(271,527) 131,182
(123,911) (61,321)
214,267 91.415

.  157,312

1,658 516,706

486,164 826,605

. (90,243)
111,641 39,052

(1,415,364) 399,318
2,478 9,433

1,100,081

$  285.000 S .1.184,165

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



Partners HealthCare System, Inc. and Affiliates
Consolidated Statements of Changes in Net Assets
Years Ended September 30, 2019 and 2018

(in thousands of dollars)

Net assets at September 30, 2017

Increases (decreases)
Income from operations
Income from investments

Change in fair value of Interest rate swaps
Other nonoperating Income (expenses)
Academic and research gifts, net of expenses
Contribution income - affiliates
Change In net unrealized appreciation on
marketable Investments
Funds utilized ftjr property and equipment
Change.in funded status of defined benefit plans
Other changes in net assets

Change in net assets

Net assets at September 30, 2018

Increases (decreases)
Income from operations
Income (loss) from Investments
Change In fair value, of Interest rate swaps
Other nonoperating Income (expenses)
Academlp and research gifts, net of expenses
Funds .utilized for property and equipment'
.Change In ftiinded status of defined tenefft plahs
Other changes; In net assets
Cumulative effect of accounting change

Change In net assets

Net assets at September 30, 2019

Donor

Unrestricted Restricted Total

$  .5,889,170 $  1,574,939 $  7.464.109

309,699 309,399
198,118 35,691 233,809
131,182 - 131,182
(61,321) 143,387 82,066
91,415 - 91,415

157,312 . 166,281 323,593

(90,243) 8,449 (81,794)
39,052 (16.598) 20,454

399,318 . 399,318
9,433 (10,903) (1,470)

1,184.165 324,307 1.508,472

7,073.335 1,899,246 8,972.581

484,506 484,506
182,829 (5,536) 177,293

(271,527) - (271,527)
(123,911) 379,892 255,981
214,267 • 214,267
111,641 (83,281) 28,360

(1.415.364) (1.415,364)
2.478 1,880 4.358

1,100,081 197.183 1,297.264

285.000 490.138 775,138

$  7.358.335 $ 2,389,384 $ 9,747,719

The accompanying notes are an Integral part of these consolidated financial statements.
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Pinw.. HMirCan SyatM^ inc. «m AOttatM
con»oUatlng eiattoc* Sheen

SeptefTbtr SO. 20i9
(In Thousands)

ASSETS

Cuf(«K assets:
Cien enc etjir^enu
Viveuinenia

Ciateu (Krton u idvesanens luiiietj je lo use
Haueni accounts receivaole. net
(^ie itcnii afrhates

grants tecsivacte
Other ujtrMit as.seis
kttavawe m s«siemeiiis wiOi eard-p^, Wi>er»
CiXKf* pofBon of iKxes receieaKe iron amhaus
Total current assets

lriv.»«Tiem» brniied a> iu use. les^ tuxiem pcsaor.
Lucio-tenn «ivesununn
f«i ptedote atu conifttMK>M recervaoi,, lest cutrenl poruon
iniBfeM n ere n«i assets oi aifiiyis
Pruperty arc ervMlierit. net
Oerei essats

tJoias fdceivacte eon atfiliaiss. teas cureni p«i;un

Total assets

UAaijriES AND NET ASSETS

Cmarnt Haoiljiies.
Ctarent pomon at lf*lg^a^Tn oci>gaiiu>a
Cwrem poiaon oi" notes payaUe to arhiaies

pifraUa dno'ecCiuM expwues
Atxrvivd iicuiiaa OMnsatw Maii^«4p«ns4s.
Auaueo eraptoyce ca'nperueeert 'yya d««^'

win tnto-party psyets
'Jhe«)«ioeo»unos cni-eseaitn gi»xs
iXeioMOuws
Total cutreiM llaoUuies

Other UaiidRiee

'wuruen preir-ssionai kstaiiiy
Acia-jea enuoyee oenenu

Interest rate nvacis itaoibiy
Awimu uthsr

ICr^tarmoatigsMru. tess c<e>et't iw^iikn
riotMpittracre to arfitiaiM. lass curier* ootoon
T«w liaeiftDes

Net assets

■Jnresinaeo
Ckjof itfsvtciea

Total net assets

Total liabiDtiss and nri assets

Note Certarn amounts nave been rounoeo w the ite^esi owjsarw

su

6t.'0
I'&U

W.US/
JTt.ljSSr

•wjn

•.os.'itfi
25.036

222.ise
lo.osa
25.522

t.2Ss.2tsS
1.263.660

tli.tJib

WOM

lt>022
145 765
35.525
38.57j
Itj.iod

250
t;.7e3

(■1.2111

CDH

C".5C0 267.1M

12.711
1.411

922

249.955
14.567

•13.555
20,5Si
8.558

NET

1.937

ifEiisaQ spyjia MGPO WPO WOPC

20.727 7.36'; "  5.066 lc.249 1,701
2.667

117 3.oaa
2.267 10.548 6.074

• 32 556

•id.Hu - ^eo 42,783 •6.537

0.155 34.501 2.457 1.730 1.372
30.219 311
15.822

a.4S2 .

58.868 S/.961 79.661 lOs
4.37a 2.1S3 4.053

t.258 2U655
8405 446 35(5

62.612
'8.758
12,168

27,463
ic.a/s

l.'SS^
9ue

40.90'

4.009

731

87 6.410

"'.605

»  STtT

429

21.700

4.2(M.UI5 546 70-3 137.-480
8.014 967.-/es

58.912
57,^98

4

2.037
3.934

4.6S?
4310 1.829

77

2.797
11.013

4.440 B4C
1.742

15.747 1.032 l3) 337
213.030

2.43-j
&4.6S"7
50.102

2'.»40
•  7,96r

9.415
6613

74
4.314

4.04U
16.363

9B22

3.053 13.727
876

1,371
iJj37

589 115.70?
1.690

.  (')

3,683 96 7.079

5.922 32.619 t.624 IM,38S 5.015 5.757 '58.295

121 048
ToC.e'Jij

4.395
8.355

iO.Ojd
5.319

S.30
4.0-24

2.767
7

4.481
1.310

•
95.062
35.-/80 231 429

36.802

828 433
Tttazts

9.286

8S2Q0
182 483

«67

3Si^^
85030

2.050

4££

75 64?

110

41387

333

1.330.270
1 371 4t»

3B2.I51
3.509

43.308
C.46V

n-'.6oi
13.012

103,691
84.985

62.562
144.426

8.390 640.165

5.248

ft>

5 757

(5.566)

57 057

(9. 182;

2.701.73? 364.220 52.360 I'JOeTS . l5e S78 »7.0e« 6390 -64j 165 TtJ 195^ T9.152)
^;VtO 137.2WO I694t6 ,66.922 321.800 {,014 S62.76S 5,322
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WENTWORTH-DOUGLASS

HOSPITAL
A Mass Oonerst Community Hospital

Wentworth-Douglass Hospital
789 Central Avenue

Dover, NH 03820

Board of Trustees as August 2019

Madame Chairman - Carol Bailey
Vice Chairman - John Salmon

Treasurer - James Brannen

Secretary - Atty. Michael Bolduc

Dr. Marcela Del Carmen

Dr. Peter Dirksmeier

James Heffernan

Roger Hamel
Tony James

Anne Jamieson

Dr. Anne ICalter

Dr. Terri Lally
Dr. Nancy Pettinari

Ingo Roemer
Dr. Andrew Warshaw

Gregoi7 Walker



WENTWORTH-DOUGLASS
HOSPITAL
A Mass General Community Hospital

VVent>vorth-DougIass Hospital

Initial Key Personnel

Name Title PTEs Expense (5mo)
% Paid from

this Contract

Amount Paid

from this Contract

TBD Scheduler }.4 $31,318 100% $31,318
TBD Check-in personnel 1.4 $31,318 100%, $31,318
TBD Nurse level swabber 1.4 $53,469 100% $53,469
TBD Medical Assistant 1.4 $30,553 100%' $30,553

TBD Laboratory personnel 0.5 $13,115 100% $13,115
TBD Results personnel 0.7 $15,277 100% $15,277



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

Subject:^Hospital-Bascd COVlD-18 Community Testing (SS-2021-DPHS-04-HOSPI-01)

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 Hampshire and the Contracior hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

North Country Healthcare, Inc.

1.4 Contractor Address

8 Clover Lane

Whitefield, NH 03574

1.5 Contractor Phone

Number

(603)389-2205

1.6 Account Number

05-095.090.903010-

19010000

1.7 Completion Date

December 1,2020

1.8 Price Limitation

5435,000

1.9 Contracting OfHcer for State Agency

Nathan D. White, Director

1.10 State Agency Telephonc Number

(603)271-9631

.11 Contractor $ignaturc

Dalc:'7^Zc/zc)
1.12 Name and Title of Contractor Signatory

1.13 State Agcjlw Signature

Ml.
1.14 Name and Title of State Agency Signatory

1.15 Approval by the N.H. Department of Administration, Division of Personnel ///applicable)

By: Director, On:

1.16 Approval by the Attorney General (Fonn, Substance and Execution) (ifapplicable)

07/30/20

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

G&C Item number: G&C Meeting Dntc:

Page 1 of4
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2. SERVICES TO BE PERFORA^D. The State of New
Hampshire, acting through the agency identified in block l.l
(JState"), engages contractor identified in block 1.3
("Contractor") to pcrfomi, and the Contractor shall perform the
work or sale.of goods, or both, identified and more particularly
dcscnbed in the attached EXHlBlt B which is incombratcd
herein by reference ("Services").

3. effective DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
wntrary, and subject to the approval of,the Governor and
Executive Council of the State ofNew Hampshire, if applicable
this Agreement, and ail obligations ofthe parties hercunder, shall
^come effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17
i^Ms^no such approval is required, in which case the Agreement
ahaU become effective on the date the Agreement is signed by
Uie State Agency as shown in block 1.13 ("Effective Date")
li commences the Services prior to" theEffec^e Date^^l Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the evenlthat this Agreement does not become
effecbve, the State shall have no liability to the Contractor
including without limitation, any obligation to pay the
Con^ctor for any costs incurred or Services, performed.
Contractor inust complete all Services by the Cdmpletion Date
specified m block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT
No^thstanding any provision of this Agreemerii to the
contrary all .obligations of the State hereundcr, including
without,hmitaton, the continuance of.payments hercunder are
wntrngcnt upon .Ae availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that, reduces, eliminates or otherwise modifies the
apprepnauon or availabUity of fiinding for this Agreement and
the-Scope for Services provided in EXHffilt-B. in whole or in
part In-no event shall die State be hable for any payments
here^d« in ̂ xcess of such available appropriated funds. In the
S^Uii h or terininaUon of appropriated ftmds. the^atc.shall have thc/ight to withhold payment until such funds
^come avaiUble, ifever. and shall have the right to reduce or
^natc the Services under this Agreement immediately upon

termination.The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

price/price LIMITATION/

5,1 The co^bect price, method ofpeyment, add terms ofpayment
are identified and more particularly described in EXHIBIT C
which IS mcorporated herein by reference

Shall be the.qnly and the complete reimbursement to the Contractor for all
enemies, of whatevernature mcunred by the Gohtractor in the
perfpnnanee hereof.'and shaU be the only and the °om"toe

compensation to the Contractor for the Services. The Stj I shall
c  Contractor other than the contract' price5 3 The State reserves the right to offtct from any ainounts

oth^isp payable to the Contractor imdcr this Agrecirieni those
liquidated amounts required or permitted by N.H. RSK 80:7
through RSA 80:7-c or any other provision of law. |
5.4 Notwithstanding any provision in this Agreement |o the
contraiy. Md notwithstanding imexpectcd circumstanceJlin no
event shall the total of all payments authorized, or actuallVmade
hereundcr, exceed the Price Limitation set forth in blockO.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT \
OPPORTUNITY. I
6.1 In connection with the performance of the Servic l the
Con^ctor shall comply with all applicable statute8.(riaws,
re^ahons, and orders of federal, state, county or mtmicipal
authonties which impose any obligation or duty uwn the
Contractor, including, but not limited to. civil rights anifequal
^ployment opportunity laws. In addition, if this Agreement is
fmded in any part by monies ofthe United States, the Coi&ctor

H f hT executive orders, rules, fcgSSons^d statutes, and with any rules, regulations and giiidelincsL the
^te or United States issue to implement these regufcns
The ̂nfractor shall also comply with alTapplicable inteflectual
property laws. if
6.2 Dunng the term of this Agreement, the Contractor shil not
^scnminate against employees or applicants for empltSment
Realise of race, color, religion, creed, age, sex . handicap, fslxual
onentatton or national ongin and will take affirmative action to
prevent such discnrmnatioh. j |
6.3. The Contractor a^ees to permit the State or United States
access to any of the Contractor's books, records and accouits for
the purpose ofascertaining compliance with all nilw, reguStions

A^cmcrn covenants, terms and conditions <11 this
7, PERSONNEL.
7^The Contractor shall at its own expense provide all pcrinnel
njrecssary to perform the Services. The Gontractor warrai^ that
all personnel engaged in the Services shall be qualified to
^rform the ̂ Services, and shall .be properly liccnscSI and
otherwse authorized to do so under ell applicable lawsTll
J Unless otherwise authorized in writing, during,the tcL ofthis Ag^ment, and for a period of six (6) months aftS^thc
Completion Date in block 1.7, the Contractor shall not hiM and
shall not penult any subcontractor or other person. fi|4i or

^rfom the Semces to hire, any person who is a State employee
or office!, who IS materially involved in the procur£t
adrmnistration or performance of this Agreement. Ilrhis
prov^ion shall survive termination of this Agreement.
7.3 The Contracung Officer specified in block 1 9 or his Ir her
^cc=«or. shall ba ttc State's representative. In theLm Jf »y
dlSDUte conrcm no i..*- oi any
J. ' -r"-—-»vpisvo«tuuiuvc. inmeeventc

Si!!*" interpretation of this AgreemeriContracting Officer s decision shaU be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one on more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
ofDefault"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failurc 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:
8.2.1 give the.Contractor a written notice.spccifying the Event of
Default and requiring it to be remedied within, in the absence of
a ̂eater or lesser specification of time, thirty (30).days from the
dateofthe hoticc;.and if the Event ofDefault is not timely cured,
terminate this Agreerhent, 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 acci^ue to the*Cpntractor during the
period frorri 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 give the Contractor a written notice specifying the Event of
Default and set; off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event ofDefault; and/or
8.2.4 give the Contractor a'written notice specifying the Event of
Defaulti'i treat the A^eement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its, rights with
regard to that .Event of Default, or any subsequent Event of
Defaults No express failure to enforce any Event ofDefault shall
be deem^ a waiver of the rî t of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the-State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to'.the Contractor that
the State is exercising its option to terminate the Apeement.
9.2 In the event of ah early termination of this Agreisment for
any reason other than the -.cbmplelioh of'the 'Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the dale
of termination,-a report ("Temiination Report") describing in
detail all Sendees perfoirned, and the contract price earned, to
and includihg the:daie'of termination. The form, subject-matter,
content,:ahd number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXH3IT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early terrnination, develop and

otes,

Dm

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFTDENTTALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall iheah all
information and things developed.or obtained during the 11
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, vicleo
recordings, pictorial reproductions, drawings,.analyses, graphic
representations, computer programs, computer, printouts, r i
letters, memoranda, papers, and documents, all whether,
finished or unfinished.

10.2 All data and any property which has been received frt
the State or purchased with funds provided for that purpoM
under this Agreement, shall be the property of the State, ani3
shall be returned to the State upon demand or upon terniinyiion
ofihis Agreement for any reason. ||
10.3 Confidentiality of data shall be governed by N.H. ,Rs!a
chapter 91-A or other existing .law. Disclosure of data rcq'uires
prior written approval of the State.

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 n!dr an
employee of the State. Neither the Contractor nor anyjof its
officers, employees, agents or ihembcrs shall have authority to
bind the State or receive any benefits, workers' compensation 'or
other emoluments provided by the State to its employed

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assi^, or otherwise transfer any
interest in this Agreement wi Aout the prior written notice, jwhich
shall be provided lb the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change, of' Control, shall conktitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with :its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more 'of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the,sale of all or substantially all"
of the assets of the Connector. 11
12.2 None of the S.ervices shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contairied
in a subcontract or an assignment agreement to which it ii; not a
party.

13. INDEMNIFICATION. Unless otherwise exempted ty law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs, for any personal injury or property dar lages,
patent or copyright infringement, or other claims asserted £ gainst

State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or onnission of the
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Con^ctor, or subcoiitraMors, including but not limitcd^to the
negli^nce, reckless or intentional conduct. The State shall not
be liable for-any costs incurred by the Contractor arising under
this 13. Notwiths^ding the foregbing, nothing herein
contained shall dccm^ to. constitute a waiver of the wvereign
U^unityofthe Stete, which immunity is hereby reserved to the
State, ms coventot in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.
14.1 The eohlractor shall, at its sole expense, obtain and
continuously maintain in foree, and shall require anv
subcontractor or assignee to obtain and maintain in force, the
lOllowing insurance:

liability insurance against all claims
ofbodilymjuty. death orp^ei^ damage, .in amounts of not
less than $1^000,000 per occurrence and $2,000,000 aggregate
or excess; and ^ ̂
14 1.2 special cause of loss coverage form covering all property
^bjcct 0 subp^a^ph 10.2 herein, in an amount not less to
80/o of the whole replacement value of the property.

Pplicicsdescribed in subparagraph 14.1 herein shall be
? V % endorsements approved for use in the Stateof Ne^^ Hampsh.re by the N;H. Department of Insurance, and
A? bcensed in the State ofNcw Hampshire.

;•> A fianiish to die Contracting Officeridenuficd m block 1.9, or his or her successor, a certificatc(s) of

CoSo Agreement.
1 0 ?° ̂  Contracting Officer identifiedin block 1.9,-or his^or her successor, ccrtificate(s) of insurance

lateftto'^ ? Agreement no
^  expiration date of eachpolicy. The certificatc(s) ;of insurance and any

attachcdand are incorporated herein by

15. WORl^RS* COMPENSATION.
15d By signipg this, agreement, the Contractor agrees, ccrUfies

r>Vor,Js'

of N ' r "h' requirements
1, '' Contractor .shiiU maintain, and

Mtmerit and maintoin,p^ent of Workere Compensation in connection with
activities which the person proppses.to undertake pursuant to this

idSufSJi funiish the ContracUng OfGceridentified in block 1,9, or hi.spr hcr successor, proof ofiw'orkere'

S'lTZiT " ^ N.H. RSA chapter
.M,"n A applicable renewal(s) thcfedf, which shall be
S norS herein by reference. The Stateshall not be responsible for payment of any Workers'

cSro° b'har claim or.benefit forContjaclor, or any subcontractor or employee .of Contractor

Con^nsation laws in connection with the
performance ofthe Services under this Agreement^

oth« ̂  party
t; le time

'^tatcs
yen in

^  hereto to the oushall deemed to have been duly,delivered or.given at i
of m^lrng by certified mail, postage prepaid, in a Unite<
Post Office addressed to the parties at the addresses »'
blocks 1.2 and 1.4, herein.

Agreement may be amended. Waivedor discharged only by an instrument in writing signed toy the
paffies hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive CoiScil of
the State of New Hampshire unless no such approval is rwuired
under the circumstMccs pursuant to State law. rule or pofifcy.

CHOICE OF LAW AND FORUM. This Agreeme; 1
be governed, interpreted and cons^ed in accordance #
laws ofthe State of New Hampshire, and is binding up
mws to the benefit ofthe parties and their re^ective suc<
and assips The wording used in this Agreement is the w
chosen by the parties to express their mutual intent, and i
of constniction shall be applied against of in favor of anj
Any actions arising out of this Agreement shall be brour I
maintained in New Hampshire Sup^of Court which sha
exclusive jurisdiction thereof.

19 CONVICTING TERMS. In the event of a c
^tween the terms of this P.37 form (as modified in 'EX
A) ̂d/or attachments and amendment thereof, the terms
P-37 (as modified in EXHIBIT A) shall control.

"Pt •«'benefit My third parties and this Agreement shall
construed to confer any such benefit

fnr ■"^® hM#igs throughout Ihc.AgTccml;for reference proses only, and the words contained tsh^l m no way be held to expla^ modify, amplify'or aid
mterpretauon. construction or meaning ofthe provisions i

shall
ith the
n and
^aors
)rding
0 rule

inflict
TBIT

I if the

'id to
( t be

t»

)arty.
t and
have

fare
srein

i^the
this

22 SPECI^ PROVISIONS. Addiiiohal or mo4
provisions set forth m the attached EXHIBIT A are incon>.
lierem by reference. ^

23. SEVERABIUTY, InthecventaayoftheprovisionsAfthisAgr^menl are held by a court of competent jurisdictioal o becoat^ to any arate or federal law, the remaiaing pS is of
thts Agreeinent will remain in full force and effect
24. ENTIM: agreement. Thla,Agreement, which may be
dMmef ® of countetparta, each of which sX bedeemed an oiigmal, constitutes the entire agreeme^ and
mderstaading between the parties, and supersedes alliriorageements and understandings with respect to the subject titter
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New Hampshire Department of Health and Human Services
Hospital-Based CbyiD-19 Community Testing

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

r.2,

1. Revisions to Form P-37, General Provisions

11. Paragraph 3; Subparagraph 3.1, Effective Date/Completion of Services is
.amended as follows:

3.1., NJctyvithstanding any provision of this Agreement to the cohtrary, and
subject to the approval of the Governor of the State of New Hampshire,
issued, under the Executive Order 2020-04 and any extensions thereof,
this Agreement, and all obligations of the parties hereunder, shall
become effective on August 1. 2020. ("Effective.Date").

Paragraph 3, Effective Date/Corhpietion of Services, is amended by adding
;subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to one (1.) additional year
-from the. Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and required
governmental approval.

Paragraph 12, .Subparagraph 12.3, Assignment/Delegatlon/Subcontracts. is
amendedas follows:

Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is resp.onslble to ensure subcontractor
compiience with -those conditions. The Contractor shall'have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance ^ is inadequate. The .Contractor shall manage the
subcontractor s performance on an origoihg basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the^State of any inadequate subcontractor performance.

1.3.

12:3.

North Country^HeallhcariB; Inc.

•SSr202l-DPHS.04-HOSPI-01

Exhibit A
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Harnpshire Department of Heajth and Human Services
Hpspltal-Based COVID-19 Community testing

EXHIBIT B

Scope of Services
1. Statement of Work

1.1

1.2.

1.3.

i.4.

1.5.

1.6.

calendar days°^^ agreement, any references to days shall mean
The Cotitractor shall conduct specimen collection and testing for SARS-CoV-2
in an outpatient setting for Individuals who reside within the hospital catchment

hospital """"lunity, regardless of individuals' prior affiliations with the
The Contractor shall conduct specimen collection and testing for patients who

the mqZ or pre-symptomatic o^asySS at
1.3.1. The individual to be tested; or

^  Services;(Department) DivisionOf Public Health Services (DPHS). ^ ^ /

office or telemedlclne visit for asymptomaticpatients in order for patients to receive COVlb-19 testing.

^ ̂'gniflcant increase in community transmission of COViD-19the Contractor shall not be responsible for meeting significantly increased

capacity ^ Department to prpvlde additional testing
'^o'ermine the appropriate venue and physical location for

specimen collection, which may include, but is not limited to:
1.6.1. Ah existing physical location.

1.6.2. A temporary drive-through location.
1.6.3. A drive-up facility.

SreJu "S'H°ealfh®L??r'' f™'" ̂ e Department's

the^dlimtTof n'f f ffi® appropriate number of days per week and
rn\nn iQ. « community specimen collectlon forCOVID-19 testing to meet the needs of the hospital catchment a^ ar^d ?nr=
community and communicate the hours of operation to the Department

collection, handling, processing and testlna ofspecimens comply with guidelines issued by the Centers for Disease Comrol
®p'^.,^,''®^®"!'°" (CDC)„ available at httBSL//www.cdc.aov/onmnavin,w9riio

1.10. The Contractor shall ensure patients sign an appropriate consent form, prior to
NcrthCoun,n.Hea,«,care,,„c, Con.rac.orIn,..,s

Date,

1.7.

1.8.

1.9.

SS-2021.0PHS-04-HOSPI-01 Page 1 of 7



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Communi^ Testing

EXHIBIT B

collection .of. specimens, authorizing testing at the laboratory and reporting to
the ̂ ordering medical provider, the Department, and any other individual or
entity designated to receive the test results.

1.11. The Coritractor shall identify of any communication access needs to ensure
needed language assistance is provided, which may include, but is not limited
to:

1.11.1. Over-the-phone interpretation of spoken languages.
1.11.2. .Video remote interpretation to access American Sign Language.

T12. The Coiitractor shali ensure communication and language assistance is
pTovidedto ihdividuals, as appropriate and needed, to ensure the validity of any
signed consent by utilizing translated consent forms and/or interpreters.

1.13. The Contractor shall ensure all personnel collecting, handling, processing and
transporting specimens are trained to safeguard the confidentiality of the
patient 'and protected health information (PHI), as defined in the Health
Inforhnation Portability and Accountability Act (HIPAA).

1.14. The Contractor shall ensure the secure and confidential transporting of
specimens to'the laboratory.

1.15. The C.pntractor shall ensure the ordering provider for each COVID-19 test is a
licensed medical provider.

1.16. The Contractor shall ensure the licensed medical provider ordering COVID-19
tests notifies patients of testing results received from the.laboratory in a timely
manner. The Coritractor shajj ensure:

1.16.1. Patients with positive results confirmipg the diagnosis of C0VIDr19 are
informed:

1.16.1.1. By telephone or other electronic method.

1.16.1.2. By first-class U.S. mail, if telephone or other electronic
method is unsuccessful

1.16.2. Patients with negative resujts are informed of test results in a method
determined by the Contractor.

1.17. The Contractor shall utilize existing communication methods to inform the local
community of the availability of outpatient COVID-19 testing, whjch may
include, but are.not limited to:

1.17.1. The hospital's website.

1.17.2. Hospital newsletters.

1.17.3. Social rnedia platforms.,

1.18. The" Contractpr shall ensure, published information Includes how arid when
patients can access the services and the location of the specimen collection
site:

North Country Healthcare. lnc.

SS-2021-DPHSr04-HOSPI-01

Exhibit B

Page 2 of 7

Contractor Initials

Date *7 loto



1.19.1.2.

1.19.1.3.

1.19.1.4.

.Now Hampshire Department of Health and Human Services
Hp^pltal-Based COVID-19 Community Testing

EXHIBIT B

marketing materials abide by exlstina
requirements for communication access, Including but not limited to:
1.19.1. Vrtal and significant materials should be made available in additional

languages, as appropnate. and must be translated by qualified
competent translation providers, as follows:

1.19.1.1. Statewide, only Spanish meets the criteria for translation.
Translation is required for languages depending on
factors including the number and proportion of LEP
persons served or likely to seek services in the
Contractors service areas, and the frequency with which
LEP individuals come into contact with the Contractor's
programs, activities and services.

Notification on a|i materials of the availability of free
pornmunication access and language assistance for anv
individuals who may require it.

AN materials have a phone number to call for further
information, ensuring staff answering that phone number
shall have access to oyer-the-phone interpretation to
assist callers who need spoken language interpretation.

1.20. The Contractor shall provide communication and language assistance at all
pomts of contact in accessing COVID-19 testing to ^ndLS i|th
^municaticn access needs, including individuals with limited Enalish
proficiency, or individuals who are deafer have hearing less.

^  Inn f shall conduct outreach to vulnerable pcpuiaticns and minoritvpopulations in the hospital catchment area or local communi^ indurnc
avaESnity'crcOViEf-TgfeS, Populations'about the

1.22. The Contractor shall report both positive and negative test results to tho
avisicn of Public Health .Services through the Electronic Laboratory Reportino

.o'" ooaore the laboratory used for processing specimens and
^bHc Hfiflim positive and negative results to the Division ofPublic Health Services through the ELR system. division or

1.23. The Cdritractor shall report all positive cases of COVID-19 with Oomniofn nacn
information by fax to (603) 271-0545 to the Dividrof Public hS s^
using the New Hampshire Confidential COVID-19 Case Rennrt Fnrm ov «n m
at: https://wvw.dhhs.nh.qnv/dDhstedr.s/novid19/nnvirll9-reDortjnq-fnrm °

patients who are uninsured or do not have full

of pov/in 1Q frip. i_ - P®y test ng and diaanosis

®  Contractor lnltlal3



New Hampshire Department of Health and Human Services
:Hpspitai-®ased C6VID-19 Community Testing

EXHIBIT B

shall assist" patients in completing the application available at
https://nheasv.nh.QQv.

2. Exhibits Incorporated

2.1

2.2.

2.3.

The Contractor shall use and disclose Protected Health Information in
compliance with.the Standards for Privacy of Individually Identifiable Health

■Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and In
accordance with the attached Exhibit I, Business Associate Agreementj which
has been executed by the parties.
The.Cpntractprchall comply with all Exhibits' D through K, which .are attached
hereto and incorporated by reference herein.
The Contractor's Use and Responsibilities for Confidential Information are as
follows.

2.3.1. The Contractor agrees to use, disclose, maintain, or transmit
Cppfidential Data from Providers as required, specifically authorized, or
permitted under the Contract or this Agreement. Further, the Contractor,
including but not lirhited to all its directors, officers, employees, .and
agehfs,-agrees not to use, disclose, maintain, or transhiitPHI in any

.manner.that, would cpnstitute,a violation of the Privacy .and Security
Rules. the.Con'tractpr.shall provide Confidential Information as required
by the Contract, RSA 141-C:7, 141-C:9. RSA 141-C:10, and in a form
required by He-P 301,03 and the "New Hampshire Local Implementation
Guide.for Electronic Laboratory Reporting for Corhmunicable Disease
and Lead TestPesults Using HL7 2.5.1 Version 4.0 (5/23/2016), found

'  at: https://www.dhhs.nh.QOv/dDhs/bphsi/documents/elrduide.Ddf.
2.3.2. The Contractor shall transmit Confidential Information to the Division of

Public Health "Services by means of a secure file transport protocol
'(sFTP) provided by the Department and agreed to by the parties and
approved by the Department's Information Security Officer.
2;3.2.1. Any individual seeking credentials to access the sFTP site shall

sign ,and return to the. Department a '.'Data. Use and
Confidentiality Agreemerit" (Attachment A) when requesting
sFTP account.

2.3.3. The Cphtractpr shall transmit the Confidential Information to the Division
of Public Health Services as required by statute and this Agreement,
namely:
2.3.3.1. All test results, including but not limited to positive and negative

results, shall be reported electronically via electronic laboratory
reporting-procedures, also referred to as "ELR," as noted
above.

North .Country Healthcare. Inc.
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of Health and Human Services
Hospital-Based COViD-19 Community Testing

EXHIBIT B

rs;

2.4.

2.5.

2.6.

2.7.

3.

2.3.3.2. Test results shall be provided within 24 hours oTthe test belna
completed. ^

^ ®ofnply with any request to correct orcomplete the data once transmitted to the Division of Pubiic Health Services.
agrees that the data submitted shall be the "minimum

nqcessaY tP carry out the stated use of the data, as defined in the HIPAA
Privacy Rule and in accordance vrlth all applicable confidentiality laws.
The parties agree that this Agreement shall be construed In accordance the
terms of Contract and governed by the laws of the State of New i^mpshfre

tTiis Aomemenf^"'^ the Pepartment agree to negotiate an amendment to
Ihanods fn r ® Contract ameridment, or anyP^'lpy issues, fiscal issues, information security and otherspecific safeguards required for maintaining confidentiality of the data.

Reporting Requirements

'^°h*hly reports to the Department showing thatthe pubiic IS abie to access COViD-19 testing, including, but not limited to:
3.1.1. Numberofpersons who received COVID-19 testing.
3.1.2. Number of persons assisted with enrollment in the Medicaid COVID-19

COVID-19

3.1.3. Number of persons for whom race and/or ethnicity is documented.
The Contractor shall ensure race and/or ethnicity demographic identifiers for

proSd bv the o^M "J®®' standards and processes as

,4. Additional Terms

4.1. 'mpacts Resulting from Court Orders or Legislative Changes
4.1.1. The Contractor agrees that, to the extent future state or federal

legislation or court orders may have an impact on the Services
anrextfenrir®'"' ^®® se'vioe priorities
SmSSSS"" " «• •»

3.2.

4.2.

4.2.1.

North Countiy Healthcare, Inc.

.SS:2p21 -PPHS-04-HOSPI-01

The Contractor shall submit within ten (10) days of the contract
effective date, and comply with, a detailed descripSn o? fh^

Contractor Initials
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

communication access and language assistance services they will
provide to, ensure meaningful access to their programs and/or
services to persons with limited English proficiehcy, people who are
deaf or have hearing loss, are blind or have low vision, or who have
■speech'challenges.

4.3, Credits aiid Copyright Ownership
4.3.1. All documents, notices, press releases, research reports and other

rtiaterials prepared during or resulting from the performance pfrfhe
services iOf the Contract shaH include the following statement, "The
preparation of ;this (report, document etc.) was financed under a
Contract ,with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Departrhent of Health and Human
Services."

4.3.2. All rhmer[als produced or purchased under the contract shall have
prior epprbyal frorn the Department before printing, production,
distribution or use.

4.3.3; The Departmerit shall retain copyright ownership for any and all
original materials produced, including, but not limited to: brochures,
resource\directories, protocols or guidelines, posters and reports.

4.3,4. The Contractor shall not reproduce any materials produced under the
contract without prior written,approval from^the. Department.

4.4. Operation of Facilities: ̂ Compliance with Laws and Regulations
4.4.1. In the operation of any facilities for providing services, the Contractor

shall comply vyith all laws, orders and regulations of federal, state,
cpunty.and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
dufy upop the contractor with respect to the operation of the facility or

P'^P^Npn of, the services at such facility. If any .governmeptal
Jipense or permit shall be required for the operation'of the said facility
of the performance of the said services, the Contractor will procure
said license or permit, and will at alLtimes comply with the terms and
conditipns of each such 'Ijcense or perrhit. In connection with the
fofegpihg requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal -and the local fire protection agency, and shall be in
coriformance with local building and zoning codes, by-laws and
regulations;

North.Couptry Healthcare. Inc. Exhibit B Contractor Initials ^
SS-2021 -DPHS:04-HOSPI-01 . Page 6 of 7 Date nko/ZO



New Hatnpshire Department of Health and Human Services
HospltalrBased COVID-IS Community Testing

EXHIBITS
5. Records

5.1.

5.2.

The Contractor shall keep records that include, but are not limited to:
5.1.1. Books, records, documents and other electronic or physical data

evidenang and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and ail income received
or collected by the Contractor.

5.1.2. All records rnust be maintained In accordance with accounting
procedures and practices, which sufficiently and properly reflect all such

3'=<=®Ptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
fon'? of costs-such as purchase requisitions and orders, vouchers,requisitions for materials, Inventories, valuations of in-kind contributions

theDe^rti^nt^' records requested or required by
5.1.3. Statistical, enrollment, attendance or visit records for each recipient of

^  '■®®Prds of application andeligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
sp^irnc Department to obtain payment for suchwsrviC0S*

5.1.4. Medicai records on each patient/recipient of services.

I*?* the period for retention hereunder theDepai^eiit, the United States Department of Health and Human Servlces'andany.of their designated representatives shall have accessTrall rpoS'S
cords maintained pursuant.to the Contract for purposes of audit examinationexcerpts and transcripts. Upon the purchase by the DepaftrnT of ?he

""'fs provided for in the Contract and upon payrftent ofthe pnce lirnitation hereunder, the Contract and all the obligations of the oarties
oeJ^fmeH f 'he Confrfct arefo be
term^naHn fTh n Coi'ract and/or survive the'
rS S thf f however, that If, uponrevievy of the Final Expenditure Report the Department shall disallow anv/

^ piajmed by the Contractor as costs hereunder the Department shalldiecretion, to deduct the amount of such expenses as aredisallowed or .to recover such sums from the Contractor.

North Country Healthcare, Inc.
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New Hampshire Department of Health and Human Services
hospital-based GOViD-19 GOMMUNITY TESTING

EXHIBIT B -1
Repprtinq Entity Data Use and Confidentiality Agreement

By requesting and receiving approval to use conHdential data for Department purposes:

1 understand that I will have direct and indirect access to confidential information in the course of performihq
my work activities. ' h a

•  I agree to protect the confidential nature of all information to which t have access.

•  I understand that there are stale and federal laws and regulations that ensure the corrfidentiality of an
individual's inforrhation.

•  I understand that there are,Department policies and agency procedures with which i am required to comolv
related-to the protection of individually identifiatile information.

•  I understand that the information extracted from the site shall not be shared outside this Scope'of Work or
related signed Memorandum of Understahding and/or Information Exchange Agreement/Data Sharino
Agreement agreed upon. » - a

•  I understand,that,niy SFJP or any information security credentials (user name and password) should not be
shared with anyone. This applies to credentials used'to access the site directly or indirectly throuah a third
party application. ■ „

•  I will not disclose or make use of the Identity, financial or health information of any person or establishment
discovered Inadvertently. I will report such discoveries as soon as feasible to
DHHSInformationS.ecurityOfnce@dhhs.nh.gov and DHHSPrivacyOfficer@dhhs.nh.gov. but no" more than
24 hours after the-aforementibned has occurred and that Confidential Data may have been exposed or
pomprornised. If.a suspe'cted^pr known informatipn security event. .Computer Security Incident." Incident or
Breach involves Social Security Administration (SSA) provided data or Internal Revenue Services (IRS)
provided Federal Tax Information (FTI). \ i

•  i wi|i not irripiy.or. state, either in written or oral form, that interpretations based on the data are those of the
pnginal data sources or the State of NH unless the data user and the Department are formally collaborating.

•  i will acknowledge., in all reports or presentations based on these data, the original source of the data.
•  I understand how I am expected to ensure the protectiori of individually identifiable information. Should

questions arise ih the future about how to protect information to which I have access, I will immediately notify
my supervisor. ' '

•  I understand that I am legally and ethically,obligated to maintain the confidentiality of Department client
patient, and other sensitive information that is protected by information security, privacy or confidentiality
rules and state and federal laws even after I leave the employment of the Department.

•  I have been informed .that this signed agreement wHi be retained on file for future reference.

Signature Date

c^o
Printed Name yjfj"

Cf.
^ I ^ ̂  1 —■ — A I 1Business Name

North Country Healthcare, inc. Exhibit B-1 Contractor Initials 4V
SS-2021-PPHS-04-HOSPI-01 Page 1 of 1 " Date



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT C

Payment TermR

p^mrfn onw'r Epidemiology and Laboratory Capacity forrevention and Control of Emerging Infectious Diseases (ELC) cooDerative

P?eSnessand'Em'^®"'®'1 I"' Control and Prevention Division ofPreparedness and Emerging Infections. CFDA #93.323, FAIN #NU50CK000522.
2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient in
accordance with 2 CFR 200.330. recipient, in

2.2. The Department has identified this Contract as NON-R&D in
accordance with 2 CFR §200.87. ivuiv ««s.u,, in

COVID-19 testing and testing-related activities to be
conducted between August 1, 2020 and December 1, 2020.

4. Payment:

4.1.2.

8.

Contractor the amount listed in box 1 8

fo? nrnviri' th" General Provisions Form Number P-37for Provi^ng the services included in Exhibit B, Scope of Services after
the Effective Date of the Contract. services, aner
4.1.1. The Contractor shall submit an expense report in a form

aSb P pvn (60) days, which identifiesallowable expenses incurred during the duration of the contract.
payment funds wiii be returned to the

eStndate
'  ilec1rdnL''®''l!;n»f • ®" assigned an

dphscontractbilling@dhhs.nh.gov."'"®'

North Country Healthcare. Inc.

SS-2021-DPHS-P4-HOSPI-01
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT C

9.

of npn-compliance-With any Federal or State law, rule or regulation applicable
"to the services proyided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

hJotwithstanding Paragraph 17 of the General Provision's Form P-37. changes
limited to adjusting arhounts within, the price limitation and adjusting
encumbrances between State Fiscar Years arid budget clas^ linPs through the
Budget Office may be made by written agreement of ..both parties', without
obtaining approval of the Governor and Executive Council, if needed and
•justified.

Audits10.

10.2.

10.1. The Contractor is required to subrriit an annual audit to the Department
if any of^e fpllowing conditions exist:

10.1.1. Condition A - The Contractor expended $75,0.000 or more in
federal fuhd^s received as,a subrecipient pursuant to 2 GFF? Part
200, during the most recently .completed fiscal year!

10.1.2. Coridition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

10.1.3. Condition C - The Contractor is a public compahy-and required
by Security and Exchange Commission. (SEC) regulations to
submit an annual financial audit.

If Condition A exists, the Cpritractpr shall submit an annual single audit,
performed byan independent Certihed Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, .Subpart'F of the UriifPrm Administrative'Requirements, Cost
Principles, and Audit Requirements for Federal awards.

If Condition B, or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA vyithin 120
days after the .clpse of the Contractor's fiscal year.

In addition to, .and hot in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
CdntrM to which exception has been taken, or which have been
disallowed because of such an exception.

10;3.

10;4.

North Country Healthcare. Inc.

SS-202lTDPHS-b4-HOSPI-01
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New Hampshire Department of Health and Human Services
^hiblt D

ON REGARDI GDRU -FREE mj^c EME

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

nl health AND HUMAN SERVICES • CONTRACTORS
HQ OF EDUCATION - CONTRACTORSUS DEPARTMENT OF AGRICULTURE - CONTRACTORS

mmmmmrn
.term^«onof8ranU,org^^^^^^^

Commissioner
NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1.

1.2.

1.2.2.

1.2.3.
1.2.4.

pteblishing ®" °n90ins drug-free awareness program to inform employees about
T ..i.!. The dangers of drug abuse in the workplace- h y «» aoout

The. grantM's policy of malntalhing a drug-free woiltplace:

Sg»S~-—

..;ssrs.t„5sr;K3f'" »' •'1.4.1. Abide by the termsof the staterhenl; and

ofncer on whose grant activity the convicted employee was'SnHrss'th^ FeS ncy

1.3.

1.4.

1.5.

CLUDHHSfl 10713

Exhibit 0 - Certification regarding Drug Free
Workplace Requirements

Page 1 of 2

Vendor Initials

Date 7(?o|ZC.



New H^pshire Department of Health and Human Services
Exhibit D

1.6.

2.

has designated a centra) point-for the receipt of such notices. Notice shall include the
Identification number(s) of each affected grant;
Taking one of the.foilowing actions, within 30 calendar days of receiving notice under
subparagraph •.1.4.2, with respect to any employee who is so convicted
1.6.1. Takipg appropriate, personnel action against such an employee, up to and including

termination, consistent with the fe'qulrerhents of the Rehabilitation Act of 1973 as
amended; or . ,

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

Making a good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1, 1.2,1.3, 1.4,1.5, and 1.6.

The grantee may insert in the space provided below the sit8(s) for the performance of work done in
connection with the specific grant.

1.7.

Place of Performance (street address. city, county, state, zip code) {list each location)
AYH - SO| jisjM 039T o
UCv'ei- 12.1 CoR-lasc Lm , 03S1 c

, L>VNjCAS-7e<a.,AjH 03Sfe4
Check □ if there are workplaces on file, that are not identified here.

Vendor Name;

7  zo
•Date Name:

■Title: (^Cq

.CU/OHHS/il0713

Exhibit D - Certiflcation r^arding Drug Free
Workplace Requirements
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New Hampshire Departmert of Health and Human Services
Exhibit E

CERTIFICATin^ '^p^ftRDING LORRViMra

Section 3{9 orpSc L^w^'ori^f "'® Pi'ovislons of
31 U.S.C. 1352, and further agrees^o have Z Restrictions on Lobbying, andend 1.12 of the Generai Provisions execute fhe Sng CeSo'n '*''®' 1H

I |raS^ - —CTOHS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

^ograms (indicate applicable program covered)-
Y  Title IV-AProgram under Title IV-D

under Title XX
Medrcaid Program under Title XIX
^Community Services Block Grant under Title VI
Child Care Development Block Grant under Tide IV

The undesigned cerbfies, to the best of his or her knov^edge and belief, that:

any pereon foHnfluSg'Tr'l^^^^^ inliue°nM an offi ""Peisigned, to
of Congress, en officer or empioyTo^Ue^^, an eSvl®?"Jf® ^^ency, I Member

■connection with the awarding of any Federafrn^i^^^rf ® Member of Congress In
modification of any Federal contract arant inan coritinuation. renewal, amendment, or
sub-grantee or subcontractor). ' ' cooperative agreement (and by specific mention

an ofncer or .employee of Congress ""or an emniovofi nf« m u ^ agency, a Member of Congress.Federal contract, grant, loan, or cooperative agreement (a^d'bv^sno ""inedion with thisrantractor), the undersigned shall complete anp suSst^lL ?: ®,?,®""® ®"''-a™n<ee or sub-Report Lobbyng, in accordance. with its instructions, attached and idLmmed'aiSarSitll.)
Oocumentforaub-awards''draiUfe^^^^^ certification be Included in the avvardloans, and cooperative agreements) and that all sub-recipilntl"sh1^cTrtifTan"S^^^^

was made or entere^dTnto^'^SubmS' .7®? when this transaction
transiaction Imposed by Section 1352 Title 31 US rnHn a ^ 'P*" or entering into thiscertification shall be subject to a dvll penaltv the requiredeach such failure. than $10,000 and not more than $100,000 for

2.

3.

Vendor Name;

Datet
Name;

.ajrt)HH»iio7i3
Exhibit E - Certification Regarding Lobbying

Page 1 of 1
Vendor Infilals

Date



Now Hampshire Department of Health and Human Services
Exhibit F

2.

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER responsibility MATTPR«

SLnt General Provisions.agrees to comply with the provisions ofExecutjy^.Office^^.the.President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment
Susper)sipn, and Other Responsibility Matters, and further agrees to have the Contractor's

S'rtSom Sections 1.11 and 1.12 of the General Provisions execute the following
instructions FDR CERTIFICATION
1. By signing and submitting.thls proposal (contract), the prospective primary participant is providing the

certification set out below. ®.

The ii^abihty of a person to provide the certification required below will not necessarily result in denial
of participation in,this covered transaction. If necessary, the prospective participant shall submit an
explanation of why It.cannOt provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant-to furnish a certification or an explanation ,shall disqualify such person from participation in
this transaction.

I

The cprtifi^tion In^thls clause is a material representation of fact upon which reliance was'placed
when DHHS determined to enter into this transaction. If It is later determined that the'prospecUve
pnmary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Gdvemnient, DHHS may terminate this transaction for cause or default.

The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is.submitted if at any time the prospective primai7 participant learns
that Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. . ^ oi you

The ternis "^vered transaction." ■'debarred,'' "suspended." "ineligible." "lower tier covered
transactipri.-'Iparticiparit," "person," "primary covered transaction;-' "principal." ."propbsal.'' and

- wolunlanly excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage-sectidns of the rules implementing Executive Order 12549: 45 CFR Part 76 See the
attached definitions.

6. The,prospective primary participant agrees.by submitting this proposal (contract) that, should the
jjroposed covered transaction be entered; into, it shall not knowingly enter Into ariy lower tier covered
transaction with a person who is debarred,suspended, declared ineligible, or voluntarily excluded
from participation in this covered traris.aCtion. unless authorized by DHHS.

7. The Prpspecjwe ppmary participant further agrees by submitting this proposal that it will include the
clause titled Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions." prdvided by DHHS. without modification. In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

3.

4.

5.

8.

9.

A participant.in a covered transaction'maV rely upon a certification of a prospective participant in a
lower her cpy.ered transaction that.itjs-not;,debarred. suspended, Ineligible, or involuhtarlly excluded
fro.m the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to. check the Nonprocurement List (of excluded parties).
Nothing containedjn the foregoing shall be construed to require establishment of a system of recordsin order to render-in good faith the certification required by this clause. The knowledge and

• CU/DHHS/110713

Exhibit F - Certificalion Rega-dlng Debarment, Suspension
And Olher Responsibllity Matters
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.^e^Hampshlre Department of Healtti and Human Setvlcee
ExhfbftF

person in thfoSr^Murel "of Mn^^ P°ssessed by a prudent

covered 'ransertlSo^lgiy^ntere In a
suspended, debarred, ineligible or voiuntariiv with a person who Is
addition to other remedies available to tha Fortarai participation In this transaction. In
for cause or default. DHHS may terminate this t^nsactlon

PRIMARY COVERED TRANSACTIONS

■ pUno^l^^"^'™ to best of its kndwiedge and belief, that it and its

tmnsa^on ̂r'a f or local)
statutes or commission Of embezzlement theft fnmBm hr?h O"" ®tafe antitrustre^rds. making false statements, or receMn^slZ
(FederavSorS^ ®ha'rged by a governmental entity
Of this certmcation; and ^ offenses enumerated In paragraph (l)(b)

11.2.

11.3.

11.4.

LOWER TIER COVERED TRANSACTIONS
defined in^45,CFR^Pjrt Te^rtSief^^ Prospective lower tier participant as
13.1. :are not presehtly^bSS^^^^^^^.voluntafily excluded frorh participation In this?rBn JrUnn h ineligible, or
13.2. where,the prospective.loweV tier participant is unable-to rnrt^t fo^feral department or agency,

prospective perUclpan, shall ahac'^r Lrnto mis

Includeithis clause entitled"rcdrtSorRegarS ftoposal (contract) that It will
Voluntary .Exclusion - Lower TlerSmSa^ Suspension, Inellglbility, and
transactions and In all solicitations forlower tier covered transSi^s

Vendor Name:

,.^h^o 7,o
Date '

Name:

TlUe:

CUfpHfWl10713

Exhibit F- CerUnMtion Regartlng tbsbamom. Suspension
And omer ResponsJbillly Mattere
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New Hampshire Department of Health and Human Services
Exhibit G

OF COMPUIANCE WTTH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS :

The Vendor identified in Section i .3 of the General Provisions agrees by signature of the Contractor's
Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following

'  <

Vendor will wmply; and will require any subgrantees or subcontractor to comply, with any applicable
federal nondiscnmination.requirements, which may include;

- the Omnibus Crirne Controi ahd Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;
- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the.civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discnminating. either in employment practices or In the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity'Riari requirements;

■  RjOfils Act of 1964 (42 U.S.C. Section 2d00d, which prohibits recipients of federal financialassistance from discriminating on the basis of race, color, or national origin In any program or activity);
- the Rehatiiiitatlon Act of 1p3 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any prograhi or activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and erisures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportatipri:
Jhe Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683. 1685-86), which prohibits
discnmination on the basis of sex in federally assisted education programs:
-the Age Discrimination Act of 1975 (42 U.S.C. Sectiohs 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance, it does not include
employment discrimination:

/i? of Justice Regulations - OJJDP Grant Programs): 28 C.F.R. pt. 42(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employrnenl Opportunity Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and' community
organizations): Executive Order No. 13559, which provide fundamental principles arid policy-makino
criteria for partnerships with faith-based and neighborhood organizations:

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based

A  1"^ Whistleblower protections 41 U.S.C. §4712 and The National Defense AuthorizationAct (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections. \A^ich protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

'RW.'l(V2Vi4

• Exhibit G

,C«nlflc#«on eJ Cofftpllaw »4th regirfnmmia pwiainlng to F«d«ral Noodiaolminatioo. E<)ual Treatment ot Falih-Bae^OroalSli'
and WWttlabloMr protection*
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New Hmpshire Department of Health and Human Services
Exhibit O

discrimination a^due a finding of
against a recipient of funds, the recipient wiii forWdrt a Inv re'igioh. national origin, or sex
.the applicable contracting agency or division within th! SP P "i® "9 to the Office for CMi Rights, to
to the Department of Health'and^uman and Human Services, and°

representative M'td^nUfledh'°s"ea Tt f lndT'l2^f'^^0 signature of the Contractor'scertificaHon: '°"® ^ of the General Provisions, to execute the following

'• KtedlbSve"''"''"'"® vendor agrees to comply whh the provisions

Vendor Name:

Date
hd7 Zf 2̂ 5:2fs

Name:
Title:

Exhibit G

VZ7H4

R*v;<i(Wf/i4
•«»WhH(tat4ow*pro„c#OM ■ "^'™'"°"'««h-BwdOrBaniMd(«^

H
Page 2 Of 2
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Now Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMQKF

M  " ̂"vlronmental Tobacco Smoke, also known as the Pro-Children Act of 1994
f  h ® permitted In any portion of any indoor facility owned or leased or

f  routinely or regularly for the provision of health, day care, education
riirflrt^^r th sen/ices are funded by Federal programs either'
tew ̂opfn^t anni' ̂  Qovemments. by Federal grant, contract, loan, or loan guarantee. The

m S- 1° ® services provided in private residences, facilities funded solely byMedicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment Failure

S1000 nL> dpw « iniposition of a civil monetary penalty of up to$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

SfiMtiom^ 'dentified.in Section 1.11 and 1.12 of the General Provisions, to execute the following
1. By sigriing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with

all applicable provisions of Public Law 103-227. Part C. known as the Pro-Children Act of 1994.

Vendor Name:

n
Date
kdZc)

Name:

Title:

.CU/OHHS/U0713

Exhibit H - Certification Regarding
Environmental Tobacco Srhoke
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HEALTH INSURANCE PQRT/yBILITY AWn ACCQUMTaRIi rr>r a/t
business associate ~~

Nw Hampshire,Department of Health and Human Services

Exhibit I

with the Standards for Privaw Law 104-191 and
CFR Parts 160 and 164 applicable to busl^^ess a^oSs InformaUon, 45

E.%- B, ..B ss ssrz-itz .'jzr
("1) Definitions

Code of Federal Reg^jlatbnT "Breach" in section 164.402 of Title 45.

"■ sssa^a-™" "• '«o.,o3 .,T,B«, CM.

i?8§^S5?S'„r
S^^on°1^.5oT" meaning as the term "data aggregation" in 45 CFR

'■ >.™ -h.... .p.,.,B„..

S  Clinical Heaioi2009, "" I «• a: or tne American Recovery and Reinvestment Act of

i^;.™Kzs.'rsrz'sZnrr?*«°"'^^l"foM.llon, 45 CFR P.R. ,60. ,62 an'. ,64 .ZamSSSZ"'®'"
'■ in 45 CFR S«4l.n ,6. ...CFR Section 164.501(g). personal representative in accordance with 45

Informebon at 45 CFR^Parts^l 6oThd 1M'°DrQ'^^1'^^t°d Identifiable HealthDepartment of Health and HJman Serl^es' '"®' States
information- In45 CFRSectiohTe^O^^O^^^ 'protected healthBusiness Associate from or on be1?aJf Of cS!ilmd°En%

3/2014 ''
Exhibit IHealth Insurance Portabllliy Act Contractor Initials V

Rainess Assoclato Agreement
Page 1 of 6
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Now Hampshire Dopartment of Heaith and Human Services

Exhibit I

'  ̂ection^ meaning as the term "required by law" in 45 CFR

^ hfs^/heTdXlgnee Secretary of the Department of Health and Human Services or '

"■ Standards for the Protection of Electronic ProtectedHealth Information at 45 CFR Part 164, Subpart C. and amendments thereto.
Unsecured Protected Health Information" means protected health information that is not

secured by ,8 technology standard that renders protected health information unusable
unreadable, or indecipherable to unauthorized individuals and Is developed or endorsed by
fnsmute organization that is accredited by the American National Standards

p. Q^l^^rpefinitiohs - All terms not otherwise defined herein shall have the meaning

Act.

(2)

a.

b.

c.

d.

3/2014

Business Associate Use and Disclosure of Protected Health Information^
Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
^s directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI in any manner that would ponstitute a violation of the Privacy and Security Rule.
Business Associate may use or disclose PHI:

I. For the proper management and administration of the Business Associate-
.  . 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.

To the extent Bpsiness 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 from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with .the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it' has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide.eervlces under Exhibit A of the Agreement, disclose ahy PHI in response to a
request for disclosure on-the basis that it is required by law, without first notifying
.Qoyered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. |f Covered Entity objects to such disclosure. the.Business

Exhibit I
Health Insurance Portability Act
Business Assodate Agreement

Page 2 of 6

Contractor Initials

Date hd2j>



New Hai^pshlre Department of Health and Human Servlcea

Exhibit I

''"I Covered Entrty has exhausted all

e.

(3)

a.

b.

6.

3/2014

mmmmm
0>)llflatlons and AetlvlflB« nf Business

° Esrs^Sir" o, K,

ahl'record'^^eTa'rg.®^'^ ^nd procedures, books
received by the BuLesr^sLlete nnt.h ̂  r ̂  '=^®ated or

^eS Rur coSan^»?n^ f^K^d

"""

agreements with Contractors Intended buslness^assoa^te'wrwin be" rervlng^PHf'
Exhibit I

Health Insurance Portability Ad
BusInesS'Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

9-

h.

k.

3/20'l4

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

Within five (5) business days of receipt of a written request from Covered Entity,
Busii^ss Associate shall make available during normal business hours at its offices all

policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate s compliance, with the terms of the Agreement.

Within ten (10) business days of receiving a written 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.

Within ten 00) business days of receiving a written request from Covered Entity for an
arnehdnrient of PHI or a record about an Individual contained in a.Designated Record
Set, the BuslnesS;Associate shall make such PHI available to Covered Entity for
amendment and incprporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and Information related to
subh disclosures es 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.

Within ten (-10) business days of receiving a,written request from Covered Entity for a
re^est 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.

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 for\vard such request to Covered'Entity. Covered Entity shall have the
responsibility of responding to fonvarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Assopiate 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.

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
des^uctlon ls:not feasible, or.the disposition of the PHI has been otherwise agreed to In
5/®, Aoreement, Business Associate shall continue to extend the protections of theAgreement, 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

Exhibit I

Health Insurance Portability Act
Business Associate Agreement

Page 4 of 6
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: New Hampshire Department of Health and Human Services

W

a.

c.

(6)

a.

b.

c.

Exhibit I

Obligation^ of Coverftd Fnfi^

(5) Termination for Cnngft

slasrsragig:
Mlscellaneoug

"ed herein,
from time to time ImSeTn the a™nded
a^on ,n the Pdvac. '•

^^^iSfheWl® rollded S or aeateS^^^^^^ EntT®''"'
tSpe^oierlSVnCrc'ompirwItrH'lPM

Heallh Insurance Portability Act Contractor initials
Business Associate Agreement ( [

P«0«5of6
D
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New Hampshire Department of Heaith and Human Services

Exhibit I

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 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) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

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

Department ̂  Health and Human Services North Country Healthcare
The State f 1 /A Name of the Contractor

ThcmMse
"fat.

Signature of Authorized Representative Signature of Authorized Representative

U. LftUc^g^ Thomas Mee
Name of Authorized (Representative Name of Authorized Representative '

. g-fc*:, Chief Executive Officer
uthorized RepreTitle of Authorized Representative Title of Authorized Representative

07/23/2020

Date Date

3/2014 Exhibit I Contractor Initials.
Health Insurance Portability Act
Business /Associate Agreement

Page 6 of 6 Date.



New Hampshire Oepartment of Health and Human Services
Exhibit J

pEf<TIF]CATIQN REGApniNG THF FFQERAL FUWpfNG ACCQUI
ACT^FFATA1^0MPLIA^^Cf=

AND ^RENCY

Federal grants equal to or greats than $25 000 and ft ̂  awardees of Individual
data related to executive cSm^sXn and Octoben, 2010. to report on
Initial award Is betow $25,000 but subseauent oranfmiS^ ! ^ "the
$25,000. the a^rd is subjert to ttie S râ  '? ® ^ ^^"al to or over
In accordance with 2 CFR Part 170 rPenArfimyfc k ' ®® otthe date of the award.
Department of Health and Human sirviSoHHS^lfmn Compensation Information), the
Tisz%'^ "«»»» s-xsr™ -V

Amount of award
Funding agency

a-^nts

Principle place of performance
Unique Identifier of the entity (DUNS #)
10? MoSn Snr", -'"®® '°P execueves If:
10.2. Compensation Informaflon Is nofalready available through repomng to tha SEC.

'PP -P "P® -onth, Plus 30 days, in which
The FedOTlFulfdh™/^^^^ LVrmhs^ren? ̂̂ PuT|fo1®'®^nq '''® P™^sions of
and 2 CFR Part 170 (Reporting sS^rdaXv^S^^ ' ® I"®* 1°9-282 and Public Law 110-252
to have the Contractors rapresentativa ;as idanffiSf„ ® further agrees'
execute the fplibwing Certifloatlon ■ °f fe General Provisions

--"I"®® ®''®ve to the NHFinancial Accountebllity and Trsnspaianoy Act ® applicable provisions of the FadatBl

Contractor Name;

^\2o Zo
Date

Name:
Title:

CUIpHMSn 10713

tfie Fodera! Fundlnfl
Accountability AndTrarwparency Act (FFATA) Compliance

Pagel of 2

Contractor ̂Itials
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New Ham^hlre Qopartment of Health and Human Services
ExhIbftJ

rORMA

tebw lisfed^u'l°saon^"am^ P™«sions, I certify that the responses to the
1. The DUNS number for your entity Is: I ZLI 9iMft?Sf5gr

9§^Se:tru1: SrnS^suIra^
cooperative agreements? * Grants, subgrants. and/or

5< NO
YES

If the answer to #2 above Is NO. stop here

If the answer to #2 above Is YES, please answer the follovhng:

'■ Sr olS^I^S^-^^'^^'-Pensahon of the executives in your^ahgeActof,934(tSU.S^.?^n5^^;^«^2™-1^^^^
NO YES

If the answer to #3 above Is YES. stop here
If the answer to #3 above Is NO. please answer the following:

'• Officers in your business or
Name:

Name:

Name;

Name: ,

Name:

Amount:

Amount:

Amount:

Amount: .

'Amount:

CUrt>HHa/1107l3
A^JSlLhir^^H T ^ the, Federal FundingAccountability And TransparencyAct pPATA) Compliance

Page 2 of 2
Contractor Initials.
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1.

2.

3.

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document;

"Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
nformation. whether physical or electronic. With regard to Protected Health

same meaning as the term "Breach" in section164.402 of Title 45, Code of Federal Regulations.

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

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

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

Erid User" means any person or entity (e.g., contractor, contractor's employee
associate, subcontractor, other downstream user, etc.) that receives

DHHS data or derivative data in accordance with the terms of this Contract.

HIPAA means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

Incident rneans an act that potentially violates an explicit or Implied security policy
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for thp processing or storage of data; and changes to system hardware
firmware, or software characteristics without the owner's knowledge, instruction or
consent. Incidents include the loss of data through theft or device misplacement loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

4.

5.

6.

V5. Last update 10/09/18 Exhibit K
DHHjS Infotrnation

Security Requirements
Page 1 of 9

Contractor Initials

Date •7 ZS>



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

7. "Open Wireless Network" means any netv/ork or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Techriolbgy or delegate as a protected network (designed, tested, and
approved, by means' of the State, to transmit) will, be considered an'open
network,and not adequately.secure for the transmission of unencrypted PI PFI
PHI or confidential DHHS data'. .. . .

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

9. Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Infprrnation at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. Protected Health Information" (or -PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103*

11. "Security Rule'' shall mean the Security Standards for the Protection of Electronic
Protected Health Inforrhation at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

12. "Unsecured Protected Health Inforrnatlon" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or Indecipherable to unauthorized individuals ' and is
developed.or endorsed by a standafds developing organization that is accredited by
the American National-Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose,, maintain or transmit. Confidential Information
except as reasonably ,necessary as outlined under this Contract. Eurlher, Contractor,
including but,not limited to all its directors, officers, employees and agents, mOst not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

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

vs. Lasl update 10/09/18 Exhibit K . Contractor Initials ^
DHHS Inforrnatlon

Security Requirements
Page 2 of 9 Date '7lzokc>,



II.

New Hampshire Department of Health and Human Services
Exhibit K

DHHS Informatloh Security Requirements

consent or Object to the disclosure opportunity to

pursuant to the Privacy and Securitv Rule thl f Z safeguards of PHI
additional restrictions and must rfbt dlsclos^ P^M^fnt
restrictions and must abide by any additional security iafeguam^^^ additidna
U^s^rmuTo'i!ly7eu®s®^SL^^^^^ to an End

METHODS OF SECURE TRANSMISSION OF DATA

been evaluated by an exoert know/iAHn^^oi^ ■ attests the applications have

data. ■ ® ^"ve. as a method of transmitting DHHS

ema'il''is en^^ and^ beinT^nt'toTndX^^^ Data if
persons authorized to receive such infomation ^ of

Data^e selure^sockL^iay8re^%s\fZlst^ be ̂  Confidential
secure. SSL encrypts data trsSvra Web sT

.. o..„ w«.„
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

9. Remote User Cornmunication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network-(VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is • employing 'an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of

>  'nfprrnation._, SFTP folders and sub-folders used for transmitting-Confidential Data will
be coded for 24-houf auto-deletion cycle (i.e. Confidential Data will be-'deleted every 24
hours). ' '

11. Wireless.Deyices. lf End User is transmitting Confidential Data via wireless devices, alt
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1.

2.

3.

4.

5.

The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under This Gontract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud pomputirigv cloud service or cloud storage capabilities, and includes backup

. data and Disaster Recovery locations.
The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect .potential security events that can impact State of NH .systems
and/or Department confidential information for contractor provided systems'.
The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Departrhent confidential information.

The Cphtractpr agrees, to/etain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITEpH compliant solution and comply with all applicable statutes and
regulatipns regarding the privacy and security. All Servers and devices must have
cufreritly-suppbrted and hardened operating systems, the latest anti-viral, anti-
hackery anti-spam.i anti-spyware, and anti-malware utilities. The environment, as a
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New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements
•o.

^01^ must have aggressive Intrusion-detection and firewall protection.

Chfef InfoSoeSrlnmed^tlXn'S state'sInfrastructure aetection of any secunty vulnerability of the hostinf

B, Disposition

sub-contracto?°sy«em'^)^'"he"c^Xart^^ systems (or Itssecurely disposing of such data uoon reoiiest ̂  1 documented process for
obtain written certification for any sSe of New
Contractor or any subcontractors as a Ld ni destroyed by the
recovery operations. When no longer In use elertr"^' ^"d or disaster
New Hampshire data shall be rendered ,mrL "^® dontalnlng State ofin accordance wth Indut rj aSted Program
sanltizatlon, or otherwise DhSv decf ̂  >1®'="''® ''®'®«°" ®"d media
degaussing) as described In NICT SoLai PuwS o®ne'S?''® ®*®'"Ple.
for Media Sanitization, National Institute of Stand°!d w '^®^ ®"idslines
Department of Corrirrierce The ren.r!i of Standards and Technology, U. Stime of the data destruction, and ̂ TSmtwe wltte°n S ®'
Upon request The written certifiritinn the Department
demonsbate data hasten ^®'®'l® "®o®ssafy toregulatory and professional standarts fw retenfinn ̂ ®'"'®'®^- ̂ 'f®'"® applicable,
evaluated by the State and Contractor prior to Suction"'^

secure method such as shredding. Confidential. Data using a

b, mMb. .,a,u itg™ °

2.

3.

IV. procedures FOR SECURITY

'■ """" .«b .n,
b™'®b' DepartmentOf Contr^acted services. ' managed, and/or stored in the delivery

confideSfo^^^^ to protect Departmentoreabon, transformation, use storage anTsecure ^ ®PP"P®ble, (from
ntedra used to store the data ( e., tape dfsk pepretc^^ "^®
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New Hampshlre^Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls tc
contractor systems that collect, transmit, or store Department confidential information
where applicable. •

will ensure proper security monitoring capabilities are in place tc
detect potential security events that can impact State of NH systems and/o'
uepartment confidential Informatidn for contractor provided systems.

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

6. If the Contractor will be sub-contracting any core functions of the engagemen
supporting the services for State of New Hampshire, the Contractor will maintain a'
program of an internal process or processes that defines specific secufityl
expectations, and rrionitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

determines the Contractor is a Business Associate pursuant to 45
.u will execute a HIPM Business Associate Agreement(BAA) with the Department and is responsible for maintaining compliance with the

agreement.

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written ^nsent is obtained from the Information Security Office
leadership, member within the Department.

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

vs. Last update 10/09/18
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New Hampshire Department of Health and Human Services
Exhibit K

Information Security Requirements

than the level and scope of requirements aool ̂ ht
but not limited to, provisions of the Privacy AcTof 107-1
Privacy Act Regulations (45 CFR 65M hi^aa p § 552a), DHHJ
C.F.R. Parts -160 and 164) that govern 0^1?^?,^^ Security Rules (41
information and as applicable under State tew individually identifiable healt

?hS°sa1Sr Cl'cT tae'"rIitdVnSa2tf1h'^
prevent unauthorized use or access 1 Confidential Data and to

sdnurity that Is not less than the lewl Ind® sriTn ® '®^®'
established by the State of New Hamprhfre DlnrtmorT'^, requirement^
Refer to Vendor Resources/ProcurementThiint u '"formation Technology!for the Department of Information Technolodv
procurement information reiating to vendors. P ®'®®' guidelines, standards, anc

r^r^orrl" pS t mcidenState's Security Officer of any security brM^ i®*® ® Pnvacy Officer and the
provided in Section Vi. This included MrfidaTpfri®^' . ®niail addresses
security incident, or suspected breach which atfe t °rmation breach, computer
Hampshire systems that connect to the State of NefHa°i"sNret^"o^^®'®'®

Contract to"in^ tholTau?horiled°End Us°eta'^X^'na®H® °''!f'"®'' ®"der thisperform their official duties in connectt^^bl®,res"iS.^^^^^^^ >®
16. The Contractor must ensure that ail End Users:

irriplernented to"pIoted^Sdln«al A. above
under this Contract from loss, theft or inaSnTdtecte^^ by DHHSb. safeguard this information at all times.

PFI areencrypted''a^nrpas°swor^^^^^^^ containing PHI, P|, or
' r S'eLr « ®"^ "elng

receive such information. addresses of persons authorized to
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New Hampshire Department of Health and Human Services

Exhibit K

DiHHS Information Security Requirements

e.

g-

h.

limit disclosure of the Confidential Information to the extent permitted by law.
porifidentiai Information received under this Contract and individuallv
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persohs
during duty hours as well as non-duty hours (e.g., door locks card kevs
biometric identifiers, etc.).

only authorized End Users may transmit the Confidential Data, including an\
derivative files containing personally identifiable information, and in all cases|
such data rnust be encrypted at all times when in transit, at rest, or wher
stored on portable media as required in section IV above.
in all other instances Confidential Data must be maintained, used anc
disclosed using appropriate safeguards, as determined by a risk-basec
assessment of the circumstances involved.

i. understand that their user credentials (user rianie and password) must not be
shared with anyone. End Users will keep their credential information secufeJ
This applies to credentials used to access the site directly or indirectly throuoh'
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
IS disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy .Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI. ' •

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
proc^dures^and in accordance with 42 C.F.R. §§ 431.300 '- 306. In addition to and
notwittistanding, Contractor's compliance witti ail applicable obligations and procedures,
Contractor s procedures must also address how the Contractor will:

1. Identify.Incidents:

2. Determine if personally identifiable information is involved In Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;.
4. Idejitify and convene ,a core response group to,determine the risk level of Incidents

and determine risk-based responses to Incidents; and

V5. Last update 10/09/18
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DHHS Information Security Requirements

Bread?'notitoton mSds"1S°"sourM ' Tnt te®?' aPP">Priati
r;ir ■»"»»••«

applrcable, in'pMort^ addressed and repoded, as
PERSONS TO CONTACT
A. DHHS Privacy Officer;

DHHSPrlvacyOfficer@dhhs.nh.gov
B. DHHS Security Officer

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. update 10/09/18
Exhibit K
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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 NORTH COUNTRY

HEALTHCARE, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

November 25, 2015. I 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: 735369

Certificate Number: 0004961496

iS/.

u.

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.xed

the Seal of the State of New Hampshire,

this 20th day of July A.D. 2020.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

.Donna Goodrich , hereby certify that;
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1,1 am a duly elected Clerk/Secretarv/Officer of North Country Healthcare, Inc. .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on March 7 , 20 19 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VO.TED: That _Thomas Mee, NCH CEO and James Hamblln, NCH Board Chair (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of North Country Healthcare, Inc. to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further Is authorized to execute any and all
documents, agreements and pther instruments, arid any amendments, revisions, or modifications thereto, which
may In his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been arriended or repealed and remains in full force and eifect as of the
date of the contract/contact amendment to A^ich this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify ttiat 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 e)rtent 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 are expressly stated herein,

Dated: July 2.2, 2020 C |lt //
lature.of-BecSH'Officer

Name: Donna Goodrich

Title: NCH Board Secretary

Rev; 03/24/20

,jpd (s) i-otKJoj-e|Bs-AjBSJ9Aiuue-so QZOZIiZIL



ACORD CERTIFICATE OF LIABILITY INSURANCE

Paga 1 of 1

DATE (MM/OD/YYYY)

07/23/2020

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

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

PRODUCER •

Willia Towar* Hataon Northaaat, Inc.

e/o 26 Cantury Blvd

P.O. Box 305191

Naahvilla, TN - 372305191 USA

NAMF^^^ Willis Towars Watson Cartificata Centar
1-877-945-7378 T/Sc NoV 1-088-467-2378

giMAJL
AnnRFf^s- certificatasgwillis. com

INSURER($) AFFORDING COVERAGE NAICF

INSURER A' National Fira fi -Marina Insuranca Company 20079

INSURED

North Country Haalthcara. Inc

6 Clovar Lana

Hhltaflald, NH 03S9S

INSURERS: Associatad Industries of Massachusetts Mut 33758

INSURER C :

INSURER D :

INSURER E ;

INSURER F :

COVERAGES CERTIFICATE NUMBER: "17335429 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADOL
INi^n

S08R
wvn POLICY NUMBER

POLICY EFF
fMM/DD/YYYYI

POLICY EXP
JMM/DD/YYYYI LIMITS

A

X COMMERCIAL GENERALUABILITY

E 1 X 1 OCCUR

KN017659 10/01/2019 10/01/2020

EACH OCCURRENCE $  1,000,000

CLAIMS-MAC
DAMAGE TO RENTED
PREMISES (Ea occurrence)

j  50,000

MED EXP (Any one person) $  1,000

PERSONAL 4 ADV INJURY S  1,000,000

GEN-L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $  3,000,000

POLICY 1 1 JECT 1 1 LOO
OTHER:

PRODUCTS - COMP/OP AGO S  3,000,000

s

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(Ea acddenti

s

ANY AUTO BODILY INJURY (Per person) s

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per accidenl) s

PROPERTY DAMAGE
(Per accirlBnll

i

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE s

DED RETENTION S s

B

WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE | 1
OFFICER/MEMBEREXCLUDEO?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A WMZ-800-8007737-2020 07/14/2020 10/01/2020

V PER 1 1 OTH-
^ STATUTE 1 • 1 ER

E.L. EACH ACCIDENT
J  500,000

E.L. DISEASE EA EMPLOYEE
J  500,000

E.L. DISEASE POLICY LIMIT
S  500,000

A Professional Liability

Claims Msda 4 Reported

HM017659 10/01/2019 10/01/2020 Claim Limits

Aggregate

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101, Additional Rtmarks Schadule. may ba attached If more space is required)

State of NH Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) The ACORD name and logo are registered marks of ACORD
SR ID: 19899513 BATCH: 1757251



NOM
north country healthcare

Androscoggin Valley Hospital
North Country Home Health & Hospice Agency
Upper Connecticut Valley Hospital
Weeks Medical Center

0
)

D
North Country Healthcare, Inc. Mission Statement

The mission of NCH Is to assure consistent, high quality, accessible, and

integrated healthcare across the communities served.

8 Clover Lane | P.O. Box 2401 Whitefield, NH 035981603.389.22051 northcountryhealth.org
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NORTH COUNTRY HEALTHCARE, INC. AND SUBSIDIARIES

CONSOLIDATED FINANCIAL STATEMENTS

and

SUPPLEMENTARY INFORMATION

Year Ended September 30, 2019 and 2018

With Independent Accountant's Compilation Report
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INDEPENDENT ACCOUNTANT'S COMPILATION REPORT

Board of Directors

North Country Healthcare, Inc. and Subsidiaries

Management is responsible for the accompanying consolidated financial statements of North Country
Healthcare, Inc. and Subsidiaries (NCH), which comprise the consolidated balance sheets as of
September 30, 2019 and 2018, and the related consolidated statements of operations and changes in
net assets for the year then ended, in accordance with U.S. generally accepted accounting principles.
We have performed a compilation engagement in accordance with Statements on Standards for
Accounting and Review Services promulgated by the Accounting and Review Services Committee of
the American Institute of Certified Public Accountants. We did not audit or review the consolidated
financial statements, nor were we required to perform any procedures to verify the accuracy or
completeness of the information provided by management. Accordingly, we do not express an opinion,
a conclusion, or provide any form of assurance on these financial statements.

Management has elected to omit substantially all of the disclosures and the consolidated statement of
cash flows required by U.S. generally accepted accounting principles. If the omitted disclosures and
statement were included in the consolidated financial statements, they might influence the user's
conclusions about NCH's financial position, results of operations, and cash flows. Accordingly, these
consolidated financial statements are not designed for those who are not informed about such matters.

Effective September 30, 2019, Littleton Regional Healthcare (LRH), one of the NCH subsidiaries,
ended its participation in NCH. For analytical purposes, LRH's financial information-has been omitted
from the consolidated balance sheets as of September 30, 2019 and 2018, and the related
consolidated statements of operations and changes in net assets for the years then ended.

Schedules 1 - 6 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 our compilation engagement;
however, we have not audited or reviewed the Information and do not express an opinion, a conclusion,
nor provide any assurance on such inrformation.

^

Manchester, New Hampshire
January 31, 2020

Maine • New Hampshire ■ Massachusetts • Connecticut • West Virginia ■ Arizona

berrydunn.com



NORTH COUNTRY HEALTHCARE, INC. AND SUBSIDIARIES

Consolidated Balance Sheets

September 30, 2019 and 2018

ASSETS

2019 2018

Current assets

Cash

Patient accounts receivable, net
Other accounts receivable

Current portion of assets limited as to use
Prepaid expenses and other current assets

$

1

26,887,904
13,281,869
6,526,746
4,211,202
4.990.580

$ 24,603,704
12,164,609
3,685,172
2,571,291
4.212.823

Total current assets 55,898,301 47,237,599

Assets limited as to use 69,091,663 70,369,335

Note receivable 9,534,913 -

Property and equipment, net 49,791,941 38.049,717

Deferred compensation investments 5,734,807 5,379,427

Other assets 197.495 104.449

Total assets $ 190.249.120 $161,140,527

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

-2- .



LIABILITIES AND NET ASSETS

Current liabilities

Current portion of long-term debt
Accounts payable and accrued expenses
Accrued salaries and related amounts

Other current liabilities

Current portion of estimated third-party payor settlements

Total current liabilities

Estimated third-party payor settlements

Deferred compensation

Long-term debt, excluding current portion

Total liabilities

Net assets

Without donor restriction

With donor restriction

Total net assets

Total liabilities and net assets

2019 2018

1,557,098 $  1,553,175
7,490,558 5,597,422
6,786,030 6,263,098
3,696,705 1,290,129

10.594.968 9.672.809

30,125,359 24,376,633

36,155,574 32,884,248

6,253,978 5,379,427

29.349.926 14.247.649

101.884.837 76.887.957

85,703,502 81,867,141

2.660.781 2.385.429

88.364.283 84.252.570

190.249.120 $161,140,527



NORTH COUNTRY HEALTHCARE, INC. AND SUBSIDIARIES

Consolidated Statements of Operations

Years Ended September 30, 2019 and 2018

2019 2018

Revenues, gains, and other support v^ithout donor restriction
Patient service revenue (net of contractual allowances

and discounts)
Less provision for bad debts

$ 136,728,406
6.222.487

$131,517,455
4.289.817

Net patient service revenue 130,505.919 127,227,638

Other revenues

Net assets released from restriction for operations

7,891,783
86.685

5,261,070
49.745

Total revenues, gains, and other support without donor
restriction 138.484.387 132.538.453

Operating expenses
Salaries, wages and fringe benefits
Contract labor

Supplies and other
Medicaid enhancement tax

Depreciation
Interest

78,036,539
8,079,760

38,809,634
5,322,432
5,329,626
768.514

71,825,060
8,200,615

33,809,817
5,245,814
5,175,054
■703.149

Total expenses 136.346.505 124.959.509

Operating income 2.137.882 7.578.944

Nonoperating gains (losses)
Income from investments, net
Unrestricted gifts, net of expenses
Community benefit and contribution expense
Recovery of (provision for) uncollectible

related party receivables
Other nonoperating

Nonoperating gains, net

2,604,309
(130,751)

(1,083,691)

7,528
7.189

3,685,284
131,148

(1,342,532)

44.977

1.404.584 2.518.877

Excess of revenues, gains, and other support over
expenses and nonoperating gains 3,542,466 10,097,821

Net assets released from restriction for capital acquisition 293.895 22.814

Increase in net assets without donor restriction $  3.836.361 $  10.120.635

The accompanying notes are an integral part of these consolidated financial statements.
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NORTH COUNTRY HEALTHCARE, INC. AND SUBSIDIARIES

Consolidated Statement of Changes in Net Assets

Years Ended September 30, 2019 and 2018

Balances, October 1, 2017

Excess of revenues,gains, and other support over
expenses and nonoperating gains

Contributions

Investment income, net

Net assets released from restriction for operations
Net assets released from restriction for capital acquisition

Increase (decrease) in net assets

Balances, September 30, 2018

Excess of revenues, gains, and other support over
expenses and nonoperating gains

Contributions

Investment income, net

Net assets released from restriction for operations
Net assets released from restriction for capital acquisition

Increase in net assets

Balances, September 30, 2019

Without Donor With Donor

Restriction Restriction Total

;  71,746,506 $ 1,739,045 $ 73,485,551

10,097,821

22.814

716,089

2,854

(49,745)
(22.8141

10,097,821
716,089

2,854

(49,745)

10.120.635 646.384 10.767.019

81.867.141 2.385.429 84.252.570

3,542,466

293.895

630,253

25,679
(86,685)

(293.8951

3,542,466

630,253

25,679
(86,685)

3.836.361 275.352 4.111.713

>  85.703.502 $ 2.660.781 S 88.364.283

The accompanying notes are an integral part of these consolidated financial statements.
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NORTH COUNTRY HEALTHCARE. INC. AND SUBSIDIARIES

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

1. Organization

North Country Healthcare Inc. was established to coordinate the provision of healthcare services in
Northern New Hampshire through its member hospitals and home health agency. North Country
Healthcare was formed on April 1. 2016, and is the parent company of Androscoggin Valley
Hospital, Inc. and Subsidiaries (AVH), Littleton Hospital Association, Inc. d/b/a Littleton Regional
Healthcare (LRH), Weeks Medical Center (WMC), Upper Connecticut Valley Hospital Association,
Inc. (UCVH), and North Country Home Health and Hospice, Inc. (NCHHH). NCH and its
subsidiaries are collectively known as NCH. The hospitals provide inpatient and outpatient medical
services and. are designated as Critical Access Hospitals. As Critical Access Hospitals, Medicare
inpatient and outpatient services and Medicaid outpatient services are paid on a cost reimbursed
methodology.

NCHHH became a member of NCH effective May .1, 2017. As a result, the consolidated financial
statements include only five months of the home health agency's operations for 2017. NCHHH
changed its fiscal year-end from December 31 to September 30 during 2018. As a result, the
consolidated financial statements reflect only nine months of operations for 2018. All significant
intercompany accounts and transactions have been eliminated in consolidation.

Effective September 30 2019, Littleton Regional Hospital ended its participation in NCH.

All entities 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.
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Schedule 1

NORTH COUNTRY HEALTHCARE, INC. AND SUBSIDIARIES

Consolidating Balance Sheet

September 30, 2019

ASSETS

Current assets

Cash'and cash equivalents
Patient accounts receivable, net

Other accounts receivable

Current portion of assets
limited as to use

Prepaid and other current

assets

Total current assets

Assets limited as to use

Note receivable

Property and equipment, net
Deferred compensation

investments

Other assets

Total assets

North Valley North Country Upper
Country Hospital, Inc. Home Health Weeks Connecticut

Healthcare. and and Medical Valley Hospital
Inc. Subsidiaries Hosoice. Inc. Center Association. Inc. Eliminations Total

$  95,180 $ 9,284,798 $  1,175,731 $ 10,919,137 $  5,413,058 $  - $ 26,887,904
- 4,387,575 1,198,655 5,259,545 2,436,094 - 13,281,869

3,770,724 2,180,380 9,150 861,372 283,009 (577,889) 6,526,746

- - - 4,211,202 - - 4,211,202

22.533 1.564.314 29.069 2.909.205 465.459 4.990.580

3,888,437 17,417,067 2,412,605 24,160,461 8,597,620 (577,889) 55,898,301

26,371,048 250,092 26,602,698 15,867,825 _ 69,091,663
- - - 9,534,913 - - 9,534,913

-
15,969,243 1,061,899 25,140,923 7,619,876 - 49,791,941

5,734,807 _ 5,734,807
- . 61.358 . 136.137 - 197.495

$3,888,437 $65,492,165 $  3.785.954 $ 85.438.995 $  32.221.458 $  1577.889) $ 190.249.120
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NORTH COUNTRY HEALTHCARE, INC. AND SUBSIDIARIES

Consolidating Balance Sheet

September 30, 2019

Schedule 1

(Concluded)

LIABILITIES AND NET ASSETS

North

Country
Healthcare.

Inc.

Androscoggin
Valley

Hospital, Inc.
and

Subsidiaries

North Country
Home Health

and

Hosoice. Inc.

Weeks

Medical

Center

Upper
Connecticut

Valley Hospital
Association. Inc. Eliminations Total

Current liabilities

Current portion of long-term debt
Accounts payable and accrued

expenses

Accrued salaries and related amounts

Other current liabilities

Estimated third-party payor
settlements

$

570,832

154,093

3,104,946

$  886,288

2,771,568

2,976,931

\

1.066.054

$  108,770

730,377

450,056

5,840

$  562,040

2.921,268

2,489,802
125,308

6.476.640

$

781,108
715,148

460,611

3.052.274

$  - $

(284,595)

1,557,098

7,490,558
6,786,030

3,696,705

10.594.968

Total current liabilities . 3,829,871 7,700.841 1,295,043 12,575,058 5,009,141 (284,595) 30,125,359

Estimated third-party payor settlements
Deferred compensation
Long-term debt, excluding current portion
Interest rate swap

-

19.023,322

6,253,978
•  5,727,618 870,968

9,594,828

23,044,634

7,537,424

(293,294)

36,155,574

6,253,978
29,349,926

Total liabilities 3.829.871 38.705.759 2.166.011 45.214.520 12.546.565 (577.889) 101.884.837

Net assets

Without donor restriction

With donor restriction

58,566 26,742,644

43.762

1,332,385
287.558

38,138,735
2.085.740

19,431,172
243.721

- 85,703,502

2.660.781

Total net assets 58.566 26.786.406 1.619.943 40.224.475 19.674.893 88.364.283

Total liabilities and net assets $ 3.888.437 $ 65.492.165 $  3.785.954 $  85.438.995 $  32.221.458 $  (577.889) $ 190.249.120
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NORTH COUNTRY HEALTHCARE, INC. AND SUBSIDIARIES

Consolidating Statement of Operations

Year Ended September 30, 2019

Schedule 2

North

Country
Healthcare.

Inc.

Revenues, gains, and other support without donor
restriction

Patient service revenue (net of contractual
allowances and discounts)

Less provision for bad debts
Net patient service revenue

Other revenues

Net assets released from restriction for operations
Total revenues, gains, and other support without
donor restriction

Operating expenses
Salaries, wages and fringe bertefits
Contract labor

Supplies and other
M^icaid enhancement tax
Depreciation

Interest expense
Total operating expenses

Operating income

Nonoperating gains (losses)
Income from investments, net

Unrestricted gifts, net of expenses
Community benefit and contribution expense
Unrealized gain on interest rate swap
Recovery of (provision for) uncollectible related party
receivables

Other nonoperating
Nonoperating gains (losses)

Excess (deficiency) of revenues, gains and other
support over expenses and nonoperating gains

Net assets released from restriction for capital
acquisitions

Increase (deaease) in net assets without
restriction

Androscoggin
Valley

Hospital. Inc.
and

Subsidiaries

North Country
Home Health and

Hosptce. Inc.

Weeks

Medical

Center

Upper
Connecticut

Valley Hospital
Association. Inc. Eliminations Total

- $ 59,533,412 S 8.019.246 S  50.690.110 S 18.485.638 S . S 136.728.406
. 3.314.818 248.187 1.829.918 829.564 - 6.222.487

-

56.218,594 7.771.059 48.860,192 17.656.074
-

130,505.919

3:558.544 3,335,885 416.697 5.545.150 386,718 (5,351,211) 7,891,783
. . . 81.122 5.563 . 86.685

3.558.544 59.554.479 8.187.756 54.486.464 18.048.355 (5.351.211) 138.484.387

1,104.242 32.198.252 4.816.562 32.164.479 9.959.813 (2.206.809) 78.036.539
- 4.853.994 . 1.037.903 2.415.163 (227.300) 8.079,760

2.448.455 17,145,700 2.540,036 15.234.080 3.847,867 (2.406.504) 38,809,634
- 2,578,281 . 1,838.639 905,512 . 5.322.432
. 2.351,301 89.360 1,832.426 1.056.539 . 5.329.626
. 264,321 34.758 469.435 - . 768.514

3.552.697 59.391.849 7.480.716 52.576.962 18.184.894 (4.840.613) 136.346.505

5.847 162.630 707.040 1.909.502 (136.539) (510.598) 2.137.882

96.954 109.312 1.519.824 878.219 2.604,309

. (246,300) 3.721 81.922 29.906 - (130,751)

- (440.418) 2.031 (197.215) (448.089)
;

(1.083.691)

7,528 . 7.528

- 7.189 . - . . 7.189

. f582.575) 115.064 1.404.531 467.564 . 1.404.584

5.847 (419.945) 822.104 3.314.033 331.025 (510.598) 3.542.466

293.895 293.895

5.847 S  (419.9451 S 822.104 S  3.314.033 s 624.920 S (510.598) $  3.836.361
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NORTH COUNTRY HEALTHCARE. INC. AND SUBSIDIARIES

Consolidating Statement of Changes in Net Assets

Year Ended September 30, 2019

Schedule 3

North

Country
Healthcare.

Inc.

Androscoggin

Valley
Hospital. Inc.

and

Subsidiaries

North Country
Home Health and

Hospice. Inc.

Weeks

Medical

Center

Upper
Connecticut

Valley Hospital
Association. Inc. Eliminations Total

Net assets without donor restriction

Excess of revenues, gains, and other
support over expenses and
nonoperating gains $

Net assets released from restrictions for

capital acquisitions

5.847 $  (419.945) S 822.104 S 3.314,033 S 331,025 $

293.895

(510,598) $ 3.542.466

293.895

Change in net assets without
donor restriction 5.847 1419.9451 822.104 3.314.033 624.920 f510.598) 3.836.361

Net assets with donor restriction

Contributions

Income from investments, net

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

acquisitions

- -

(3.091)
626,933

14,934

(81,122)

3.320

13.836

(5,563)

1293.895)

•
630.253

25,679

(86.685)

(293.895)

Change in net assets with rionor restriction 13.091) 560.745 f282.302) 275.352

Increase (decrease) in net assets 5.847 (419.945) 819.013 3,874.778 342,618 (510,598) 4.111,713

Net assets, beginning of year 52.719 27.206.351 800.930 36.349.697 19.332.275 510.598 84.252.570

Net assets, end of year 58.566 S 26.786.406 S 1.619.943 S 40.224.475 S 19.674.893 S S 88.364.283
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NORTH COUNTRY HEALTHCARE, INC. AND SUBSIDIARIES

Consolidating Balance Sheet

September 30, 2018

Schedule 4

ASSETS

Current assets

Cash and cash equivalents
Patient accounts receivable, net
Other accounts receivable

Current portion of assets
limited as to use

Prepaid and other current
assets

Total current assets

Assets limited as to use

Property and equipment, net
Deferred compensation

investments

Other assets

Total assets

North

Country
Healthcare.

Inc.

Androscoggin
Valley North Country

Hospital, Inc. Home Health
and

Subsidiaries

and

Hospice. Inc.

Weeks

Medical

Center

Upper
Connecticut

Valley Hospital
Association. Inc. Eliminations

$ 101.342 $ 8,561.673 $ 446,109 $ 11,078,281 $
5,054,706 1,365,195 • 3,826.836

628,418

56.075

785.835

1,894,723

2.259.941

17.771.043

27,044,488

14,672.211

5,379.427

34,261

844.966

2,571,291

2,279,984

1,845,565 20,601.358

245,018

1,041,195

64^49

28,351,498

14,841,984

4.416,299
1,917,872

326,642

878.006

7,538,819

14,728,331
7,494,327

40,000

(9,577)

f 1.295.444)

(1,305,021)

Total

24,603,704

12,164,609

3,685,172

2,571,291

4.212.823

47,237,599

70,369,335
38,049,717

5,379,427

104.449

$ 785.835 $64.867.169 $ 3.196.227 $ 63.794.840 $ 29.801.477 $f 1.305.021) $ 161.140.527
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NORTH COUNTRY HEALTHCARE, INC; AND SUBSIDIARIES

Consolidating Balance Sheet

September 30, 2018

Schedule 4

(Concluded)

LIABILITIES AND NET ASSETS

Androscoggin Upper
North Valley North Country Connecticut

Country Hospital. Inc. Home Health Weeks Valley Hospital
Healthcare. and and Medical Association,

Inc. Subsidiaries Hosoice. Inc. Center Inc. Eliminations Total

Current liabilities

Current portion of long-term debt $ $  1,003,635 $  105,540 $ 444,000 $ $  - $ 1,553,175

Accounts payable and accrued
expenses 672,262 2,924,682 686,210 1,883,574 705,884 ;i,275,190) 5,597,422

Accrued salaries and related amounts 60,854 3,184,691 358,667 2,078,184 580,702 - 6,263,098

Other current liabilities - - 265,144 393,118 631,867 - 1,290,129

Estimated third-party payer
settlements - 1.058.096 5.894.631 2.720.082 - 9.672.809

Total current liabilities 733,116 8.171,104 1,415,561 10,693,507 4,638,535 ;i,275,190) 24,376,633

Estimated third-party payor settlements 16.978,825 10,074,756 5,830,667 . 32,884,248

Deferred compensation - 5,379,427 - - - - 5,379,427

Long-term debt, excluding.current portion
-

7,131,462 979,736 .6,676.880 - (540,429) 14,247,649

Total liabilities 733.116 37.660.818 2.395.297 27.445.143 10.469.202 '1.815.6191 76.887.957

Net assets

Without donor restriction 52,719 27,162,589 510,281 34,824.702 18,806,252 510,598 81,867,141

With donor restriction 43.762 290.649 1.524.995 526.023 - 2.385.429

Total net assets 52.719 27.206.351 800.930 36.349.697 19.332.275 510.598 84.252.570

Total liabilities and net assets $  785.835 $ 64.867.169 $  3.196.227 $ 63.794.840 $ 29.801.477 $'1,305.0211 $ 161.140.527
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NORTH COUNTRY HEALTHCARE, INC. AND SUBSIDIARIES

Consolidating Statement of Operations

Year.Ended September 30, 2018

Schedule 5

North

Country
Healthcare.

Inc.

Androscoggin
Valley

Hospital. Inc.
and

Subsidiaries

Revenues, gains, and other support without donor
restriction

Patient service revenue (net of contractual
allowances and discounts)

Less provision for bad debts
Net patient service revenue

Other revenues

North Country
Home Health and

Hospice. Inc.

4,269.030

S 60.192.553 $

1.722.160

58.470.393

3.192.579

5.563,463

58.000

5.505.463

368.219

Weeks

Medical

Center

47,920,708

1.726.823

46,193,885

4,410.689

Upper
Connecticut

Valley Hospital
Association. Inc. Eliminations

Excess of revenues, gains and other support
over expenses and nonoperating gains

Net assets released from restriction for capital
acquisitions

Increase in net assets without donor

restriction

2.719 4,013.458 90,977 4.910.391

4.395

17.840.731 $

782.834

17.057.897

262.455

Net assets released from restriction for operations - - - 44.605 5.140

Total revenues, gains, and other support
without donor restriction 4,269.030 61.662.972 5.873.682 50.649.179 17.325.492

Operating expenses

Salaries, wages and fringe benefits
Contract lat)Or

Supplies and other
Medicaid enhancement tax

Depreciation

Interest expense

1.738,087

2,528,224

31.131.790

4.724.051

15.787.807
2.645.534

2.397.405

395.795

3.753.049

1,997.054

49.856

33.644

29,651.873

1,069,585

13.231.325
1.729,590

1,826,546

271.842

8.959.685

2.421.979

4.082,885

870.690
901,247

1,868

Total operating expenses 4.266.311 57.082.382 5.833.603 47.780.761 17.238,354

Operating income 2,719 4.580.590 40.079 2.868.418 87.138

Nonoperating gains (losses)

Income from investments, net

Unrestricted gifts, net of expenses
Community benefit and contribution expense
Provision for uncollectible related party
receivables

•

422.237

21.531

(1.010.900)

5.294

45.604

2,215.814

791

(192,301)

17.669

1.041,939

63,222

(139.331)

27.308

Nonoperating gains, net - (567.132) 50.898 2.041.973 993.138

1.080.276

18,419

(7,241.902)

Total

$ 131.517.455

4.289.817

127.227.638

5.261,070

49,745

(7.241.902) 132.538.453

(3.409.424) 71.825.060
(15.000) 8.200.615

(3.817.478) 33.809,817
•  5.245.814

5.175.054

703.149
(7.241.902) 124.959.509

7,578.944

3.685,284

131,148

(1,342.532)

44,977

2.719 $ 4.013,458 S 90,977 S 4.914.786 $ 1,098.695 $

2.518.877

10,097,821

22.814

S  10.120.635
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Schedule 6

Net assets without donor restriction

Excess of revenues, gains, and other
support over expenses and
nonoperating gains

Net assets released from restrictions for

capital acquisitions

Change in net assets without
donor restriction

Net assets with donor restriction

Contributions

Income from investments, net
Net assets released from restrictions for operations
Net assets released from restrictions for capital

acquisitions

Change in net assets with donor restriction

Increase in net assets

Net assets, beginning of year

Net assets, end of year

NORTH COUNTRY HEALTHCARE, INC. AND SUBSIDIARIES

Consolidating Statement of Changes in Net Assets

Year Ended September 30, 2018

Androscoggin
North Valley Upper

Country Hospital. Inc. North Country Weeks Connecticut

Healthcare. and Home Health and Medical Valley Hospital

Inc. Subsidiaries Hosnice. Inc. Center Association. Inc. Eliminations Total

>  2.719 $ 4,013,458 S  90.977 S 4,910,391 S  1,080.276 $  - $ 10.097.821

_ 4.395 18.419 . 22.814

2.719 4.013.458 90.977 4.914.786 1.098.695 10.120.635

151.200 253.970 310,919 716.089

. - 32 (702) 3,524 . 2.854

- - -

(44.605) (5.140) - (49,745)

.
. f4.3951 /18.419> (22.8141

151.232 204.268 290.884 646.384

2.719 4.013,458 242,209 5.119.054 1,389.579
-

10,767.019

50.000 23.192.893 558.721 31.230.643 17.942.696 510.598 73.485.551

J  52.719 S 27.206.351 S  800.930 $ 36.349.697 S  19.332.275 S  510.598 $ 84.252.570
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2020 TRUSTEE CONTACT LIST

NORTH COUNTRY HEALTHCARE, INC.

Updated June 2020

FIRST NAME LAST NAME Hospital Board Title

James (Jim) •  Hamblin NCH Chair

Donald Crane WMC Vice Chair

Greg Placy UCVH Secretary

Donna Good rich AVH Treasurer

Tom Mee NCH CEO

Eric Slohl UCVH Member

Mark Kelley NCH Member

Richard Kartell. DO NCH Member

Nicholas Delaney. NP NCHHHA Member

Elisabeth Moore. MD WMC Member

David Ruble AVH Member

Mark Russell NCH Member

Roxie Severance NCHHHA Member

Odette Crawford UCVH Member

Sarah Desrochers WMC Member

Stephanie Chase NCH
Board

Liaison

7/17/2020
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Lorily G. York
1.

NOV 2 9 1990

PERSONNEL

OBJECTIVE

SUMMARY OF
QUALIFICATIONS

To obtain a Medical Technologist position in a
.progressive lab that offers challenge and
growth potential.

Licensed Medical Technologist with evpe'rience
in Blood Bank, Coagulation, Chep.istry, Hen^atology.
Microbiology. Urinalysis. Serology and ^ome experience
in Histology/Cytology. Have also assisted in the
training of new employees, and have prepared and
delivered lectures to Medical Technology students.

EMPLOYMENT

9/82 - 5/85

5/85 - 5/87

7/87 - 10/88

10/88 - 1/90

4/89 - 1/90

3/90 - 9/90

Phleboto^'ist - Fish Memorial Hospital; DeL-and,
FL. Responsibilities included general phlebotomy
duties, training new employees in the phlebotomy
department and assisting technologists in routine
tasks.

Medical Laboratory Technician - Fish Memorial Hospital;
DeLand, FL. Worked as a MLT in all areas of the lab
with an emphasis in Hematology. Chemistry, Urinalysis,
and Serology. Received some experience in Cytology ana
Histology while assisting Pathologist.

Medical Technologist - Baptist Medical Center.
Jacksonville, FL. Worked as an MT in Blood Banking
with'responsibilities of crdssm.atching. quality
control, antibody identification, problem solving and
the preparation of some blood components. Prepared and
delivered Blood Bank lectures to students in the Schoo.
of Medical Technology.

Medical Technologist - Baptist Medical Center;
Jacksonville. FL. Worked as an MT rotating through
Blood Bank, Microbiology, Automated Chem.istry, and
Urinalysis. Delivered lectures to Medical Technology
students.

Medical Technologist ~ Mayo Clinic; Jacksonville, FL.
Worked part tim.e in the Blood Bank with general
Technologist responsibilitie-s of cro.ssmatching,
antibody identification, problem solving and

of some blood com.ponents.

Medical Technologist - Hillinocket Regional Hospital;
MilTinocket, ME. Worked as a generalise in all,
departments of the laboratory. Promoted to Chemistry
Section Supervif?or with responsibilities including
quality control , instrument .r^aintenance. and general
rho-nhcr-f-t; ,aair-iac



EDUCATION

7/86 - 7/87

9/81 - 5/85

CERTIFICATION

Baptist Medical Center School of Medical Technology;
Jacksonville, FL. Medical Technology Internship.
Received B.S. from. Stetson after completing internship.

Stetson University;
Medical Technology.

Deland. FL. Bachelor of Science in

American School of Clinical Pathologist, Medical
Technologist (MT-173634). August 1987
National Certification .^.gency - Clinical Laboratory
Scientist (0934222). July 1987
Clinical Laboratory Technologist, Florida license
(JC 0024601). May 1988
Clinical Laboratory Technologist. Florida license
(JC0024601). May 1985
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FORM NUMBER P-37 (venloB 12/11/2019)

SubJecl:_Hospital-bMed COVID-19 Community Testing (SS-2021-DPHS-04-HOSPI-02)

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

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State AgeiKy Address

129 Pleasant Street

Concord,NH 03301-3857

1.3 Contractor Name

Catholic Medical Center

1.4 Contractor Address

100 McGregor Street
Manchester, NH, 03102

i .5 Contractor Phone

Number

(603) 663-8760

1.6 Account Number

05-095-090-903010-

19010000

1.7 Completion Date

December 1,2020

1.8 Price LImttatton

$290,000

1.9 Contracting Officer for Slate Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contra jterfSignature 1.12 Name and Title of Contractor Signatory

1,13 Stele Jigctm Signature 1.14 Name and Title of Stale Agency Signatory

hn(\ Co/nmissionc/

1.15 Approval by ihcN.H. Department of Adminislratiori,Division of Personnel (If applicable)

By- Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (\f applicable)

07/30/20

1.17- Approval by the Governor and Executive Council ((f applicable)

G&C Item number: O&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
("State"), chg"ag« contractor identified in block 1.3
("Cdnlraclor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the, attached EXHIBIT B which is ..incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and eubject to the approval of the Governor and
Executive Council dfthe State bfNew Hampshire, if applicable,
this Agreement, and all obligations of the parties hcreunder, shall
become effective on the date the Governor and Executive
Council approve this Agreerncnt as indicated in block 1.17,
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 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfTective Date, all Services perfbrmed 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 hereiinder, including,
without limitation, the continuance of payments hercunder, arc
contingent upon the availability and continued appropriation of
funds affected by any slate or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
port. In no event shall the State be liable for any payments
hcreunder in excess of such available appropriated funds. In the
event of e reduction or terminaliph of appropriated fund.s, the
State.shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Cqnh-actbr notice of such reduction or termination.
The State shall hot be required to transfer funds from any other
account or source to the Account identified in block .1.6 in the
event funds in that. Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method ofpayment, and terms ofpayment
are identified and more particularly described in EXHIBIT C
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 (he Contractor for all
expenses, of whatever nature incurred by the Contractor in the
'performance hereof; and shall be the only and the complete

compensation to the Contractor for the Services. The'State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from, any amounts
otherwise payable to the Contractor under this Agreeineht tho'se
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c 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
hercunder, 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 applicable statutes, laws,
regulations, and orders of federal, state, county or ritunicipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, tlie Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with alt applicable intellectual
property 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. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accbunts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified 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 after the
Completion Date in block 1.7, the Contractor shall hot 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 prpcuremerit,
administration or pcrfofmahce of this Agreement. 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 Slate's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officcrts decision shall be final for the Slate.
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of'thc following acts or omissions of the
Contractor shall constitute an event of default hcrcunder ("Event
ofDcfault"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hcrcunder; and/or
8.1.3 failurc.to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event ofDcfault, (he.State may
take any one, or more, or all, of the following actions:
8.2.1 give the .Contractor a written noticc'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 from the
date of the notice; and if the Event ofDcfault is not timely cured,
terminate this Agreement, elTective 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 cdnlracl price
which would otherwi^ 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 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to lhe,Contraclor any damages the State suffers by reason of
any Everit ofDcfault; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8,3. No failure by the State to enforce any provisions hcreofafter
any Event ofDcfault 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 part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is c.\ercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a.fepbrt ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including tlie date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
.EXHIBIT B. In addition, at the State's discretion, the Contractor
shall,-within 15 days of notice of early termination, develop and
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submit to the Stale a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mcari 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, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations,,computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State of 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.
10.3 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.

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 Stale or receive any benefits, workers' compensation or
other emoluments provided bythe Stale to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Cohlraclor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fiftccri (15) .days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change, of Conlroi shall constitute
assignment. "Change of . Control" means (a) merger,
consolidation, or a transaction or scries of related transactions in
which a third party, together with its alTiliatcs, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of.the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the' Services -shall be subcontracted by the
Contractor without prior written notice and consent.of the Slate.
The Slate is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and 'against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims.osserled against
the Stale, its officers or employees, which arise out of^(or which"
may be claimed to arise out of) the acts or omission 'Of the
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Contractor, or subcontractors, including but not.limited to the
negligence, reckless or intentional conduct. The State shajl not
be liable; for any wsts ihcuited by the Contractor arising under
this paragraph 13. 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
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability Insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all properly
subject to subparagraph 10.2 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 licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her succesisor, a certificate(s) of
insurance foi^ all ihsurancie required under this Agreement.
Contractor shall also furni.sh to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all rcncwalCs) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurant policy. The certificate(s) of insurance and any
' renewals thereof shall be attached and ore incorporated herein by
reference.

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 ("yVorkers'
Compensation").
15.2 To the extent the.Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Cotitractor 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. The Contractor shall furnish the Contracting Officer
identified in block I.9,or'his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall ,be
attached and are incorporated herein by reference. The State
shall not be responsible for paynicnt of any Workers'
Compensation premiums or for any other clairh 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. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered orgiven at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended,-waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amcndthcnt,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unle.ss no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising .out. of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusivejurisdiction thereof.

19. CONFLICTING TERMS, (n the event of a conflict

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

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties 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 or modifying
provisions set forth in the attached EXHIBIT.A arc incorporated
herein by reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number. pfcountcnJafts, each of which shall be
decrhed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Hospital—Based COVID-19 Community Testing

EXHIBIT A

REVISIONS to STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, Generai Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of ServiceSi is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the,approval of the Governor of the State of New Hampshire,
issued under the Executive Order 2pi20-04 and any extensions thereof,
this Agreement, and all obligations of the parties hereunder, shall become
effective on August 1, 2020. ("Effective Date").

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

3.3. The parties may extend the Agreement for up to one (1) additional year
from the Completion Date, contingent upon satisfactory delivery, of
services, available funding, agreement of the parties, and required
governmental approval.

1.3. Paragraph 12. Subparagraph 12.3, Assignment/Delegation/Subcontracts, is
amended as follows:

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

CathpHc Medical Center Exhibit A Contractor initials
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

Scope of Services

1. Statement of Work

1.1 For the purposes of this agreement, any references to days shall mean
calendar days.

1.2. The Contractor shall conduct specimen collection and testing for SARS-GoV-2
In an outpatient setting for individuals who reside within the hospital catchment
area or local community, regardless of individuals' prior affiliations with the
hospital.

13. The Contractor shall conduct specimen collection and testing for patients who
have symptoms of COVIp-19 or who are pre-symptomatic or asymptomatic at
the request of;

13.1 The individual to be tested; or

1.3.2. The Department of Health and Human Services (Department) Division
of Public Health Services (DPHS).

1.4. The Contractor shall not require an office or telemedicine visit for asymptomatic
patients in order for patients to receive C0\/ID-19 testing.

1.5. In the event of a significant increase in community transmission of COVID-19,
the Contractor shall not be responsible for meeting significantly increased
levels of testing and may request the Department to. provide additional testing
capacity.

1.6. The Contractor shall determine the appropriate venue and physical location for
specimen collection, which may include, but is not limited to:

1.6.1 An existing physical location.

1.6.2, A temporary drive-through location.

1.6:3. A drive-up facility.

1.7. The Contractor shall request a waiver, if necessary, from the Department's
Bureau of Health Facilities Administration for a temporary driye-through
location or drive-up facility.

1 ;8. The Contractor.shall determine the appropriate number of days per week and
the duration of time per day to perform community specimen collection for
COVID-19 testing to meet the needs of the hospital, catchment area and local
community and communicate the hours of operation to the Department.

1.9. The Contractor.shall ensure the collection, handling, processing and testing of
specimens comply with guidelines issued by the Centers for Disease Control
and Prevention (CDC), available at httDs://www.cdc.qov/CQronavirus/2019-
nCoV/lab/ouidelines-clinical-specimens.html and by the laboratory used for
processing specimens.

/

Catholic Medical Center Exhibits Contractor Initials.
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

5^

1.10. The Contractor shall ensure patients sign an appropriate consent form, prior to
collection of specimens, authorizing testing at the laboratory and reporting to
the ordering medical provider, the Department, and any other individual or
entity designated to receive the test results.

1.11. The Contractor shall identify of any communication access needs to ensure
needed language assistance is provided, which may include, but is not limited
to:

1.11.1. Over-the'-phone interpretation of spoken languages.

1.11.2. Video remote interpretation to access American Sigh Language.

1.12. The Contractor shall ensure communication and language assistance is
provided to individuals, as appropriate and needed, to ensure the validity of any
sighed consent by utilizing translated consent forms and/or interpreters.

1.13. The Contractor shall ensure all personnel collecting, handling, processing and
transporting specimens are trained to safeguard, the confidentiality of the
patient and protected health information (PHI), as defined in the Health
Information Portability and Accountability Act (HIPAA).

1.14. The Contractor shall ensure the secure and confidential transporting of
specimens to the laboratory.

115. The Contractor sl^all ensure the ordering provider for each COVID-19 test is a
licensed medical provider.

1.16. The Contractor shall ensure the licensed medical provider ordering .GGVID-19
tests notifies patients of testing results received from the laboratory in a timely
manner^ The Contractor shall ensure:

1.16.1. Patients with positive results confirming the diagnosis of GOVID-19 are
informed:

1.16.1.1. By telephone or other electronic method.

1.16.1.2. By first-class U.S. mail, if telephone or other electronic
method is unsuccessful

1.16.2. Patients with negative results are informed of test results in a method
determined by the Contractor.

1.17. The Contractor shall utilize existing communication methods to inform the local
community of the availability of outpatient COVID-19 testing, which may
include, but are not limited to:

1.17.1. The hospital's website.

117.2. Hospital newsletters.

117.3. Social media platforms.

1.18. The Contractor shall ensure published information includes how arjfj) when
Catholic Medical Cenler Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
Hospital-Based COVlD-19 Community Testing

EXHIBIT B

patients can access the services and the location of the specimen collection
site.

1.19. The Contractor shall ensure any marketing materials abide by existing
requirements for communication access, including but not limited to;

1.19.1. Vital and significant materials should be. made available In additional
languages, as appropriate, and must be translated :by qualified,
competent translation providers, as follows:

1.19.1.1. Statewide, only Spanish meets the criteria for translation.

1.19.1.2.. Translation is required for languages depending on
factors including the number and proportion of LEP
persons served or likely to seek services in the
Contractor's service areas, and the frequency with which
LEP individuals come into contact with the Contractor's
programs, activities and services. .

1.19.1.3. Notification on all materials of the availability of free
communication access and language assistance for any
individuals who may require it.

1.19.1.4. All materials have a phone number to call for further
information, ensuring staff answering that phone number
shall have access to over-the-phone interpretation to
assist callers who need spoken language interpretation.

1.20. The Contractor shall provide communication and language assistance at all
points of contact in accessing COVID-19 testing to individuals with
communication ■ access needs,, including individuals with limited English
proficiency, or individuals who are deaf or have hearing loss.

1.21. The Contractor shall conduct outreach to vulnerable populations and minority
populations in the hospital catchment area or local community, including
notifyihig partner organizations who work with these populations about the
availability of COVID-19 testing.

1.22. The Contractor shall, report both positive and negative test results to the
Division of Public Health Services through the Electronic Laboratory, Reporting
(ELR) system, or ensure the laboratory used for processing specimens and
conducting testing reports both positive and negative results to the Division of
Public Health Services through the ELR system.

1.23. The Contractor shall report all positive cases of COVID-19 with complete case
information by fax to (603) 271-0545 to the Division of Public Health Services
using the New Hampshire Confidential COVID-19 Case Report Form.available
at: httDs://www.dhhs.nh.oov/dDhs/cdcs/covid19/covid19-reDortinQ-form.pdf.

Catholic Medical Center Exhibit B Contractor initials

SS-2021-DPHS-64-H6SPt-02 Page 3 of 7 Date



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT 8

1.24. The Contractor shall notify patients who are uninsured or do not have full
coverage benefits for COVID-19 testing that New Hampshire ;Medicaid has
established a COVID-19 Testing Benefit that may pay for testing and diagnosis
of COVID-19 for persons who are not already a Medicaid beneficiary and do
not have full coverage for COViD-19 testing and diagnosis. The Contractor
shall assist patients in completing the" application available at
httbsV/nheasv.nh.Gov.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Idenpable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties,

2.2. The Contractor shall comply with all Exhibits D through K, which are-attached
hereto and incorporated by reference herein.

2.3. The Contractor's Use and Responsibilities for Confidential Information are as
follows.

2.3.1. The Contractor agrees to use, disclose, maintain, or transmit
Confidential Data from Providers as required, specifically authorized, or
permitted under the Contract or this Agreement. Further, the Contractor,
including but not limited to all Its directors, officers, employees, and
agents, agrees not to use, disclose, maintain, or transmit PHI in any
manner that would constitute a violation of the Privacy and Security
Rules. The Contractor shall provide Confidential information as required
by the Contract, RSA 141-C:7, 141-C:9, RSA 141-C;10, and in a form
required by He-P 301.03 and the "New Hampshire Local Implementation
Guide for Electronic Laboratory Reporting for Comrriunicable Disease
and Lead Test Results Using HL7 2.5.1," Version 4.0 (5/23/2016), found
at; httDs://wvw/.dnhs.nh.qov/dphs/bphsi/documents/elrauide.pdf.

2.3.2. The Contractor shall transmit Confidential Information to the Division of
Public Health Services by means of a secure file transport protocol
(sFTP) provided by the DefDartment and agreed to by the parties and
approved by the Department's Information Security Officer.

2.3.2.1. Any individual seeking credentials to access the sFTP site shall
sign and return tq the Department a "Data Use and
Confidentiality Agreement" (Attachment A) when requesting
sFTP account.

2.3.3. The Contractor shall transmit the Confidential Information to the DiVision
of Public Health Services as required by statute and this Agreement,
namely: M

Catholic Medical Center Exhibit B Contractor Initials,
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EXHIBIT B

2.3.3.1. All test results, including but not limited to positive and negative
results, shall be reported electronically via electronic laboratory
reporting procedures, also referred to as "ELR," as noted
above.

2.3.3.2. Test results shall be provided within 24 hours of the test being
completed.

2.4. As necessary, the Contractor agrees to comply with any request to correct or
complete the data once transmitted to the Division of Public Health Services.

2.5. The Gontfacfor agrees that the data submitted shall be the "minimum
necessary" to carry out the stated use of the data, as defined in the HIPAA
Privacy Rule and in accordance with all applicable confidentiality laws..

2.6. The parties agree that this Agreement shall be construed in accordance the
terms of Contract and governed by the laws of the State of New Hampshire.

2.7. The Contractor and the Department agree to negotiate an 'amendrtient to
this Agreement as needed to address a Contract amendment, or any
changes in policy issues, fiscal issues, information security, and other
specific safeguards required for maintaining confidentiality of the data.

3. Reporting Requirements

3.1. The Contractor shall submit monthly reports to the Department showing that
the public js able to access COVID-19 testing, including, but not limited to:

3.1.1. Number of persons who received COVID-19 testing.

3.1.2. Number of persons assisted with enrollment in the Medicaid COVlD-19
Testing benefit or other assistance program who received COVID-19
testing,

3.1.3. Number of persons for whom race and/or ethnicity is documented.

3.2. The. Contractor shall ensure race, and/or ethnicity demographic identifiers for
the persons who received COVID-19 testing are, collected consistently and
correctly, in accordance with best practice standards and processes as
provided by the Office of Heath Equity, and entered either manually or
electronically on the hospital or reference laboratory COVID-19 test requisition
forms.

4. Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes

4.1.1. The Contractor agrees that, to the extent future state of federal
legislation or court orders may have an impact on the Services
described hereiri, the State has the right to modify service-priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

Catholic Medical Center Exhibit B Contractor initials
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New Hampshire Department of Health and Human Services
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EXHIBIT B

4.2. Federal Civil Rights Laws Compliance: Culturally and Lihguistically
Appropriate Programs and Services

4.2.1. The Contractor shall submit within ten (10) days of the contract
effective date, and comply with, a detailed description of the
communication access and language assistance services they will
provide to ensure meaningful access to their programs and/or
services to persons with limited English proficiency, people who are
deaf or have hearing loss, are blind or have low vision, or who have
•speech challenges.

4.3. Credits and Cppyright Ownership

4.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparatiori of this (report, document-etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

4.3.2. All materials produced or purchased under the contract :shall have
prior approval from the Department before printirig, production,
distribution or use.

4.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to: brochures,
resource directories, protocols or guidelines, posters and reports.

4.3.4. The Contractor shall not reproduce any materials produced under the
contract without prior writteh approval from the Department.

4.4. Operation of Facilities: Compliance with Laws and Regulations

4.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall irhpose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the

Catholic Medical Center Exhibit B Contractor Iniliala
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

5. Records

5.1. The Contractor shall keep records that include, but are not limited to:

5.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

5.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

5.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility {including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
Invoices submitted to the Department to obtain payrnent for such
services.

5.1.4. Medipal records on each patient/recipient of services.

5.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts arid transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if. upon
revievi/ of the Final Expenditure Report the Department shall disallpiw any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

Catholic Medical Center Exhibit B Contractor Initials

SS-2021-DPHS-04-HOSPI-02 Page 7 of 7 , Date^



New Hampshire Department of Health and Human Services
HOSPITAL-BASED COViD-19 COIVIMUNITY TESTING

EXHIBIT B -1

Reporting Entity Data Use and Confidentialitv Agreement

By requesting and receiving approval to, use confidential data for Department purposes:

•  I understand that I will have direct and indirect access to confidential information in the course of performing
my work activities.

•  I agree to protect the confidential nature of all Information to which I have access.

•  I understand that there are state and federal laws and regulations that ensure the confidentlailty of an
Individual's information.

•  I understand that there are Department policies and agency procedures with which I am required to comply
related to the protection of Individually Identifiable Information.

•  I understand that the Information extracted from the site shall not be shared outside this Scope of Work or
related signed Memorandum of Understanding and/or Information Exchange Agreement/Data Sharing
Agreement agreed upon.

•  I understand that my SFTP or any information security credentials (user name and password) should not be
shared with anyone. This applies to credentials used to access the site directly or indirectly through a third
party application.

•  I will not disclose pr make use of the identity, financial or health information of any person or establishment
discovered inadvertently. I will report such discoveries as soon as feasible to
DHHSIriformationSecurltyOffice@dhhs.nh.gov and DHHSPrivacyOfficer@dhhs.nh.gov, but no more than
24 hours after the aforementioned has occurred and that Confidential Data may have been exposed or
comprorriised. If. a ,suspected or known information security event, Computer Security Incident, Incident or
Breach involves Social Security Administration (SSA) provided data or Internal Revenue Seivices (IRS)
provided Federal Tax information {Fit).

•  .1 .will not Imply or state, either In written or oral form, that interpretations based on the data are those of the
original data sources or the Slate of NH unless the data user and the Department are formally collaborating.

•  I will acknowledge, in all reports or presentations based on these data, the original source of the data.

•  I understand how I am expected to ensure the protection of Individually identifiable information. Should
questions arise in the future about how to protect information to which I have access, I will Immediately notify
rny supervisor.

•  I understand that I am legally and ethically obligated to maintain the confidentiality of Department client,
patient, and other sensitive information that is protected by inforrriation security, privacy or confidentiality
rules and state and federal taws even after 1 leave the employment of the Department.

have been informed that this signed agreement will be retained on file for future reference.

Signature 111 Date

^rp_s.Tfkf.in^—t
Printed Name Title

Qci-Unolw. cA 1
Business Narne

C
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT C

Payment Terms

1. This Agreement is funded by the Epidemiology and Laboratory Capacity for
Prevention and Control of Emerging Infectious Diseases (ELC) cooperative
agreement from the Centers for Disease Control and Prevention Division of
Prepardness and Emerging Infections, CFDA #93.323,. FAIN #NU50Ck000522..

2. For the purposes of this Agreement: ^

2.1. The Department has identified the Contractor as a Subreclpient, in
accordance with 2 CFR 200,330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. This Agreement is for COVID-19 testing and testing-related activities to be
conducted between August 1. 2020 and December 1. 2020.

4. Payment:

4.1. The Department will pay the Contractor the amount listed in box 1.8
Price Limitation included in the General Provisions Form Number P-37,
for providing the services included in Exhibit B. Scope of Services, after
the Effective Date of the Contract.

4.1.1. The Contractor shall submit an expense report in a forim
satisfactory to the State every sixty (60) days, which identifies
allowable expenses incurred during the duration of the contract.

4.1.2. Any unspent start-up payment funds will be returned to the
Department within sixty (60) calendar days of contract
expiration date.

4.1.3. In lieu of hard copies, all expense reports may be assigned an
electronic signature and must be emailed to
dphscontractbilling@dhhs.nh.gov.

5: The Contractor must provide the services in Exhibit B. Scope of Services, in
compliance with funding requirements.

6. The Contractor agrees that funding uhder this Agreement may be recouped,. In
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B. Scope of Services.

7. The Contractor shall keep detailed records of their activities related to
Department-funded programs and services arid have records available for
Department review, as requested.

8. Nptwithstandirig anythirig to the contrary herein, the Contractor agrees that
funding under this agreement may be recouped, in whole or in part, in the event

1Catholic Medical Center Exhibit C Contractor Initials
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New Hampshire Department of Health and Human Services
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EXHIBIT C

of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

9. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class tines through the
Budget Office may be made by written agreement of both parties, without
obtaining approvai of the Governor and Executive Council, if needed and
justified.

10. Audits

10.1. The Contractor is required to submit an annuai audit to the Department
if any of the following conditions exist:

10.1.1. Condition A - The Contractor expended $750,000 or more in,
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

10.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of MM RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

10.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
subrhit an annual financial audit.

10.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Pubiic Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Adrhinistrative Requirements, Cost
Principies, and Audit Requirements for Federai awards.

10.3. If Condition B or Condition C existSi the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

10.4. In addition to, and not in any way in limitation pf obligations of the
Contract, it is uriderstood and agreed by the Contractor that the
Contractor shall be.held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions, agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations.implernenting Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100.-690, Title V, Subtitle D:41 U.S.C: 701 etseq.). The January 31,
1989 regulations were amended and published as Part ii of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they vyili maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send It to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1; The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. .Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1:2. Eistabiishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy pf.maintalning a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the.workplace;
1.3. Making It a requirement that each erriployee,to be engaged in the performance of the grant be

given a copy of the'staternent required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagfaph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must.provide notice, including position title, to every grant
officer on whose grant activity the convicied employee was working, unless the Federal agency

Exhibli O - Certification regarBing Drug Free Vendor Inillals
Workplace Requirements
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has designated a central point for the receipt of such notices. Notice shall include the
identification humber(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. 'Taking appropriate personnel action against such an employee, up to and Including

termination, consistent v4th the requirements of the Rehabilitation Act of 1973, as
amended; or '

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making'a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2,1.3,1.4,1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
cohriection vyith the specific grant.

Place of Performance (street address, city, county, slate, zip code) (list each location)

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

Vendor Name:

Date. Name: ^ (nO

Exhibit D - Certification regarding Drug Free Vendor Initials
Workplace Ftequlrements
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New Hampshire Department of Health and Human Services
Exhibit E TK

CERTIFICATION REGARDING LOBBYING

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as Identified in Sections 1.11
and 1.12 of the Gerieral Provisions execute the following Certification:

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

Programs (Indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medlcaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that;

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for infiuenclrig or attempting to Influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress In
connection with the awarding of any Federal contract, continuation, renev^ral, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting'to Influence an officer or employee of any agency, a Member of Congress,
an officer or emplpyee 'of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreernent (and by specific mention sub-grantee of sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Forrn to
Report Lobbying, In accordance with Its Instructions, attached and Identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be Included in the award
document for sub-awards at all tiers (Including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

this certification Is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certification Is a prerequisite for making or entering Into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who falls to file the required
certification shall be subject to a, civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

Date Name: /(V\D

Exhibil e - Certification Regarding Lobbying Vendor Initials
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New Hampshire Departmerit of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President; Executive Order 12549 and 45 CFR Part 76 regarding Debarmenl,.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in'Seclions 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1; By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection virilh the NH Department of Health and Human Services' (DHHS)
deterniinatiori whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it Is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terrhinate this transaction for cause or default.

4. The prospective primary participant shall provide immediatewritten notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances..

5. The terms "covered transaction," "debarred," "suspended." "ineligible," "lower^tier covered
transaction," "participant," "person," 'primary covered transaction." "principal," "proposal, and
'voluntarily excluded," as used In this clause, have the meanings set out in the Deflnilions.and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the,
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly.enter Into any lower tier.co.vered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from,participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment. Suspension, Ineligibility and Voluntai^ Exclusion -
Lower Tier Covered Transactions." provided by DHHS, without modification, in all lower tier coyered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method arid frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in, good faith the certification required by this clause. The knowledge and

Exhibll F - Certlficalion Regarding Debarmenl, Suspension Vendor Initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction kriowingiy.enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

1 i. the prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed fordebarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection \Mth obtaining, attemptihg to .obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civlily charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (i)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are riot presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, ineiiglbiiity. and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in ail lower I'er covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

Date

Exhibit F - Certification Regarding Debamienf.,Su8penslon Vendor initials ,
And Other Responsibility Matters 0A> L -n
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WiTH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRiMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the'Contractors
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require-any subgrantees or Subcontractors to comply, with any applicable
federal nondiscrimlnation requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2C00d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
sen/ices or benefits, in any program or activity;

- the Americans with,Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commefcial.facilities.-and transportation;

- the Education Amendrhents of 1972 (20 U.S:C. Sections l'681.1683, 1685-86), which prohibits
discrimination on the basis of sex In federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance, it does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimlnation; Equal Employment Opportunity; Policies
and Procedures); Executive Order.No. 13279 (equal protection of the laws for faith-based and community
organizations): Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnershipswith faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out beiovv is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national.origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
Indicated above.

Vendor Name:

MM
Date Name:

Exhibit G
Vendor Initials,
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely of regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Medicald funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified In.Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions df.Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Veridor Name:

Date Name;

CU®HHS/» 10713
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access 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. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160,103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desicnated Record Set" shall have the same meaning as the term "designated record set"
In 45 CFR Section 164.501.

e. "Data AaareQation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164,501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
In 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i- "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative In accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" In 45 CFR Section 160.103, limited to the information created or received
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor initials
Health Insurance Portability Act
Business Associate Agreement //t > i a .
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i. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 GFR Part 164, Subpart C, and amendments thereto.

o. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and Is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

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

b. Business Associate may use or disclose PHI;
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 e>rtent 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 from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary 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

3/2014 Exhibit! Contractor Initials
Health Insurance Portability Act
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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 over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an Impact on the
protected health information of the Covered Entity.

b. The Business Associate shall Immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health Information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received fforn, 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.

e. Business Associate shall require all of its business associates that receiye, 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 pr destroy the PHI as provided under Section 3 (I). 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 receiving PJHIJiving RJHI

3/2014 Exhibit! Contractor Iniilals,
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New Hampshire Department of Health and Human Services
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

/

g. 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.

h. 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.

i. 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.

j. 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.

k. 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 arid Security Rule, the Business Associate
shall instead respond to the individuai'is r'equest as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Wthin 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 pr 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

3/2014 ExhiWl I Conlractor initials
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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.

(4) 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
164.520j to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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 Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knovyledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit-1. The Covered Entity may either immediately
termiriate 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 nelthef termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reaulatorv References. Ail terms used, but not otherwise defined herein,
shall have the same meaning as those terms In the Privacy and Security Rule, amended
from tirrie to time. A reference In the Agreement, as amended to include this Exhibit 1, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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 fights
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, the Privacy and Security Rule. ^

3/2014 Exhlbll l ContrBClor initials
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
per8on(8) 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 condKions of this ExhibK I are declared severabie.

Sufvivai. 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) I, the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions <P-37). shall survive the termination of the Agreement.

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

Department of Health and Human Sen/ices

The State

SIgnatiWSAuthorized Representative

Name of Authorizea fR

Title of Authorized Representative

Date

Name of the Contractor

Signatu ^horized Representative

'1n pAg g-
epresentative Name ofAuthorized Representative

Title of Authorized Representative

Dale

3/2014 Exhibit I

Health Insurance Portability Act
Bushess Aesoclate Aoreement

Pa0oS ore

Contractor liAlals

Data



New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABiLITY AND TRANSPARENCY
ACT (FFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR PartlTO (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any.
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts ICFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique Identifier of the entity (DUNS #)
10. Total conrlpensation and names of the top five executives If:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In which
the award or award amendment Is made.
The Contractor jdentified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified In Sections 1.11 and 1.12 of the General Provisions
execute.the following Certification:
The below named Contractor agrees to provide needed Information as outlined at)ove to the NH
Department of Health and Human Services and to comply with, all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

%
Date Name; •:rosi fc, (Vno

?o-s\c\eoy- ̂  c eo

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
AccountabilUy And Transparericy Ad (FFATA) Compliance 1^ ■/

CU/0HHSM10719 Page1of2 Date/r'f^^



New Hampehiro Department of Health and Human Services
Exhibit J

FORMA

As the Contractor'Identlfled In Section 1.3 of the General Provisions.,! certify that the responses to the
below listed questions are true and accurate.

1. Thfl nt IMS niimhpr for vouf entity Is: 82-702-1382

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above Is NO, stop here

If the answer to #2 above Is YES, please answer the following:

3. Does the public have access to Information about the compensation of the executives In your
business or organization through periodic reports filed under section 13(a) or15{d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
19'867

NO YES

If the answer to #3 above Is YES. stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers In your business or
organization are as fpllows:

Name:

Name:

Name:

Name:

Name:

Amount:,

Amount:

Amount

Amount:

Amount:

CU/DKHSfn0713

Exhibll J - Certincatlon Regarding the Fedora! Funding Contractor Inltlaia
Accountability And Tranaparoncy Act (FFATA) Compllanca

Page 2 of 2 Dato



New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document;

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one parly to the other such as all medical, health, financial, public
assistance benefits and personal information Including without limitation. Substance
Abuse Treatment Records. Case Records, Protected' Health Information and
Personally Identifiable Information.

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

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations prornujgated thereunder.

6. "Incident- means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to, system hardware,
firmware, or software characteristics without the owner's knowledge. Instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 EvhM K Contractor initials
DHHS Information

1
Security Requirements /A./
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of,Information
Technology or delegate as a protected network (designed, tested, and
approved, by rheahs of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

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

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HiPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart G, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Info/mation
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain pr transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all Its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

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

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Informallon
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and rnust abide by any additional security safeguards.

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

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

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance v/ith the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User rhay not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

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

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

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

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

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. Laal update 10/09/18 ExhIbltK Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

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

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed. ^

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

3. The Contractor agrees to provide security awareness and education for its End
Users in.support of protecting Department confidential information.

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

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

V5. Last update 10/09/18 ExhibltK Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Ihformatlon Security Requirements

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

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer In the detection of any security vulnerability,of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and wDI
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for fVledia Sanitization. National Institute of Standards and Technology, U. S.

^  Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard, copies of Confidential Data using a
secure method such as shredding,

3. Unless otherwise specified, v/ithin thirty (30) days of the termination of this
Contract, Contractor agrees to. completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor wiji maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

VS. Laal.update 10/09/18 Exhibit K Coniractorlnillals
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

5. The Contractor v\flll provide regular security awareness and education for its End
Users In support of protecting Department confidential information.

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

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

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

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member .within the Department.

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

vs. LasI update 10/09/18 ExlilbilK Contractor Iriiliala
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that is riot less

'.than the level and scope of requirements applicable to federal agencies, iricluding,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5bj,. HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 arid 164) that govern protections for individually identifiable health
information and as applicable under State, law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the, Confidential Data arid to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Veridor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement informatibri relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential informatiori breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire-systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their officiai duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that ail End Users:

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

b. safeguard'this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if eiicrvpted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V5. Lasl update;l0/09/18 Exhibit K Contractor Initials,
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

8. limit disclosure of the Confidential Informatioh to the extent permitted by law.

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

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

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a riskTbased
assessment of the circumstances involved.

i. understand that their user credentials (user narne and password) must not be
shared vyith anyone. End Users will keep their credential Information secure.
This applies to credentials used to access the site directly or indirectly through

• a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents arid Breaches immediately, at the erriai! addresses provided in
Section VI.

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

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

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

V5. Last update 10/09/18 Exhibit K Contractor Initial
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

5. Determine whether Breach notification is required, and, if so, Identify appropriate
Breach notification methods, timing, source, and contents from arhong different
options, and bear costs associated with the Breach notice as well .as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Lastupdole 10/09/18 Exhibit K Coniractorlnlllal
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state of New Hampshire

Department of State

CERTIFICATE

L WMIlain M. Garfncr, Sccr«n,-y of S.alc oflhe Slate of New Hampshire, do hemby certify lhal CATHOLiC MEDiCAL
CENTER is a New Hampshire Nonpron, Corporation reeis.emd to transact business it. New Hampshite on November 07, i 97-t. 1
further certify that all fees and documettts required by the Secretaty of State's off.ce have been teeeived and is m good stand,ng as
far ns this office is concerned.

Business ID: 62116

©

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be nlExed

the Seal of the State ofNcw Hampshire,

this 2nd day of June A.D. 2017.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

I, Matthew Kfoury, do hereby certify that:

1. I am the duly elected Secretary of Catliollc Medical Center, a New Hampshire voluntary
corporation ("CMC");

2. Joseph Pepe, M.D. is the duly elected President & CEO of CMC,

3. The attached Exhibit A is a true copy of resolutions duly adopted at a meeting of the
Board ofTrustees of CMC, duly held on April 23, 2020;

4. The foregoing resolutions have not been amended or revoked and remain in full force and
effect as of the 21 st day of July, 2020 and this authority remains valid for thirty (30) days
from the date of this Certificate of Authority; and

5. 1 further certify that it is understood that the State of New Hampshire will rely on this
certificate as evidence from CMC that I am the Secretary of CMC and that Dr. Pepe has
the authority to bind CMC. To the extent that there are any limits on the authority of Dr.
Pepe or myself to bind CMC in contracts with the State ofNew Hampshire, all such
limitations are expressly stated herein.

I have hereunto set my hand as the Secretaiy of CMC this 21st day of July 2020.

s/Matthew Kfouiy
Matthew Kfouiy, Secretary



Exhibit A

PROPOSED RESOLUTIONS

OF THE

BOARD OF TRUSTEES

OF CATHOLIC MEDICAL CENTER ("CMC")

Authorizing CMC to enter into Contracts with the Stafe ofNew Hampshire

April 23, 2020

RESOLVED; That CMC be authorize to enter into contracts, amendments, renewals, revisions or
modifications thereto, with the State of New Hampshire, including any of its
agencies or departments.

RESOLVED: That the Joseph Pepe, M.D., as President & CEO of CMC, is hereby authorized on
behalf of CMC to enter into contracts with the State and to execute any and all
documents, agreements, and other instruments; and any amendments, revisions, or
modifications thereto, as he may deem necessary, desirable, or appropriate.



atojRD* certificate of liability insurance DATE (UM/DOrrVYY)

07/23/2020

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

IMPORTANT: If tho cortiflcato holder Is on ADDITIONAL INSURED, the policy{los) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementis).

PRODUCER

MRRSHUSA INC.
99 HIGH STREET
BOSTON, MR 02110
Atln: Bo)lon.certreque$t@Matshxom F8x:212-9t&^377

CN109021768^L-GAWUP-19-20

CONTACT
NAMR:

PHONE FAX

E-MAIL
AnnfiFM-

INSURERTSl AFFORDING COVERAGE NAICS

INSURER A: Pic Select hsurance Comoanv

INSURED
CMC HEALTHCARE SYSTEM
100 MCGREGOR STREET
MANCHESTER NH 03102

INSURERS : N/A N/A

INSURER C : N/A N/A

INSURER 0; Alfilalml FM Insurance Cnmoanv 10014

INSURER E :

INSURER F:

COVERAGES CERTinCATE NUMBER: MY(>01093029W11 REVISION NUMBER: 2
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHST/LNDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
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INDEPENDENT AUDITORS' REPORT

Board of Trustees

CMC Healthcare System, inc.

We have audited the accompanying consolidated fmancial statements of CMC Healthcare System, Inc., which
comprise the consolidated balance sheets as of September 30, 2019 and 2018, and the related consolidated
statements of operations, changes in net assets and cash flows for the years then ended, and the related notes
to the consolidated financial statements.

Management's Responsibilityfor the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial statements
in accordance with accounting principles generally accepted in the United States of America; 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. •

Auditors' Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditors'judgment, including the
assessment of the risks of material misstatement of the consolidated fmancial 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 ove^l 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.



Board of Trustees

CMC Healthcare System, Inc.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of CMC Healthcare System, Inc. as of September 30, 2019 and 2018, and the results of
Its operations, changes in its net assets and its cash flows for the years then ended in accordance with
accounting principles generally accepted in the United States of America.

Emphasis of Matter

As discussed in Note 2 to the consolidated financial statements, in 2019, CMC Healthcare System, Inc. adopted
the provisions of Financial Accounting Standards Board Accounting Standards Update No. 2016-14, Not-for-
Proft Entities (Topic 958) - Presentation of Financial Statements of Not-for-Profit Entities and applied the
guidance retrospectively for all periods presented. Our opinion is not modified with respect to this matter.

t^konwf LlC
Manchester, New Hampshire
February 4, 2020



CMC HEALTHCARE SYSTEM, INC.

CONSOLIDATED BALANCE SHEETS

September 30,2019 and 2018

ASSETS

Current assets:

Cash and cash equivalents
Short-term investments

Accounts receivable, less allowance for doubtful accounts
of $20,265,887 in 2019 and $20,526,837 in 2018

Inventories

Other current assets

Total current assets

Property, plant and equipment, net

Other assets:

Intangible assets and other

Assets whose use is limited:
Pension and insurance obligations
Board designated and donor restricted investments

and restricted grants
Held by trustee under revenue bond agreements

Total assets

2019 2018

: 56,249,490 $ 61,849,320
4,021,270 29,009,260

79,322,642 55,326,986

4,600,802 3,583,228
14.198.223 10.664.957

158,392,427 160,433,751

143,111,363 134,597.894

18,600,614' 17,581,549

18,832,810 17,859,458

129,341,870 127,267,085
18.845.355

167.020.035 181-786.596

$494.399.790



I.TABILITiES AND NET ASSETS

Current liabilities:
Accounts payable and accrued expenses
Accrued salaries, wages and related accounts
Amounts payable to third-party payors
Current portion of long-term debt

Total current liabilities

Accrued pension and other liabilities, less current portion

Long-term debt, less current portion

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

2m

. 38,985,902
22,973,478
11,456,467
4.158.079

77,573,926

172,049,836

2018

$ 30,789,153
22.673,489
14,643,104

4.365.199

72,470,945

122,463,230

I?2.913.717

371,507,513 317,847,892

104,372,035 166,125,080
11.244.891 10.426.818

115.616,926 176,551,898

Total liabilities and net assets $487.124.439 $494.299.790

See accompanying notes.



CMC HEALTHCARE SYSTEM, INC.

CONSOLIDATED STATEMENTS OF OPERATIONS

Years Ended September 30,2019 and 2018

2019 2018

Net patient service revenues, net of
contractual allowances and discounts

Provision for doubtful accounts

Net patient service revenues less
provision for doubtful accounts

Other revenue

Disproportionate share funding

Total revenues

Expenses;
Salaries, wages and fringe benefits
Supplies and other
New Hampshire Medicaid enhancement tax
Depreciation and amortization
Interest

Total expenses

(Loss) income from operations

Nonoperating gains (losses):
Investment income, net
Net periodic pension cost, other than service cost
Contributions without donor restrictions
Development costs
Other nonoperating loss

Total nonoperating gains, net

(Deficiency) excess of revenues and gains over expenses

Unrealized appreciation on investments
Change in fair value of interest rate swap agreement
Assets released from restriction used for capital
Pension-related changes other than net periodic pension cost

Change in net assets without donor restrictions

Net assets without donor restrictions at beginning of year

Net assets without donor restrictions at end of year

$465,757,562 $452,510,375
f21.644.6441 f20.334.249)

444,112,918 432,176,126

21,610,585
22.566.094

19,454,686
17.993.289

488,289,597 469,624,101

284,646,960
169,119,057
21,382,132
16,902,437
4,224.046

266,813,278
160,290,214
19,968,497
16,136,984
4.368.765

496.274.632 467.577.738

(7,985,035) 2,046,363

4,120,862
(640,624)
834,004

(739,596)
('3.135.699)

438.947

912,170
(482,735)
434,010

r55.070.402)

(61,753,045)

166.125.080

■$104.372.035

6,086,794
(1,099,092)

629,198
(635,408)
r489.294)

4.492.198

(7,546,088) 6.538,561

2,325,151
302,826
128,600

20.436.931

29,732,069

136.393.011

See accompanying notes.



CMC HEALTHCARE SYSTEM, INC.

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

Years Ended September 30, 2019 and 2018

Balances at September 30, 2017

Excess of revenues and gains over expenses
Restricted investment incone

Changes in interest in perpetual ti-ust
Donor restricted contributions
Unrealized appreciation on investments
Change in fair value of interest rate swap agreement
Assets released from restriction used for operations
Assets released from restriction used for capital
Pension-related changes other than

net periodic pension cost

Balances at September 30,2018

Deficiency of revenues and gains over expenses
Restricted investment income

Changes in interest in perpetual trust
Donor restricted contributions

Unrealized appreciation on investments
Change in fair value of interest rate swap agreement
Assets released from restriction used for operations
Assets released from restriction used for capital
Pension-related changes other than

net periodic pension cost

Net Assets Net Assets

Without With

Donor Donor Total

Restrictions Restrictions Net Assets

$136,393,011 $ 9,726,007 $146,119,018

6,538,561 _ 6,538,561

27.373 •  27,373
_ 341,439 341,439
— 646,924 646,924

2,325,151 61,431 2,386,582

302,826 _ 302,826
_ (247,756) (247,756)

128,600 (128,600) —

ot
o

0\
VO

OJ

_ 20.436.931

29.732.069 700.811 30.432.880

166,125,080 10,426,818 176,551,898

(7,546,088) _ (7,546,088)
— 31,596 31,596
— (110,168) (110,168)
— 1,536,316 1,536,316

912,170 15,219 927,389

(482,735) - (482,735)
- (220.880) (220,880)

434,010 (434,010) —

r55.070.402) _ r55.070.402)

Balances at September 30,2019

re 1.753.045^

$104.372.035

818.073 r60.934.972^

■■Sll-244.891 $115-616.926

See accompanying notes.



CMC HEALTHCARE SYSTEM, INC.

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended September 30,2019 and 2018

Operating activities:
Change in net assets
Adjustments to reconcile change In net assets to

net cash (used) provided by operating activities:
Depreciation and amortization
Pension-related changes other than net periodic pension cost
Restricted gifts and investment income
Net realized and unrealized gains on investments
Change in interest in perpetual trust
Change in fair value of interest rate swap agreement
Bond discount/premium and issuance cost amortization
Change in operating assets and liabilities:

Accounts receivable, net •
Inventories

Other current assets

Other assets

Accounts payable and accrued expenses
Accrued salaries, wages and related accounts
Amounts payable to third-party payors
Accrued pension and other liabilities

Net cash (used) provided by operating activities

Investing activities:
Purchases of property, plant and equipment
Net change in assets held by trustee under revenue bond agreements
Proceeds from sales of investments

Purchases of investments

Net cash provided (used) by investing activities

Financing activities:
Payments on long-term debt
Proceeds from issuance of long-term debt
Payments on capital leases
Bond issuance costs -

Restricted gifts and investment income
Net cash used by financing activities

Decrease in cash and cash equivalents

Cash and cash equivalents at beginning of year

' Cash and cash equivalents at end of year

Supplemental disclosure:
At September 30, 2019, amounts totaling $ 1,251,690

related to the purchase of property, plant and equipment
were included in accounts payable and accrued expenses.

2019 2018

$ (60,934,972) $ 30,432,880

16,902,437
55,070,402
(1.567,912)
(803,714)
110,168
482,735
(289,968)

(23,995,656)
(1,017,574)
(3,533,266)
(1,049,682)
6,945,059
299,989

(3.186,637)
(5.978.340)

(22,546,931)

(24,121,790)
17,814,698
54,831,303

(31.397.904)

17,126,307

(3,689,000)
3,513,632
(676,199)
(95,551)
767.912

(179.206)

16,136,984
(20,436,931)

(674,297)
(5,304,630)
(341,439)
(487,593)
(313,993)

(5,828,809)
(176,498)
1,711,535

(1,031,639)
(5,312,460)
2,561,918
291,872

17,266,203

(36,812,874)
14,819,012
32,671,019

(40.605.899)

(29,928,742)

(11,509,593)
8,130,000
(707,299)
(120,118)
674.297

(5,599,830) (16,195,252)

61.849.320 78.044.572

Sec accompanying notes.



CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

1. Organization

CMC Healthcare System, Inc. (the System) is a not-for-profit organization formed effective July 1,2001.
The System functioned as the parent company and sole member of Cathol ic Medical Center (the Medical
Center) (until December 31, 2016, as discussed below), Physician Practice Associates, Inc. (PPA),
Alliance Enterprises, Inc. (Enteiprises), Alliance Resources, Inc. (Resources), Alliance Ambulaloi7
Services, Inc. (AAS), Alliance Health Services, Inc. (AHS), Doctors Medical Association, Inc. (DMA)
and St Peter's Home, Inc.

On December 30, 2016, the System became affiliated with Huggins Hospital (HH), a 25-bed critical
access hospital in Wolfcboro, New Hampshire, and Monadnock Community Hospital (MCH), a 25-bed
critical access hospital in Peterborough, New Hampshire, througli the formation of a common parent,
GraniteCne Health (GraniteOne). GraniteOne is a New Hampshire voluntary corporation that is
recognized as being a Section 501(c)(3) tax-exempt and "supporting organization" within the meaning
of Section 509(a)(3) of the Internal Revenue Code ofl986, as amended (the Code). GraniteOne serves
as the sole member of HH and MCH and co-member of the Medical Center, along with the System.
GraniteOne is governed by a thirteen member Board of Trustees appointed by each of the respective
hospitals within the GraniteOne .system. The GraniteOne Board of Trustees governs the GraniteOne
system through the existence and execution of resei-ved powers to approve certain actions by the Boards
of Trustees of each of the hospitals. Through GraniteOne, this more integrated healthcare system
enhances the affiliated hospitals' ability to cooixlinate the delivery of patient care, implement best
practices, eliminate inefficiencies and collaborate on regional planning. These efforts strengthen the
hospitals' ability to meet the healthcare needs of their respective communities and provide for a more
seamless patient experience across the continuum of care. The accompanying consolidated financial
statements for the years ended September 30,2019 and 2018 do not include the accounts and activity of
GraniteOne, HH and MCH.

On September 30,2019, GraniteOne, the Medical Center, the System, certain subsidiaries of the System,
HH and MCH entered into ,a Combination Agreement (the Agreement) with Dartmouth-Hitchcock
Health (D-HH) to combine GraniteOne and D-HH and its members into a more fully integrated
healthcare delivery system. Pursuant to the terms of the Agreement, the parties intend to revise D-HH's
corporate name to Daitmouth-Hitchcock Health GraniteOne (D-HH GO), which will continue to serve
as the sole corporate member of the existing D-HH System Members (Mary Hitchcock Memorial Health
and Dartmouth-Hitchcock Clinic, New London Hospital (NLH), Cheshire Medical Center (Cheshire),
Mt. Ascutney Hospital and Health Center (MAHHC), Alice Peck Day Memorial Hospital (APD) and
Visiting Nurse and Hospice for Vermont and New Hampshire (VNH)), and which will be substituted
for GraniteOne as the sole corporate member of HH and MCH and as co-member, of the Medical Center
and certain subsidiaries of the System (the Combination). The overarching goal of the Combination Is
to create a New Hampshire-based, integrated and regionally distributed health care delivery system that
better serves its patients and communities. While the System will not be a component of the D-HH GO
System, it will continue to serve as the corporate vehicle through which the Bishop of the Diocese of
Manch«;ter'(the Bishop) ensures the Medical Center's adherence to the Ethical and Religious Directives
for Catholic Healtli Care Services. Neither the System nor the Bishop will have authority over any other
D-HH GO System Member, including HH and MCH. Subject to certain rights reserved to the Bishop
and the System with respect to the Medical Center and the System's subsidiaries, D-HH GO will reserve
to itself certain approval and initiation powers over the governance, financial, programmatic,
administrative, and strategic decisions of D-l-fH GO System Members.



CMC HJEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FTNANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

1. Organization ("Continuedl

On December 30. 2019, GraniteOne, the Medical Center, HH and MCH submitted a Joint Notice of
Change of Control to the New Hampshire Attorney General, Director of Charitable Trusts pursuant to
New Hampshire RSA 7:19-b beginning the regulatory review and approval process of the Combination,
if all necessary approvals are obtained and closing conditions satisfied, D-HH GO will consist of a major
academic medical center offering tertiary and quaternary services, an acute care community hospital in
an urban setting (the Medical Center), an acute care community hospital in a rural setting (Cheshire),
five rural critical access hospitals (NLH, MAHHC, APD, HH and MCH), a post-acute home health and
hospice provider (VNH), and nearly 1,800 employed and affiliated primary and specialty care
physicians. D-HH GO System Members will combine their resources to offer a broader array of
inpatient, outpatient and ambulatory services.

2. Significant Accounting Policies

Basis of Presentation

The accompanying consolidated financial statements have been prepared using the accrual basis of
accounting.

Principles ofConsolidation

The consolidated financial statements include the accounts of the Medical Center, PPA, Enterprises,
Resources, AAS, AHS, DMA and St. Peter's Home, Inc. Significant intercompany accounts and
transactions have been eliminated in consolidation.

Use ofEstimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America (U.S. GAAP) requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities
as of the date of the financial statements. Estimates also affect the reported amounts of revenue and
expenses during the reporting period. Actual results could differ from those estimates. The primary
estimates relate to collectibility of receivables from patients and third-party payors, amounts payable to
third-party payors, accrued compensation and benefits, conditional asset retirement obligations, and self-
insurance reserves.

Income Taxes

The-System and all related entities, with the exception of Enterprises and DMA, are not-for-profit
corporations as described in Section 501(c)(3) of the Code and are exempt from federal income taxes
on related income pursuant to Section 501(a) of the Code. Management evaluated the System's tax
positions and concluded the System has maintained its tax-exempt status, does not have any significant
unrelated business income and had taken no uncertain tax positions that require adjustment to the
consolidated financial statements.



CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Yeais Ended September 30,2019 and 2018

2. Significant Accounting Policies (Continued)

Enterprises and DMA are for-profit organizations and, in accordance with federal and stale tax laws, file
income tax returns, as applicable. There was no significant provision for income taxes for the years
ended September 30, 2019 and 2018. There are no significant deferred tax assets or liabilities. These
entities have concluded there are no significant uncertain tax positions requiring disclosure and there is
no material liability for unrecognized tax benefits. It is the policy of these entities to recognize interest
related to unrecognized tax benefits in interest expense and penalties in income tax expense.

Performance Indicator

(Deficiency) excess of revenues and gains over expenses is comprised of operating revenues and
expenses and nonoperating gains and losses. For purposes of display, transactions deemed by
management to be ongoing, major or central to the provision of health care services are reported as
operating revenue and expenses. Peripheral or incidental transactions are reported as nonoperating gains
or losses, which include contributions without donor restrictions, development costs, net investment
income (including realized gains and lo.sses on the sales of investments), net periodic pension costs
(other than service cost), other nonoperating losses, and contributions to community agencies.

Charity Care

The System has a formal charity care policy under which patient care is provided to patients who meet
certain criteria without charge or at amounts less than its established rates. The System does not pursue
collection of amounts determined to qualify as charity care; therefore, they are not reported as revenues.

Of the System's $496,274,632 total expenses reported for the year ended September 30, 2019, an
estimated $7,700,000 arose from providing services to charity patients. Of the System's $467,577,738
total expenses reported for the year ended September 30, 2018, an estimated $7,500,000 arose from
providing services to charity patients. The estimated costs of providing charity services are based on a
calculation which applies a ratio of costs to charges to the gross uncompensated charges associated with
providing care to charily patients. The ratio of cost to charges is calculated based on the System's total
expenses divided by gi'oss patient service revenue.

Concentration ofCredit Risk

Financial instruments which subject the System to credit risk consist primarily of cash equivalents,
accounts receivable and investments. The risk with respect to cash equivalents is minimized by the
System's policy of investing in financial instruments with short-term maturities issued by highly rated
financial institutions. The System's accounts receivable are primarily due from third-party payors and
amounts are presented net of expected contractual allowances and uncollectible amounts. The System's
investment portfolio consists of diversified investments, which are subject to market risk. Investments
that exceeded 10% of investments include the SSGA S&P 500 Tobacco Free Fund and the Dreyfus
Treasury Securities Cash Management Fund as of September 30,2019 and 2018.

10



CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

2. Significant Accounting Policies (Continued)

Cash and Cash Equivalents

Cash and cash equivalents include certificates of deposit with maturities of three months or less when
purchased and investments in overnight deposits at various banks. Cash and cash equivalents exclude
amounts whose use is limited by board designation and amounts held by trustees under revenue bond
and other agreements. The System maintains approximately $52,000,000 and 360,000,000 at
September 30, 2019 and 2018, respectively, of its cash and cash equivalent accounts with a single
institution. The System has not experienced any losses associated with deposits at this institution.

Net Patient SetVice Revenues and Accounts Receivable

The System has agreements with third-party payers that provide for payments at amounts different from
its established rales. Payment arrangements include prospectively determined rates per discharge,
reimbursed costs, discounted charges, per diem payments and fee schedules. 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 arc accrued on an estimated basis in the year the related
services are rendered and adjusted in future years as final settlements are determined. Changes in these
estimates are reflected in the consolidated financial statements in the year in which they occur.

The System recognizes patient service revenue associated with services provided to patients who have
third-party payor coverage on the basis of contractual rates for the services rendered. For uninsured
patients, the System provides a discount approximately equal to that of its largest private insurance
payors.

The provision for doubtful accounts is based upon management's assessment of historical and expected
net collections considering historical business arid economic conditions, trends in health care coverage,
and other collection Indicators. The System records a provision for doubtful accounts in the year
services are provided related to self-pay patients, including both uninsured patients and patients with
deductible and copayment balances due for which third-party coverage exists for a portion of their
balance.

Periodically, management assesses the adequacy of the allowance for doubtflil accounts based upon
historical write-off experience. The results of this review arc then used to make any modifications to
the provision for doubtful accounts to establish an appropriate allowance for doubtful accounts.
Accounts receivable are written off after collection efforts have been followed in accordance with
internal policies.

Inventories

Inventories of supplies are stated at the lower of cost (determined by the first-in, first-out method) or net
realizable value.

II



CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

2. Significant Accounting Policies fContinuedl

Related Party Activity

The Medical Center has engaged in various transactions with GraniteOne, HH and MCH. The Medical
Center recognized approximately $3.3 million and $3.4 million in revenue from these related parties for
the years ended September 30,2019 and 2018, respectively, which is reflected within other revenues in
the accompanying consolidated statements of operations. The Medical Center also incurred expenses
to these related parlies of approximately $2.5 million and $399,000 for the years ended September 30,
2019 and 2018, respectively, of which $800,000 and $399,000, respectively, is reflected within operating
expenses. Additionally, approximately $1.7 million as of September 30, 2019 is reflected within
nonopcrating gains (losses) in the accompanying consolidated statement ofoperations for the year ended
September 30, 2019. As of September 30, 2019, the Medical Center had a net amount due from these

"  related parties of approximately $2.6 million, of which $4.4 million is reflected within other current
assets and $1.8 million is reflected within accounts payable and accrued expenses in the accompanying
2019 consolidated balance sheet. As of September 30, 2018, the Medical Center has a net amount due
from these related parties of approximately $507,000, which is reflected within other current assets in
the accompanying 2018 consolidated balance sheet.

Property. Plant and Equipment

Property, plant and equipment is stated at cost at time of purchase or fair value at the time of donation,
less accumulated depreciation. The System's policy is to capitalize expenditures for major
improvements and charge maintenance and repairs currently for expenditures which do not extend the
lives of the related assets. The provisions for depreciation and amortization have been determined using
the straight-line method at rates intended to amortize the cost of assets over their estimated useful lives,
which range from 2 to 40 years. Assets which have been purchased but not yet placed in service are
included in construction in progress and no depreciation expense is recorded.

CondHional A.t.'iet Retirement Obligations

The System recognizes the fair value of a liability for legal obligations associated with asset retirements
in the year in which the obligation is incurred, in accordance with the Accounting Standards for
Accounting for Asset Retirement Obligations (ASC 410-20). When the liability is initially recorded, the
cost of the asset retirement obligation is capitalized by increasing the carrying amount of the related
long lived asset. The liability is accreted to its present value each year, and the capitalized cost
associated with the retirement obligation is depreciated over the useful life of the related asset. Upon
settlement of the obligation, any difference between the cost to settle the asset retirement obligation and
the liability recorded is recognized as a gain or loss in the consolidated statements of operations.

As of September 30, 2019 and 2018, $1,036,702 and $1,078,784, respectively, of conditional asset
retirement obligations arc included within accrued pension and other liabilities in the accompanying
consolidated balance sheets.
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FTNANCiAL STATEMENTS

Years Ended September 30,2019 and 2018

2. Significant Accounfing Policies fContinuedl

Goodwill

The System reviews its goodwill and other long-lived assets annually to determine whether the carrying
amount of such assets is impaired. Upon determination that an impairment has occurred, these assets
arc reduced to fair value. There were no impairments recorded for the years ended September 30, 2019
or 2018. The net carrying value of goodwill is $4,490,154 at September 30, 2019 and 2018 and is
reflected within intangible assets and other in the accompanying consolidated balance sheets.

Retirement BenefUs

The Catholic Medical Center Pension Plan (the Plan) provides retirement benefits for certain employees
of the Medical Center and PPA who have attained age twenty-one and work at least 1,000 hours per
year. The Plan consists of a benefit accrued to July 1,1985, plus 2% of plan year earnings (to legislative
maximums) per year. The System's funding policy is to contribute amounts to the Plan sufficient to
meet minimum funding requirements set forth in the Employee Retirement Income Security Act of 1974,
plus such additional amounts as may be determined to be appropriate from time to time. The Plan is
intended to constitute a plan described in Section 414(k) of the Code, under which benefits derived fix>m
employer contributions are based on the separate account balances of participants in addition to the
defined benefits under the Plan.

Effective January 1, 2008 the Medical Center decided to close pailicipation in the Plan to new
participants, As of January 1,2008, cuirent participants continued to participate in the Plan while new
employees receive a higher matching contribution to the lax-sheltered annuity benefit program discussed
below.

During 2011, the Board of Trustees voted to freeze the accrual of benefits under the Plan effective
December 31,2011.

The Plan was amended effective as of May 1, 2016 to provide a limited opportunity for certain
terminated vested participants to elect an immediate lump sum or annuity distribution option.

The System also maintains tax-sheltered annuity benefit programs in which it matches one half of
employee contributions up to 3% of their annual salai-y, depending on date of hire, plus an additional
3% - 5% based on tenure. The System made matching contributions under the program of $8,462,595
and $7,733,193 for the years ended September 30,2019 and 2018, respectively.

During 2007, the Medical Center created a nonqualified deferred compensation plan covering certain
employees under Section 457(b) of the Code. Under the plan, a participant may elect to defer a portion
of their compensation to be held until payment in the future to the participant or his or her beneficial^.
Consistent with the requirements of the Code, all amounts of deferred compensation, including but not
limited to any investments held and all income attributable to such amounts, property, and rights will
remain subject to the claims of the Medical Center's creditors, without being restricted to the payment
of deferred compensation, until payment is made to the participant or their beneficiary. No contributions
were made by the System for the years ended September 30,2019 or 2018.
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

2. Significant Accounting Policies (Continued^

The System also provides a noncontributory supplemental executive retirement plan covering certain
former executives of the Medical Center, as defined. The System's policy is to accrue costs under this
plan using the "Projected Unit Credit Actuarial Cost Method" and to amortize past service costs over a
fifteen year period. Benefits under this plan are based on the participant's final average salary, social
security benefit, retirement income plan benefit, and total years of service. Certain investments have
been designated for payment of benefits under this plan and are included in assets whose use is limited-
pension and insurance obligations.

During 2007, the System created a supplemental executive retirement plan covering certain executives
of the Medical Center under Section 457(0 of the Code. The System recorded compensation expense
of $661,215 and $682,820 for the years ended September 30,2019 and 2018, respectively, related to this
plan.

Employee Fringe Benefits

The System has an "earned time" plan. Under this plan, each qualifying employee "earns" hours of paid
leave for each pay period worked. These hours of paid leave may be used for vacations, holidays, or
illness. Hours earned but not used are vested with the employee and are paid to the employee upon
termination. The System expenses the cost of these benefits as they are earned by the employees.

Deb! Issuance Cosls/Oripnal Issue DiscounI or Premium

The debt issuance costs incurred to obtain financing for the System's construction and renovation
programs and refinancing of prior bonds and the original issue discount or premium are amortized to
interest expense using the effective interest method over the repayment period of the bonds. The original
issue discount or premium and debt issuance costs are presented as a component of long-term debt.

Assets Whose Use is Limited or Restricted

Assets whose use is limited or restricted include assets held by trustees under indenture agreements,
pension and insurance obligations, designated assets set aside by the Board of Trustees, over which the
Board retains control and may, at its discretion, subsequently use for other purposes, and donor-restricted
investments.

Net Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
donated assets. Donated investments, supplies and equipment are reported at fair value at the date of
receipt. Unconditional promises to give cash and other assets arc reported at fair value at the date of the
receipt of the promise. When a donor restriction expires (when a stipulated time restriction ends or
purpose restriction is accomplished), net assets with donor restrictions are reclassified as net assets
without donor restrictions and reported in the statements of operations as either net assets released from
restrictions (for noncapital related items) or as net assets released from restrictions used for capital
purchases (capital related items). Some net assets with donor restrictions have been restricted by donors
to be maintained by the System in perpetuity.
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLFDATED FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

2. Significant Accounting Policies fContinuedl

Except for contributions related to capital purchases, donor-restricted contributions whose restrictions
are met within the same year as received are reported as contributions within net assets without donor
restrictions in the accompanying consolidated financial statements.

Pledges receivable are recognized as revenue when the unconditional promise to give Is made. Pledges
expected to be collected within one year are recorded at their net realizable value. Pledges that are
expected to be collected in future years are recorded at the present value of estimated future cash flows.
The present value of estimated future cash flows is measured utilizing risk-free rates of return adjusted
for market and credit risk established at the lime a contribution is received.

Investments and Investment Income

Investments are carried at fair value in the accompanying consolidated balance sheets. See Note 8 for
further discussion regarding fair value measurements. Investment income (including realized gains and
losses on investments and interest and dividends) is included in the (deficiency) excess of revenues and
gains over expenses unless the income is restricted by donor or law, in which case it is reported as an
increase or decrease in net assets with donor restrictions. Realized gains or losses on the sale of
investment securities are determined by the specific identification method and are recorded on the
settlement date. Unrealized gains and losses on investments are excluded from the (deficiency) excess
of revenues and gains over expenses unless the investments arc classified as trading securities or losses
are considered other-than-temporary.

Derivative Instruments

Derivatives are recognized as either assets or liabilities in the consolidated balance sheets at fair value
regardless of the purpose or intent for holding the instrument. Changes in the fair value of derivatives
are recognized cither in the (deficiency) excess of revenues and gains over expenses or net assets,
depending on whether the derivative is speculative or being used to hedge changes in fair value or cash
flows. See also Note 6.

Beneficial Interest in Perpetual Trust

The System is the beneficiary of trust funds administered by trustees or other third parties. Trusts
wherein the System has the irrevocable right to receive the income earned on the trust assets in perpetuity
are recorded as net assets with donor restrictions at the fair value of the trust at the date of receipt.
Income distributions from the trusts are reported as investment income that increase net assets without
donor restrictions, unless restricted by the donor. Annual changes in the fair value of the trusts are
recorded as increases or decreases to net assets with donor restrictions.



CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLtDATED FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

2. Significant Accounting Policies (Continued)

Endowment. Investment and Spending Policies

In accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIFA), the System
considers the following factors in making a determination to appropriate or accumulate donor-restricted
endowment funds: (a) the duration and preservation of the fund; (b) the purpose of the organization and
the donor-restricted endowment fund; (c) general economic conditions; (d)the possible effect of
inflation and deflation; (e) the expected total return from income and the appreciation of investments;
(0 other resources of the organization; and (g) the Investment policies of the organization.

Spending policies may be adopted by the System, from time to time, to provide a stream of funding for
the support of key programs. The spending policies are structured in a manner to ensure that the
purchasing power of the assets is maintained while providing the desired level of annual funding to the

•  programs. The System currently has a policy allowing interest and dividend income earned on
investments to be used for operations with the goal of keeping principal, including its appreciation,
intact.

The System's investment policies provide guidance for the prudent and sldllflil management of invested
assets with the objective of preserving capital and maximizing returns. The invested assets include
endowment, specific purpose and board designated funds.

Endowment funds are identified as perpetual in nature, intended to provide support for current or future
operations and other purposes identified by the donor. These funds are managed with disciplined longer-
term investment objectives and strategies designed to accommodate relevant, reasonable, or probable
events.

Specific purpose funds are temporary in nature, restricted as to time or purpose as identified by the donor
or grantor. These funds have various intermediate/long-term time horizons associated with specific
identified spending objectives.

Board designated funds have various intermediate/long-term time horizons associated with specific
spending o^ectivcs as determined by the Board of Trustees.

Management of these assets is designed to maximize total return while preserving the capital values of
the funds, protecting the ftmds from inflation and providing liquidity as needed. The objective is to
provide a real rate of return that meets inflation, plus 4% to 5%, over a long-term time horizon.

The System targets a diversified asset allocation that places emphasis on achieving its long-term return
objectives within prudent risk constraints.

Federal Grant Revenue and Expenditures

Revenues and expenses under federal grant programs are recognized as the related expenditure is
incurred.
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

2. Significant Accounting Policies (Continued)

Malpractice Loss Contingencies

The System has a claims-made basis policy for its malpractice insurance coverage. A claims-made basis
■policy provides specific coverage for claims reported during the policy term. The, System has
established a reserve to cover professional liability exposure, which may not be covered by insurance.
The possibility exists, as a normal risk of doing business, that malpractice claims in excess of insurance
coverage may be asserted against the System. In the event a loss contingency should occur, the System
would give it appropriate recognition in its consolidated financial statements in conformity with
accounting standards. The System expects to be able to obtain renewal or other coverage in future years.

In accordance with Accounting Standards Update (ASU) No. 2010-24, "Health Care Entities" (Topic
954): Presentation ofInsurance Claims and Related Insurance Recoveries y at September 30, 2019 and
2018, the System recorded a liability of $13,252,269 and $12,520,618, respectively, related to estimated
professional liability losses covered under this policy. At September 30, 2019 and 2018, the System
also recorded a receivable of $9,584,019 and $8,829,118, respectively, related to estimated recoveries
under insurance coverage for recoveries of the potential losses. These amounts are included in accrued
pension and other liabilities, and intangible assets and other, respectively, on the consolidated balance
sheets.

Workers' Compensation

The System maintains workers' compensation insurance under a self-insured plan. .The plan offers,
among other provisions, certain specific and aggregate stop-loss coverage to protect the System against
excessive losses. The System has employed independent actuaries to estimate the ultimate costs, if any,
of the settlement of such claims. Accrued workers' compensation losses of $3,069,898 and $3,061,261
at September 30, 2019 and 2018, respectively, have been discounted at 1.25% and, in management's
opinion, provide an adequate reserve for loss contingencies. At September 30, 2019, $1,397,510 and
$1,672,388 is recorded within accounts payable and accrued expenses and accrued pension and other
liabilities, respectively, in the accompanying consolidated balance sheets. The System has also recorded
$258,107 and $408,034 within other current assets and intangible assets and other, respectively, in the
accompanying consolidated balance sheets to limit the accrued losses to the retention amount at
September 30, 2019. At September 30, 2018, $1,359,646 and $1,701,615 is recorded within accounts
payable and accrued expenses and accrued pension and other liabilities, respectively, in the
accompanying consolidated balance sheets. The System has also recorded $248,403 and $408,513
within other current assets and intangible assets and other, respectively, in the accompanying
consolidated balance sheets to limit the accrued losses to the retention amount at September 30, 2018.

Health Insurance

The System has a self-funded health insurance plan. The plan is administered by an insurance company
and the System has employed independent actuaries to estimate unpaid claims, and those claims incurred
but not reported at fiscal year end. The System was insured above a stop-loss amount of $570,000 and
$375,000 at September 30,2019 and 2018, respectively, on individual claims. Estimated unpaid claims,
and those claims incurred but not reported, at September 30, 2019 and 2018 of $2,334,000 and
$2,849,427, respectively, are reflected in the accompanying consolidated balance sheets within accounts
payable and accrued expenses.
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NOTES TO CONSOLIDATED FrNANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

2. Significant Accounting Policies (Continued^

Functional Exoeme Allocation

The costs of providing program services and other activities have been summarized on a functional basis
in Note 11. Accordingly, costs have been allocated among program services and supporting services
benefilted.

Advertising Costs

The System expenses advertising costs as incurred, and such costs totaled approximately $ 1,298,000 and
$1,918,000 for the years ended September 30,2019 and 2018, respectively.

Recent Accounting Pronouncements

In Augu.st 2016, the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2016-14, Not-for-Frofil Entities (Topic 958) (ASU 2016-14) - Presentation of
Financial Statements of Not-for-Profit Entities. The update addresses the complexity and
understandability of net asset classification, deficiencies in information about liquidity and availability
of resources, and the lack of consistency in the type of infonnation provided about expenses and
investment return. ASU 2016-14 is effective for the System for the year ended September 30, 2019.
The System has adjusted the presentation of these consolidated financial statements and related
disclosures accordingly. ASU 2016-14 has been applied retrospectively to all periods presented. The
adoption of ASU 2016-14 had no impact to changes in net assets or total net assets in 2019 or 2018.

In May 2014, the FASB issued ASU No. 2014-09, Revenue from Contracts with Customers (ASU 2014-
09), which requires revenue to be recognized when promised goods or services are transferred to
customers in amounts that rcflcct the consideration ,to which the System expects to be entitled in
exchange for those goods and services. ASU 2014-09 will replace most existing revenue recognition
guidance in U.S. GAAP when it becomes effective. ASU 2014-09 is effective for the System on
October 1,2019. ASU 2014-09 permits the use of either the retrospective or cumulative effect transition
method. The System Is evaluating the impact that ASU 2014-09 will have on its revenue recognition
policies, but does not expect the new pronouncement will have a material impact on its consolidated
financial statements.

In January 2016, the FASB issued ASU No. 2Q\6'0\y Financial Instruments ~ Overall (Subtopic 825-
10): Recognition and Measurement of Financial Assets and Financial Liabilities (ASU 2016-01). The
amendments in ASU 2016-01 address certain aspects of recognition, measurement, presentation and
disclosure of financial instruments. ASU 2016-01 is effective for the System for the year ended
September 30,2020, with early adoption permitted. The System is currently evaluating the impact that
ASU 2016-01 will have on its consolidated financial statements.
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Years Ended September 30,2019 and 2018

2. Significant Accounting Policies (Cootinuedl

In February 2016, the FASB issued ASUNo. 20\(>-02,Leases (Topic842) (JkSV20\S-02). Under ASU
2016-02, at the commencement of a long-term lease, lessees will recognize a liability equivalent to the
discounted payments due under the lease agreement, as well as an offsetting right-of-use asset. ASU
2016-02 is effective for the System on October I, 2021, with early adoption permitted. Lessees (for
capital and operating leases) must apply a modified retrospective transition approach for leases ousting
at, or entered into after, the beginning of the earliest comparative.period presented in the consolidated
financial statements. The modified retrospective approach would not require any transition accounting
for leases that expired before the earliest comparative period presented. Lessees may not apply a full
retrospective transition approach. The System is currently evaluating the impact of the pending adoption
of ASU 2016-02 on the System's consolidated financial statements.

In November 2016, the FASB issued ASU No. 2016-18, Statement of Cash Flows (Topic 230):
Restricted Cash (a consensus of the FASB Emerging Issues Task Force) (ASU 2016-18), which provides
guidance on the presentation of restricted cash or restricted cash equivalents in the statement of cash
flows. ASU 2016-18 will be effective for the System's fiscal year ended September 30,2020, and early
adoption is permitted. ASU 2016-18 must be applied using a retrospective transition method. The
System is currently evaluating the impact of the adoption of this guidance on its consolidated financial
statements.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made (ASU 2018-08). Due to diversity in practice, ASU
2018-08 clarifies the definition of an exchange transaction as well as the criteria for evaluating whether
contributions are unconditional or conditional. ASU 2018-08 is effective for the System on October 1,
2019, with early adoption permitted. The System is currently evaluating the impact that ASU 2018-08
will have on its consolidated financial statements.

In August 2018, the FASB issued ASU 2018-13, Fair Value Measurement (Topic 820): Disclosure
Framework ~ Changes'to the Disclosure Requirements for Fair Value Measurement (ASU 2018-13).
The amendments in this ASU modify the disclosure requirements for fair value measurements for
Level 3 assets and liabilities, and eliminate the requirement to disclose transfers between Levels 1 and
2 of the fair value hierarchy, among other modifications. ASU 2018-13 is effective for the System on
October 1,2020, with early adoption permitted. The System is currently evaluating the Impact that ASU
2018-13 will have on its consolidated financial statements.

Subseauent Events

Management of the System evaluated events occurring between the end of the System's fiscal year and
February 4, 2020, the date the consolidated financial statements were available to be issued.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

3. Financial Assets and JJouiditv Resources

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs, consisted of
the following at September 30,2019:

Cash and cash equivalents S 56,249,490
Short-term investments 4,021,270
Accounts receivable . 79.322,642

To manage liquidity, the System maintains sufficient cash and cash equivalent balances to support daily
operations throughout the year. Cash and cash equivalents include bank deposits, money market ftinds,
and other similar vehicles that generate a return on cash and provide daily liquidity to the System. In
addition, the System has board-designated assets that can be utilized at the discretion of management to
help fund both operational needs and/or capital projects. As of September 30, 2019, the balance in
board-desi^ated assets was approximately $110 million.

4. Net Patient Service Revenue

The following summarizes net patient service revenue for the years ended September 30:

2019 2018

Gross patient service revenue $1,435,238,995 $1,341,051,947
Less contractual allowances (969,481,433) (888,541,572)
Less provision for doubtful accounts (21.644.644) —(20,334,249)

Net patient service revenue $ 444 112.918 $

The System maintains contracts with the Social Security Administration ("Medicare") and the Stale of
New Hampshire Department of Health and Human Services ("Medicaid"). The System is paid a
prospectively determined fixed price for each Medicare and Medicaid inpaticnt acute care service
depending on the type of illness or the patient's diagnosis related group classification. Capital costs and
certain Medicare and Medicaid outpatient services are also reimbursed on a prospectively determined
fixed price. The System receives payment for other Medicaid outpatient services on a reasonable cost
basis which are settled with retroactive adjustments upon completion and audit of related cost finding
reports.

Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in net patient service revenues in the year that such amounts become
known. The percentage of net patient service revenues earned from the Medicare and Medicaid
programs was 37% and 5%, respectively, for the year ended September 30, 2019 and 39% and 5%,
respectively, for the year ended September 30, 2018.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

4. . Net Patient Service Revenue (Continued")

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. The System believes that it is in compliance with all applicable laws and regulations;
compliance with such laws and regulations can be subject to future government review and interpretation
as well as significant regulatory action including fines, penalties, and exclusion from the Medicare and
Medicaid programs (Note 15).

The System also maintains contracts with certain commercial carriers, health maintenance organizations,
preferred provider organizations and slate and federal agencies. The basis for payment under these
agreements includes prospectively determined rates per discharge and per day, discounts from
established charges and fee screens. The System does not currently hold reimbursement contracts which
contain financial risk components.

The approximate percentages of patient service revenues, net of contractual allowances and discounts
and provision for doubtfbl accounts for the years ended September 30 from third-party payors and
uninsured patients are as follows:

Third-Party Uninsured Total All
Pavors Patients Pavors

2019

Net patient service revenues, net of
contractual allowance and discounts

2018

Net patient service revenues, net of
contractual allowance and discounts

99.4%

99.6%

0.6%

0.4%

100.0%

100.0%

An estimated breakdown of patient service revenues, net of contractual allowances, discounts and
provision for doubtful accounts recognized for the years ended September 30 from major payor sources,
is as follows:

2019

Private payors (includes coin
surance and deductibles)

Medicaid

Medicare

Self-pay

Gross

Patient Service

Revenues

524,868,968
151,316,824
725,090,044
33.963.159

Contractual

Allowances

and Discounts

$(264,786,990)
(128,250,350)
(555,260,823)
121.183.270)

Provision

for

Doubtful

Accounts

Net Patient

Service

Revenues

Less Provision

for Doubtful

Accounts

$ (7,676,695) $252,405,283
(332,821) 22,733,653

(3,439,271)
nO-195.857)

166,389,950
2.584.032

$r969.481.433) .^21.644.644)
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4. Net Patient Service Revenue (Continued)

2018

Private payors (Includes coin
surance and deductibles)

Medicaid

Medicare

Self-pay

Gross

Patient Service

Revenues

477,457,407

137,508,097
695,141,198
30.945.245

Contractual

Allowances

and Discounts

$(229,413,775)
(113,364,379)
(523,976,071)
f21.787.347^

Provision

for

Doubtful

Accounts

Net Patient

Service

Revenues

Less Provision

for Doubtftil
Accounts

$ (9.298.563) $238,745,069
(651,292) 23,492,426

(3,140,980) 168,024,147
(7.243.414^ 1.914.484

^1 341 0^.947 ■S;r88R.^4l.5721 Sm 334 ?.493 S439 176126

The System recognizes changes in accounting estimates for net patient service revenues and third-party
payor settlements as new events occur or as additional information is obtained. For the year ended
September 30,2019, there were no significant adjustments recorded for changes to prior year estimates.
For the year ended September 30, 2018, favorable adjustments recorded for changes to prior year
estimates were approximately $ 1,000,000.

Medicaid Enhancement Tax and Disproportionate Share Payment

Under the State of New Hampshire's (the State) tax code, the State imposes a Medicaid Enhancement
Tax (MET) equal to 5.40% of the Medical Center's net patient service revenues with certain exclusions.
The amount of tax incurred by the Medical Center for the years ended September 30, 2019 and 2018
was $21,382,132 and SI9,968,497, respectively.

In the fall of 2010, in order to remain in compliance with stated federal regulations, the State of New
Hampshire adopted a new approach related to Medicaid disproportionate share funding (DSH)
retroactive to July I, 2010. Unlike the former funding method, the State's approach led to a payment
that was not directly based on, and did not equate to, the level of tax imposed. As a result, the legislation
created some level of losses at certain New Hampshire hospitals, while other hospitals realized gains.
DSH payments from the State are recorded in operating revenues and amounted to $22,566,094 and
$ 17,993,289 for the years ended September 30.2019 and 2018, respectively, net of reserves referenced
below.

The Centers for Medicare and Medicaid Services (CMS) has completed audits of the State's program
and the disproportionate share payments made by the State from 2011 through 2014, the first years that
those payments reflected the amount of uncompensatcd care provided by New Hampshire hospitals. It
is possible that subsequent years will also be audited by CMS. The System has recorded reserves to
address its potential exposure based on the audit results to date or any future redistributions. During
2019, the System reduced the recorded reserves by approximately $4,300,000.
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Years Ended September 30,2019 and 2018

5. Property. Plant and EaulpmeDt

The major categories of property, plant and equipment are as follows at September 30:

Useful

Lives 2019 2QiS

Land and land improvements 2-40 years $ 4,246,500 $ 3,630,354
Buildings and improvements 2-40 years 137,678,182 128,776,786
Fixed equipment 3-25 years 47,021,894 46,562,689
Movable equipment 3-25 years 154,415,222 138,314,958
Construction in progress 8.565.604 9.269.135

351,927,402 326,553,922

Less accumulated depreciation
and amortization (208.816.0391 (191.956.0281

Net property, plant and equipment S 143.111.363 $ 134.597.894

Depreciation expense amounted to $16,860,011 and $16,092,263 for the years ended September 30,
2019 and 2018, respectively.

The cost of equipment under capital leases was $7,844,527 at September 30, 2019 and 2018.
Accumulated amortization of the leased equipment at September 30,2019 and 2018 was $7,691,462 and
$7,059,231, respectively. Amortization of assets under capital leases is included in depreciation and
amortization expense.

6. Long-Term Debt and Notes Payable

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

2019 2018

New Hampshire Health and Education Facilities
Authority (the Authority) Revenue Bonds:

Series 2012 Bonds with interest ranging from 4.00% to 5.00%
per year and principal payable in annual installments
rangingfrom$l,125,000to$2.755,a00through July2032 $ 19,800,000 $ 22,450,000

Scries 2015 A Bonds with interest at a fixed rate of 2.27%

per year and principal payable in annual installments
ranging from $185,000 to $1,655,000 through July 2040 21,650,000 22,255,000

Series 2015B with variable interest subject to interest rate
swap described below and principal payable in annual
installments ranging from $195,000 to $665,000 througli
July 2036 8,060,000 8,260,000
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6. Long-Term Debt and Notes Payable (Continuedl

2019 2018

New Hampshire Health and Education Facilities
Authority (the Authority) Revenue Bonds (Continued):

Series 2017 Bonds with interest ranging from 3.38% to
5.00% per year and principal payable in annual
installments ranging from $2,900,000 to $7,545,000
beginning in July 2033 through July 2044 S 61.115.000 $61.115.000

110,625,000 114,080,000
Construction loan - see below 3,513,632 -

MOB LLC note payable - see below 7,798,500 8,032,500
Capitalized lease obligations 344,079 1,020,278
Unamortized original issue premiums/discounts 5,057,437 5,450,325
Unamorlized debt issuance costs (1.296.818^ H.304.1871

126,041,830 127,278,916

Less current portion (4.158.0791

The Authority Revenue Bonds

In December 2012, the Medical Center, in connection with the Authority, issued $35,275,000 of tax-
exempt fixed rate revenue bonds (Series 2012). Under the terms of the loan agreements, the Medical
Center has granted the Authority a first collateralized interest in all gross receipts and a mortgage lien
on existing and future property, plant and equipment. The Medical Center is required to maintain a
minimum debt service coverage ratio of 1.20. The Medical Center was in compliance with this covenant
as of September 30,2019. The proceeds of the Series 2012 bond issue were used to advance refund the
remaining 2002A Bonds, advance refund certain 2002B Bonds, pay off a short term CAN note and fund
certain capital purchases.

On September 3, 2015, the Authority issued $32,720,000 of Revenue Bonds, Catholic Medical Center
Issue, Series 2015, consisting of the $24,070,000 aggregate principal amount Series 2015A Bonds and
the $8,650,000 aggregate principal amount Series 20158 Bonds sold via direct placement to a financial
institution. Although the Series 2015B Bonds were issued, they were not drawn on until July 1, 2016,
as discussed below. Under the terms of the loan agreements, the Medical Center has granted the
Authority a first collateralized interest in all gross receipts and a mortgage lien on existing and future
property, plant and equipment. The Medical Center is required to maintain a minimum debt service
coverage ratio of 1.20. The Medical Center was in compliance witli this covenant as of September 30,
2019.

The Series 2015A Bonds were issued to provide funds for the purpose of (i) advance refunding a portion
of the outstanding 2006 Bonds in an amount of $20,655,000 to the first call date of July 1, 2016,
(ii) funding certain construction projects and equipment purchases in an amount of approximately
$3,824,000, and (iii) paying the costs of issuance related to the Series 2015 Bonds.
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6. Long-Term Debt and Notes Payable (Continued)

The Series 2015B Bonds were structured as drawdown bonds. On July 1,2016, the hill amount available
under the Series 20158 Bonds totaling $8,650,000 was drawn upon and the proceeds in combination
with cash contributed by the Medical Center totaling $555,000 were used to currently refund the
remaining balance of the Series 2006 Bonds totaling $9,205,000.

On September 1, 2017, the Authority issued $61,115,000 of Revenue Bonds, Catholic Medical Center
Issue, Series 2017. The Series 2017 Bonds were issued to fund various construction projects and
equipment purchases, as well as pay certain costs of issuance related to the Series 2017 Bonds. Under
the terms of the loan agreements, the Medical Center has granted the Authority a first collatcralized
interest in all gross receipts and a mortgage lien on existing and future property, plant and equipment.
The Medical Center is required to maintain a minimum debt service coverage ratio of 1.20. The Medical
Center was in compliance with this covenant as of September 30, 2019.

Tlie Medical Center has an agieement with the Authority, which provides for the establishment of
various funds, the use of which is generally restricted to the payment of debt, as well as a construction
fund related to the Series 2017 Bonds. These funds are administered by a trustee, and income earned
on certain of these funds is similarly restricted.

Construciion Loan

On July I, 2019, the Medical Center established a honrevolvi'ng line of credit up to $10,000,000 with a
bank in order to fund the expansion of the Medical Center as discussed in Note 15. The line of credit
bears interest at the LIBOR lending rate plus 0.75% (2.84% at September 30, 2019). Advances from
the line of credit are available tlirough July I, 2021, at which time the then outstanding line of credit
balance will automatically convert to a term loan. Upon conversion, the Medical Center shall make
monthly payments of principal and interest, assuming a 30-year level monthly principal and interest
payment schedule, with a final maturity of July 1, 2029. The bank shall compute the schedule of
principal payments based on the interest rate applicable on the conve:rsion date. Payments of interest
only are due on a monthly basis until the conversion date. The Medical Center has pledged gross receipts
as collateral and is also required to maintain a minimum debt service coverage ratio of 1.20. The Medical
Center was in compliance with this covenant as pf September 30. 2019. As of September 30, 2019, the
Medical Center has drawn $3,513,632 on this line of credit.

MOB LLC Notes Payable

During 2007, MOB LLC (a subsidiary of Enterprises) established a nonrevolving line of credit for
$9,350,000 with a bank in order to fund construction of a medical office building. The line of credit
bore interest at the LIBOR lending rate plus 1%. Payments of interest only were due on a monthly basis
until the completed construction of the medical office. During 2008, ̂ e building construction was
completed and the line of credit was converted to a note payable with payments of interest (at the one-
month LIBOR rate plus 1.4%) and principal due on a monthly basis, with all payments to be made no
later than April 1, 2018.

25



CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018
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On March 27,2018, the MOB LLC note payable discussed above was refinanced to a term loan totaling
$8,130,000. Interest is fixed at 3.71% and is payable monthly. Principal payments of $19,500 are due
in monthly installments beginning May 1,2018, and continuing until March 27,2028, at which time the
remaining unpaid principal and interest shall be due in full. Under the terms of the loan agreement, the
Medical Center and MOB LLC (the Obligated Group) has gi-anted the bank a Hrst collateralized interest
in all gross receipts and a mortgage lien on existing and future property, plant and equipment. The
Medical Center and the System also guarantee the note payable. The Obligated Group is required to
maintain a minimum debt service coverage ratio of 1.20. The Obligated Group was in compliance with
this covenant as of September 30,2019.

The aggregate principal payments due on the revenue bonds, capital lease obligations and other debt
obligations for each of the five years ending September 30 and thereafter are as follows:

2020 S 4,158,079
2021 2,650,886
2022 2,779,704
2023 3,001,881
2024 3.094,120
Thereafter .10^1596,541

Interest paid by the System totaled $4,688,512 (including capitalized interest of $158,155) for the year
ended September 30, 2019 and $4,351,405 (including capitalized interest of $251,490) for the year
ended September 30, 2018.

The fair value of the System's long-term debt is estimated using discounted cash flow analysis, based on
the System's current incremental borrowing rate for similar types of borrowing arrangements. The fair
value of the System's long-term debt, excluding capitalized lease obligations, was approximately
$128,000,000 and $122,000,000 at September 30, 2019 and 2018, respectively.

Derivatives

The System uses derivative financial instruments principally to manage interest rate risk. During 2007,
MOB LLC entered, into an interest rate swap agreement with an initial notional amount of $9,350,000
in connection with its line of credit. Under this agreement, MOB LLC paid a fixed rate equal to 5.21%,
and received a variable rate of the one-month LLBOR rate. The interest rate swap agreement terminated
April I, 2018. The change in fair value of this interest swap agi'eemcnt totaled $184,767 during 2018,
which amount was included within nonopcrating investment income within the 2018 consolidated
statements of operations.
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In January 2016, the Medical Center entered into an interest rate swap agreement with an initial notional
amount of $8,650,000 in connection with its Series 2015B Bond issuance. The swap agreement hedges
the Medical Center's interest exposure by effectively converting interest payments from variable rates
to a fixed rate. The swap agreement is designated as a cash flow hedge of the underlying variable rate
interest payments, and changes in the fair value of the swap agreement are reported as a change in net
assets without donor restrictions. Under tliis agreement, the Medical Center pays a fixed rate equal to
1 AS2%, and receives a variable rate of 69.75% of the one-month LIBOR rate (1.46% at September 30,
2019). Payments under the swap agreement began August 1, 2016 and the agreement will terminate
August 1, 2025.

The fair value of the Medical Center's interest rate swap agreement amounted to a liability of $220,010
as of September 30,2019, which amount has been recorded within accrued pension and other liabilities
in the accompanying consolidated balance sheets. The fair value of the Medical Centers interest rale
swap a^eement amounted to an asset of $262,725 as of September 30, 2018, which amount has been
recorded within intangible assets and other in the accompanying consolidated balance sheets. The
(decrease) increase in the fair value of this derivative of $(482,735) and $302,826, respectively, has been
included witliin the consolidated statements of changes in net assets as a change in net assets without
donor restrictions for the years ended September 30, 2019 and 2018.

7. Qperatino Leases

The System has various noncancelable agreements to lease various pieces of medical equipment. The
System also has noncancelable leases for office space and its physician practices. Rental expense under
ail leases for the years ended September 30,2019 and 2018 was $4,847,292 and $4,857,031, respectively.

Estimated future minimum lease payments under noncancelable operating leases are as follows:

2020 ® 3,180,427
2021 3,151,760
2022 3,178,564
2023 3,155,635
2024 3,048,854
Thereafter -5.,62(),89]
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8. Investments and Assets Whose Use is Limited

Investments and assets whose use is limited are comprised of the following at September 30:

2m 2QJ8
Fair Value Cost Fair Value Cost

Cash and cash equivalents S 16,988,051 $ 16,988,051 $ 16,525,946 $ 16,525,946
U.S. federal treasury obligations 19,045,894 19,043,708 36,950,913 36,957,749
Marketable equity securities 44,292,283 41,130,117 44,031,227 39,959,906
Fixed income securities 38,160,610 38,096,345 57,757,424 58,911,509
Private investment funds 51,796,283 21,653,351 55,530,346 25,886,418
Pledges receivable 758.184 758.184 z_

Fair value is defined as the price that would be received to sell 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. In determining fair value, the use of various
valuation approaches, including market, income and cost approaches, is permitted.

A fair value hierarchy has been established based on whether the inputs to valuation techniques are
observable or unobservable. Observable inputs reflect market data obtained from sources independent
of the reporting entity and unobservable inputs reflect the entity's own assumptions about how market
participants would value an asset or liability based on the best information available. Valuation
techniques used to measure fair value must maximize the use of observable inputs and minimize the use
of unobservable inputs. The standard describes a fair value hierarchy based on three levels of inputs, of
which the first two are considered observable and the last unobservable, that may be used to measure
fair value.

The following describes the hierarchy of inputs used to measure fair yaluc and the primary valuation
methodologies used by the System for financial instruments measured at fair value on a recuiring basis.
The three levels of inputs are as follows:

Level 1 —Observable inputs such as quoted prices in active markets;

Level 2 — Inputs, other than the quoted prices in active markets, that are observable either directly or
indirectly; and

Level 3 — Unobservable inputs in which there is little or no market data.

28



CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

8. Investments and Assets Whose Use is Limited fContinuedl

Assets and liabilities measured at fair value are based on one or more of three valuation techniques. The
three valuation techniques are as follows:

• Market approach - Prices and other relevant infonnation generated by market transactions involving
identical or comparable assets or liabilities;

•  Cost approach - Amount that would be required to replace the service capacity of an asset (i.e.,
replacement cost); and

'  ■ Income approach - Techniques to convert future amounts to a single present amount based on
market expectations (including present value techniques).

In determining the appropriate levels, the System performs a detailed analysis of the assets and liabilities.
There have been no changes in the methodologies used at September 30, 2019 and 2018.

The following is a description of the valuation methodologies used:

U.S. Federal Treasury Ohlisalions and Fixed Income Securities

The fair value is determined by using broker or dealer quotations, external pricing providers, or
alternative pricing sources with reasonable levels of price transparency. The System holds fixed income
mutual funds and exchange traded funds, govermnental and federal agency debt instruments, municipal
bonds, corporate bonds, and foreign bonds which are primarily classified as Level 1 within the fair value
hierarchy.

Marketable Equity Securities

Marketable equity securities are valued based on stated market prices and at the net asset value of shares
held by the System at year end, which generally results in cla.ssif1calion as Level 1 witliin the fair value
hierarchy.

Private Investment Funds

The System invests in private investment funds that consist primarily of limited partnership interests in
investment funds, which, in turn, invest in diversified poitfolios predominantly comprised of equity and
fixed income securities, as well as options, futures contracts, and some other less liquid investments.
Management has approved procedures pursuant to the methods in which the System values these
investments, which ordinarily will be the amount equal to the pro-rata interest in the net assets of the
limited partnership, as such value is supplied by, or on behalf of, each investment manager from time to
time, usually monthly and/or quarterly.
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8. Investments and Assets Whose Use is Limited (Continued^

System management is responsible for the fair value measurements of investments reported in the
consolidated financial statements. Such amounts arc generally determined using audited financial
statements of the funds and/or recently settled transactions. Because of inherent uncertainty of valuation
of certain private investment funds, the estimate of the ftind manager or general parlnermay differ from
actual values, and differences could be significant. Management believes that reported fair values of its
private investment funds at the consolidated balance sheet dates are reasonable.

Fair Value on a Recurrine Basis

The following table presents information about the System's assets and liabilities measured at fair value
on a recurring basis based upon the lowest level of significant input to the valuations at September 30:

2019

Assets

Cash and ca.sh equivalents
U.S. federated treasury obligations
Marketable equity securities
Fixed income securities

Pledges receivable

Level 1

$ 16,988,051
19,045,894
44,292,283
38,160,610

Level 2 Level 3

758.184

$2^MM

lotal

$ 16,988,051
19,045,894
44,292,283
38,160,610

758.184

119,245,022

Investments measured at net asset value:
Private investment funds

Total assets at fair value

Liabilities

Interest rate swap agreement

2018

Assets

Cash and cash equivalents
U.S. federated treasury obligations
Marketable equity securities
Fixed income securities

Interest rate swap agreement

$ 16,525,946
36,950,913

44,031,227
57,757,424

262.725

^262.725

51.796.283

smMim

5: 220.010

I  16,525,946

36,950,913

44,031,227
57,757,424

262.725

155,528,235

Investments measured at net asset value:

Private investment funds

Total assets at fair value

55.530.346
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The following table presents the assets (liabilities) carried at fair value as of September 30, 2019 and
2018 that are classified within Level 3 of the fair value hierarchy.

Balance at September 30, 2018
Net activity

Balance at September 30, 2019

Balance at September 30, 2017
Unrealized gains
Balance at September 30, 2018
Unrealized losses

Balance at September 30, 2019

Pledges Receivable

Interest Rate Swap Agreement

$(224,868)
487.593

262,725
f482.735^

There were no significant transfers between Levels 1,2 or 3 for the yeai^s ended September 30,2019 or
2018.

Net Asset Value Per Share

The following table discloses the fair value and redemption frequency of those assets whose fair value
is estimated using the net asset value per share practical expedient at September 30:

Category

2019

Private investment funds

Private investment funds

2018

Private investment funds

Private investment funds

Fair Value

$48,155,175

3,641,108

$52,108,790
3,421,556

Unfunded

Commitments

Redemption
Frequency

Daily/monthly
Quarterly

Daily/monthly
Quarterly

Notice Period

2-30 day notice
30 day notice

2-30 day notice
30 day notice
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Investment Strate^es

\ ) S. Federal Treasury Obligations and Fixed Income Securities

The primary purpose of these investments is to provide a highly predictable and dependable source of
income, preserve capital, reduce the volatility of the total portfolio, and hedge against the risk of
deflation or protracted economic contraction.

Marketable Ecuitv Securities

The primary purpose of equity investments is to provide appreciation of principal and growth of income
with the recognition that tliis requires the assumption of greater market volatility and risk of loss. The
total equity portion of the portfolio will be broadly diversified according to economic sector, industry,
number of holdings and other characteristics, including style and capitalization. The System may
employ multiple equity investment managers, each of whom may have distinct investment styles.
Accordingly, while each manager's portfolio may not be fully diversified, it is expected that the
combined equity portfolio will be broadly diversified.

Private Investment Funds

The primary purpose of private investment funds is to provide further portfolio diversification and to
reduce overall poilfolio volatility by investing in strategies that are less correlated with traditional equity
and fixed income investments. Private investment funds may provide access to strategies otherwise not
accessible through traditional equities and fixed income such as derivative instruments, real estate,
distressed debt and private equity and debt.

Fair Value ofOther Financial Instruments

Other financial instruments consist of accounts receivable, accounts payable and accrued expenses,
amounts payable to third-party payors and long-term debt. The fair value of all financial instruments
other than long-temi debt approximates their relative book values as these financial instruments have
short-term maturities or are recorded at amounts that approximate fair value. See Note 6 for disclosure
of the fair value of long-term debt.
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9. Retirement Benefits

A reconciliation of the changes in the Catliolic Medical Center Pension Plan, the Medical Center's
Supplemental Executive Retirement Plan and the New Hampshire Medical Laboratories Retirement
Income Plan projected benefit obligations and the fair value of assets for the years ended September 30,
2019 and 2018, and a statement of funded status of the plans for both years is as follows;

Catholic Medical Center Prc-1987 Supplemental
Rxeculive Retirement Plan

Changes in benefit obligations:
Projected benefit obliptions

at beginning of year
Service cost

Interest cost

Benefits paid
Actuarial (loss) gain
Expenses paid

Projected benefit obligations at end of year

Changes in plan assets:
Fair value of plan assets at

beginning of year
Actual return on plan assets
Employer contributions
Benefits paid
Expenses paid

Fair value of plan assets at end of year

2019

$(270,1 14,507)
(1,500,000)

(11,301,910)
7,935,050

(48.841,695)
468.125

2018

$(284,200,778)
(1,500,000)

(10,628,197)
7,117,759
17,666,264

430 445

2019 2018

New Hampshire
Medical Laboratories

Retirement Income Plan

2019 2illi

$(4,140,755) $(4,567,286) $(2,829,963) $(3,062,398)

(154.744)
408,853
(174,264)

(140,414)
411,692
155,253

(25,000)
(114,026)
173,921

(372,806)
16.623

(25,000)
(104,714)
171,828
173,565

(322,354,937) (270,114,507) (4,060.910) (4.140,755) (3.151.251) (2,829,963)

185.414.590

5,194.931
8.141,191

(7.935,050)

fl,4t>8.12S)
189 347.537

181,485,201
12,074,468

403,125
(7,117,759)

185.414.590

408,853
(408,853)

411,692
(411,692)

2,140,827
56,327
120,167

(173,921)
(166231

2.144,861
141,614

42,936
(171,828)
(167561

2.126 777 2.140.827

Funded status of plan at September 30 $,^^^,Qg2^QQ)

Amounts recognized in the
balance sheets consist of:

Current liability $
Noncurrent liability

$(4 060 9101 $f4 I4Q 7SS1 $(1.024.4741 $ (689 1361

$  (391,100) $ (398,750) $
(3.669.8IQ1 (3.7420051 ,

-  $

$(133 007 4001 $ (84 699 9171

(1.024 4741 (689.1361

$(1024 4741

The net loss for the defined benefit pension plans that will be amortized from net assets without donor
restrictions into net periodic benefit cost over the next fiscal year is $4,686,885.

The current portion of accrued pension costs included in the above amounts for the System amounted to
$391,100 and $398,750 at September 30,2019 and 2018, respectively, and has been included in accounts
payable and accmed expenses in the accompanying balance sheets.

The amounts recognized in net assets without donor restrictions for the years ended September 30
consist of:

New Hampshire

Catholic Medical Center

2019 2fiil

Pre-1987 Supplemental Medical Laboratories

2019 2018 2019

Amounts recognized in the
balance sheets - total plan:

Net assets without donor restrictions:

Net loss

Net amount recognized

$(160.478.7001 $(105 860 7121 $(2 14! 5851 $(2.192.P34)

$(160 478 7001 $(105 860 7121 $(2 102 0341

2018

S(I492 1431
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Net periodic pension cost includes the following components for the years ended September 30:

Pre-1987 Supplement.ilCatholic Medical Center

New Hampshire
Medical Laboratories

Service cost

Interest cost

Expected returrt oct plan assets
Amortization of actuarial loss

Net periodic pension cost

2019 2018 2019 2QI8 2019 2018

S  1,500,000 S  1,500,000 $ $ S  25,000 $  25,000

11,301,910 10,628,197 154,744 140,414 114,026 104.714

(13,738,629) (13,1)0,637) - - (155,594) (153,960)

2.767.405 3.275.000 134.713 147466 62.049 67 898

S  1810 686 $  2292560 $  .289.457. $  287.880 S  4.5 481 ■t 41652

Other changes in plan assets and benefit obligations recognized in net assets without donor restrictions
for the years ended September 30,2019 and 2018 consist of:

Net loss (gain)
Amortization of actuarial loss

Net amount recognized

Catholic Medical Center

2iHl

$  57,388.232 $ (16,630.095)
f3 275 QOQi

Pre-1987 Supplemental

2019 2ail

New Hampshire
Medical Laboralortes

Retirement Income Plan
2019 2015

174,264 $ (155,253) $ 472.073 S (161,219)
n34713> fl47 466>

The investments of the plans are comprised of the following at September 30:

Cailiolic Medical Center Pre-1987 Supplemental
New Hampshire

Medical Laboratories
AllncAlinn Pension Plan Retirement Income Plan

2019 2018 2019 2QI8 2019 2018 2019 2018

5.0% 0.0% 3.5% 1,1% 0.0% 0.0% 3.5% 1.1%
65,0 70.0 68.5 66.2 0,0 0.0 68.5 66.2

20.0 20.0 24.6 23,7 0.0 0.0 24.6 23.7

lOQ 10.0 _iA (L2

450,2% 100 0% 100 0% 0,0% 2£% 100 0% 100 n%

Cash and cash equivalents
Equity securities
Fixed income securities
Other

The assumption for the long-term rate of return on plan assets has been determined by reflecting
expectations regarding future rates of return for the investment portfolio, with consideration given to the
distribution of investments by asset class and historical rates of return for each individual asset class.

The weighted-average assumptions used to determine the defined benefit pension plan obligations at
September 30 are as follows:

CatJiolic Medical Center
Pension Plan

Discount rale
Rate of compensation increase

2QI9

3.12%
N/A

2018

4.23%
N/A

Prc-1987 Supplemental

2QI9 2018

New Hampshire
Medical Laboratories

2.70%
N/A

3.93%
N/A

2019

2.93%
N/A

2018

4,10%
N/A
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The weighted-average assumptions used to determine the defined benefit pension plan net periodic
benefit costs for the years ended September 30 are as follows:

Catholic Medical Center

Pension Plan

Pre-1987 Supplemental

New Hampshire
Medical Laboratories

Discount rale

Rate of compensation increase
Expected long-term return on plan assets

2019 2018 2019 2018

4.23% 3.79% 3.93% 3.22%

N/A N/A N/A N/A

7.30% 7,30% N/A N/A

2ai2 2018

4.10% 3.52%

N/A N/A

7.30% 7.30%

The System expects to make employer contributions totaling $6,500,000 to the Catholic Medical Center
Pension Plan for the fiscal year ending September 30, 2020. Expected employer contributions to the
Pre-1987 Supplemental Executive Retirement Plan and New Hampshire Medical Laboratories
Retirement Income Plan for the fiscal year ending September 30,2020 are not expected to be significant.

The benefits, which reflect expected future service, as appropriate, expected to be paid for the years
ending September 30 are as follows:

2020

2021

2022

2023

2024

2025 - 2029

Catholic

Medical Center

Pension Plan

$ 9.243,136
9,993,328
10,827,746
11,705,953

12,473,696
72,831,683

Pre-1987

Supplemental
Executive

:  396,345
381,634
366,382
350,590

334,272
1,409,626

New Hampshire
Medical Laboratories

Retirement

Income Plan

$194,433
200,720
200,423
200,594

197,969
947,912

The System contributed $8,141,191, $408,853 and $120,167 to the Catholic Medical Center Pension Plan,
the Pre-1987 Supplemental Executive Retirement Plan and New Hampshire Medical Laboratories
Retirement Income Plan, respectively, for the year ended September 30,2019. The System contributed
$403,125,5411,692 and $42,936 to the Catholic Medical Center Pension Plan, Pre-1987 Supplemental
Executive Retirement Plan and the New Hampshire Medical Laboratories Retirement Income Plan,
respectively, for the year ended September 30, 2018. The System plans to make any necessary
contributions during the upcoming fiscal 2020 year to ensure the plans continue to be adequately funded
given the current market conditions.
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The following fair value hierarchy table presents information about the financial assets of the above
plans measured at fair value on a recurring basis based upon the lowest level of significant input
valuation as of September 30:

2019

Cash and cash equivalents
Marketable equity securities
Fixed income securities

Investments measured at net asset value:

Private investment funds

Total assets at fair value

2018

Cash and cash equivalents
Marketable equity securities
Fixed income securities

Investments measured at net asset value:

Private investment funds

Total assets at fair value

Level I

6,607,245
48,731,127

47.028.757

$  2,160,634

39,221,636
44.497.162

Level 2 Level 3

$ mmn

Total

:  6.607,245
48,731,127
47.028.757

102,367,129

89.107.185

:  2,160,634
39,221,636
44.497.162

85,879,432

101.675.985

10. Community Benefits

The System rendered charity care in accordance with its formal charity care policy, which, at established
charges, amounted to $22,670,908 and $21,671,846 for the years ended September 30, 2019 and 2018,
respectively. Also, the System provides community service programs, without charge, such as the
Medication Assistance Program, Community Education and Wellness, Patient Transport, and the Parish
Nurse Program. The costs of providing these programs amounted to $977,697 and $983,861 for the
years ended September 30,2019 and 2018, respectively.
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11. Functional Expenses

The System provides general health care services to residents within its geographic location including
inpatient, outpatient and emergency care. Expenses related to providing these services are as follows at
September 30,2019; - '

Healthcare General and

Services Administrative Total

Salaries, wages and fringe benefits $241,819,757 $42,827,203 $284,646,960
Supplies and other 132,091,040 37,028,017 169,119,057
New Hampshire Medicaid enhancement tax 21,382,132 - 21,382,132
Depreciation and amortization 10,590,235 6,312,202 16,902,437
Interest 3.178.047 1.045.999 ^ 4.224.046

smmm

For the year ended September 30,2018, the System provided $367,226,914 in health services expenses
and $100,350,824 in general and administrative expenses.

The consolidated financial statements report certain expense categories that are attributable to more than
one healthcare service or support function. Therefore, these expenses require an allocation on a
reasonable basis that is consistently applied. Costs not directly attributable to a function, such as
depreciation and interest, are allocated to a function based on square footage. Supporting activities that
are not directly identifiable with one or more healthcare programs are classified as general and
administrative. If it is impossible or impractical to make a direct identification, allocation of the
expenses were made according to management's estimates. Employee benefits are allocated in
accordance with the ratio of salaries and wages of the functional classes. Specifically identifiable costs
are assigned to the function which they are identified to.

12. Concentration of Credit Risk

The System grants credit without collateral to its patients, most of whom arc local residents and are
insured under third-parly payor agreements. The mix of receivables from patients and third-paity
payors is as follows at September 30:

2019 201?

Medicare 45% 44%

Medicaid 12 12

Commercial insurance and other 24 23

Patients (self pay) 5 8

J1Anthem Blue Cross 14

am myo
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CMC HEALTHCAJRE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

13. Endowments and Net Assets With Donor RestricUons

Endowments

In July 2008, the State of New Hampshire enacted a version of UPMIFA (the Act). The new law, which
had an effective date of July I, 2008, eliminates the historical dollar threshold and establishes prudent
spending guidelines that consider both the duration and preservation of the fund. As a result of this
enactment, subject to the donor's intent as expressed in a gift agreement or similar document, a New
Hampshire charitable organization may now spend the principal and income of an endowment fund,
even from an underwater fund, after considering the factors listed in the Act..

Endowment net assets consist of the following at September 30:

Without Donor

Restrictions

With Donor

Restrictions

2019

Board-designated endowment funds

Donor-restricted endowment funds:

Original donor-restricted gift amount and
amounts required to be maintained in
perpetuity by donor

Accumulated investment gains

Total endowment net assets

2018

Board-designated endowment funds

Donor-restricted endowment funds:

Original donor-restricted gift amount and
amounts required to be maintained in
perpetuity by donor

Accumulated investment gains

Total endowment net assets

$110,175,169 $

7,342,731
2.902.160

•^1 10-175169 Slflmm

$107,832,023 $

7,342,731
3.084.087

Total

$110,175,169

7,342,731
2.902.160

$107,832,023

7,342,731
3.084.087
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

13. Endowments and Net Assets With Donor Restrictions (Continuedl

Changes in endowment net assets consisted of the following for the years ended September 30:

Without Donor With Donor

Restrictions Restrictions Total

Balance atSeptember 30,2017 $102,045,292 $ 9,726,007 $111,771,299

Investment return, net 5,658,131 430,243 6,088,374

Contributions - 646,924 646,924
Appropriation for operations - (247,756) (247,756)
Appropriation for capital 128.600 (128.600^

Balance at September 30,,2018 107,832,023 10,426,818 118,258,841

Investment return (loss), net 1,909,136 (63,353) 1,845,783

Contributions - 536,316 536,316
Appropriation for operations - (220,880) (220,880)
Appropriation for capital 434.010 (434.0101

Balance at September 30, 2019 $110.175.169 $10.244.891 $120.420.060

From time to time, the fair value of assets associated with individual donor-restricted endowment funds
may fall below the level that the donor requires the Medical Center to retain as a fund of perpetual
duration. There were no such deficiencies as of September 30, 2019 or 2018.

Net Assets With Donor Restrictions

Net assets with donor restrictions arc available for the following purposes at September 30:

2019 2018

Funds subject to use or time restrictions:
Capital acquisitions $ 258,494 $ 37,941
Health education 909,765 899,288
Indigent care 168,437 253,492
Pledges receivable 758.184 -

2,094,880 1,190,721

Funds of perpetual duration 9.150.011 9.236.097

$ii.24_4..89,I $10.426.818
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

14. Investments in Joint Ventures

AAS has a 44% ownership interest in the Bedford Ambulatory Surgical Center. AAS accounts for its
investment in this joint venture under the equity method.

AAS has a 50% ownership interest in the Alliance Urgent Care Services, LLC. AAS accounts for its
investment in this joint venture under the equity method.

The Medical Center, along with four other participating hospitals and Tufts Health Plan, fonned Tufts
Health Freedom Plan (THFP), a joint venture. THFP is a health insurance company which began
operations as of January 1, 2016. The Medical Center has an approximate 12% ownership interest in
this joint venture. Selected financial information relating to the above entities for the years ended
September 30, 2019 and 2018 is not shown as such amounts are not significant to the consolidated
financial statements.

15. Commitments and Contingencies

Liti^alion

Various legal claims, generally incidental to the conduct of normal business, are pending or have been
threatened against the System. The Sy.stem intends to defend vigorously against these claims. While
ultimate liability, if any, arising from any such claim is presently indeterminable, it is management's
opinion that the ultimate resolution of these claims will not have a material adverse effect on the financial
condition of the System.

Reculalorv

The healthcare industry is subject to numerous laws and regulations of federal, state, and local
governments. Government activity continues with respect to investigations and allegations concerning
possible violations by health care providers of fraud and abuse statutes and regulations, which could
result in the imposition of significant fines and penalties as well as significant repayments for patient
services previously billed. Compliance with such laws and regulations are subject to government review
and inteiprelations as well as regulatory actions unknown or unasserted at this time.

Development Agreement

During fiscal year 2019, the Medical Center entered into a development agreement with PJC Manchester
Realty, LLC ("Rite Aid") in regards to the Medical Center's acquisition of certain property owned by
Rite Aid. Under the development agreement, the Medical Center acquired the property from Rite Aid
for approximately $6.9 million, inclusive of certain costs expected to be incurred to construct a new
building that Rite Aid will own and occupy at a separate location. The purchase of the properly from
Rite Aid allows the Medical Center to expand its campus. As the Medical Center retains title to the
project until such time of the second closing, as defined within the development agreement, amounts
paid under the development agreement are recorded by the Medical Center as land acquisition costs, and
totaled approximately $4.6 million as of September 30,2019.

The Medical Center has outstanding construction commitments related to this project totaling
approximately $8.1 million at September 30, 2019.
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INDEPENDENT AUDITORS' REPORT

ON OTHER FINANCIAL INFORMATION

Board of Trustees

CMC Healthcare System, Inc.

We have audited the consolidated financial statements of CMC Healthcare System, Inc. (the System) as of and
for the years ended September 30, 2019 and 2018, and have issued our report thereon, which contains an
unmodified opinion on those consolidated fmancial statements. See page 1. Our audits were conducted for
tlie purpose of forming an opinion on the consolidated financial statements as a whole. The consolidating
information is presented for purposes of additional analysis rather than to present the financial position, results
of operations and cash flows of the individual entities and is not a required part of the consolidated financial
statements. Such information is the responsibility of management and was derived fi-om and relates directly
to the underlying accounting and other records used to prepare the consolidated financial statements. The
consolidating information has been subjected to the auditing procedures applied in the audits of the
consolidated fmancial 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 auditing standards generally accepted in the United States of America. In our opinion, tlie
information is fairly stated in all material respects in relation to the consolidated fmancial statements as a
whole.

Manchester, New Hampshire
February 4,2020
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CMC HEALTHCARE SYSTEM, INC.

CONSOUDATING BALANCE SHEET

September 30, 2019

ASSETS

Current assets:

Cash and cash equivalents
Short-term investments •

Accounts receivable, net
Inventories

Other current assets

Total current assets

Property, plant and equipment, net

Other assets:

Intangible assets and other

Assets whose use is limited:

Pension and insurance obligations
Board designated and donor restricted

investments and restricted grants
Held by trustee under revenue bond agreements

Total assets

Catholic

Medical

Center

S 47,897,010
4,021,270

78,067,491
4,600,802
12.780.425

147,366,998

118,690,076

11,869,524

18,832,810

122,116,666
18.845.355

Physician
Practice

Associates

Alliance

Enterprises

Alliance

Resources

$ 2,391,045 $ 3,445,644 $

(3,076)

/22.4431 14.433 .

2,368,602 3,457,001

8,550,580

65.943

771,875

14,715,075

t 2 368.602

Alliance

Ambu

latory
Alliance

Health

Services

Doctors

Medical

Association

Saint

Peter's

Home

Elimi

nations Consolidated

:  603,153 S 222,020

1,258,227

1 335 176

$ 75,443 S 909,243

24.689

S - S 56,249,490
4,021,270

79,322.642
4,600,802
14 198.223

603,153 2,815,423 75,443 933,932 -
158,392,427

- 76,528 - 1,079,104 - 143,111,36;

6,731,090 - - - - 18,600,614

-
- - - - 18,832,810

-
-

-

7.225,204 - 129.341,870

7.22.5.204 „7020035

J_=.
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LIABILITIES AND NET ASSETS

Current liabilities;

Accounts payable and accrued expenses
Accrued salaries, wages and related accounts
Amounts payable to third-party payers
Due to (&om) affiliates
Current portion of long-term debt

Total current liabilities

Accrued pension and other
liabilities, less eunenl portion

Long-term debt, less current portion

Total liabilities

Net assets (deficit):
Without donor restrictions

With donor restriaions

Total net assets (deficit)

Total liabilities and net assets

Catholic

Medical

Center

$ 36,870,043
18,604,407
11,456,467

991,062
3.924.079

160.696,816

114.421.351

Physician
Practice

Associates

S  101,896
4,256,637

(876,484)

71,846,058 3,482,049

Alliance

Resources

$  116,826 $ 14,945

■  33,830 (112,489)
234.000 ^

384,656 (97,544)

9,869,149 1.041,879

7.462.400

346,964,225 13,351,198 8,888,935

Alliance

Ambu

latory
Services

69,526

(28,018)

Alliance

Health

Services

Sl,557,916

(17,750)

1,540,166

372,466

1,912,632

Doctors

Medical

Association

$  9,312

(16.141)

90.757.204 (10.982.5961 3.118.646 15.514.968 7.334.243 979.319

S437 721 429 .S 2 368 602 S12 007.58I S15 486 95n " S7.334 243 ^7 891 951

Saint

Peter's

Home

$ 314,964
112,434

(2,028)

(6.829) 425,370

(6,829) 425,370

79,512,313 (10,982,596) 3,118,646 15,514,968 7,334,243 979,319 82,272 8,812,870

82.272 8.812.870

Elimi-

natiorts

S  -

Consolidated

$ 38,985,902
22,973,478
11,456,467

4 158.079

77,573,926

172,049,836

121.883.751

371,507,513

104,372,035
11.244.891

115.616.926

$_=_
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CMC HEALTHCARE SYSTEM, INC.

CONSOLIDATING STATEMENT OF OPERATIONS

Year Ended September 30, 2019

Net patient service revenues, net of
contractual allowances and discounts

Provision for doubtful accounts

Net patient service revenues less
provision for doubtful accounts

Other revenue

Disproportionate share funding
Total revenues

Expenses:
Salaries, wages and fringe benefits
Supplies and other
New Hampshire Mcdicaid enhancement tax
Depreciation and amortization
Interest

Total expenses

Income (loss) from operations

Nonoperating gains (losses):
Investment income

Net periodic pension cost, other than
service cost

Contributions without donor restrictions

Development costs
Other nonoperating (loss) gain

Total nonoperating gains, net

Excess (deficiency) of revenues over expenses

Unrealized appreciation (depreciation)
on investments

Change in fair value of interest rate swap agreement
Assets released from restriction used for capital
Pension-related changes other than

net periodic pension cost
Net transfers (to) from affiliates

Change in net assets without donor restriaions

Catholic

Medical

Center

S449,484,087 $

Physician
Practice

Associates

Alliance Alliance

Enterprises Resources

Alliance

Ambu

latory
Services

Alliance

Health

Services

Doctors

Medical

Association

Saint

Peter's

Home

-  s -  $ - • $16,273,475 $

Eliminations Consolidated

$  - $465,757,562

428,511,924 15,600,994 444,112,918

14,687,063 21,730,371 2,029,569 1348,691 2,450,518 589383 114,787 3396,789 (24,636.486) 21,610385

22.566.094 _ _ _ _ _ — — 22.566.094

465,765,081 21,730,371 2,029,569 1348.691 2,450,518 16,190377 114,787 3,296,789 (24,636,486) 488389397

227,559,475 59,819,529 25,000 15345,730 3393,166 (21,395,940) 284,646,960

161,282,151 2,859,148 829,215 886,058 - 6,095,729 129,091 278,211 (3,240.546) 169,119,057

21,382,132 - - - - - - - - 21382,132

15,741,819 _ 310,579 613,839 - 34,602 - 201,598 - 16,902,437
_ 310.111 _ _

-
_ - 4.224.046

429.879.512 67678.677 1.474.905 1.499.897 _ 21.476.061 129.091 3 772 975 124636.4861 496 7.74632

35,885,569 (40,948,306) 554,664 (151,206) 2,450,518 (5385,784) (14,304) (476,186)
-

(7,985,035)

3,875,387 -
- - 14,106 - - 231,369

-

4,120,862

(595,606) (24,537) (20,481) _ _
_

- -

- (640,624)

834,004 —

- - -
- - -

- 834,004

(739,596) - - - - - - - - (739,596)

n 15.3 6991 _ _ _ _
_

- 18.000 — a 135.6991

?.?0 490 124.5371 120.4811 14.106 _ _ 249.369 — 438.947

36,106,059 (40,972,843) 534,183 (151306) 2,464,624 (5,285,784) (14304) (226,817)
-

(7,546,088)

1,026,222 (114,052) _ 912,170

(482,735) -
-

-
- -

-
-

- (482,735)

434,010 - - -
- - - —

—
434,010

(51,110,160) (3,550,218) (410,024) _ — -
-

- - (55,070.402)
146.1.33.6441 42.163.000 120.167 700.000 (2.500.0001 .5.650.000 - 477 -

-

smimm S 244 326 ^ S48 794 S-fl4J0ft) i 1340.392^ $.
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CMC HEALTHCARE SYSTEM, INC.

CONSOLIDATING BALANCE SHEET

September 30, 2018

Current assets;

Cash and cash equivalents
Short-term investments

Accotmts receivable, net
Inventories

Other current assets

Total current assets

Property, plant and equipment, net

Other assets;

Intangible assets and other

Assets \s^tose use is limited:

Pension and insurance obligations
Board desi^ated and donor restricted

investments and restricted grants
Held by trustee under revenue bond agreements

Total assets

Catholic

Medical

Center

Physician
Practice

Associates

Alliance

Enterorises

Alliance

Resources

Alliance

Ambu

latory
Services

Alliance

Health

Services

Doctors

Medical

Association

Saint

Peter's Elimi

nations Consolidated

S 57,668,500
29,009,260
54,074,988
3,583,228

9.150.610

S  22.273

3 750

$ 2,745,448

2.537

$  332,128

57J65

$ 376,706

286.666

S  166,645

1,251,998

1.139.687

$ 76,949

1.608

S 460.671

22.734

$ - $ 61.849320
29,009360
55326,986
3,583328
10.664.957

153,486,586 26,023 2,747,985 389,493 663,372 2,558330 78.557 483,405 -
160,433,751

109.898T33 - 8,858,160 14,585,192 111,130 - 1,145,179 - 134,597,894

10,875^02
-

-
-

6,706^47 -
-

- -
17,581,549

17,859,458 - -

-
- - - - - 17,859,458

119,411.378
36 660.053

1,488 - -
-

-

- 7,854,219 - 127367,085
36 660.053

173.930.889 1.488
-  . _ _ 181 786..596

UdS 191010 S 27.511 Sli.6Q6T.4i SU974fi8'i

45



LlABILtTlES ANT) NET ASSFTS

Cuireni liabilities:

Accounts payable and accrued expenses
Accrued salaries, ̂^'ages and related accounts
Amounts payable to third-party payors
Due to (&om) affiliates
Current portion of long-term debt

Total current liabilities

Accrued pension and other
liabilities, less current portion

Long-term debt, less current portion

Total iiabilitics

Net assets (deficit):
Without donor restrictions

With donor restrictions

Total net assets (deficit)

Total liabilities and net assets

Catholic

Medical

Center

Physician
Practice

Associates

Alliance

Enterprises

S 28,743.870 $ • 68,143 S 90,029
18,755,583 3,791,797
14,643,104

1,477,267
4.131.199

115,111,279

115.229.329

298,091,631

139,672,561
10.426.818

(1,392,988) 16,867
234.000

Alliance

Resources

5  17,169

(80,123)

6,183,094

8,650,046

706,541

7.684.388

8,731,825

71,465

8,511

Alliance

Ambur
latory

Services

67,751,023 2,466,952 340,896 (62,954)

Alliance

Health

Services

$1,660,520

2,986

Doctors

Medical

Association

$  5,590

(23,609)

150.099.379 ^8.622.5351 2.874.320 14.966.174 7.369.619

S  77 511 S11 606 145 S14 974 685

Saint

Peter's

Home

$ 203,832
126,109

(400)

Elitni-

nations

$ -

1,663,506 (18,019) 329,541

390,851

2,054,357 (18,019) 329,541

(8,622,535) 2,874,320 14,966,174 7,369,619 615,103 96,576 9,153,262

615.103 96.576 9.153.262

Consolidated

$ 30.789.153

22,673,489
14,643,104

72,470,945

122,463,230

122.913.717

317,847.892

166.125,080

176.551.898

S 7« 557 $9 4«7 Sn3 S - $494.399.790
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CMC IffiALTHCARE SYSTEM, LNC.

Net patient service revenues, net of
eontraetual aliowances and discounts

Provision for doubtful accounts
Net patient service revenues less
provision for doubtful accounts

Other revenue

Disproportionate share funding
Total revenues

Expenses:
Salaries, wages and fKnge beneSts
Supplies and other
New Hampshire Mcdicaid enhancement tax
Depreciation and amortization
Interest

Total cxpaiscs

Income (loss) from operations

Nonopenuing gains Qosses);
Investment income

Net periodic pension cost, other than
service cost

Contributions without donor restrictions
Development costs
Other nonoperating (loss) gain

Total nonoperating gains (losses), net

Excess (deficiency) of revenues over expenses

Unrealized appreciation on investments
Change in fair value of interest rate s\vap agreement
Assets released from restriction used for capital
Pension-related changes other than

net periodic pension cost
Net transfers (to) from affiliates

Change in net assets without donor restrictions

CONSOUDATING STATEMENT OF OPERATIONS

Year Ended September 30,2018

Catholic

Medical

C?nter

Physician
Practice

Associates

Alliance

Entertirises

Alliance

Resources

Alliance

Ambu

latory
Services

Alliance

Health

Services

Doctors

Medical
Assnriatinn

Saint

Peter's

Home Eliminations Consolidated

$436,357,697 -
ri9.593.714'J

$ $ S $ $16,152,678
(740.5351

$  - $ $ $452,510375
(20.334.2491

416,763,983
12,515,169
17 993^89

24,664,782 2,026,051 1,306,175 2,685,142
15.412,143

572,119 131,102 3.090387 (27,536,141)
432.176.126
19,454,686
17.993389

447.272,441 24,664,782 2,026,051 1,306,175 2,685,142 15,984,262 131,102 3,090,287 (27336,141) 469,624,101

217,868,046
153,527,155
19,968,497
14,972,724

55,518,048
2,191,509

25,000
752,790

333,910
4.35.148

1,016,430

594,149

-

14377,316
5,867,844

41318

142,023

3,020,016
333,456

194,683

(23,995,148)
(3,540,993)

266,813378
160,290314
19,968,497
16,136,984
4.368.765

410 270 039 ^7 709 557 1 610 579 20 286 678 141023 3.548.155 (2.7.536.1411 467 577 738

37,002,402 (33,044.775) 479,203 (304,404) 2,685,142 (4,302,416) (10,921) (457.868) - 2,046,363

5,699,700 - 158,797 6 3,429 - - 224,862 -

6,086,794

(1,023,371)
629,198
(635,408)
fill 6791

(57,068) (18,653)

8 785

-

- ; -

14.100

-

(1,099,092)
629.198
(635,408)
(489.294)

4 158 440

41,160,842

f57.068) 148 429 6 .3.429 _ _ 238.962 - 4 492 198

(33,101,843) 627,632 (304,398) 2,688,571 (4302,416) (10,921) (218,906) -
6,538,561

2,184,604
302,826
128,600

-
- -

: __

140,547
-

2,325,151
302,826
128.600

18,843,760
n5.782.8241

1,364,053
31.967.000

229,118
223.054 1.112.760 n.650.0001 4.130.000

-

10

- 20,436,931

<  -)■)<) 7\0 $_SQ8J62
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CMC I Strategy2020

Catholic Medical Center's Strategy2020

CMC Healthcare System (CMCHS) is guided by its mission, vision and values In delivering
exceptional care and well-being to our patients and community. Aggressively pursuing our
mission and vision Is fundamental in both shaping our future and evaluating our progress.
Additionally, our strength of Catholic Identity and relationship with the Diocese, affirmed by our
values and Incorporated In our language, symbols and.behavlorSj is Integral to fulfilling CMC's
direction to deliver health, healing and hope to those we serve.

Mission

The heart of Catholic Medical Center js to provide health, healing, and hope in a manner that
offers innovative high quality services, compassion, and respect for the human dignity of every
Individual who seeks or needs our care as part of Christ's healing ministry through the Catholic
Church.

Vision

Guided by our mission and values, we are committed to becoming the finest customer
expenence. lowest cost, best outcome provider In the region.

Values

• Treat others with Compassion and to promote social justice and equality

• Understand and believe Human Dignity with respect to the sanctity of human life from
conception.to natural death

• Continually sthv.e .for Excellence in what we do in regards to quality, patient safety,
continuum of health, palliative care, hospice, etc.

• Respect patients, family and each other

• Promote Patient Centered Care with special attention to the poor, underserved and
vulnerable

CMC's strategy Is to be an independently governed, Catholic health system with outstanding
programs and strong partnerships that contribute to our ability to improve the health of our
community and surrounding areas throughout the entire continuum of health.

We will do this by...

Page I 2



Catholic Medical Center

Board of Trustees - 2020

John G. Cronin, Esq., Chair
Cronin, Bisson & Zalinsky, P.C.

Neii Levesque, Vice Chair
NH Institute of Politics

Matthew Kfoury, Secretary

Central Paper Company

Pamela Diamanlis, Treasurer

Curbstone Financial Management Corp

Patricia Furey, MD, exofficio
President of CMC Medical Staff
Vein and Vascular Specialists

Carolyn G. Claussen, MD
Willowbend Family Practice

John J. Munoz, MD

Manchester Urology Associates, PA

Catherine Provencher, CPA

University of New Hampshire

Louis I. Fink, MD

New England Heart & Vascular Institute
Derek McDonald, ex officio
Bishop's Delegate for Health Care
Diocese of Manchester

Susan M. Kinney, RN, MSN
Saint Anselm College

Timothy Riley
Harbor Group

Joseph Pepe, MD, ex off do
President/CEO

Catholic Medical Center

Marie McKay
Bigclow & Company

Carrie Perry, Sr. Executive Assistant / Board Liaison
603-663-6552 / carric.Dcrrv@cmc-nh.org



CONTRACrOR NAME

Key Personnel

Name Job Title Salary % Paid from

tills Contract

Amount Paid from

this Contract

Lorrie Woodward Executive Director,
Lab,Radiology,Respiratory,
Neurophisiology

$140,000 1% $1400.00

Jane Steckowych Laboratory Operations $103,000 1% $1030.00

Kristen Dorans PatholoKV TestiiiR Personnel $62,753.00 4% $2510.12



Lome Woodwardy MBA, MT(ASCP)

Summary of OuaUrications

Performance-oriented team member with 17 years experience in a medium to large volume Clinical Laboratoiy.
Reputation for leading by example and setting high standards in accuracy, organization, and efficiency. Proficient and
familiar with the following:

CPT coding, CDM assignments
OIG'regulations and Audits
Team l.yeader/Clinical Instructor

Procedure Development and Review
Phlebotomy Services

•  Compliance/Outreach/LlS/Billing Manager
•  Microbiology Supervisor

•  MBA,MT(ASCP)

•  Lean/Six Sigma Training
•  CMS regulations payment policy

j

Education & Honors

MBA Health Care Administration

Franklin Pierce University
College of Graduate and Professional Studies Program

Bachelors ofScience, {Cum Lattde)
University of Vermont, Burlington, VT
College of Nursing and Allied Health
Departmental Honors Program

Work History

Executive Director, Radiology, Laboratory, Respiratory and Neuropbysiology Services (June 2020'Current)
-Catholic Medical Center, Manchester, NH (2020-current)
Oversee Operations of departments. Prepare Budgets, Strategic Plans, Quality and Compliance Programs. Responsible for
approximately 250 employees with the assistance of Directors, Managers, and Supervisors.

Director, Laboratory (2016-June 2020)
Catholic Medical Center, Manchester, NH (2016-2020)
Direct the laboratory to include and process prior to testing and any process after testing. Manage approximately 120
employees, with 2 managers, 9 supervisors directly reporting. This position encompasses US, Billing, Revenue Cycle,
Outpatient Phlebotomy Sei"vices, Compliance, and Customer Sei'vice department oversight.

Support Operations Manager, Laboratory (2013-current)
Catholic Medical Center, Manchester, NH (2013-2016)
Manage the support functions of the laboratoiy to include and process prior to testing and any process after testing.
Manage approximately 30 employees, with 3 supeivisors directly reporting. This position encompasses US, Billing,
Revenue Cycle, Outpatient Phlebotomy Services, Compliance, and Customer Service department oversight.

Audit laboratory testing, volumes, cpl coding, and billing practices
Monitor revenue and create financial analysis to lead business operations
Create Quality reports for clients to meet their individualized needs
Set, Monitor, and Implement department goals to maintain movement towards Laboratory Vision/ Hospital Goals
Oversee operations for the LIS, Outreach, Billing, and Outpatient Phlebotomy teams
Active role in Revenue Cycle, Compliance, Appraisal task force
Manage project scope, timelines, assignment distribution

Microbiology Technical Section Supervisor, Laboratory (2008-2013)
Catholic Medical Center, Manchester, NH (2008-2013)



Monitor and Improve daily operations of the Microbiology Laboratory while adhering to current regulations, promoting
team collaboration, and reducing cost while increasing revenue.

•  Participate actively on Infection Control Committee by providing Antibiotic Susceptibility Trending reports and
update hospital antibiotic formularies

•  Review and update procedures/ manuals while making certain to comply with all CAP, JAHCO, and CLSl standards
•  Perform Supervisory duties, including but not limited to: research and implementation of new tests and

instrumentation , hosting monthly department meetings, work review and competency assessment, scheduling shifts to
reduce overtime, promoting lab morale, and employee evaluations

•  Analyze revenue and statistics, test volume, and CPT allowances to maximize department revenue
•  Collect and Evaluate data for the laboratory quality improvement and quality assurance program
•  Evaluate safety issues in the Microbiology lab and maintain current MSDS and chemical inventory
•  Project Based analysis of workflow efficiency and analysis of time and space utilization

Medical Technologist

CLSIV Microbiology, Dept. of Pathology (2006-2008)
CLS III Microbiology (2005-2006)
CLS II Microbiology (2003-2005)

Dartmouth I-litchcock Medical Center, Lebanon, NH (2003-2008)
Process, interpret, and analyze clinical specimens and data accurately and efficiently in a collaborative and cohesive team
based envii onment while simultaneously serving as Clinical Instructor of Microbiology and performing the duties of team
leader and safety officer.

•  Instruct UNH Medical Technology Program students in their fast paced work intensive Microbiology Course
•  Assist in coordinating of Clinical Rotations through Clinical Microbiology Lab for residents and interns
•  Review and update procedures/ manuals while making certain to comply with all CAP, JAHCO, and CLS! standards
•  Perform Team leader duties, including but not limited to: creating competency assessment tools, coordinating lectures

and events for Continuing Education Credits, assessing laboratory training needs and suggesting strategies to
complete training, evaluating workflow/staffing ratio to ensure adequate coverage, promoting lab morale

•  Read and interpret clinical cultures following appropriate procedures approved by the medical director
•  Assess daily laboratoi7 needs and schedule staff accordingly with other team members
•  Evaluate safety issues in the Microbiology lab and maintain current MSDS and chemical inventory
•  Project Based analysis of workflow efficiency and analysis of time and space utilization

Laboratory Specialist, Dept. ofLaboratory Central Receiving
Fletcher Allen Healthcare, Burlington, VT . . . (2000-2003)
Sharpened my skills as a phlcbotomist while learning the fine points of blood collection and technique in a fast paced
hospital environment catering to a clientele composed of pediatrics, geriatrics, oncology, and walk-in patients.

Collected proper blood specimens for clinical and research testing using sterile collection technique
Responded to STAT and emergency blood drawing in a timely manner
Provided quality sei-vice to a variety of patients and personalities
Accessioned, prcpamd, and aliquottcd laboratoiy specimens for each department
Prepared, ordered, and packaged specimens for special mail-out testing

Other Acconwlishments/ Leadership

Leadership Academy, Laboratoiy, Catholic Medical Center (2013)
•  Participated in a 9 month focused workgroup to improve managerial skills and complete a lean based project.
•  Team project: MA workflow at Willowbend Family Practice
Management Boot Camp, Laboratoiy, Catholic Medical Center (2010)
•  Participated in 8 workshops designed to improve communication, time management, team building, and

organizational skills
•  Implemented new metrics of quality collaboratively with my department level team based on class learning



Lab Education Committee, Laboratory, Catholic Medical Center (2009-2015)
•  Create continuing education opportunities for all laboratory staff allowing for recertiflcation
•  Organize quarterly meetings to involve laboratory staff in credentialing process and lecture scheduling

Lab Safety Committee, Laboratoiy, Catholic Medical Center (2009-ciiiTent)
Lab Safety Committee, Department of Pathology, Dartmouth Hitchcock Medical Center (2006-2008)
•  Ensure laboratory compliance with JAHCO and CAP standards
•  Maintain Microbiology MSDS sheets and orient new employees to Microbiology Specific safety policies



Jane M. Steckowych

EDUCATION

September 1984-May 1987

August 1980-May 1981

Boston University School of Public
Health, Boston, MA.

Master of Public Health

Environmental Health Studies

Mary Hitchcock Memorial Hospital
Hanover, N.H. Clinical Internship

Medical Technology Certification

September 1977-May 1981 University of New Hampshire
Durham, N.H.; Bachelor of Science
Magna Cum Laude G.P.A. 3.55

EXPERIENCE

April 2015-present Catholic Medical Center

Manchester, NH

Technical Operations Manager

April 2008-April 2015 Elliot Hospital
Manchester, NH

Generalist: Medical Technologi.st

2002-2007

July 1994-April 2008

Lab Corp/Path Labs
Manchester, NH

Generalist: Medical Technologist

New Hampshire Medical Labs
Manchester, New Hampshire
Medical Technologist

August 1993-June 1994

April 1992-May 1992

July 1991-June 1993

Cooley Dickinson Hospital
Northampton,- MA.

Medical Technologist
Generalist, All Departments, All Shifts
Supervisor, Blood Bank

National Louis University
Evanston, II.

Hematology Instructor -

Evanston Hospital, Evanston,IL.
Manager-Hematology, Coagulation,
And Clinical Microscopy.
Duties include scheduling, budgets.
Quality Assurance, personnel issues,
CLIA implementation and technical
Proficiency. The Special Coagulation



Lab and Cancer Center Lab were also my
Responsibilities.

January 1990-July 1991. Evanston Hospital, Evanston, II.

Assistant Manager-Hematology Dept.
Supplies and Inventory, Coordinate
Daily workload and duties, Preparing
Timecards, Troubleshooting equipment

And Acting as Manager when needed.

June 1989-January 1990 Evanston Hospital, Evanston, II.
Staff Medical Technologist
Hematology, Clinical Microscopy, Bone
Marrows and Coagulation.

October 1980-May 1989 New Hampshire Medical Laboratories
Manchester, N.H.

Hematology Supervisor
Responsibilities include coordinate
Daily workload and duties, liaison to
Hospital departments and physicians.
Instrument troubleshooting.
Quality control assessment, schedules.
Coordinate phlebotomy practices.
Communication Task force. Quality

Circle me.mber, work.ing up new policies
And procedures, and bench work.

March 1987-October 1988 New Hampshire Medical Laboratories
Manchester, N.H.

Medical Technologist, Assistant
Supervisor Evening Shift
Duties include rotation through all
areas of the Lab, scheduling,
•Maintenance and troubleshooting.

June 1981-March 1987

April 1903-September 1903

Catholic Medical Center

Manchester,N.H.

Medical Technologist, ASCP
Duties similar to employment at

New Hampshire Medical Laboratories

Baker, Pappas and Dastin Advertising
Manchester, N.H. Salesperson



ORGANIZATIONS/HONORS

The American Society of Clinical Pathologists, Chicago Metropolitan Hematology
Society, Alpha Epsilon Delta Premedical Honor Society, Who's Who in American Students,
Medical Technology Merit Award.



Kristen M Dorans, CT(ASCP]™

To utilize the knowledge obtained through professional experience and
formal education to prepare and accurately diagnose cytology specimens,
and to expand my skills applicable to my future career in pathology.

pESiiratiife 2010-2011 University of Rhode Island Kingston, R1
M.S. in Clinical Lab Science

Specially in Cytopathology

Certifications

•  ThinPrep Pap Test Certified

•  SurePath Pap Test Certified

Field Experience

•  Screening of Conventional, Gynecological and Non-gynecological
slides

•  ThinPrep Imager

•  On site FNA adequacy

•  Cytopreparation

•  Internship included Rhode Island Hospital, Our Lady of Fatima
Hospital, Women and Infants Hospital, Mllford Regional Hospital,
Mass General Hospital, and Quest Diagnostic Laboratory

2007-2010 University of Rhode Island Kingston, R]

B5. in Microbiology
Dean's List



4/2013 - present Catholic Medical Center

Cytotechnologist, Senior

Manchester, NH

Responsible for the screening and diagnosing of gynecological and
Non-gynecological cases.

Frequently perform onsite adequacies for fine needle aspirations and
tissue biopsies.

Assist with bone marrow biopsies and responsible for the adequate
preparation of bone marrow smear slides, and proper handling of
specimen.

Responsible for maintaining the Hologic Panther Analyzer.

Proficient in cytopreparation for gynecological and Non-gynccological
specimens.

Responsible for the staining of HER2 breast and HBR2 gastric FISH
cases on the Thermobrite Elite.

Responsible for the scanning of quantitative IHCs and FISH slides on
the Ariol microscope.

Responsible for the analysis of quantitative IFICs and FISH cases.

Proficient and knowledgeable of Aperio software.

12/2011-4/2013 Connecticut Pathology Laboratory Willimantic, CT

Cytotechnologist, Per diem

•  Responsible for the screening and diagnosing Gynecological and Non-
gynecological cases.

♦  Responsible for screening ThinPrep, SurePath, and Conventional
slides.

References avniloble upon request.



FORM NUMBER P-37 (version 12/11^019)

Subjec(:_Hospital-Based COVlD-19 Community Testing (SS-202I-DPHS-04-HOSPI-03)

Notice This agicemcnt and all of its attachments shall become public upon submission to Goveinoi and
Executive Council foi appioval. Any infoimaiion that is private, confidential oi propiietary must
be cleaily identified to the agency and agieed to in wiiting piioi to signing the contiact

AGREEMENT

The State of New Hanipshiie and the Contractoi heieby mutually agiee as follows

GENERAL PROVISIONS

1. IDENTIFICATION.

1  1 State Agency Name

New Hampshiie Depaitment of Health and Human Set vices

1 2 Slate Agency Address

129 Pleasant Stieet

Concoid,NH 03301-3857

1 3 Contiactor Name

The Cheshire Medical Center

1.4 Contiactoi Addiess

580 Court St, Keene
NH 03431

1 S Contiactoi Phone

Numbci

(603)354-5400

16 Account Numbei

05-095-090-903010-

19010000

1 7 Completion Date

December 1,2020

18 Piice Limitation

$232,000

1 9 Contiacting Ofncei for State Agency

Nathan D White, Diiector

1  ID State Agency Telephone Numbei

(60'3) 271-9631

1  1 ] (^tractoi Signatui^ )

C  P ?/?• J.
1 12 Name and Title ofContiactoi Signatoiy

fAD , fVPH

Pfi^StDtOT Aoo CtO

I 13 State Agency Signatuie 1 14 Name and Title of State Agency Signatoiy

Appioval by the N H Department of Admintstiatioh, Division of Peisonnel (if applicable)

By DiJcctoi.On

I.I 6 Approval by the Attorney Genet a 1 (Foim, Substance and Execution) (f applicable)

By oa

1  17 Approval by the Governoi and Executive Council (fapplicable)

G&C Item numbei G&C Meeting [>ale

Page 1 of 4
Contiactor Initials
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampsliue, acting ihiough the agency idenlificd m block 1 I
("State"), engages contiactor identified in block 1.3
("Contiactoi") to pcrfoim, and the Contiactoi shall perfoirn, the
woik or sale of goods, oi both, identified and moie pai ticulaily
described in (he attached EXHIBIT B which is iiicoiporated
heiein by leference ("Seivices")

3. EFFECTIVE DATE/COM PLETlOiN OF SERVICES.

3 1 Notwithstanding any provision of this Agreement to the
coniiaiy, and subject to the apptoval of the Goveinoi and
Executive Council of the State of New Hampshiic, if applicable,
this Agi cement, and all obligations of (he paities heicundei, shall
become effective on the date the Governoi and Executive

Council appiove tins Agieemeni as indicated in block 1 17,
unless no such appioval is tequiied, in which case the Agicement
shall become elTective on the date the Agieement is signed by
the State Agency as shown in block 1 13 ("EfTeclive Date")
3.2 If the Contiactoi commences the Sciviccs pnoi to the
EfTeclive Date, all Services peiformed by the Contiactor pnoi lo
the Effective Date shall be peifoiincd at tlie sole iisk of the
Contiactoi, and in the event that this Agieement does not become
effcciive, the State shall have no liability to the Contiactoi,
including without limitation, any obligation to pay the
Contiactor foi any cost.s mcuiTcd or Services perfoimed
Contiactoi must complete all Seiviccs by ihc Completion Date
specified in block 1.7

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agieement to the
contiaiy, all obligations of the State heieundei, including,
without limitation, the continuance of payments hereundci, aie
contingent upon the availability and continued appropiiation of
funds affected by any slate oi fedeial legislative or executive
action tliat reduces, climinnte.s or otherwise modifies the
Hppiopuaiion 01 availability of funding fot this Agieement and
the Scope foi Seivices piovided in EXHIBIT B, in whole oi in
pail In no event shall the State be liable for any payments
heicundei in excess of such available appropiialed funds In the
event of a leduction or tciinination of appiopiiated funds, the
State shall have the light to withhold payment until such ftinds
become available, if evei, and shall have the right to leduce oi
leiminatc the Seiviccs undci this Agieement immediately upon
giving the Contiactoi notice of such leduction oi termination
The State shall not be icquired to transfei funds fiom any othei
account oi source to the Account identified in block 1 6 in the

event funds in that Account aie icduced or unavailable

5. contract PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The conti act pi ice, method of payment, and tei ms ofpayment
aie identified and moie paiticulaily desciibcd in EXHIBIT C
which IS incorpoiated herein by lefeiencc
5 2 The payment by the Slate of the coniiact pi ice shall be the
only and the complete rcimbuisement to the Contiactor foi all
expenses, of whatever naiuie incuned by the Contiactor in the
peifoimance heteof, and shall be the only and the complete

compensation to the Contractoi foi the Seivices The State shall
have no liability lo the Contractoi othei than the contiacl puce
5 3 The State leseives the iight to offset fiom any amounts
othei wise payable to the Coniiaclor utidci this Agreement those
liquidated amounts lequued oi permitted by N H RSA 80 7
thiough RSA 80 7-c oi any othei piovision of law
5 4 Not^vithstandlng any piovision in this Agieement to the
conliaiy, and notwithstanding unexpected cncumstances, in no
event shall the total of all payments authonzed, oi actually made
hercunder, e.xceed the Piice Limitation set foith m block 1 8

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6 I In connection with the peifoimance of the Seiviccs, the
Contiactor shall comply with all applicable statutes, laws,
regulations, and oideis of fedeial, state, county or municipal
authorities which impose any obligation oi duty upon the
Contiactor, including, but not limited to, civil lights and equal
employment oppoitunity laws In addition, if this Agieement is
funded in any pait by monies of the United States, the Contiactor
shall comply witli all fedeial executive oidets, lulcs, legulalions
and statutes, and with any tules, legulations and guidelines as the
State or the United States issue to implement these legulations
The Contractoi shall also comply with all applicable intellectual
piopciiy laws
6 2 During the teim of this Agieement, the Contractor shall not
discriminate against employees oi applicants foi employment
because ofiace, coloi, leiigion, ciecd, age, sex, handicap, sexual
oiicntation, oi national oiigin and will take affirmative action to
pi event such discrimmaiion
6 3 The Contiactoi agrees to permit ihe Stale or United States
access to any of the Contractor's books, records and accounts foi
the pill pose ofascertainmg compliance with all rules, legulations
and ordeis, and the covenants, teims and conditions of this
Agieement

7. PERSONNEL.

7 I The Contractoi shall at its own expense piovide all peisonnel
necessaiy to peifoim the Seivices The Contiactoi warianls lhat
nil pcisonnei engaged in the Seiviccs shall be qualified to
perform the Services, and shall be propeily licensed and
othct wise authoi izcd to do so under all applicable laws
7 2 Unless othei wise autlionzcd in wiitmg, during llic teim of
this Agieement, and fot a peiiod of six (6) months aftei the
Completion Date in block 1 7, (he Contiactoi shall not hire, and
shall not peimii any subcontractor oi othei pei.son, firm oi
coipoiation with whom it is engaged in a combined effoit to
perform the Seiviccs to hue, any peison who is a State employee
01 official, who IS maleiially involved in the piocuiemcnl,
administiation oi peifoimance of this Agieement This
piovision shall suivive termination of this Agieement
7 3 Ttie Contiacting Officci specified in block I 9, or his oi her
successor, shall be the State's icpicsentative In the event of any
dispute conccimng the intciprctaiion of ihis Agieement, the
Contiacting Officer's decision sliall be final foi the State

Page 2 of 4
ConUactor Initials

Date ,qxp^3<D-0



8 EVENT OF DEFAULT/REMEDIES.

8 I Any one oi nioie of the following acts oi omissions of the
Contractoi shall constitute an event of default hcieuiider ("Event
of Default")
81 1 failuie to peiform the Services satisfactoiily oi on
schedule,

8 1 2 failuie to submit any lepoil icquiied heieundei, and/oi
8 I 3 failure to peiform any othei covenant, tciinoi condition of
this Agieemenl
8 2 Upon the occurrence of any Event of Default, the State may
lake any one, oi moic, or all, of the following actions
82 1 give the Continctorawi men notice specifying the Event of
Default and lequning it to be remedied within, in the absence of
a gi cater 01 lessei specification of time, thirty (30) days fiom the
date of the notice, and if the Evcntof Default is not timely cuicd,
teiminate this Agieemem, effective two (2) days after giving the
Coniiactoi notice of teimination,

8 2 2 give the Contiactora wntten notice specifying the Evcnt of
Default and suspending all payments to be made tindei this
Agieemenl and ordcung that the portion of the conliacl puce
which would otherwise acciue to the Contiactoi duimg the
peiiod fiom the date of such notice until such time as the State
deteimines that the Contiactoi has cured the Event of Default

shall nevei be paid to the Contractor,
8.2 3 give the Contiactoi a wntten notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contiactoi any damages the Stale suffers by reason of
any Event of Default, and/oi
8 2 4 give the Contiactoi a wiittcn notice specifying the Event of
Default, tieat the Agieement as breached, terminate the
Agreement and puisue any of its lemedics at law oi in equity, oi
both

8.3 No failuic by the State to enfoice any provisions hereof afler
any Event of Default shall be deemed a waivci of its i ights with
icgaid to that Event of Default, or any subsequent Event of
Default No cxpicss failuie to enfoicc any Event of Default shall
be deemed a waivei of the nght of the State to enfoice each and
all of the piovisions hereof upon any fuithei or othci Event of
Default on the pai t of the Conti acioi

9. TERMINATION.

9 I Notwithstanding paiagiaph 8, the State may, at its sole
discietion, leiniinale the Agieement foi any leason, in whole oi
in part, by thnty (30) days wntten notice to the Contractor that
the State is exeicising its option to teimmatc the Agreement.
9 2 In the event of an caily teimination of this Agieement foi
any leason bthei than the completion of the Seivices, the
Contractor shall, at the State's disciction, deliver to the
CoiUiactmg Officci, not laici than fifleen (15) days afici the date
of teimination, a report ("Teimination Report") dcsciibing in
detail all Scivices performed, and the contiact price cained, to
and including the date of teimination The foim, subject mattei,
content, and numbct of copies of the Teimination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B In addition, at the State's discretion, the Contiactor
shall, within 15 days of notice of caily teimination, develop and

Page 3

submit to the State a Tiansition Plan foi seivices undei the

Agieement

10. DATA/ACCESS/CONFl DENTIALTTV/

PRESERVATION.

10 I As used in this Agreement, the woid "data" shall mean all
mfoi ination and things developed oi obtained dui mg the
peifoiinance of, or acquncd or developed by leason of, this
Agieemenl, including, but not limited to, all studies, icpoiis,
files, formulae, surveys, maps, charts, sound recordings, video
rccoidmgs, pictoiial leproductions, diawings, analyses, graphic
icpicscntalions, compulei piograms, computci pimloiits, notes,

leiteis, memoranda, papeis, and documents, all whether
finished or unfinished

10 2 All data and any piopcrty which has been leccivcd fiom
the State oi puichased with funds provided for that puiposc
undei this Agieement, shall be the piopcrty of the State, and
sliall be leturned to the State upon demand oi upon termination
of this Agieement foi any icason
10 3 Confidentiality of data shall be governed by N M RSA
chaptei 91 -A or other existing law Disclosure of data requnes
prioi wiiitcn approval of the State

11. CONTRACTOR'S RELA TION TO THE STATE. In the

performance of this Agreement the Contiactoi is in all respects
an independent contiactoi, and is neithei an agent nor an
employee of the State Neithei the Contiactoi noi any of its
officeis, employees, agents oi membcis shall have authority to
bind the State or receive any benefits, workeis' compensation or
othci emoluments ptovidcd by the State to its employees

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12 I The Contractoi shall not assign, oi otherwise tiansfci any
micicst in this Agieement without the piioi wiiltcn notice, which
shall be ptovided to the State at least fifleen (15) days piioi to
the assignment, and a written consent of the Slate Foi piiiposcs
of this paiagiaph, a Change, of Contiol shall constitute
assignment. "Change of Contiol" means (a) mciger,
consolidation, or a transaction or scries of related tiansactions in
which a third party, logelhei with its affiliates, becomes the
diiect 01 indirect ownei of fifty peiccnt (50%) oi moie of the
voting shaies oi similar equity .inteicsts, oi combined voting
powct of the Contractoi, oi (b) the sale.of all oi substantially all
of the assets of the Contiactor

12 2 None of the Services shall be subcontiacted by the
Contractoi without piioi written notice and consent of the State
The State is entitled to copies of all subcoiitiacts and assignment
agicements and shall not be bound by any piovisions contained
in a subcontract or an assignment agieement to which it is not a
paity

13. INDEMNIFICATION. Unless othci wise exempted by law,
the Contractoi shall indemnify and hold haimless tlie Stale, its
officcis and employees, fiom and against any and all claims,
liabilities and costs foi any peisonal injiuy oi piopcrty damages,
patent or copyi ight infrmgemcnl, oi othei claims assci ted against
the Slate, its officcis oi employees, which aiisc out of(oi which
may be claimed to aiisc out oO the acts oi omission of the
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Contiacioi, ot subconttaciots, including but not limited to the
negligence, leckless oi intentional conduct. The State shall not
be liable foi any costs mcuiied by the Contiactoi aiising undci
this paiagraph 13 Notwithstanding the foicgoing, nothing hcicin
contained shall be deemed to constitute a waiver of the sovcieign
immunity of the State, which immunity is heieby leserved to the
State This covenant in paiagiaph 13 shall sutvivc the
teirnination of this Agt cement

14. INSURANCE.

14 I The Contiactor shall, at its sole expense, obtain and
continuously mamtain in foicc, and shall lequite any
subcontiactoi oi assignee to obtain and maintain in foicc, the
following msuiance
14 1 I commeicial general liability insuiancc against all claims
of bodily injuiy. death oi piopeity damage, in amounts of not
less than $1,000,000 pei occunencc and $2,000,000 aggiegate
01 excess; and

14 I 2 special cause of loss coveiage form covering all pioperty
subject to subpaiagiaph 10 2 herein, in an amount not less than
80°/o of the whole i epiacement value of the pi opcrty
14 2 The policies described in subpaiagiaph 14 1 heiem shall be
on policy forms and endoiscments appioved fot use in the State
of New Mampshiie by the N H Depaitment of Insuiance, and
issued by insureis licensed m the State of New Hampshire
14.3 The Contiactor shall furnish to the Contiacting OITicei
identified in block I 9, oi his oi hci succcssoi, a ccrtiricate(s) of
insuiance foi all msuiance lequiied undei this Agreement
Contiactoi shall also fuinish to the Contiacting Officei identified
in block 1 9, oi his oi hci successoi, ceitiricalc(s) of insuiance
for all rcnewal(s) of msuiance lequited undei this Agieement no
latei than ten (10) days piior to the expiration date of each
insuiance policy The certificate(s) of msuiance and any
lenewals theieof shall be attached and aie incoipoiated heiem by
icfeiencc

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the ConUactoi agrees, ceiiifies
and waiiants that the Contiactoi is m compliance with oi exempt
fiom, the lequiiements of N H RSA cliaptci 281-A ("IVoikerx'
Compensation ")
15.2 To the extent the Contiactoi is subject to the requirements
of N H RSA chaptei 281-A, Contiactoi shall maintain, and
lequne any subcontiactoi oi assignee to secutc and maintain,
payment of Woikers' Compensation in connection with
activities whicli the pcison pioposes to undeitakc puisuant to this
Agieement The Contiactoi shall fuinish the Contracting OfTicei
identified m block I 9, or his orhei successoi, proofofWorkeis'
Compensation in the manner dcsciibed in NH RSA chaptci
281-A and any applicable lenewal(s) thcicof, which shall be
attached and aic incoipoiated hciem by lefcrcnce The State
shall not be responsible for payment of any Woikci-s'
Compensation picmiums or foi any othei claim oi benefit foi
Contiactoi, oi any subcontiactor oi employee of Contiactoi,
which might aiisc under applicable State of New Hampshiie
Workeis' Compensation laws in connection with the
pcifoimance of the Services undei this Agieement

16. NOTICE. Any notice by a party hereto to the other paity
shall be deemed to have been duly delivered oi given at the time
of mailing by ceitified mail, postage piepaid, m a United States
Post Office addiessed to the parties at the addicsses given m
blocks 1 2 and I 4, heicin

17. AMENDMENT. Tins Agieement may be amended, waived
01 dischaigcd only by an msnumcnt in writing signed by the
parties heieto and only afier appioval of such amendment,
waivei 01 dischaigc by the Governor and Executive Council of
the State of New Hampshiie unless no such appioval is lequiied
undci the ciicumstances puisuant to State law, lule oi policy

18. CHOICE OF LAW AND FORUM. This Agieement shall
be governed, inteipieted and consluied in accordance with the
laws of the State of New Hampshire, and is binding upon and
mures to the benefit of the parties and then lespective successors
and assigns The woiding used in this Agieement is the wording
chosen by the parties to expicss then mutual intent, and no rule
of constmction shall be applied against ot in favor of any party
Any actions ansing out of this Agieement shall be brought and
maintained in New Hampshire Supeiioi Court which shall have
exclusive juiisdiction theieof

19. CONFLICTING TERMS. In the event of a conflict

between the teims of this P-37 form (as modified in EXEIIBIT
A) and/oi attachments and amendment theieof, the teims of the
P-37 (as modified in EXHIBIT A) shall control

20. THIRD PARTIES. The parties hereto do not intend to
benefit any thud parties and this Agreement shall not be
constiucd to confei any such benefit.

21. HEADINGS The headings thioughout the Agieement are
foi icfcience puiposes only, and the woids contained theicin
shall in no way be held to explain, modify, amplify oi aid in the
inieipietation, constiiietion oi meaning of the provisions of this
Agi eemcnt

22. SPECIAL PROVISIONS. Additional oi modifying
piovisions set forth in the attached EXHIBIT A are incoipoiated
lieicin by icfciencc

23. SEVERABILITY. In the event any ofthe piovisions of this
Agieement aie held by a court of competent juiisdiction to be
coniiaiy to any state oi fedeial law, the icmaming piovisions of
this Agieement will lemain in full force and effect

24. ENTIRE AGREEMENT. This Agieement, which may be
c.xecutcd in a numbei of counterparts, each of which shall be
deemed an oiiginal, constitutes the entnc agreement and
understanding between the parties, and supciscdes all prioi
agreements and undci standings with respect to the subject matter
hereof

Page 4 of 4
Contfactoi Initials



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Compietion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor of the State of New Hampshire,
issued under the Executive Order 2020-04 and any extensions thereof,
this Agreement, and all obligations of the parties hereunder, shall become
effective on August 1, 2020 {"Effective Date")

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

3.3. The parties rnay extend the Agreement for up to one (1) additional year
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and required
governrhental approval

1 3 Paragraph 9, Termination, is deleted in its entirety and replaced as follows*

9.1 Notwithstanding paragraph 8, the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or in part, by thirty
(30) days written notice to the Contractor that the State is exercising its
option to terminate the Agreement

9.2. The Contractor may terminate the Agreement by providing the State
with thirty (30) days advance written notice if the State fails to pay the
undisputed amount of any expense report submitted by Contractor
pursuant to Exhibit C within thirty (30) days after the date of the report,
however, upon receipt of such notification the State has an additional
twenty (20) days to make payment of undisputed ampunts to avoid
termination In addition, the Contractor may terminate this Agreement
by providing the State with thirty (30) days advance written notice if it
makes a good faith determination that either (i) the fulfillment of its
obligations under the Agreement or (ii) the continued performance of
services hereunder would adversely impact the ability of the Contractor
to provide safe, high quality care to its patients or would cause the
Contractor to violate any requirements or standards of any government
agency or accrediting body.

9 3 In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, at the
State's discretion, deliver to the Contracting Officer, not later than
fifteen (15) days after the date of termination, a report ("Termination
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT A

Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form,
subject matter, content, and number of copies of the Termination
Report shall be identical to those of ahy Final Report described in the
attached EXHIBIT B. In addition, at the State's discretion, the
Contractor shall, within 15 days of notice of early termination, develop
and submit to the State a Transition Plan for services under the.

Agreement.

1.4. Paragraph 12,, Subparagraph 12.3, Assignment/Delegation/Subcontracts, is
amended as follows:

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

1.5. Paragraph 14, Subparagraph 14.2, Insurance, is amended as follows:

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.

The Cheshire Medical Center Exhibit A Contractor Initials,
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New Hampshire Department of Health and Human Services
HOSPITAL-BASED COVID-19 COMMUNITY TESTING

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. For the purposes of this agreement, any references to days shall mean
calendar days.

1.2. Contractor shall conduct specimen collection and testing for SARS-CoV-2 in
an outpatient setting for pre-procedural hospital patients and individuals
referred by primary care providers within the hospital's network no later than
August 1, 2020.

1.3. The Contractor shall begin conducting specimen collection and testing for
SARS-CoV-2 in an outpatient setting for individuals who reside within the
hospital catchment area or local community, regardless of individuals' prior
affiliations with the hospital's network no later than August 10, 2020.

1.4. The Contractor shall use commercially reasonable efforts to conduct specimen
collection and testing for patients who have symptoms of COVID-19 or who are
pre-symptomatic or asymptomatic at the request of:

1.4.1. The individual to be tested; or

1.4.2. The Department of Health and Human Services (Department) Division
of Public Health Services (DPHS).

1.5. The Contractor shall not require an office or telemedicine visit for asymptomatic
patients in order for patients to receive COVID-19 testing.

1.6. In the event of a significant increase in community transmission of COVID-19,
the Contractor shall not be responsible for meeting significantly increased
levels of testing and may request the Department to provide additional testing
capacity.

1.7. The Contractor shall determine the appropriate venue and physical location for
specimen collection, which may include, but Is not limited to:

1.7.1. An existing physical location.

1.7.2. A temporary drive-through location.

1.7.3. A drive-up facility.

1.8. The Contractor shall request a waiver, if necessary, from the Department's
Bureau of Health Facilities Administration for a temporary drive-through
location or drive-up facility.

1.9. The Contractor shall determine the appropriate number of days per week and
the duration of time per day to perform community specimen collection for
COVID-19 testing to meet the needs of the hospital catchment area and local
community and communicate the hours of operation to the Department.

1.10. The Contractor shall ensure the collection, handling, processing and testing of
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New Hampshire Department of Health and Human Services
HOSPITAL-BASED COVID-19 COMMUNITY TESTING

EXHIBIT B

specimens comply with guidelines issued by the Centers for Disease Control
and Prevention (CDC), available at https://www.cdc.qov/coronavirus/2019-
nCoV/lab/quidelines-clinical-SDecimens.html and by the laboratory used for
processing specimens.

1.11. The Contractor shall ensure patients sign an appropriate consent form, prior to
collection of specimens, authorizing testing at the laboratory and reporting to
the ordering medical provider, the Department, and any other individual or
entity designated to receive the test results.

1.12. The Contractor shall identify of any-communication access needs to ensure
needed language assistance is provided, which may include, but is not limited
to:

1.12.1. Over-the-phone interpretation of spoken languages.

1.12.2. Video remote interpretation to access American Sign Language.

1.13. The Contractor shall ensure communication and language assistance is
provided to individuals, as appropriate and needed, to ensure the validity of any
signed consent by utilizing translated consent forms and/or interpreters.

1.14. The Contractor shall ensure all personnel collecting, handling, processing and
transporting specimens are trained to safeguard the confidentiality of the
patient and protected health information (PHI), as defined in the Health
Information Portability and Accountability Act (HIPAA).

1.15. The Contractor shall ensure the secure and confidential transporting of
specimens to the laboratory.

1.16. The Contractor shall ensure the ordering provider for each COVID-19 test is a
licensed medical provider to the extent applicable.

1.17. The Contractor shall ensure the licensed medical provider ordering COVID-19
tests notifies patients of testing results received from the laboratory in a timely
manner. The Contractor shall ensure:

1.17.1. Patients with positive results confirming the diagnosis of COVID^I 9 are
informed:

1.17.1.1. By telephone or other electronic method.

1.17.1.2. By first-class U.S. mail, if telephone or other electronic
method is unsuccessful

1.17.2. Patients with negative results are informed of test results in a method
determined by the Contractor.

1.18. The Contractor shall utilize existing communication methods to inform the local
community of the availability of outpatient COVID-19 testing, which may
include, but are not limited to:

The Cheshire Medical Center Exhibit B Contractor initials
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New Hampshire Department of Health and Human Services
HOSPITAL-BASED COVID-19 COMMUNITY TESTING

EXHIBIT B

1.18.1. The hospital's website.

1.18.2. Hospital newsletters.

1.18.3. Social media platforms.

1.19. The Contractor shall ensure published information includes how and when
patients can access the services and the location of the specimen collection
site.

1.20. The Contractor shall ensure any marketing materials abide by existing
requirements for communication access, including but not limited to:

1.20.1. Vital and significant materials should be made available in additional
languages, as appropriate, and must be translated by qualified,
competent translation providers, as follows:

1.20.1.1. Statewide, only Spanish meets the criteria for translation.

1.20.1.2. Translation is required for languages depending on
factors including the number and proportion of LEP
persons served or likely to seek services in the
Contractor's service areas, and the frequency with which
LEP individuals come into contact with the Contractor's

.programs, activities and services. .

1.20.1.3. Notification on all materials of the availability of free
communication access and language assistance for any
individuals who may require it.

1.20.1.4. All materials have a phone number to call for further
information, ensuring staff answering that phone number
shall have access to over-the-phone interpretation to
assist callers who need spoken language interpretation.

1.21. The Contractor shall provide communication and language assistance at ail
points of contact in accessing COVID-19 testing to individuals with
communication access needs, including individuals with limited English
proficiency, or individuals who are deaf or have hearing loss.

1.22. The Contractor shall conduct outreach to vulnerable populations and minority
populations in the hospital catchment area or local community, including
notifying partner organizations who work with these populations about the
availability of COVID-19 testing.

1.23. The Contractor shall report both positive and negative test results to the
Division of Public Health Services through the Electronic Laboratory Reporting
(ELR) system, or ensure the laboratory used for processing specimens and
conducting testing reports both positive and negative results to the Division of
Public Health Services through the ELR system.
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New Hampshire Department of Health and Human Services
HOSPITAL-BASED COVID-19 COMMUNITY TESTING

EXHIBIT B

1.24. The Contractor shall report all positive cases of COVID-19 with complete case
information by fax to (603) 271-0545 to the Division of Public Health Services
using the New Hampshire Confidential COVID-19 Case Report Form available
at: httDs://www.dhhs.nh.QOv/dphs/cdcs/covid19/covid19-reportinq-form.pdf.

1.25. The Contractor shall notify patients who are uninsured or do not have full
coverage benefits for COVID-19 testing that New Hampshire Medicaid has
established a COVID-19 Testing Benefit that may pay for testing and diagnosis
of COVID-19 for persons who are not already a Medicaid beneficiary and do
not have full coverage for COVID-19 testing and diagnosis. The Contractor
shall assist patients in completing the application available at
https://nheasv.nh.qov.

2. Exhibits Incorporated/Confidential Data

2.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996.

2.2. The Contractor shall comply with all Exhibits D through H and Exhibits J
through K, which are attached hereto and incorporated by reference herein.

2.3. The Contractor's Use and Responsibilities for Confidential Information are as
follows.

2.3.1. The Contractor agrees to use, disclose, maintain, or transmit
Confidential Data from Providers as required, specifically authorized, or
permitted under the Contract or this Agreement. Further, the Contractor,
including but not limited to all its directors, officers, employees, and
agents, agrees not to use, disclose, maintain, or transmit PHI in any
manner that would constitute a violation of the Privacy and Security
Rules. The Contractor shall provide Confidential Information as required
by the Contract, RSA 141-C:7, 141-C:9, RSA 141-C:10, and in a form
required by He-P 301.03 and the "New Hampshire Local Implementation
Guide for Electronic Laboratory Reporting for Communicable Disease
and Lead Test Results Using HL7 2.5.1," Version 4.0 (5/23/2016), found
at: https://www.dhhs.nh.aov/dPhs/bphsl/documents/elrauide.pdf.

2.3.2. The Contractor shall transmit Confidential Information to the Division of

Public Health Services by means of a secure file transport protocol
(sFTP) provided by the Department and agreed to by the parties and
approved by the Department's Information Security Officer.

2.3.3. The Contractor shall transmit the Confidential Information to the Division
of Public Health Services as required by statute and this Agreement,
namely:
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New Hampshire Department of Health and Human Services
HOSPITAL-BASED COVID-19 COMMUNITY TESTING

EXHIBIT B

2.3.3.1. All test results, including but not limited to positive and negative
results, shall be reported electronically via electronic laboratory
reporting-procedures, also referred to as "ELR," as noted
above

2.3 3.2. The Contractor shall exercise commercially reasonable efforts
to provide test results within twenty-four (24) hours of the test
being completed.

2 4 As necessary, the Contractor agrees to comply with any request to correct or
complete the data once transmitted to the Division of Public Health Services.

2.5. The Contractor agrees that the data submitted shall be the "minimum
necessary" to carry out the stated use of the data, as defined in the HIPAA
Privacy Rule and in accordance with all applicable confidentiality laws.

2.6. The parties agree that this Agreement shall be construed in accordance the
terms of Contract and governed by the laws of the State of New Hampshire.

2.7. The Contractor and the Department agree to negotiate an amendment to
this Agreement as needed to address a Contract amendment, or any
changes in policy issues, fiscal issues, information security, and other
specific safeguards required for maintaining confidentiality of the data.

3. Reporting Requirements

3.1. The Contractor shall submit monthly reports to the Department showing that
the public is able to access COVID-19 testing, including, but not limited to:

3.1.1. Number of persons who received COVID-19 testing.

3 12 Number of persons assisted with enrollment in the Medicaid COVID-19
Testing benefit or other assistance program who received COVID-19
testing.

3.1.3. Number of persons for whom race and/or ethnicity is documented.

3 2 The Contractor shall use commercially reasonable efforts to document race
and/or ethnicity demographic identifiers for the persons who received COVID-
19 testing, in accordance with best practice standards and processes as
provided by the Office of Heath Equity, and enter these identifiers either
manually or electronically on the hospital or reference laboratory COVID-19
test requisition forms

4. Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes

4.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify service priorities
and expenditure requirements under this Agreement so as to achieve
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New Hampshire Department of Health and Human Services
HOSPITAL-BASED COViD-19 COMMUNITY TESTING

EXHIBIT B

compliance therewith.

4.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

4.2.1. The Contractor shall submit within thirty (30) days of the contract
effective date, and comply with, a detailed description of the
communication access and language assistance services they will
provide to ensure meaningful access to their prograrhs and/or
services to persons with limited English proficiency, people who are
deaf or have hearing loss, are blind or have low vision, or who have
speech challenges.

4.3. Credits and Copyright Ownership

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

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

4.4. Operation of Facilities: Compliance with Laws and Regulations

4.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract,the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.
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New Hampshire Department of Health and Human Services
HOSPITAL-BASED COVID-19 COMMUNITY TESTING

EXHIBIT 8

4.5. Force Majeure

4.5.1 Any delays in performance by a party under the contract shall not be
considered a breach of the contract if and to the extent caused by
occurrences beyond the reasonable control of the party affected: acts
of God, embargoes, governmental restrictions, strikes, pandemics,
fire, earthquake, flood, explosion, riots, wars, civil disorder, rebellion,
or sabotage. The party suffering such occurrence shall immediately
notify the other party of the occurrence of the Force Majeure event (in
reasonable detail) and the expected duration of the event's effect on
the party. A disruption in a party's performance due to Force Majeure
extending beyond a stated period may be the cause for termination of
the Contract at the sole discretion of the State. The State reserves the

right to extend any time for performance by the actual time of the
delay caused by the occurrence, provided that the party affected by
the event uses reasonable efforts to overcome such delay.
Notwithstanding anything in this provision. Force Majeure shall not
include the novel coronavirus COVID-19 pandemic which is ongoing
as of the date of the execution of this Contract. In the event that the

Contractor's performance under the contract may be delayed due to
a supply chain disruption or shortage and/or other similar occurrences
completely outside of Contractor's control, the Contractor must notify
the State of such delay and the State, at its sole discretion, may
modify the delivery of services due to the circumstances. Said
discretion on the part of the State to modify the delivery of services
will not be unreasonably withheld, delayed, or conditioned.

5. Records

5.1. The Contractor shall keep records that include, but are not limited to:

5 1 1 Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

51 2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations ofin-kjnd contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

5.1 3. Statistical, erirollment, attendance or visit records for each recipient of
services, which records shall include all records of application and

The Cheshire Medical Center Exhibit B Contractor Initials

SS-2021-DPHS-04-HOSPI-03 Page 7 of 8 Date



New Hampshire Department of Health and Human Services
HOSPITAL-BASED COVID-19 COMMUNITY TESTING

EXHIBIT B

eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

5.1.4. Medical records on each patient/recipient of services.

5.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at Its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT 0

Pavment Terms

1  This Agreement is funded by the Epidemiology, and Laboratory Capacity for
Prevention and Control of Emerging Infectious Diseases (ELC) cooperative
agreement from the Centers for Disease Control and Prevention Division of
Prepardness and Emerging Infections, CFDA #93.323, FAIN #NU50CK000522.

2. For the purposes of this Agreement

2 1 The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.330.

2.2 The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3 This Agreement is for COVip-19 testing and testing-related activities to be
conducted between August 1, 2020 and December 1, 2020

4 Payment

4.1. The Department will pay the Contractor the amount listed in box 1.8
Price Limitation included in the General Provisions Form Number P-37,
for providing the services included in Exhibit B, Scope of Services, after
the Effective Date of the Contract.

4 11 The Contractor shall submit an expense report in a form
satisfactory to the State every sixty (60) days, which identifies
allowable expenses incurred during the duration of the contract.

4.1 2 Any unspent start-up payment funds will be returned to the
Department within sixty (60) calendar days of contract
expiration date.

4.1.3. In lieu of hard copies, all expense reports may be assigned an
electronic signature and must be emailed to
dphscontractbilling@dhhs.nh.gov.

5  The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

6  The Contractor agrees that funding under this Agreement may be recouped, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services

7  The Contractor shall keep detailed records of their activities related to
Department-funded programs and services and have records available for
Department review, as requested.

8  Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be recouped, in whole or in part, in the event
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT C

of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

9. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

10 Audits

10 1 The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

10 11 Condition A - The Contractor expended $750,000 or more in
federal funds received as a subreclpient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

10.1 2 Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7.28, lll-b, pertaining to charitable
organizations receiving support of $1.000,000 or more

10.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

10.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

10 3. If Condition B or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

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

The Cheshire Medical Center Exhibit C Contractor Initials

SS-2021-DPHS-04- HOSPI-03 Page 2 of 2 Date I C

Rev 01/08/19



New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Identified In Section 1.3 of the Generai Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workpiace Act of 1988 (Pub. L. 100-690, Titie V, Subtitie D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the Generai Provisions execute the foilowing Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE ■ CONTRACTORS

This certificaUon is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Titie V, Subtitie D; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Departrnent of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance Is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workpiace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workpiace;
1.3. Making it a requirement that each employee to be engaged In the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required tjy paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workpiace no later than five calendar days after such
conviction;

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhlbll D - Cortificalion regarding Drug Free Vendor IniUals,
Wor1<placo Requirements
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance of
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency; .

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2,1.3, 1.4, 1.5, and 1.6.

2. The grantee may Insert In the space provided below the site(s) for the performance of work done In
connection with the specific grant.

Place of Performance (street address, city, county, slate, zip code) (list each location)

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

\C(W<— CtiorTijLVendor Narrie:

Date >fame: Ocki W\0, (V\Ph
Title, Aoors ClO

Exhibit D - Certification regarding Drug Free Vendor Initials _
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (Indicate applicable program covered):
^Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D ^
'Social Services Block Grant Program under Title XX
'Medicaid Program under Tltle:XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to Influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress In
connection with the awarding of any Federal contract, contiriualion, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
coritractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and Identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (Including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civlj penalty of not less-than $10,000 and not more than $100,000 for
each such failure.

Vendor.t<ame OAaCiicpa.

■7ln\7-injLDate Nam^vSoO CAtLuiO , WVO,
Titie- P^^ioz-OT psOO Ct-c)
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1 3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1 11 and 1 12 of the General Provisions execute the following
Certification

INSTRUCTIONS FOR CERTIFICATION

1  By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below

2  The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification The certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction However, failure of the prospective pnmary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction

3  The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction If it is later determined that the prospective
pnmary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default

4  The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances

5  The terms "covered transaction," "debarred," "suspended." "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections ohhe rules implementing Executive Order 12549 45 CFR Part 76 Seethe
attached definitions

6  The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation m this covered transaction, unless authonzed by DHHS

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

8  A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous A participant may
decide the rnethod and frequency by which it determines the eligibility of its principals Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties)

9  Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Vendor Initials
And Other Responsibility Matters ^ _
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that It and Its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offehse in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen,property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that It and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibllity, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

VendorNarfie^LlVtSWuriL. fVlifiicat_

2sl I
Date Namer-f^Osi CA(L02>o (V\0^i(V\Pt^

Title: Cfci)
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICAtiON OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH»BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Coritractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin In any program or activity);

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

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt, 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs): 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhahcement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G

Vendor Inillale
Cwtlfleslion of Comfiianc* nfih raqiiromtnls pertaining to Federal Nondlscrlfrlnator). Equal Treatmerti of Fdih-Based OrgsnUatloru

and VMMlebiower protection]

Rev, 1W21/14 Page 1 Of 2 Date ̂  ̂ q



New Hampshire Department of Health and Human Services
Exhibit G

.In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, of sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Date ai\LU5>0 rv\0,lfUPa
Title:

Extiibil G
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New Hampshire Department of Health and Human Services
Exhibit H

CERTiFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal prograrns either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the Imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified In Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name Oy\ s". £^4^ Ct 0

Date Na

Title

Exhibit H - CertlflcaUon Regarding Vendor initials
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT miPAA^ BUSINESS ASSOCIATE AGREEMENT

ExiiibiL I is not applicable to this Agreement..
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is sut^Ject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts ICFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractors representative, as Identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification;
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and transparency Act.

^'23 A

alitract^

Date ^ame: C^£jUi.Q Crttfi. mPW

CZQ
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses-to the
below listed questions are true and accurate.

1. The DUNS number for your entity ts:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following;

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above Is NO, please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/lt0713
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

A. Definitions

The following terms may be reflected and have the described meaning in this document:

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

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) ofNlST Publication 800-61, Computer Security Incident
Plandling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information," "Confidential Data," or "Data" (as defined in Exhibit K),
means all confidential infonnation disclosed by one party to the other such as all
medical, health, financial, public assistance benefits and personal information
including without limitation, Substance Abuse Treatment Records, Case Records,
Protected Health Information and Personally Identifiable Information.

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

4. "End User" means any person or entity (e.g., contractor's employee, business
associate, subcontractor, other downsU'eam user, etc.) that receives DHHS data or
derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

6. "Incident" means an act that potentially violates a security policy, which includes
successful attempts) to gain unauthorized access to a system or its data, unwanted
dismption or denial of service, the unauthorized use of a system for the processing or

April, 2020 Exhibit K Contractor InUlols P
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DHHS Security Requirements

Exhibit K

storage of data, and changes to system haidware, firmwaie, oi software
characteristics without the ownei's knowledge, instruction, or consent. Incidents
include the loss of data through theft or device misplacement, loss or misplacement of
hardcopy documents, and misrouiiiig of physical or electronic documents or mail.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved,

by means of the State, to tiansmit) will be considered an open network and not
adequately secure for the transmission of unenci"ypted PI, PFI, PHI or
confidential DHHS data.

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

9  "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable
Health Information at 45 C.F.R. Parts 160 and 164, promulgated under FlIPAA by the
United States Department of Health and Human Services.

10. "Protected Health [nformation" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R.
§ 160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Infonnation at 45 C.F.R Pait 164, Subpart C, and amendments
thereto

12. "Unsecured Protected Health Information" means Protected Health Infoimation that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute

I. RESPONSIBILITIES OE DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information

I. The Contractor must not use, disclose, maintain or tiansmit Confidential Ijiformalion

April, 2020 Exhibit K Contractor Initials,
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except as required or permitted under this Contract or required by law. Further,
Contractor, including but not limited to all its directors, officers, employees and
agents, must not use, disclose, maintain or transmit PHI in any manner that would
constitute a violation of the Privacy and Security Rule

2. The Contractor must not disclose any Confidential Information in response to a
request for disclosure on the basis that it is required by law, in response to a subpoena,
etc., without first notifying DHHS so that DHHS has an opportunity to consent or
object to the disclosure.

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

n. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Enciyption. If Contractor is transmitting DHHS Data containing
Confidential Data betv\'een applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's enciyption capabilities ensure secure transmission via the internet.

2. Computei Disks and Portable Storage Devices. Contractoi may not use computer disks or
portable storage devices, such as a thumb drive, as a method of transmitting DHHS Data.

3. Encrypted Email. Contractor may only employ email to transmit Confidential Data if
email is enci-ypted and being sent to and being received by email addresses of persons
authorized to receive such information.

4. Encrypted Web Site. Tf Contractor is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be secure.
SSL cnciypts data transmitted via a Web site.

5  File Hosting Services, also Icnown as File Sharing Sites. Contractor may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6 Ground Mail Seivice Contractor may only transmit Confidential Data via certified
ground mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If Contractor is employing portable devices to transmit
Confidential Data said devices must be encrypted and passwoid-protected.

8. Open Wireless Networks Contractor may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication If Contractor is employing remote communication to

Apnl, 2020 Exhibit K Conlractor Initials.
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

access or transmit Confidential Data, a secure method of transmission or remote
access, which complies with the terms and conditions of Exhibit K, must be used.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol If
Contractor is employing an SFTP to transmit Confidential Data, End User will
stmctui'c the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-foldeis used foi transmitting Confidential Data will

be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11 Wireless Devices. If Conti actor is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. liETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain DHHS Data and any deiivative of the data for the duration of
this Contiact. After such time, the Contractor will have thirty (30) days to destroy the data
and any derivative in whatever form it may exist, unless, otherwise required by law oi, if it is
infeasible to return oi destroy DHHS Data, protections aie extended to such information, in
accordance with the termination provisions in this Section. To this end, the parties must:

A Retention

1. The Contractoi agrees it will not stoie, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States This physical location lequircment shall also apply m the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recoveiy locations

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department confidential infonnation for contractor provided systems accessed or
utilized for purposes of canying out this contract.

3. The Contractor agrees to piovide security awareness and education for its End Users
in support of protecting DHHS Confidential information.

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and secuiity. All servers and devices must have
curiently-suppoited and liaidened operating systems, cuirent, updated, and
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

maintained anti-malware (e.g. anti-viral, anti-hacker, anti-spam, anti-spywaie)
utilities The environment, as a whole, must have aggressive intrusion-detection and
firewall protection.

6. The Contractoi agrees to and ensures its complete cooperation with the State's
Chief Information Officer m the detection of any security vulnerability of the
hosting infrastructure

B Disposition

If the Contractor maintains any Confidential Information on its systems (or its sub
contractor systems) and it has not done so previously, the Contractor will implement
policies and procedures to ensure that any storage media on which such data maybe
lecorded will be rendered unreadable and that the data will be un-recoverable when

the storage media is disposed of. Upon request, the Contractor will provide the
Department with copies of these policies and with wi itten documentation
demonstrating compliance with the policies. The written documentation will include
all details necessaiy to demonstrate data contained in the storage media has been
rendered unreadable and un-recoverable. Where applicable, regulatory and
professional standards for retention requirements may be jointly evaluated by the
State and Contractor prior to destinction

1. Unless othei*wise specified, within thirty (30) days of the teimination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

2. Unless othewise specified, within thirty (30) days of the termination of this
Contract, Contiaetor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguaid the DHHS Data received under this Contract, and any
deiivative data or files, as follows.

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

2 The Contractoi will maintain policies and proccduies to piotcct Department
confidential information throughout the information lifecycle, where applicable, (from
creation, tiansformation, use, storage and secure destruction) legardless of the media
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New Hampshire Department of Health and Human Services

DHHS Security Requirements

Exhibit K

used to store the data (i.e., tape, disk, paper, etc.).

3 The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
whore applicable

4. If the Contractoi will be sub-contracting any core functions of the engagement
supporting the sei*vices for State of New Hampshiie, the Contractor will ensure End-
User will maintain an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractoi, including breach notification requirements.

5. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access fomis, and computer use agicements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system access
being authorized

6. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160 103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement

7  The Contractor will not store any State of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express wiitten
consent is obtained from the Infonnation Seeurity Office leadership member within
the Department.

8. Data Security Bieach Liability. In the event of any computer security incident,
incident, or breach Contractor shall make efforts to investigate the causes of the
breach, promptly take measures to prevent future bieach and minimize any damage or
loss resulting from the breach The State shall recover from the Contiactor all costs of
response and lecovery from the breach, including but not limited to. credit monitoring
sei*vices, mailing costs and costs associated with website and telephone call centci
services necessary due to the breach

9. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of, HIPAA Piivacy and Security Rules (45 C.F.R Pails 160
and 164) and 42 C F.R. Part 2 thai govern protections for individually identifiable
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health information and as applicable under State law.

10. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://ww\\'.nh.gov/doit/vendor/mdex.htm
for the Department of Information Technology policies, guidelines, standards, and
procuiement information relating to vendors.

11. Contractor agrees to maintain a documented breach notification and incident response
process The Contractor must notify the DHHS Security Office and the Program
Contact via the email addresses provided in Section VI of this Exhibit, immediately
upon the Contractor determining that a breach or security incident has occuiTcd and
that DHHS confidential Information/data may have been exposed or compromised.
This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire network.

12. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need sucli DHHS Data to perform
their official duties m connection with purposes identified in this Contract.

13. The Contractor is responsible for End User oversight and compliance with the
terms and conditions of the contract and Exhibit K.

DHHS reserves the right to conduct onsite inspections to monitor compliance with this
Contiact, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
IS disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must immediately notify the State's Privacy Officer, Information
Security Office and Program Manager of any Security Incidents and Breaches as
specified in Section IV, paragiaph 11 above.

The Contractor must further handle and report Incidents arid Breaches involving PHI in
accordance with DHHS's documented Incident Handling and Breach Notification
pioccdurcs and in accordance with- the HIPAA, Piivacy and Security Rules. In addition
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to, and notwithstanding, Contractor's compliance with all applicable obligations and
procedures, Conti-actor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable infoimation is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine die risk level of Incidents
and determine risk-based responses to Incidents; and

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

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

VI. PERSONS TO CONTACT

A., DHHS contact for Data Management or Data Exchange issues:

DHHSInformationSecurityOfrice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSI^rivacyOfficer@d hhs.nh.gov

C. DHHS contact for Information Security issues:

DHIiSlnformationSccurityOfficc@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrivacvOfficer@dhhs.nh.eov

E. DHHS Program Area Contact:

Christine.Bean@dhhs.nh.gov
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state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gaidnci, Scciclaiy of Sialc of the State of New Hanipshue, do hcicby ccitify that THE CHESHIRE MEDICAL

CENTER IS a New Hampshiic Nonpiofit Coipoiuiion rcgisleied to tiansact business in New Hampshire on Octobci 31, 1980. I

fuithei ceitify that all fees and documents lequited by the Sccretaiy of State's office have been received and is in good standing as

fai as this office is concerned

Business ID 62567

Ccitificatc Number 0004964839

AO.

d)

IN TESTIMONY WHEREOF,

I hcieto set my hand and cause to be affixed

the Scat of the State of New Mampshiic,

this 24th day of July A.D. 2020

William M. Gnidnei

Sccictaiy of State



CERTIFICATE OF VOTE

Nathalie Houder do hereby certify, that:
(Name of the elected Officer of the Agency: cannot be contract signatory)

1. 1 am a duly elected Officer of Cheshire Medical Center.
.  (Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on July 23, 2020:
(Date)

RESOLVED: That the Senior Vice President, Finance
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The foregoing resolution has not been amended or revoked, and remain in full force and effect as of

the 24"^ day of July, 2020.
(Date Amendment Signed)

4. .Kathryn Willbarger.
(Name of Contract Signatory)

of the Agency.

is the duly elected Senior, Vice President, Finance
(Title of Contract Signatory)

(Signature of the Elected Officer)

STATE OF NEW HAMPSHIRE

County of Cheshire

The forgoing Instrument was acknowledged before me this 24th day of July, 2020,

By Nathalie Houder.
(Name of Elected Officer of the Agency)

(NOTARY SEAL)

Commission Expires: October 2, 2024

Notary Public/Ju of Peace)tice

ANN M. QAGNON
Notaiy Public - New Hampshire

My Commission Expires October 2, 2024

NH DHHS, Office of Business Operations
Bureau of Provider Reiallonship Management
Certificate of Vote Without Seal

July 1,2005



RESOLUTION

OF THE BOARD OF TRUSTEES

OF

CHESHIRE MEDICAL CENTER

Be it resolved that the Board of Trustees of the Cheshire Medicai Center

authorizes Don Caruso, MD or Kathryn Wilibarger, Senior Vice President, Finance, on behaif of

Cheshire Medical Center to enter into a contract with the State of New Hampshire for hospital

based COVID-19 Community Testing in New Hampshire and to execute any and ali documents,

agreements and other instruments, and any amendments, revisions, or modifications thereto,

as he/she may deem necessary, desirabie or appropriate.

Dated: July 23, 2020

Nathalie Houder, Chair

Cheshire Medicai Center

Board of Trustees



CERTLPICATE OF INSURANCE DATE: July 24,2020

COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, Inc.
P.O. Box 1687

30 Main Street, Suite 330
Burlington, VT 05401

This certificate is issued as a matter of information only
and confers no rights upon the Certificate Holder. This
Certificate does not amend, extend or alter the coverage
afforded by the policies below.

INSURED

Dartmouth-Hitchcock Clinic

One Medical Center Drive

Lebanon, NH 03756

(603)653-6850

COVERAGES

The Policy listed below has been issued to the Named Insured above for the Policy Period notwithstanding any
requirement, term or condition of any contract or other document with respect to which this certificate may be issued. The
insurance afforded by the policy is subject to all the tenns, exclusions and conditions of the policy. Limits shown may
have been reduced by paid claims.

TYPE OF

INSUR/VNCE
POLICY NUMBER

POLICY

EFFECriVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

GENERAL

LIABILITY

0002020-A 07/01/2020

(

07/01/2021 EACH

OCCURRENCE
$1,000,000

DAMAGE TO

RENTED

PREMISES

5100,000

X CLAIMS MADE
MEDICAL

EXPENSES
N/A

PERSONAL &

ADV INJURY
$1,000,000

OCCURRENCE GENERAL

AGGREGATE

OTHER PRODUCTS-

COMP/OP AGG
$1,000,000

PROFESSIONAL

LIABILITY

0002020-A 07/01/2020 07/01/2021 EACH CLAIM $1,000,000

X
CLAIMS MADE

ANNUAL

AGGREGATE
$3,000,000

OCCURENCE

OTHER

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES/SPECIAL I I EMS (LIMITS MAY BE SUBJECT.TO RETEN'I IONS)

Certificate is issued as evidence of insurance only for the purpose of Covid-19 testing.

CERTIFICATE HOLDER

NH Dept of Health & Human Services
129 Pleasant Street

Concord, NH 03301

CANCELLATION

Should any of the above deseribed poIicie.v he eaneclled before the e.vplration date
thereof, the issuing eompnny will endeavor to mail 30 DAYS written notice to the
certificate holder named below, but failure to mail such notice shall impose no
obligation or liability of any kind upon the company, it.v agents or repre<>entative.s.

AUTHORIZED REPRESENTATIVES



/KCORO'

OARTHIT-01

CERTIFICATE OF LIABILITY INSURANCE

KJ0HNS0N4

DATE (MM/OOnrYYY)

6/23/2020

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER l-'cense # 1780862
HUB International New England
275 US Route 1
Cumberland Foreside, ME 04110

CONTACT

E.«: (207) 829-3450 noi:(207) 829-6350

INSURER(S) AFFOROINO COVFRARE NAIC ■

INSURER A; Safety National Casualty CorDoration 15105

INSURED

Dartmouth-Hitchcock Health

1 Medical Center Or.

Lebanon, NH 03756

INSURER B;

INSURER C ■

INSURER 0 -

INSURER E:

INSURER F ;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IN8R
TYPE OF INSURANCE

ADDL

iN/in
SUBR

wvn POLICY NUMBER
POUCY EFF
/MMrtWVYYYl

POLICY EXP
/MM/nrVYYYYT LIMITS

COMMERCIAL GCNERAL UABILITY

)£ [ 1 OCCUR
EACH OCCURRENCE S

1 CLAIMS-MAC DAMAGE TO RENTED
S

—

MED EXP lAnv one owtonl s

PERSONAL a AOV INJURY S

GEN-L AGGREGATE LIMIT APPLIES PER: GFNFRAl AGGRFGATF s

POLICY 1 1 51^^ 1 1 LOG
OTHFR-

PRODUCTS - COMP/OP AGG $

s

AUTOMOBILE LIASIUTY
COMBINED SINGLE UMIT

s

ANY AUTO BOOIIYIN.IURY /Ptt OMonl 's

OWNED
AUTOS ONLY

a!?iI?sonly

sc
Al
HEOULEO
rros BOnil Y INJURY iPof oeeldwui

ly^PER^^AMAGE
s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAtMS-MADE

EACH CKCURREMCE s

AGGRFGATF S

0€0 1 1 RETENTIONS s

A WORKERS COMPENSATION
AND EMPLOYERS'LIAB/LITY

ANY PROPRIETOWPARTNER/EXeCUTIVE ( 1
QFFICERIMEMBER EXCLU0ED7
(Mtndalory in NH» ' '
If yts, Mtcnbt mdor
nFltCRIPTION OF OPfRATIONS MhM

N/A

AG4061049 7/1/2020 7/1/2021

y 1 PER 1 1 OTH-
^ 1 STATt/TF 1 1 FR

E.L EACH ACCIDENT
,  1,000,000

E.t_ DISEASF FA FMPIOYFF
,  1,000,000

F_L. DISEASE POLICY LIMIT
,  1,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Addllienai RanwrVt Schvduto. nuy b* ittsc/wd U mora ipac* it r*quir*d)
Evidence of Workers Compensation coverage for Dartmouth-Hitchcock Health

NH DHHS

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) €>1988-2015 ACORD CORPORATION. All rights resorvod.

Tho ACORD namo and logo aro roglsterod marks of ACORD



Cheshire Medical Center
Dartmouth-Hitchcock

OUR MISSION: To lead our community to optimal health and
wellness through our clinical and service excellence,
collaboration, and compassion for every patient, every time.

OUR VISION: To continually improve the health outcomes of
the people we care for through our role in providing high-value
health care; remaining a sustainable resource for our region.

Approved by the

Cheshire Medical Center Board ofTrustees

June?, 2017
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Report of Independent Auditors

To the Board of Trustees of

Dartmouth-Hitchcock Health and subsidiaries

We have audited the accompanying consolidated financial statements of Dartmouth-Hitchcock Health and
its subsidiaries (the "Health System"), which comprise the consolidated balance sheets as of June 30,
2019 and 2018, and the related consolidated statements of operations and changes in net assets and of
cash flows for the years then ended.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of the consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America;
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.

Auditors' Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on our 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, we consider internal control relevant to the Health
System'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 Health System'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 ail material
respects, the financial position of Dartmouth-Hitchcock Health and Its subsidiaries as of June 30, 2019
and 2018, and the results of their operations, changes in net assets and their cash flows for the years then
ended in accordance with accounting principles generally accepted in the United States of America.

PriccwaterhouseCoopers LLP, loi Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617)5305001, \v\v\v.pwc.com/us
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Emphasis of Matter

As discussed in Note 2 to the consolidated financial statements, the Health System changed the manner
in which it accounts for revenue recognition from contracts with customers and the manner in which it
presents net assets and reports certain aspects of its financial statements as a not-for-profit entity in 2019.
Our opinion is not modified with respect to this matter.

Other Matter

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
taken as a whole. The consolidating 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 consolidating information has been subjected to the auditing procedures applied
in the audit of the consolidated financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used
to prepare the consolidated financial statements or to the consolidated financial statements themselves
and other additional procedures, in accordance with auditing standards generally accepted in the United
States of America. In our opinion, the consolidating information is fairly stated, in all material respects, in
relation to the consolidated financial statements taken as a whole. The consolidating information is
presented for purposes of additional analysis of the consolidated financial statements rather than to
present the financial position, results of its operations, changes in net assets and cash flows of the
individual companies and is not a required part of the consolidated financial statements. Accordingly, we
do not express an opinion on the financial position, results of operations, changes in net assets and cash
flows of the individual companies.

Boston, Massachusetts
November 26, 2019

PriccwalcrhouscCoopcrs LLP, lOi Seaport Boulevard, Suifc500, Boston, MA 02210
T: (617) 530 5000, F: (617)5305001, mvw.pwc.com/iis



Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Balance Sheets

Years Ended June 30, 2019 and 2018

(in thousands of dollars)

Assets

Current assets

Cash and cash equivalents

Patient accounts receivable, net of estimated uncollectibles of

$132,228 at June 30. 2018 (Note 4)

Prepaid expenses and other current assets

Total current assets

Assets limited as to use (Notes 5 and 7)

Other investments for restricted activities (Notes 5 and 7)

Property, plant, and equipment, net (Note 6}
Other assets

Total assets

Liabilities and Net Assets

Current liabilities

Current portion of long-term debt (Note 10)

Current portion of liability for pension and other postretirement
plan benefits (Note 11)

Accounts payable and accrued expenses (Note 13)
Accrued compensation and related benefits
Estimated third-party settlements (Note 4)

Total current liabilities

Long-term debt, excluding current portion (Note 10)

Insurance deposits and related liabilities (Note 12)
Liability for pension and other postretirement plan benefits,
exduding current portion (Note 11)

Other liabilities

Total liabilities

Commitments and contingencies (Notes 4,6. 7. 10, and 13)

Net assets

Net assets without donor restrictions (Note 9)

Net assets with donor restrictions (Notes 8 and 9)

Total net assets

Total liabilities and net assets

2019 2018

$  143,587 $  200,169

221,125 219,228

95,495 97,502

460,207 516,899

876,249 706,124

134,119 130,896

621,256 607,321

124,471 108,785

$  2,216,302 $  2,070,025

$  10,914 $  3,464

3,468 3,311

113,817 95,753

128,408 125,576

41,570 41,141

298,177 269,245

752,180 752,975

58,407 55,516

281,009 242,227

124,136 88,127

1,513,909 1,408,090

559,933 524,102

142,460 137,833

702,393 661,935

$  2,216,302 $  2,070,025

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets
Years Ended June 30, 2019 and 2018

(in thousands of dollars) 2019 2018

Operating revenue and other support

Patient service revenue $  1,999,323 $ 1,899,095

Provision for bad debts (Notes 2 and 4) • 47,367

Net patient service revenue 1,999,323 1,851,728

Contracted revenue (Note 2) .75,017 54,969

Other operating revenue (Notes 2 and 5) 210,698 148,946

Net assets released from restrictions 14,105 13,461

Total operating revenue and other support 2,299,143 2,069,104

Operating expenses

Salaries 1,062,551 989,263

Employee benefits 251,591 229,683

Medical supplies and medications 407,875 340,031

Purchased services and other 323,435 291,372

Medicaid enhancement tax (Note 4) 70,061 67,692

Depreciation and amortization 88,414 84,778

Interest (Note 10) 25,514 18,822

Total operating expenses 2,229,441 2,021,641

Operating income (loss) 69,702 47,463

Non-operating gains (losses)

Investment income, net (Note 5) 40,052 40,387

Other losses, net (Note 10) (3,562) (2,908)
Loss on early extinguishment of debt (87) (14,214)

Loss due to swap termination - (14,247)

Total non-operating gains, net 36,403 9,018

Excess of revenue over expenses $  106,105 $ 56,481

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets - Continued
Years Ended June 30, 2019 and 2018

(in thousands of dollars) 2019 2018

Net assets without donor restrictions

Excess of revenue over expenses :

Net assets released from restrictions

Change in funded status of pension and other postretirement
benefits (Note 11)

Other changes in net assets

Change in fair value of interest rate swaps (Note 10)
Change in interest rate swap effectiveness

5  106,105 $

1,769

(72,043)

56,481

16,313

8,254

(185)

4,190

14,102

Increase in net assets without donor restrictions 35,831 99,155

Net assets with donor restrictions

Gifts, bequests, sponsored activities
Investment income, net

Net assets released from restrictions

Contribution of assets with donor restrictions from acquisition

17,436

2,682

(15,874)

383

14,171

''4,354
(29,774)

Increase (decrease) in net assets with donor restrictions 4,627 (11,249)

Change in net assets ' 40,458 87,906

Net assets

Beginning of year 661,935 574,029

End of year :5  702,393 $ 661,935

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Cash Flows

Years Ended June 30, 2019 and 2018

(in thousands of dollars)

Cash flows from operating activities

Change in net assets
Adjustments to reconcile change in net assets to
net cash provided by operating and non-operating activities
Change in fair value of interest rate swaps
Provision for bad debt

Depredation and amortization
Change in funded status of pension and other postretirement benefits
(Gain) on disposal of fixed assets

Net realized gains and change in net unreaiized gains on investments
Restricted contributions and investment earnings
Proceeds from sales of securities

Loss from debt defeasance

Changes in assets and iiabiiities

Patient accounts receivable, net

Prepaid expenses and other current assets

Other assets, net

Accounts payatrie and accrued expenses

Accrued compensation and related benefits

Estimated third-party settlements

insurance deposits and related liabilities

Liability for pension and other postretirement benefits
Other iiabiiities

Net cash provided by operating and non-operating activities

Cash flows from investing activities

Purchase of property, plant, and equipment
Proceeds from sale of property, plant, and equipment
Purchases of investments

Proceeds from maturities and sales of investments

Cash received through acquisition

Net cash used in investing activities

Cash flows from financing activities

Proceeds from line of aedit

Payments on line of credit
Repayment of long-term debt
Proceeds from issuance of debt

Repayment of interest rate swap
Payment of debt issuance costs

Restricted contributions and investment earnings

Net cash (used in) provided by financing activities

(Decrease) increase in cash and cash equivalents

Cash and cash equivalents

Beginning of year

End of year

Supplemental cash flow information

Interest paid

Net assets acquired as part of acquisition, net of cash aquired
Non-cash proceeds from issuance of debt

Use of non-cash proceeds to refinance debt
Construction in progress included in accounts payabie and
accrued expenses

Equipment acquired through issuance of capital lease obligations
Donated securities

2019 2018

$  40.458 $ 87,906

. (4,897)
- 47,367

88.770 84,947

72,043 (8,254)

(1.101) (125)

(31.397) (45,701)
(2.292) (5,460)

1,167 • 1,531

- 14,214

(1.803) (29,335)

2,149 (8,299)

(9.052) (11,665)

17.898 19,693

2.335 10,665

429 13,708

2.378 4,556

(33,104) (32,399)

12,267 (2,421)

161,145 136,031

(82,279) (77,598)

2,188 -

(361,407) (279,407)

219,996 273,409

4,863 -

(216,639) (83,596)

30,000 50,000

(30,000) (50,000)

(29,490) (413,104)

26,338 507,791

■ (16,019)

(228) (4,892)

2,292 5,460

(1.088) 79,236

(56,582) 131,671

200,169 68,498

S  143,587 S 200,169

S  23,977 S 18,029

(4,863) •

- 137,281

■
(137,281)

1,546 1,569

• 17.670

1,167 1.531

The accompanying notes are an Integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Notes to Financial Statements

June 30, 2019 and 2018

1. Organization and Community Benefit Commitments

Dartmouth-Hitchcock Health (D-HH) serves as the sole corporate member of the following entities;
Dartmouth-Hitchcock Clinic and Subsidiaries (DHO), Mary Hitchcock Memorial Hospital and
Subsidiaries (MHMH), (DHO and MHMH together are referred to as D-H), The New London
Hospital Association and Subsidiaries (NLH), Windsor Hospital Corporation (d/b/a Mt. Ascutney
Hospital and Health Center) and Subsidiaries (MAHHC), Cheshire Medical Center and Subsidiaries
(Cheshire), Alice Peck Day Memorial Hospital and, effective July 1, 2018, Subsidiary (APD), and
the Visiting Nurse and Hospice for Vermont and New Hampshire and Subsidiaries (VNH). The
"Health System" consists of D-HH. its members and their subsidiaries.

The Health System currently operates one tertiary, one community and three acute care (critical
access) hospitals In New Hampshire (NH) and Vermont (VT). One facility provides Inpatlent and
outpatient rehabilitation medicine and long-term care. The Health System also operates multiple
physician practices, a nursing home, a continuing care retirement community, and a home health
and hospice service. The Health System operates a graduate level program for health professions
and Is the principal teaching affiliate of the Geisel School of Medicine (Geisel), a component of
Dartmouth College.

D-HH, Dartmouth-Hitchcock Clinic, Mary Hitchcock Memorial Hospital, The New London Hospital
Association, Cheshire Medical Center, and Alice Peck Day Memorial Hospital are NH not-for-profit
corporations exempt from federal income taxes under Section 501 (c)(3) of the Internal Revenue
Code (IRC). Windsor Hospital Corporation and the Visiting Nurse and Hospice of VT and NH are
VT not-for-profit corporations exempt from federal income taxes under Section 501(c)(3) of the

IRC.

Community Benefits
The mission of the Health System Is to advance health through clinical practice and community
partnerships, research and education, providing each person the best care, in the right place, at the
right time, every time.

Consistent with this mission, the Health System provides high quality, cost effective,
comprehensive, and integrated healthcare.to individuals, families, and the communities it serves
regardless of a patient's ability to pay. The Health System actively supports community-based
healthcare and promotes the coordination of services among healthcare providers and social
services organizations. In addition, the Health System also seeks to work collaboratively with other
area healthcare providers to improve the health status of the region. As a component of an
Integrated academic medical center, the Health System provides significant support for academic
and-research programs.

Certain member hospitals of the Health System file annual Community Benefits Reports with the
State of NH which outline the community and charitable benefits each provides. VT hospitals are
not required by law to file a state community benefit report. The categories used in the Community
Benefit Reports to summarize these benefits are as follows:

•  Community Health Services include activities carried out to improve community health and
could Include community health education (such as classes, programs, support groups, and
materials that promote wellness and prevent Illness), community-based clinical services (such
as free clinics and health screenings), and healthcare support services (enrollment assistance
In public programs, assistance in obtaining free or reduced costs medications, telephone
Information services, or transportation programs to enhance access to care, etc.).



Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Notes to Financial Statements

June 30, 2019 and 2018

•  Health Professions Education includes uncompensated costs of training medical students,
Residents, nurses, and other health care professionals

•  Subsidized health services are services, provided by the Health System, resulting in financial
losses that meet the needs of the community and would not otherwise be available unless the
responsibility was assumed by the government.

•  Research support and other grants represent costs in excess of awards for numerous health
research and service initiatives awarded to the organizations within the Health System.

•  Financial Contributions include financial contributions of cash, as well as in-kind contributions
such as time, supplies, and expertise to local organizations to address community health
needs.

•  Community-Building Activities include expenses incurred to support the development of
programs and partnerships intended to address public health challenges as well as social and
economic determinants of health. Examples include physical improvements and housing,
economic development, support system enhancements, environmental improvements,
leadership development and training for community members, community health improvement
advocacy, and workforce enhancement.

•  Community Benefit Operations includes costs associated with staff dedicated to administering
benefit programs, community health needs assessment costs, and other costs associated with
community benefit planning and operations.

•  Charity Care and Costs of Government Sponsored Health Care includes losses, at-cost,
incurred by providing health care services to persons qualifying for hospital financial
assistance programs, and uncompensated costs of providing health care services to patients
who are Medicaid Beneficiaries.

•  The uncompensated cost of care for Medicaid patients reported in the unaudited Community
Benefits Reports for 2018 was approximately $139,683,000. The 2019 Community Benefits
Reports are expected to be filed in February 2020.

The following table summarizes the value of the community benefit initiatives outlined in the Health
System's most recently filed Community Benefit Reports for the year ended June 30, 2018:

(in thousands of dollars)

Government-sponsored healthcare services $ 246,064

Health professional education 33,067
Charity care 13,243
Subsidized health services 11.993

Community health services 6,570
Research 5,969

Community building activities 2,540
Financial contributions 2,360

Community benefit operations 1,153

Total community benefit value $ 322,959



Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements

June 30, 2019 and 2018

2. Summary of Significant Accounting Policies

Basis of Presentation

The consolidated financial statements are prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America, and
have been prepared consistent with the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC) 954, Healthcare Entities, which addresses the accounting for
healthcare entities. The net assets, revenue, expenses, and gains and losses of healthcare
entities are classified based on the existence or absence of donor-imposed restrictions.

Accordingly, net assets without donor restrictions are amounts not subject to donor-imposed
stipulations and are available for operations. Net assets with donor restrictions are those whose
use has been limited by donors to a specific time period or purpose, or whose use has been
restricted by donors to be maintained in perpetuity. All significant intercompany transactions have
been eliminated upon consolidation.

Use of Estimates

The preparation of the consolidated financial statements in conformity with accounting principles
generally accepted in the United States of America 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 dates of the consolidated financial statements and the reported amounts
of revenues and expenses during the reporting periods. The most significant areas that are
affected by the use of estimates include implicit and explicit pricing concessions, valuation of
certain investments, estimated third-party settlements, insurance reserves, and pension
obligations. Actual results may differ from those estimates.

Excess of Revenue over Expenses

The consolidated statements of operations and changes in net assets include the excess of
revenue over expenses. Operating revenues consist of those items attributable to the care of
patients, including contributions and investment income on investments of net assets without donor
restrictions, which are utilized to provide charity and other operational support. Peripheral
activities, including contribution of net assets without donor restrictions from acquisitions, loss on
early extinguishment of debt, loss due to swap termination, realized gains/losses on sales of
investment securities and changes in unrealized gains/losses in investments are reported as non-
operating gains (losses).

Changes in net assets without donor restrictions which are excluded from the excess of revenue
over expenses, consistent with industry practice, include contributions of long-lived assets
(including assets acquired using contributions which by donor restriction were to be used for the
purpose of acquiring such assets), change in funded status of pension and other postretiremen!
benefit plans, and the effective portion of the change in fair value of interest rate swaps.

Charity Care
The Health System provides care to patients who meet certain criteria under their financial
assistance policies without charge or at amounts less than their established rates. Because the
Health System does not anticipate collection of amounts determined to qualify as charity care, they
are not reported as revenue.



Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Notes to Financial Statements

June 30, 2019 and 2018

The Health System grants credit without collateral to patients. Most are local residents and are
insured under third-party arrangements. The amount of charges for implicit price concessions is
based upon management's assessment of historical and expected net collections, business and
economic conditions, trends in federal and state governmental healthcare coverage, and other
collection indicators (Notes 1 and 4),

Patient Service Revenue

The Health System applies the accounting provisions of ASC 606, Revenue from Contracts with
Customers (ASC 606). Patient service revenue is reported at the amount of consideration to which
the Health System expects to be entitled from patients, third party payors, and others for services
rendered, including estimated retroactive adjustments under reimbursement agreements with third-

party payors and implicit pricing concessions. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
estimates change or final settlements are determined (Note 4).

Contracted Revenue

The Health System has various Professional Service Agreements (PSAs), pursuant to which
certain organizations purchase services of personnel employed by the Health System and also
lease space and equipment. Revenue pursuant to these PSAs and certain facility and equipment
leases and other professional service contracts have been classified as contracted revenue in the
accompanying consolidated statements of operations and changes in net assets.

Other Revenue

The Health System recognizes other revenue which is not related to patient medical care but is
central to the day-to-day operations of the Health System. Other revenue primarily consists of
revenue from retail pharmacy, which the Health System records as customer revenues in the
amounts that reflect the consideration to which it expects to be entitled in exchange for the
prescription. Other revenue also includes joint operating agreements, grant revenue, cafeteria
sales and other support service revenue.

Cash Equivalents
Cash equivalents include investments in highly liquid investments with maturities of three months
or less when purchased, excluding amounts where use is limited by internal designation or other
arrangements under trust agreements or by donors.

Investments and Investment Income

Investments in equity securities with readily determinable fair values, mutual funds and
pooled/commingled funds, and all investments in debt securities are considered to be trading
securities reported at fair value with changes in fair value included in the excess of revenues over
expenses. Fair value is the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date (Note 7).

Investments in pooled/commingled investment funds, private equity funds and hedge funds that
represent investments where the Health System owns shares or units of funds rather than the
underlying securities in that fund are valued using the equity method of accounting with changes in
value recorded in the excess of revenues over expenses. All investments, whether held at fair
value or under the equity method of accounting, are reported at what the Health System believes to
be the amount they would expect to receive if it liquidated its investments at the balance sheet
dates on a nondistressed basis.
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Notes to Financial Statements

June 30, 2019 and 2018

Certain members of the Health System are partners in a NH general partnership established for the
purpose of operating a master investment program of pooled investment accounts. Substantially
all of the Health System's board-designated and assets with donor restrictions, such as endowment
funds, were invested in these pooled funds by purchasing units based on the market value of the
pooled funds at the end of the month prior to receipt of any new additions to the funds. Interest,
dividends, and realized and unrealized gains and losses earned on pooled funds are allocated
monthly based on the weighted average units outstanding at the prior month-end.

Investment income or losses (including change in unrealized and realized gains and losses on
investments, change in value of equity method investments, interest, and dividends) are included in
the excess of revenue over expenses and classified as non-operating gains and losses, unless the
income or loss is restricted by donor or law (Note 9).

Fair Value Measurement of Financial Instruments

The Health System estimates fair value based on a valuation framework that uses a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to quoted prices in active markets for identical assets or
liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of fair value hierarchy, as defined by ASC 820, Fair Value
Measurements and Disclosures, are described below:

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for assets or liabilities.

Level 2 Prices other than quoted prices in active markets that are either directly or indirectly
observable as of the date of measurement.

Level 3 Prices or valuation techniques that are both significant to the fair value measurement
and unobservable.

The Health System applies the accounting provisions of Accounting Standards Update (ASU)
2009-12, Investments in Certain Entities That Calculate Net Asset Value per Share (or its
Equivalent) (ASU 2009-12). ASU 2009-12 allows for the estimation of fair value of investments for
which the investment does not have a readily determinable fair value, to use net asset value (NAV)
per share or its equivalent as a practical expedient, subject to the Health System's ability to redeem
its investment.

The carrying amount of patient accounts receivable, prepaid and other current assets, accounts
payable and accrued expenses approximates fair value due to the short maturity of these
instruments.

Property, Plant, and Equipment
Property, plant, and equipment, and other real estate are stated at cost at the time of purchase or
fair value at the time of donation, less accumulated depreciation. The Health System's policy is to
capitalize expenditures for major improvements and to charge expense for maintenance and repair
expenditures which do not extend the lives of the related assets. The provision for depreciation
has been determined using the straight-line method at rates which are intended to amortize the
cost of assets over their estimated useful lives which range from 10 to 40 years for buildings and
improvements, 2 to 20 years for equipment, and the shorter of the lease term, or 5 to 12 years, for
leasehold improvements. Certain software development costs are amortized using the straight-line
method over a period of up to 10 years. Net interest cost incurred on borrowed funds during the
period of construction of capital assets is capitalized as a component of the cost of acquiring those
assets.
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Notes to Financial Statements

June 30, 2019 and 2018

The fair value of a liability for legal obligations associated v/ith asset retirements is recognized in
the period in which it is incurred, if a reasonable estimate of the fair value of the obligation can be
made. When a liability is initially recorded, the cost of the asset retirement obligation is capitalized
by increasing the carrying amount of the related long-lived asset. Over time, the liability is accreted
to its present value each period and the capitalized cost associated with the retirement is
depreciated over the useful life of the related asset. Upon settlement of the obligation, any
difference between the actual cost to settle the asset retirement obligation and the liability recorded
is recognized as a gain or loss in the consolidated statements of operations and changes in net
assets.

Gifts of capital assets such as land, buildings, or equipment are reported as.support, and excluded

from the excess of revenue over expenses, unless explicit donor stipulations specify how the
donated assets must be used. Gifts of capital assets with explicit restrictions that specify how the
assets are to be used and gifts of cash or other assets that must be used to acquire capital assets
are reported as restricted support. Absent explicit donor stipulations about how long those capital
assets must be maintained, expirations of donor restrictions are reported when the donated or
acquired capital assets are placed in service.

Bond Issuance Costs

Bond issuance costs, classified on the consolidated balance sheets within long-term debt, are
amortized over the term of the related bonds. Amortization is recorded within interest expense in
the consolidated statements of operations and changes in net assets using the straight-line method
which approximates the effective interest method.

Intangible Assets and Goodwill
The Health System records within other assets on the consolidated balance sheets goodwill and
intangible assets such as trade names and leases-in-place. The Health System considers trade
names and goodwill to be indefinite-lived assets, assesses them at least annually for impairment or
more frequently if certain events or circumstances warrant and recognizes impairment charges for
amounts by which the carrying values exceed their fair values. The Health System has recorded
$10,524,000 and $2,462,000 as intangible assets associated with its affiliations as of June 30,
2019 and 2018, respectively.

Derivative Instruments and Hedging Activities
The Health System applies the provisions of ASC 815, Derivatives and Hedging, to its derivative
instruments, which require that all derivative instruments be recorded at their respective fair values
in the consolidated balance sheets.

On the date a derivative contract is entered into, the Health System designates the derivative as a
cash-flow hedge of a forecasted transaction or the variability of cash flows to be received or paid
related to a recognized asset or liability; For all hedge relationships, the Health System formally
documents the hedging relationship and its risk-management objective and strategy for
undertaking the hedge, the hedging instrument, the nature of the risk being hedged, how the
hedging instrument's effectiveness in offsetting the hedged risk will be assessed, and a description
of the method of measuring ineffectiveness. This process includes linking cash-flow hedges to
specific assets and liabilities on the consolidated balance sheets, specific firm commitments or
forecasted transactions. The Health System also formally assesses, both at the hedge's inception
and on an ongoing basis, whether the derivatives that are used in hedging transactions are highly
effective in offsetting changes in variability of cash flows of hedged items. Changes in the fair
value of a derivative that is highly effective and that is designated and qualifies as a cash-flow
hedge are recorded in net assets without donor restrictions until earnings are affected by the
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Consolidated Notes to Financial Statements

June 30, 2019 and 2018

variability in cash flows of the designated hedged item. The ineffective portion of the change in fair
value of a cash flow hedge is reported in excess of revenue over expenses in the consolidated
statements of operations and changes in net assets.

The Health System discontinues hedge accounting prospectively when it is determined; (a) the
derivative is no longer effective in offsetting changes in the cash flows of the hedged item; (b) the
derivative expires or is sold, terminated, or exercised; (c) the derivative is undesignated as a
hedging instrument because it is unlikely that a forecasted transaction will occur; (d) a hedged firm
commitment no longer meets the definition of a firm commitment; and (e) management determines
that designation of the derivative as a hedging instrument is no longer appropriate.

In all situations in which hedge accounting is discontinued, the Health System continues to carry
the derivative at its fair value on the consolidated balance sheets and recognizes any subsequent
changes in its fair value in excess of revenue over expenses.

Gifts

Gifts without donor restrictions are recorded net of related expenses as non-operating gains.
Conditional promises to give and indications of intentions to give to the Health System are reported
at fair value at the date the gift is received. Gifts are reported with donor restrictions if they are
received with donor stipulations that limit the use of the donated assets. When a donor restriction
expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished, net
assets with donor restrictions are reclassified as net assets without donor restrictions and reported
in the consolidated statements of operations and changes in net assets as net assets released
from restrictions.

Recently Issued Accounting Pronouncements
In May 2014, the FASB issued ASU 2014-09 - Revenue from Contracts with Customers (ASC 606)
and in August 2015, the FASB amended the guidance to defer the effective date of this standard by
one year. ASU 2014-09 affects any entity that either enters into contracts with customers to
transfer goods or services or enters into contracts for the transfer of nonfinancial assets unless
those contracts are within the scope of other standards. The core principle of the guidance in ASU
2014-09 is that an entity should recognize revenue to depict the transfer of promised goods or
services to customers in an amount that reflects the consideration to which the entity expects to be
entitled in exchange for those goods or services. The Health System adopted ASU 2014-09
effective July 1, 2018 under the modified retrospective method, and has provided the new
disclosures required post implementation. For example, patient accounts receivable are shown net
of the allowance for doubtful accounts of approximately $132,228,000 as of June 30, 2018 on the
consolidated balance sheet. If an allowance for doubtful accounts had been presented as of June

30, 2019, it would have been approximately $121,544,000. While the adoption of ASU 2014-09 has
had a material effect on the presentation of revenues in the Health System's consolidated
statements of operations and changes in net assets, and has had an impact on certain disclosures,
it has not materially impacted the financial position, results of operations or cash flows. Refer to
Note 4, Patient Service Revenue and Accounts Receivable, for further details.
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In February 2016, the FASB issued ASU 2016-02 - Leases (Topic 842), which requires a lessee to
recognize a right-of-use asset and a lease liability, initially measured at the present value of the
lease payments, on its balance sheet. The standard also requires a lessee to recognize a single
lease cost, calculated so that the cost of the lease is allocated over the lease term, on a generally
straight-line basis. The guidance also expands the required quantitative and qualitative disclosures
surrounding leases. The ASU is effective for fiscal years beginning after December 15, 2018, or
fiscal year 2020 for the Health System. The Health System is evaluating the impact of the new
guidance on the consolidated financial statements.

In January 2016, the FASB issued ASU 2016-01- Recognition and Measurement of Financial
Assets and Financial Liabilities, which address certain aspects of recognition, measurement,
presentation and disclosure of financial instruments. This guidance allows an entity to choose,
investment-by-investment, to report an equity investment that neither has a readily determinable
fair value, nor qualifies for the practical expedient for fair value estimation using NAV, at Its cost
minus impairment (if any), plus or minus changes resulting from observable price changes in
orderly transactions for the identical or similar investment of the same issue. Impairment of such
investments must be assessed qualitatively at each reporting period. Entities must disclose their
financial assets and liabilities by measurement category and form of asset either on the face of the
balance sheet or in the accompanying notes. The ASU is effective for annual reporting periods
beginning after December 15, 2018 or fiscal year 2020 for the Health System. The provision to

eliminate the requirement to disclose the fair value of financial instruments measured at cost (such
as the fair value of debt) was early adopted during the year ended June 30, 2017.

In August 2016, the FASB issued ASU 2016-14 - Presentation of Financial Statements for Not-for-
Profit Entities. The new pronouncement amends certain financial reporting requirements for not-for-
profit entities. It reduces the number of classes of net assets from three to two: net assets with
donor restrictions includes amount previously disclosed as both temporarily and permanently
restricted net assets, net assets without donor restrictions includes amounts previously disclosed
as unrestricted net assets. It expands the disclosure of expenses by both natural and functional
classification. It adds quantitative and qualitative disclosures about liquidity and availability of
resources. The ASU is effective for the Health System for the year ending June 30, 2019. The
Health System has adopted this ASU on a retrospective basis, except for the presentation of
expenses based on natural and functional classification and the discussion of liquidity, as permitted
in the ASU. Please refer to Note 14, Functional Expenses, and Note 15, Liquidity.

In June 2018, the FASB issued ASU 2018-08, Not-for-Pro^t Entities (Topic 958), Clarifying the
Scope and the Accounting Guidance for Contributions Received and Contributions Made. The new
pronouncement was intended to assist entities in evaluating whether transactions should be
accounted for as contributions or exchange transactions and whether a contribution is conditional.
This ASU was effective for the Health System on July 1, 2018 on a modified prospective basis and
did not have a significant impact oh the consolidated financial statements of the Health System.

3. Acquisitions

Effective July 1, 2018, Alice Peck Day Memorial Hospital became the sole corporate member of
APD LifeCare Center Inc. (LifeCare). LifeCare owns and operates Harvest Hill, an assisted living
facility, the Woodlands, a residential living community and the Elizabeth S. Hughes Care Unit,
which provides hospice care.
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In accordance with applicable accounting guidance on not-for-profit mergers and acquisitions, Alice
Peck Day Memorial Hospital recorded goodwill related to the acquisition of LifeCare of
approximately $5,131,000. Restricted contribution income of $383,000 was recorded within net
assets with donor restrictions in the accompanying consolidated statement of changes in net
assets. Included in the transaction was LifeCare's cash balance of $4,863,000. No consideration

was exchanged for the net assets assumed and acquisition costs were expensed as incurred.
LifeCare's financial position, results of operations and changes in net assets are included in the
consolidated financial statements as of and for the year ended June 30, 2019.

4. Patient Service Revenue and Accounts Receivable

The Health System reports patient service revenue at amounts that reflect the consideration to
which it expects to be entitled in exchange for providing patient care. These amounts are due from
patients, third-party payers (including managed care payers and government programs), and
others; and they include variable consideration for retroactive revenue adjustments due to
settlement of audits, reviews, and investigations. Generally, the Health System bills patients and
third-party payers several days after the services were performed or shortly after discharge.
Revenue is recognized as performance obligations are satisfied under contracts by providing
healthcare services to patients.

The Health System determines performance obligations based on the nature of the services '
provided. Revenues for performance obligations satisfied over time are recognized based on
actual charges incurred in relation to total expected charges as this method provides a reasonable
estimate of the transfer of services over the term of performance obligations based on inputs
needed to satisfy the obligations. Generally, performance obligations satisfied over time relate to
patients receiving inpatient acute care services. For inpatient services, performance obligations
are measured from admission to the point when there are no further services required for the
patient, which is generally the time of discharge. For outpatient services and physician services,
performance obligations are recognized at a point in time when the services are provided and no
further patient services are deemed necessary.

Generally, the Health System's patient service performance obligations relate to contracts with a
duration of less than one year, therefore the Health System has elected to apply the optional
exemption provided in ASC 606-10-50-14a and, therefore, we are not required to disclose the
aggregate amount of the transaction price allocated to performance obligations that are unsatisfied
or partially unsatisfied at the end of the reporting period. This generally refers to inpatient services
at the end of the reporting period. The performance obligations for these contracts are generally
completed when the patients are discharged, which generally occurs within days or weeks of the
end of the reporting period.

Established charges represent gross charges. They are not the same as actual pricing, and they
generally do not reflect what a hospital is ultimately entitled to for services it provides. Therefore,
they are not displayed in the Health System's consolidated statements of operations and changes
in net assets.

Hospitals are paid amounts negotiated with insurance companies or set by government entities,
which are typically less than established or standard charges. Gross charges are used-to calculate
Medicare outlier payments and to determine certain elements of payment under managed care
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contracts. Gross charges are what hospitals charge all patients prior to the application of
contractual adjustments and implicit price concessions.

Explicit Pricing Concessions
Revenues for the Health System under the traditional fee-for service Medicare and Medicaid
programs are based on prospectively determined rates per discharge or visit, reasonable
(allowable) cost, or prospective rates per episodic period, depending on the type of provider.

Inpatient acute care services provided to Medicare program beneficiaries are paid using the
prospective payment system (TPS") to determine rates-per-discharge. These rates vary
according to a patient classification system ("ORG"), based on diagnostic, clinical and other

factors. In addition, inpatient capital costs (depreciation and interest) are reimbursed by
Medicare on the basis of a prospectively determined rate per discharge. Medicare
outpatient services are paid on a prospective payment system, based on a pre-determined
amount for each outpatient procedure (ARC), subject to various mandated modifications.
Retrospectively determined cost-based revenues under these programs, such as indirect
medical education, direct graduate medical education, disproportionate share hospital,
transplant services, and bad debt reimbursement are based on the hospital's cost reports
and are estimated using historical trends and current factors. The Health System's
payments for inpatient services rendered to New Hampshire ("NH") and Vermont ("VT")
Medicaid beneficiaries are based on PPS, while outpatient services are reimbursed on a

retrospective cost basis or fee schedules for NH beneficiaries. VT outpatient beneficiaries
are paid on a prospective basis per outpatient procedure.

Inpatient acute, swing, and outpatient services furnished by critical access hospitals ("CAH")
are reimbursed by Medicare at 101% of reasonable costs, subject to 2% sequestration,
excluding ambulance services and inpatient hospice care.

Providers of home health services to patients eligible for Medicare home health benefits are
paid on a prospective basis, with no retrospective settlement. The prospective payment is
based on the scoring attributed to the acuity level of the patient at a rate determined by
federal guidelines.

Hospice services to patients eligible for Medicare hospice benefits are paid on a per diem
basis, with no retrospective settlement, provided the aggregate annual Medicare
reimbursement is below, a predetermined aggregate capitated rate.

The Health System's cost based services to Medicare and Medicaid are reimbursed during
the year based on varying interim payment methodologies. Final settlement is determined
after the submission of an annual cost report and subject to audit of this report by Medicare
and Medicaid auditors, as well as administrative and judicial review. Because the laws,
regulations, and rule interpretations, governing Medicare and Medicaid reimbursement are
complex and change frequently, the estimates recorded could change over time by material
amounts.

Revenues under Managed Care Plans (Plans) consist primarily of payment.terms involving
mutually agreed upon rates per diagnosis, discounted fee-for service rates, or similar
contractual arrangements. These revenues are also subject to review and possible audit.
The Plans are billed for patient services on an individual patient basis. An individual
patient's bill is subject to adjustments in accordance with contractual terms in place with the
Plans following their review and adjudication of each bill.
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"\

The Health System is not aware of any claims, disputes, or unsettled matters with any payer that
would materially affect its revenues for which it has not adequately provided in the accompanying
Health System's consolidated financial statements.

The Health System provides charity care to patients who are unable to pay for healthcare services
they receive as determined by financial conditions. Patients who qualify receive partial or full
adjustments to charges for services rendered. The Health System's policy is to treat amounts
qualified as charity care as explicit price concessions and as such are not reported in net patient
service revenue.

During fiscal year 2016, Vermont state legislation passed changes to the tax base for home health

providers from 19.30% of core home health care services (primarily Medicaid services) with a cap
of 6% of net patient service revenue to 3.63% of net patient revenue for fiscal year 2017 and fiscal
year 2018. Home health provider tax paid, which is included in other operating expenses, was
$628,000 and $737,000 in 2019 and 2018, respectively.

On June 30, 2014, the NH Governor signed into law a bi-partisan legislation reflecting an
agreement between the State of NH and 25 NH hospitals on the Medicaid Enhancement Tax
(MET) Senate Bill 369. As part of the agreement, the parties have agreed to resolve all pending
litigation related to MET and Medicaid Rates, including the Catholic Medical Center Litigation, the
Northeast Rehabilitation Litigation, 2014 DRA Refund Requests,.and the State Rate Litigation. As
part of the MET Agreement Effective July 1, 2014, a "Trust / Lock Box" dedicated funding
mechanism will be established for receipt and distribution of all MET proceeds with all monies used
exclusively to support Medicaid services.

On May 22, 2018, the State of New Hampshire and all New Hampshire hospitals (NH Hospitals)
signed a new settlement agreement and multi-year plan for Disproportionate Share Hospital (DSH)
payments, with provisions to create alternative payments should there be federal changes to the
DSH program by the United States Congress. The agreement may change or limit federal
matching funds for MET when used to support DSH payments to hospitals and the Medicaid
program, or change the definition of Uncompensated Care (UCC) for purposes of calculating DSH
or other allowable uncompensated care payments. The term of the agreement is through state
fiscal year (SPY) 2024. Under the agreement, the NH Hospitals forgo approximately $28,000,000
of DSH payment for SPY 2018 and 2019, in consideration of the State agreeing to form a pool of
funds to make directed payments or otherwise increase rates to hospitals for SPY 2020 through
2024. The Pederal share of payments to NH Hospitals are contingent upon the receipt of matching

funds from Centers for Medicare & Medicaid Services (CMS) in the covered years. In the event that,
due to changes in federal law, the State is unable to make payments in a way that ensures the
federal matching funds are available, the Parties will meet and confer to negotiate in good faith an
appropriate amendment to this agreement consistent with the intent of this agreement. The State
is required to maintain the UCC Dedicated Pund pursuant to earlier agreements. The agreement
prioritizes payments of funds to critical access hospitals at 75% of allowable UCC, the remainder
thereafter is distributed to other NH Hospitals in proportion to their allowable uncompensated care
amounts. During the term of this agreement, the NH Hospitals are barred from bringing a new
claim in federal or state court or at Department of Revenue Administration (DRA) related to the
constitutionality of MET.

During the years ended June 30, 2019 and 2018, the Health System received DSH payments of
approximately, $69,179,000 and $66,383,000 respectively. DSH payments are subject to audit
pursuant to the agreement with the state and therefore, for the years ended June 30, 2019 and
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2018, the Health System recognized as revenue DSN receipts of approximately $64,864,000 and
approximately $54,469,000, respectively.

During the years ended June 30, 2019 and 2018, the Health System recorded State of NH
Medicaid Enhancement Tax {"MET") and State of VT Provider tax of $70,061,000 and

$67,692,000, respectively. The taxes are calculated at 5.5% for NH and 6% for VT of certain net
patient service revenues in accordance with instructions received from the States. The Provider
taxes are included in operating expenses in the consolidated statements of operations and
changes in net assets.

implicit Price Concessions

Generally, patients who are covered by third-party payer contracts are responsible for'related co-
pays, co-insurance and deductibles, which vary depending on the contractual obligations of
patients. The Health System also provides services to uninsured patients and offers those patients
a discount from standard charges. The Health System estimates the transaction price for patients
with co-pays, co-insurance, and deductibles and for those who are uninsured based on historical
collection experience and current market conditions. The discount offered to uninsured patients
reduces the transaction price at the time of billing. The uninsured and patient responsible
accounts, net of discounts recorded, are further reduced through implicit price concessions based
on historical collection trends for similar accounts and other known factors that impact the

estimation process. Subsequent changes to the estimate of transaction price are generally
recorded as adjustments to net patient service revenue in the period of change.

The implicit price concessions included in estimating the transaction price represent the difference
between amounts billed to patients and the amounts the Health System expects to collect based on
collection history with similar patients. Although outcomes vary, the Health System's policy is to
attempt to collect amounts due from patients, including co-pays, co-insurance and deductibles due
from insurance at the time of service while complying with all federal and state statutes and
regulations, including but not limited to, the Emergency Medical Treatment and Active Labor Act
(EMTALA). Through various systems and processes the Health System estimates Medicare and
Medicaid net patient service revenue and cost report settlements and accrues final expected
settlements. For filed cost reports, the accrual is recorded based on those filings, subsequent
activity, and on historical trends and other relevant evidence. For periods in which a cost report is
yet to be filed, accruals are based on estimates of what is expected to be reported, and any trends
and relevant evidence. Cost reports generally must be filed within five months of the closing
period.

Settlements with third-parly payers for retroactive revenue adjustments due to audits, reviews or
investigations are considered variable consideration and are included in the determination of the
estimated transaction price for providing patient care using the most likely amount. These
settlements are estimated based on the terms of the payment agreement with the payer,
correspondence from the payer and historical settlement activity, including assessments to ensure
that it is probable that a significant reversal In the amount of cumulative revenue recognized will not
occur when the uncertainty associated with the retroactive adjustment is subsequently resolved.
Estimated settlements are adjusted in future periods as adjustments become known, or as years
are settled or are no longer subject to such audits, reviews or investigations. As of June 30, 2019
and 2018, the Health System had $52,470,000 and $52,041,000, respectively, reserved for
estimated third-party settlements.

For the years ended June 30, 2019 and 2018, additional increases (decreases) in revenue of
$1,800,000 and ($5,604,000), respectively, was recognized due to changes in its prior years
related to estimated third-party settlements.
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Net operating revenues for the hospital operations of the PPS and CAH, and other business
segments consist primarily of patient service revenues, principally for patients covered by
Medicare, Medicaid, managed care and other health plans as well as patients covered under the
Health System's uninsured discount and charity care programs.

The table below shows the Health System's sources of net operating revenues presented at the net
transaction price for the years ended June 30, 2019 and 2018.

2019

(in thousands of dollars) PPS CAH Total

Hospital

Medicare )̂  456,197 $ 72,193 $ 528,390

Medicaid 134,727 12,794 147,521

Commercial 746,647 64,981 811,628

Self Pay 8,811 2,313 11,124

Subtotal 1,346,382 152,281 1,498,663

Professional

Professional 454,425 23,707 478,132

VNH 22,528

Other Revenue 285,715
Total operating revenue and
other support t5  1,800,807 $ 175,988 $ 2,285,038

2018

(in thousands of dollars) PPS CAH Total

Hospital

Medicare 3J  432,251 $ 76,522 $ 508,773

Medicaid 117,019 10,017 127,036

Commercial 677,162 65,916 743,078

Self Pay 10,687 2,127 12,814

Subtotal 1,237,119 154,582 1,391,701

Professional

Professional 412,605 24,703 437,308

VNH 22,719

Other Revenue 203,915
Total operating revenue and
other support S>  1,649,724 $ 179,285 $ 2,055,643
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Accounts Receivable

The principal components of patient accounts receivable as of June 30, 2019 and 2018 are as
follows:

2019 2018

(in thousands of dollars)

Patient accounts recivable $ 221,125 $ 351,456

Less: Allowance for doubtful accounts ^ (132,228)
Patient accounts receivable $ 221,125 $ 219,228

The following table categorizes payors into four groups based on their respective percentages of
gross patient accounts receivable as of June 30, 2019 and 2018:

2019 2018

Medicare 34% 34%

Medicaid 12% 14%

Commercial 41% 40%

Self Pay m 12%
Patient accounts receivable 100% 100%
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5. Investments

The composition of investments at June 30, 2019 and 2018 is set forth in the following table;

(in thousands of dollars) 2019 2018

Assets limited as to use

Internally designated by board

Cash and short-term investments $  21,890 S5  . 8,558

U.S. government securities 91,492 50,484

Domestic corporate debt securities 196,132 109,240

Global debt securities 83,580 110,944

Domestic equities 167,384 142.796

International equities 128,909 106,668

Emerging markets equities 23,086 23,562

Real Estate Investment Trust 213 816

Private equity funds 64,563 50,415

Hedge funds 32,287 32,831

809,536 636,314

Investments held by captive insurance companies (Note 12)

U.S. government securities 23,241 30,581

Domestic corporate debt securities 11,378 16,764

Global debt securities 10,080 4,513

Domestic equities 14,617 8,109

International equities 6,766 7,971

66,082 67,938

Held by trustee under indenture agreement (Note 10)
Cash and short-term investments 631 1,872

Total assets limited as to use 876,249 706,124

Other investments for restricted activities

Cash and short-term investments 6,113 4,952

U.S. government securities 32,479 28,220

Domestic corporate debt securities 29,089 29,031

Global debt securities 11,263 14,641

Domestic equities 20,981 20,509

International equities 15,531 17,521

Emerging markets equities 2,578 2,155

Real Estate Investment Trust - 954

Private equity funds 7,638 4,878

Hedge funds
Other ^

8,414 8,004

33 31

Total other investments for restricted activities 134,119 130,896

Total investments $  1,010,368 ;5  837,020
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Investments are accounted for using either the fair value method or equity method of accounting,
as appropriate on a case by case basis. The fair value method is used for all debt securities and
equity securities that are traded on active markets and are valued at prices that are readily
available in those markets. The equity method is used when investments are made in
pooled/commingled investment funds that represent investments where shares or units are owned
of pooled funds rather than the underlying securities in that fund. These pooled/commingled funds
make underlying investments in securities from the asset classes listed above. All investments,
whether the fair value or equity method of accounting is used, are reported at what the Health
System believes to be the amount that the Health System would expect to receive if it liquidated its
investments at the balance sheets date on a non-distressed basis.

The following tables summarize the investments by the accounting method utilized, as of June 30,
2019 and 2018. Accounting standards require disclosure of additional information for those
securities accounted for using the fair value method, as shown in Note 7.

2019

(in thousands of dollars) Fair Value Equity Total

Cash and short-term investments $  28,634 $ $ 28,634

U.S. government securities 147,212 - 147,212

Domestic corporate debt securities 164,996 71,603 236,599

Global debt securities 55,520 49,403 104,923

Domestic equities 178,720 24,262 202,982

International equities 76,328 74,878 151,206

Emerging markets equities 1,295 24,369 25,664

Real Estate Investment Trust 213 - 213

Private equity funds - 72,201 72,201

Hedge funds - 40,701 40,701

Other 33 - 33

$  652,951 $ 357,417 $ 1,010,368

2018

(in thousands of dollars) Fair Value Equity Total

Cash and short-term investments $  15,382 $ -  $ 15,382

U.S. government securities 109.285 - 109,285

Domestic corporate debt securities 95,481 59,554 155,035

Global debt securities 49,104 80,994 130,098

Dorhestic equities 157.011 14,403 171,414

International equities 60,002 72,158 132,160

Emerging markets equities 1,296 24,421 25,717

Real Estate Investment Trust 222 1,548 1,770

Private equity funds - 55,293 55,293

Hedge funds - 40,835 40,835

Other 31 - 31

S  487,814 $ 349,206 $ 837,020
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Investment income is comprised of the following for the years ended June 30, 2019 and 2018:

(in thousands of dollars) 2019 2018

Net assets without donor restrictions

Interest and dividend income, net $  11,333 $ 12,324

Net realized gains on sales of securities 17,419 24,411

Change in net unrealized gains on investments 12,283 4,612

41,035 41,347

Net assets with donor restrictions

Interest and dividend income, net 987 1,526

Net realized gains on sales of securities 2,603 1,438

Change in net unrealized gains on investments (908) 1,390

-
2,682 ■  4,354

$  43,717 $ 45,701

For the years ended June 30, 2019 and 2018 investment income is reflected in the accompanying
consolidated statements of operations and changes in net assets as operating revenue of
approximately $983,000 and $960,000 and as non-operating gains of approximately $40,052,000
and $40,387,000, respectively.

Private equity limited partnership shares are not eligible for redemption from the fund or general
partner, but can be sold to third party buyers in private transactions that typically can be completed
in approximately 90 days. It is the intent of the Health System to hold these investments until the
fund has fully distributed all proceeds to the limited partners and the term of the partnership
agreement expires. Under the terms of these agreements, the Health System has committed to
contribute a specified level of capital over a defined period of time. Through June 30, 2019 and
2018, the Health System has committed to contribute approximately $164,319,000 and
$137,219,000 to such funds, of which the Health System has contributed approximately
$109,584,000 and $91,942,000 and has outstanding commitments of $54,735,000 and
$45,277,000, respectively.
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6. Property, Plant, and Equipment

Property, plant, and equipment are summarized as follows at June 30, 2019 and 2018:

(in thousands of dollars) 2019 2018

Land $  38,232 $  38,058

Land improvements 42,607 42,295

Buildings and improvements 898,050 876,537

Equipment 888,138 818,902
Equipment under capital leases 15,809 20,966

1,882,836 1,796,758

Less: Accumulated depreciation and amortization 1,276,746 1,200,549

Total depreciable assets, net 606,090 596,209

Construction in progress 15,166 11,112

$  621,256 $  607,321

As of June 30, 2019, construction in progress primarily consists of an addition to the ambulatory,
surgical center located in Manchester. NH as well as renovations taking place at the various
pharmacy locations to bring their facilities compliant with Regulation USP800. The estimated cost
to complete the ambulatory surgical center at June 30, 2019 is approximately $59,000,000 over the
next two fiscal years while the pharmacy renovation is estimated to cost approximately $6,300,000
over the next fiscal year.

The construction in progress reported as of June 30, 2018 for the building renovations taking place
at the birthing pavilion in Lebanon, NH was completed during the first quarter of fiscal year 2019
and the information systems PeopleSofl project for Alice Peck Day Memorial Hospital and Cheshire
was completed in the fourth quarter of fiscal year 2019.

Depreciation and amortization expense included in operating and non-operating activities was
approximately $88,496,000 and $84,729,000 for 2019 and 2018, respectively.

7. Fair Value Measurements

The following is a description of the valuation methodologies for assets and liabilities measured at
fair value on a recurring basis:

Cash and Short-Term Investments

Consists of money market funds and are valued at net asset "value (NAV) reported by the financial
institution.

Domestic, Emerging Markets and International Equities
Consists of actively traded equity securities and mutual funds which are valued at the closing price
reported on an active market on which the individual securities are traded (Level 1 measurements).
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U.S. Government Securities, Domestic Corporate and Global Debt Securities

Consists of U.S. government securities, domestic corporate and global debt securities, mutual
funds and pooled/commingled funds that invest in U.S. government securities, domestic corporate
and global debt securities. Securities are valued based on quoted market prices or dealer quotes
where available (Level 1 measurement). If quoted market prices are not available, fair values are
based on quoted market prices of comparable instruments or, if necessary, matrix pricing from a
third party pricing vendor to determine fair value (Level 2 measurements). Matrix prices are based
on quoted prices for securities with similar coupons, ratings and maturities, rather than on specific
bids and offers for a designated security. Investments in mutual funds are measured based on the
quoted NAV as of the close of business in the respective active market (Level 1 measurements).

The preceding methods may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Health System
believes its valuation methods are appropriate and consistent with other market participants, the
use of different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.

Investments are classified in their entirety based on the lowest level of input that is significant to the
fair value measurement. The following tables set forth the consolidated financial assets and
liabilities that were accounted for at fair value on a recurring basis as of June 30, 2019 and 2018:

2019

(in thousands of dollars)

Assets

Investments

Level 1 Level 2 Level 3 Total

Redemption

or Liquidation
Days'

Notice

Cash and short term investments S, 28.634 S -  S -  S 28,634 Daily 1

U.S. government securities 147,212 - 147,212 Daily 1

Domestic corporate debt securities 34,723 130,273 164,996 Daily-Monthly 1-15

Global debt securities 28.412 27,108 55,520 ' Daily-Monthly 1-15

Domestic equities 171.318 7,402 178,720 Daily-Monthly 1-10

International equities 76.295 33 76,328 Daily-Monthly 1-11

Emerging market equities 1.295 - 1,295 Daily-Monthly 1-7

Real estate investment trust 213 - 213 Daily-Monthly 1-7

other
•

33 33 Not applicable Not applicable

Total investments 488.102 164,849 652,951

Deferred compensation plan assets

Cash and short-term investments 2.952 2,952

U.S. government securities 45 45

Domestic corporate debt securities 4.932 4,932

Global debt securities 1.300 1,300

Domestic equities 22.403 22,403

International equities 3.576 3,576

Emerging market equities 27 27

Real estate 11 11

Multi strategy fund 48.941 48,941

Guaranteed contract • 89 89

Total deferred compensation
plan assets 84.187

-
89 84,276 Not applicable Not applicable

Beneficial interest in trusts - - 9,301 9,301 Not applicable Not applicable

Total assets $ 572.289 S 164,849 S 9,390 S 746,528
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2018

Redemption Days'
(m thousands of dollars) Lovel 1 Uvel 2 Level 3 Total or Liquidation Notice

Assets

Investments

Cash and short term investments $ 15,382 $ •  S S  15,382 Daily 1
U.S. government securities 106,285 . 109,285 Daily 1

Domestic corporate debt securities 41,488 53,993 95,481 Daily-Monthly 1-15

Global debt securities 32,874 16.230 49,104 Daily-Monthly 1-15

Domestic equities 157,011 - 157,011 Daily-Monthly 1-10

International equities 59,924 78 60.002 Daily-Monthly 1-11
Emerging market equities 1,296 - 1.296 Daily-Monthly 1-7

Real estate investment trust 222 - 222 Daily-Monthly 1-7

Other
-

31 31 Not applicable Not applicable

Total investments 417,482 70,332 487,814

Deferred compensation plan assets
Cash and short-term investments 2,637 . 2,637

U.S. government securities 38 - 38

Domestic corporate debt securities 3,749 - 3,749

Global debt securities 1,089 • 1,089

Domestic equities 18,470 - 18,470

International equities 3,584 • 3,584

Emerging market equities 28 - 28

Real estate 9 • 9

Multi strategy fund 46,680 • 46,680

Guaranteed contract - 86 86

Total deferred compensation

plan assets 76,284 66 76,370 Not applicable Not applicable

Benericial interest in trusts •
9,374 9,374 Noi applicable Not applicable

Total assets S 493,766 S 70,332 $ 9.460 $  573,558

The following table is a rollforward of financial instruments classified by the Health System within
Level 3 of the fair value hierarchy defined above.

2019

Beneficial

Interest in

Perpetual Guaranteed

(in thousands of dollars) Trust Contract Total

Balances at beginning of year $  9.374 $ 86 $  9,460

Net unrealized gains (losses) (73) 3 (70)

Balances at end of year $  9,301 $ 89 $  9,390

2018

Beneficial

Interest in

Perpetual Guaranteed

(in thousands of dollars) Trust Contract Total

Balances at beginning of year $  9,244 $ 83 $  9,327

Net unrealized gains 130 3 133

Balances at end of year $  9,374 $ 86 $  9,460
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There were no transfers into and out of Level 1 and 2 measurements due to changes in valuation
methodologies during the years ended June 30, 2019 and 2018.

8. Net Assets with Donor Restrictions

Net assets with donor restrictions are available for the following purposes at June 30, 2019 and
2018:

(in thousands of dollars) 2019 2018

Healthcare services $ 20,140 $ 19,570

Research 26,496 24,732

Purchase of equipment 3,273 3.068
Charity care 12,494 13,667
Health education 19,833 18,429

Other 3,841 2,973

Investments held In perpetuity 56.383 55,394

$  142,460 $ 137,833

Income earned on donor restricted net assets held in perpetuity is available for these purposes.

9. Board Designated and Endowment Funds

Net assets include numerous funds established for a variety of purposes including both donor-
restricted endowment funds and funds designated by the Board of Trustees to function as
endowments. Net assets associated with endowment funds, including funds designated by the
Board of Trustees to function as endowments, are classified and reported based on the existence
or absence of donor-imposed restrictions.

The Board of Trustees has interpreted the NH and VT Uniform Prudent Management of Institutional
Funds Acts (UPMIFA or Act) for donor-restricted endowment funds as requiring the preservation of
the original value of gifts, as of the gift date, to donor-restricted endowment funds, absent explicit
donor stipulations to the contrary. The Health System's net assets with donor restrictions which
are to be held in perpetuity consist of (a) the original value of gifts donated to the permanent
endowment, (b) the original value of subsequent gifts to be held in perpetuity, and (c)
accumulations to the permanent endowment made in accordance with the direction of the
applicable donor gift instrument at the time the accumulation is added to the fund, if any.
Collectively these amounts are referred to as the historic dollar value of the fund.
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Net assets without donor restrictions include funds designated by the Board of Trustees to function
as endowments and the income from certain donor-restricted endowment funds, and any
accumulated investment return thereon, which pursuant to donor intent may be expended based on
trustee or management designation. Net assets with donor restrictions that are temporary in
nature, either restricted by time or purpose, include funds appropriated for expenditure pursuant to
endowment and investment spending policies, certain expendable endowment gifts from donors,
and any retained income and appreciation on donor-restricted endowment funds, which are
restricted by the donor to a specific purpose or by taw. When the restrictions on these funds have
been met, the funds are reclassified to net assets without donor restrictions.

In accordance with the Act, the Health System considers the following factors in making a

determination to appropriate or accumulate donor-restricted endowment funds: the duration pnd
preservation of the fund; the purposes of the donor-restricted endowment fund; general economic
conditions; the possible effect of inflation and deflation; the expected total return from income and
the appreciation of investments; other resources available; and investment policies.

The Health System has endowment investment and spending policies that attempt to provide a
predictable stream of funding for programs supported by its endowment while ensuring that the
purchasing power does not decline over time. The Health System targets a diversified asset
allocation that places emphasis on investments in domestic and international equities, fixed
income, private equity, and hedge fund strategies to achieve its long-term return objectives within,
prudent risk constraints. The Health System's Investment Committee reviews the policy portfolio
asset allocations, exposures, and risk profile on an ongoing basis.

The Health System, as a policy, may appropriate for expenditure or accumulate so much of an
endowment fund as the institution determines is prudent for the uses, benefits, purposes, and
duration for which the endowment is established, subject to donor intent expressed in the gift
instrument and the standard of prudence prescribed by the Act.

From time to time, the fair value of assets associated with individual donor-restricted endowment

funds may fall below their original contributed value. Such market losses were not material as of

June 30, 2019 and 2018.

Endowment net asset composition by type of fund consists of the following at June 30, 2019 and
2018:

2019

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Donor-restricted endowment funds $ $  78.268 $ 78,268

Board-designated endowment funds 31,421 - 31,421

Total endowed net assets $  31,421 $  78,268 $ 109,689
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2018

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Oonor-restricted endowment funds $ $  78,197 "$ 78,197

Board-designated endowment funds 29,506 - 29,506

Total endowed net assets $  29,506 $  78,197 $ 107,703

Changes in endowment net assets for the years ended June 30, 2019 and 2018 are a

2019

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Balances at beginning of year $  29,506 $  78,197 $ 107,703

Net investment return 1,184 2,491 3,675

Contributions 804 1,222 2,026

Transfers (73) (1,287) (1.360)
Release of appropriated funds - (2,355) (2,355)

Balances at end of year $  31,421 $  78,268 $ 109,689

2018

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Balances at beginning of year $  26,389 $  75.457 $. 101,846

Net investment return 3,112 4,246 7,358

Contributions - 1,121 1,121

Transfers 5 (35) (30)
Release of appropriated funds - (2,592) (2,592)

Balances at end of year $  29,506 $  78,197 $ 107,703
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10. Long-Term Debt

A summary of long-term debt at June 30, 2019 and 2018 is as follows:

(in thousands of dollars) 2019 2018

Variable rate issues

New Hampshire Health and Education Facilities

Authority (NHHEFA) Revenue Bonds

Series 2018A, principal maturing in varying annual
amounts, through August 2037 (1) $  83,355 S1  83,355

Fixed rate Issues

New Hampshire Health and Education Facilities

Authority Revenue Bonds
Series 2018B, principal maturing in varying annual
amounts, through August 2048 (1) 303,102 303,102

Series 2017A, principal maturing in varying annual
amounts, through August 2040 (2) 122,435 122,435

Series 2017B, principal maturing in varying annual
amounts, through August 2031 (2) 109,800 109,800

Series 2014A, principal maturing in varying annual
amounts, through August 2022 (3) 26,960 26,960

Series 2018C, principal maturing In varying annual

amounts, through August 2030 (4) 25,865 -

Series 2012, principal maturing in varying annual
amounts, through July 2039 (5) 25,145 25,955

Series 2014B, principal maturing in varying annual
amounts, through August 2033 (3) 14,530 14,530

Series 2016B, principal maturing In varying annual
amounts, through August 2045 (6) 10,970 10,970

Total variable and fixed rate debt $  722,162 $ 697,107
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A summary of long-term debt at June 30. 2019 and 2018 is as follows (continued);

(in thousands of dollars) 2019 2018

Other

Series 2010, principal maturing in varying annual
amounts, through August 2040 (7)* $ $  15,498

Note payable to a financial institution payable in interest free
monthly installments through July 2015;
collateralized by associated equipment* 445 646

Note payable to a financial institution with entire

principal due June 2029 that is collateralized by land
and building. The note payable is interest free* 323 380

Mortgage note payable to the US Dept of Agriculture;
monthly payments of $10,892 include interest of 2.375%
through November 2046* 2,629 2,697

Obligations under capital leases 17,526 18,965

Total other debt 20,923 38,186

Total variable and fixed rate debt 722,162 697,107

Total long-term debt 743,085 735,293

Less: Original issue discounts and premiums, net (25,542) (26,862)

Bond issuance costs, net 5,533 5,716

Current portion 10,914 3,464

$  752,180 :5  752,975

*Represents nonobligated group bonds

Aggregate annual principal payments required under revenue bond agreements and capital lease

obligations for the next five years ending June 30 and thereafter are as follows:

(in thousands of dollars) 2019

2020 ,  $ 10,914

2021 10,693

2022 10,843

2023 7,980

2024 3,016

Thereafter 699,639

$ 743,085

Dartmouth-Hitchcock Obligated Group (DHOG) Bonds

MHMH established the DHOG in 1993 for the original purpose of issuing bonds financed through
NHHEFA or the "Authority". The members of the obligated group consist of D-HH, MHMH, DHC,
Cheshire, NLH, MAHHC, and. effective August 15, 2018, APD. D-HH is designated as the
obligated group agent.
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Revenue Bonds issued by members of the DHOG are administered through notes registered in the
name of the Bond Trustee and in accordance with the terms of a Master Trust Indenture. The

Master Trust Indenture contains provisions permitting the addition, withdrawal, or consolidation of
members of the DHOG under certain conditions. The notes constitute a joint and several obligation
of the members of the DHOG {and any other future members of the DHOG) and are equally and
ratably collateralized by a pledge of the members' gross receipts. The DHOG is also subject to
certain annual covenants under the Master Trust Indenture, the most restrictive is the Annual Debt
Service Coverage Ratio (1.10x).

(1) Series 2018A and Series 2018B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018A and Series 201 SB in February
2018. The Series 2018A Revenue Bonds were primarily used to refund a portion of Series
2015A and Series 2016A. The Series 2018B were primarily used to refund a portion of Series
2015A and Series 2016A, Revolving Line of Credit, Series 2012 Bank Loan and the Series
'2015A and Series 2016A Swap terminations. A loss on the extinguishment of debt of
approximately $578,000 was recognized in non-operating gains (losses) on the statement of
operations and changes in net assets, as a result of the refinancing. The interest on the Series
2018A Revenue Bonds is variable with a current interest rate of 5.00% and matures in variable

amounts through 2037. The interest on the Series 2018B Revenue Bonds is fixed with an
interest rate of 4.18% and matures in variable amounts through 2048.

(2) Series 2017A and Series 2017B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2017A and Series 2017B in December,

2017. The Series 2017A Revenue Bonds were primarily used to refund Series 2009 and
Series 2010 and the Series 2017B Revenue Bonds were used to refund Series 2012A and

Series 2012B. The interest on the Series 2017A Revenue Bonds is fixed with an interest rate

of 5.00% and matures in variable amounts through 2040. The interest on the Series 2017B
Revenue Bonds is fixed with an interest rate of 2.54% and matures in variable amounts through

2031.

(3) Series 2014A and Series 2014B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2014A and Series 2014B In August 2014.
The proceeds from the Series 2014A and 2014B Revenue Bonds were used to partially refund
the Series 2009 Revenue Bonds and to cover cost of issuance. Interest on the 2014A

Revenue Bonds is fixed with an interest rate of 2.63% and matures at various dates through
2022. Interest on the Series 2014B Revenue Bonds is fixed with an interest rate of 4.00% and

matures at various dates through 2033.

(4) Series 2018C Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018C in August, 2018. The Series 2018C
Revenue Bonds were used primarily to refinance the Series 2010 Revenue Bonds. The interest
on the series 2018C Revenue Bonds is fixed with an interest rate of 3.22% and matures in

variable amounts through 2030.
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(5) Series 2012 Revenue Bonds

The NHHEFA issued $29,650,000 of tax-exempt Revenue Bonds, Series 2012. The proceeds
of these bonds were used to refund 1998 and 2009 Series Bonds, to finance the settlement

cost of the interest rate swap, and to finance the purchase of certain equipment and
renovations. The bonds have fixed interest coupon rates ranging from 2.0% to 5.0% (a net
interest cost of 3.96%), and matures in variable amounts through 2039.

(6) Series 20168 Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2016B in July 2016 through a private
placement with a financial institution. The Series 2016B Revenue Bonds were used to finance
2016 projects. The Series 2016B is fixed with an interest rate of 1.78% and matures at various
dates through 2045.

Outstanding joint and several indebtedness of the DHOG at June 30, 2019 and 2018 approximates
$722,162,000 and $697,107,000, respectively.

Non Obligated Group Bonds

(7) Series 2010 Revenue Bonds

The Business Finance Authority (BFA) of the State of NH issued Revenue Bonds, Series 2010.
Interest is based on an annual percentage rate equal to the sum of (a) 69% of the 1-Month
LIBOR rate plus (b) 1.8975/5. The Health System redeemed these bonds in August 2018.

The Health System Indenture agreements require establishment and maintenance of debt service
reserves and other trustee held funds. Trustee held funds of approximately $631,000 and
$1,872,000 at June 30, 2019 and 2018, respectively, are classified as assets limited as to use in
the accompanying consolidated balance sheets (Note 5). The debt service reserves are mainly
comprised of escrowed funds held for future principal and interest payments.

For the years ended June 30, 2019 and 2018 interest expense on the Health System's long term
debt is reflected in the accompanying consolidated statements of operations and changes in net
assets as operating expense of approximately $25,514,000 and $18,822,000 and other non-
operating losses of $3;784,000 and $2,793,000, respectively.

Swap Agreements

The Health System is subject to market risks such as changes in interest rates that arise from
normal business operation. The Health System regularly assesses these risks and has established
business strategies to provide natural offsets, supplemented by the use of derivative financial
instruments to protect against the adverse effect of these and other market risks. The Health
System has established clear policies, procedures, and internal controls governing the use of
derivatives and does not use them for trading, investment, or other speculative purposes.

As of June 30, 2019 and 2018, there was no liability for interest rate swaps as all remaining swaps
were terminated in February 2018. For the year ended June 30, 2018, the Health System
recognized a non-operating loss due to swap termination of $14,247,000 relating to the swap
termination. The change in fair value during the year ended June 30, 2018 was a decrease of
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$4,897,000. For the year ended June 30. 2018 the Health System recognized a non-operating
gain of $145,000 resulting from hedge ineffectiveness and amortization of frozen swaps.

11. Employee Benefits

All eligible employees of the Health System are covered under various defined benefit and/or
define contribution plans. In addition, certain members provide postretirement medical and life
benefit plans to certain of its active and former employees who meet eligibility requirements. The
postretirement medical and life plans are not funded.

All of the defined benefit plans within the Health System have been frozen and therefore there are
no remaining participants earning benefits in any of the Health System's defined benefit plans.

The Health System continued to execute the settlement of obligations due to retirees in the defined
benefit plans through bulk lump sum offerings or purchases of annuity contracts. The annuity
purchases follow guidelines established by the Department of Labor (DOL). The Health System
anticipates continued consideration and/or implementation of additional settlements over the next
several years.

Defined Benefit Plans

Net periodic pension expense included in employee benefits in the consolidated statements of
operations and changes in net assets is comprised of the components listed below for the years
ended June 30, 2019 and 2018:

(in thousands of dollars) 2019 2018

Service cost for benefits earned during the year $ 150 $ 150

Interest cost on projected benefit obligation 47,814 47,190
Expected return on plan assets {65,270) (64,561)

Net loss amortization 10,357 10,593

Total net periodic pension expense $ (6,949) $ (6,628)

The following assumptions were used to determine net periodic pension expense as of June 30,
, 2019 and 2018:

2019 2018

Discount rate 3.90 % - 4.60% 4.00 % - 4.30 %

Rate of Increase in compensation N/A N/A

Expected long-term rate of return on plan assets 7.50% 7.50 % - 7.75 %
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The following table sets forth the funded status and amounts recognized in the Health System's
consolidated financial statements for the defined benefit pension plans at June 30. 2019 and

(in thousands of dollars) 2019 2018

Change in benefit obligation
Benefit obligation at beginning of year $  1,087,940 $ 1,122,615

Service cost 150 150

Interest cost 47,814 47,190

Benefits paid (51,263) (47,550)
Expenses paid (170) (172)
Actuarial (gain) loss 93,358 (34,293)
Settlements (42,306) -

Benefit obligation at end of year 1,135,523 1,087,940

Change in plan assets
Fair value of plan assets at beginning of year 884,983 878,701

Actual return on plan assets 85,842 33,291

Benefits paid (51,263) (47,550)
Expenses paid (170) (172)
Employer contributions 20,631 20,713

Settlements (42,306) -

Fair value of plan assets at end of year 897,717 884,983

Funded status of the plans (237,806) (202,957)

Less: Current portion of liability for pension (46) (45)

Long term portion of liability for pension (237,760) (202,912)

Liability for pension $  (237,806) $ (202,957)

As of June 30. 2019 and 2018 the liability, for pension is included in the liability for pension and
other postretirement plan benefits in the accompanying consolidated balance sheets.

Amounts not yet reflected in net periodic pension expense and included in the change in net assets
without donor restrictions include approximately $478,394,000 and $418,971,000 of net actuarial
loss as of June 30, 2019 and 2018, respectively.

The estimated amounts to be amortized from net assets without donor restrictions into net periodic
pension expense in fiscal year 2020 for net actuarial losses is $12,032,000.

The accumulated benefit obligation for the defined benefit pension plans was approximately
$1,135,770,000 and $1,087,991,000 at June 30, 2019 and 2018, respectively.

The following table sets forth the assumptions used to determine the benefit obligation at June 30,
2019 and 2018:

2019 2018

Discount rate

Rate of increase in compensation
4.20% - 4.50%

N/A

4.20%-4.50%

N/A
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The primary investment objective for the Plan's assets is to support the Pension liabilities of the
'Pension Plans for Employees of the Health System, by providing long-term capital appreciation and
by also using a Liability Driven Investing ("LDI") strategy to partially hedge the impact fluctuating
interest rates have on the value of the Plan's liabilities. As of both June 30, 2019 and 2018, it is

expected that the LDI strategy will hedge approximately 60% of the interest rate risk associated
with pension liabilities. To achieve the appreciation and hedging objectives, the Plans utilize a
diversified structure of asset classes designed to achieve stated performance objectives measured
on a total return basis, which includes income plus realized and unrealized gains and losses.

The range of target allocation percentages and the targetiallocations for the various investments
are as follows;

Range of

Target Target

Allocations Allocatior

Cash and short-term investments 0-5% 3%

U.S. government securities 0-10 5

Domestic debt securities 20-58 38

Global debt securities 6-26 8

Domestic equities 5-35 19

International equities 5-15 11

Emerging market equities 3-13 5

Real estate investment trust funds 0-5 0

Private equity funds 0-5 0

Hedge funds 5-18 11

To the extent an asset class falls outside of its target range on a quarterly basis, the Health System
shall determine appropriate steps, as it deems necessary, to rebalance the asset class.

The Boards of Trustees of the Health System, as Plan Sponsors, oversee the design, structure,
and prudent professional management of the Health System's Plans' assets, in accordance with
Board approved investment policies, roles, responsibilities and authorities and more specifically the
following:

•  Establishing and modifying asset class targets with Board approved policy ranges,

•  Approving the asset class rebalancing procedures,

•  Hiring and terminating investment managers, and

•  Monitoring performance of the investment managers, custodians and investment consultants.

The hierarchy and inputs to valuation techniques to measure fair value of the Plans' assets are the
same as outlined in Note 7. In addition, the estimation of fair value of investments in private equity
and hedge funds for which the underlying securities do not have a readily determinable value is
made using the NAV per share or its equivalent as a practical expedient. The Health System's
Plans own interests in these funds rather than in securities underlying each fund and, therefore, are
generally required to consider such investments as Level 2 or 3, even though the underlying
securities may not be difficult to value or may be readily marketable.
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The following table sets forth the Health System's Plans' investments and deferred compensation
plan assets that were accounted for at fair value as of June 30, 2019 and 2018;

2019

Redemption Days'

(in thousands of dollars) Level 1 Level 2 Level 3 Total or Liquidation Notice

Investments

Cash and short-term investments $  166 S  18,232 S S 18,398 Daily 1

U.S. government securities 48,580 - - 48,580 Daily-Monthly 1-15

Domestic debt securities 122,178 273,424 - 395,602 Daily-Monthly 1-15

Global debt securities 428 75,146 - 75,574 Daily-Monthly 1-15

Domestic equities 159,259 18,316 - 177,575 Daily-Monthly 1-10

International equities 17,232 77,146 - 94,378 Daily-Monthly 1-11

Emerging market equities 321 39,902 - 40,223 Daily-Monthly 1-17

REIT funds 357 2,883 - 3,240 Daily-Monthly 1-17

Private equity funds - - 21 21 See Note 7 See Note 7

Hedge funds - -

44,126 44,126 Quarterly-Annual 60-96

Total investments $ 348,521 S 505,049 S  44,147 s 897,717

2018

Redemption Days'

(in thousands of dollars) Level 1 Level 2 Level 3 Total or Liquidation Notice

Investments

Cash and short-term investments $  142 $  35,817 $ $ 35,959 Daily 1

U.S. government securities 46,265 - - 46,265 Daily-Monthly 1-15

Domestic debt securities 144,131 220,202 - 364,333 Daily-Monthly 1-15

Global debt securities 470 74,676 - 75,146 Daily-Monthly 1-15

Domestic equities 158,634 17,594 - 176,228 Daily-Monthly 1-10

International equities 18,656 80,803 - 99,459 Daily-Monthly 1-11

Emerging market equities 382 39,881 - 40,263 Daily-Monthly 1-17

REIT funds 371 2,686 - 3,057 Daily-Monthly 1-17

Private equity funds - - 23 23 See Note 7 See Note 7

Hedge funds - - 44,250 44,250 Quarterly-Annual 60-96

Totai investments $ 369,051 S 471,659 S  44,273 S 884,983

The following table presents additional information about the changes in Level 3 assets measured
at fair value for the years ended June 30, 2019 and 2018:

2019

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $  44,250 $  23 $ 44,273

Net unrealized losses (124) (2) (126)

Balances at end of year $  44,126 $  21 $ 44,147
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2018

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $ 40,507 $ 96 $ 40,603

Sales - (51) (51)

Net realized losses - (51) (51)

Net unrealized gains 3,743 ^ 3,772

Balances at end of year $ 44,250 $ 23 $ 44,273

The total aggregate net unrealized gains (losses) included in the fair value of the Level 3
investments as of June 30, 2019 and 2018 were approximately $14,617,000 and $14,743,000,
respectively. There were no transfers into and out of Level 3 measurements during the years
ended June 30, 2019 and 2018.

There were no transfers into and out of Level 1 and 2 measurements due to changes in valuation
methodologies during the years ended June 30, 2019 and 2018.

The weighted average asset allocation for the Health System's Plans at June 30, 2019 and 2018
by asset category is as follows;

2019 2018

Cash and short-term investments 2 % 4%

U.S. government securities 5 5

Domestic debt securities 44 41

Global debt securities 9 9

Domestic equities 20 20

International equities 11 11

Emerging market equities 4 5

Hedge funds 5 5

100% 100%

The expected long-term rate of return on plan assets is reviewed annually, taking into consideration
the asset allocation, historical returns on the types of assets held, and the current economic
environment. Based on these factors, it is expected that the pension assets will earn an average of
7.50% per annum.

The Health System is expected to contribute approximately $20,426,000 to the Plans in 2020
however actual contributions may vary from expected amounts.
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The following benefit payments, which reflect expected future service, as appropriate, are expected
to be paid for the years ending June 30 and thereafter;

(in thousands of dollars)

2020 $ 50,743

2021 52,938

2022 55,199

2023 57,562

2024 59,843

2025 - 2028 326,737

Defined Contribution Plans

The Health System has an employer-sponsored 401(a) plan for certain of its members, under
which the employer makes base, transition and discretionary match contributions based on

specified percentages of compensation and employee deferral amounts. Total employer
contributions to the plan of approximately $40,537,000 and $38,563,000 in 2019 and 2018,
respectively, are included in employee benefits in the accompanying consolidated statements of
operations and changes in net assets.

Various 403(b) and tax- sheltered annuity plans are available to employees of the Health System.
Plan specifications vary by member and plan. No employer contributions were made to any of
these plans in 2019 and 2018 respectively.

Postretlrement Medical and Life Benefits

The Health System has postretlrement medical and life benefit plans covering certain of Its active
and former employees. The plans generally provide medical or medical and life Insurance benefits
to certain retired employees who meet eligibility requirements. The plans are not funded.

Net periodic postretlrement medical and life benefit (Income) cost is comprised of the components

listed below for the years ended June 30, 2019 and 2018:

(in thousands of dollars) 2019 2018

Service cost $  384 $ 533

Interest cost 1,842 1,712

Net prior service income (5,974) (5,974)

Net loss amortization 10 10

$  (3,738) $ (3,719)
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The following table sets forth the accumulated postretirement medical and life benefit obligation
and amounts recognized in the Health System's consolidated financial statements at June 30, 2019
and 2018:

(in thousands of dollars) 2019 2018

Change In benefit obligation
Benefit obligation at beginning of year $  42,581 $ 42,277

Service cost 384 533

Interest cost 1,842 1,712

Benefits paid (3,149) (3,174)

Actuarial loss 5,013 1,233

Benefit obligation at end of year 46,671 42,581

Funded status of the plans $  (46,671) $ (42,581)

Current portion of liability for postretirement
medical and life benefits $  (3,422) $ (3,266)

Long term portion of liability for
postretirement medical and life benefits (43,249) (39,315)

Liability for postretirement medical and life benefits $  (46,671) $ (42,581)

As of June 30, 2019 and 2018, the liability for postretirement medical and life benefits is included in
the liability for pension and other postretirement plan benefits in the accompanying consolidated
balance sheets.

Amounts not yet reflected in net periodic postretirement medical and life benefit income and
included in the change in net assets without donor restrictions are as follows:

(in thousands of dollars) 2019 2018

Net prior service income $ (9,556) $ (15,530)

Net actuarial loss 8,386 3,336

$  (1,170) $ (12,194)

The estimated amounts that will be amortized from net assets without donor restrictions into net

periodic postretirement Income in fiscal year 2020 for net prior service cost is $5,974,000.

The following future benefit payments, which reflect expected future service, as appropriate, are
expected to be paid for the year ending June 30, 2020 and thereafter:

(in thousands of dollars)

2020 $ 3,468

2021 3,436

2022 3,394

2023 3,802

2024 3,811

2025-2028 17,253
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In determining the accumulated postretiremen! medical and life benefit obligation, the Health
System used a discount rate of 3.70% in 2019 and an assumed healthcare cost trend rate of
6.50%, trending down to 5.00% in 2024 and thereafter. Increasing the assumed healthcare cost
trend rates by one percentage point in each year would increase the accumulated postretirement
medical benefit obligation as of June 30, 2019 and 2018 by $1,601,000 and $1,088,000 and the
net periodic postretirement medical benefit cost for the years then ended by $77,000 and $81,000,
respectively. Decreasing the assumed healthcare cost trend rates by one percentage point in each
year would decrease the accumulated postretirement medical benefit obligation as of June 30,
2019 and 2018 by $1,452,000 and $996,000 and the net periodic postretirement medical benefit
cost for the years then ended by $71,000 and $72,000, respectively.

12. Professional and General Liability Insurance Coverage

Mary Hitchcock Memorial Hospital and Dartmouth-Hitchcock Clinic, along with Dartmouth College,
Cheshire Medical Center, The New London Hospital Association, Mt. Ascutney Hospital and Health
Center, and the Visiting Nurse and Hospice for VT and NH are provided professional and general
liability insurance on a claims-made basis through Hamden Assurance Risk Retention Group, Inc.
(RRG), a VT captive insurance company. Effective November 1, 2018 Alice Peck Day Memorial
'Hospital is provided professional and general liability insurance coverage through RRG. RRG
reinsures the majority of this risk to Hamden Assurance Company Limited {HAC)„ a captive
insurance company domiciled in Bermuda and to a variety of commercial reinsurers. Mary
Hitchcock Memorial Hospital, Dartmouth-Hitchcock Clinic, and Dartmouth College have ownership
interests in both HAC and RRG. The insurance program provides coverage to the covered
institutions and named insureds on a modified claims-made basis which means coverage is
triggered when claims are made. Premiums and related insurance deposits are actuarially
determined based on asserted liability claims adjusted for future development. The reserves for
outstanding losses are recorded on an undiscounted basis.

Selected financial data of HAC and RRG, taken from the latest available financial statements at

June 30, 2019 and 2018, are summarized as follows;

2019

HAC RRG Total

(in thousands of dollars)

Assets $ 75,867 $ 2,201 $ 78,068

Shareholders'equity 13,620 50 13,670

2018

HAC RRG Total

(In thousands of dollars)

Assets $ 72,753 $ 2,068 $ 74,821

Shareholders'equity 13,620 50 13,670
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13. Commitments and Contingencies

Litigation
The Health System is involved in various malpractice claims and legal proceedings of a nature
considered normal to its business. The claims are in various stages and some may ultimately be
brought to trial. While it is not feasible to predict or determine the outcome of any of these claims,
it Is the opinion of management that the final outcome of these claims will not have a material effect
on the consolidated financial position of the Health System.

Operating Leases and Other Commitments
The Health System leases certain facilities and equipment under operating leases with varying
expiration dates. The Health System's rental expense totaled approximately $12,707,000 and
$14,096,000 for the years ended June 30, 2019 and 2018, respectively.

Minimum future lease payments under noncancelable operating leases at June 30, 2019 were as
follows:

(in thousands of dollars) '•

2020 $ 11,342

2021 10,469

2022 7,488

2023 6,303

2024 4,127

Thereafter 5,752

45,481

Lines of Credit

The Health System has entered Into Loan Agreements with financial institutions establishing
access to revolving loans ranging from $2,000,000 up to $30,000,000. Interest is variable and
determined using LIBOR or the Wall Street Journal Prime Rate. The Loan Agreements are due to
expire March 27, 2020. There was no outstanding balance under the lines of credit as of June 30,
2019 and 2018. Interest expense was approximately $95,000 and $232,000, respectively, and is
included in the consolidated statements of operations and changes in net assets.

14. Functional Expenses

Operating expenses are presented by functional classification in accordance with the overall
service missions of the Health System. Each functional classification displays all expenses related
to the underlying operations by natural classification. Salaries, employee benefits, medical supplies
and medications, and purchased services and other expenses are generally considered variable
and are allocated to the mission that best aligns to the type of service provided. Medicaid
enhancement tax is allocated to program services. Interest expense is allocated based on usage of
debt-financed space. Depreciation and amortization is allocated based on square footage and
specific identification of equipment used by department.
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Operating expenses of the Health System by functional and natural basis are as follows for the
year ended June 30, 2019;

2019

Program Management

(in thousands of dollars) Services and General Fundraising Total

Operating expenses

Salaries $  922,902 $  138,123 $  1,526 $ 1,062,551

Employee benefits 178,983 72,289 319 251,591

Medical supplies and medications 406,782 1,093 - 407,875

Purchased services and other 212,209 108,783 2,443 323,435

Medicaid enhancement tax 70,061 - - 70,061

Depreciation and amortization 37,528 50,785 101 88,414

Interest 3,360 22,135 19 25,514

Total operating expenses $ 1,831,825 .$ 393,208 $  4,408 $ 2,229,441

Operating expenses of the Health System by functional classification are as follows for the year
ended June 30, 2018:

(in thousands of dollars) 2018

Program services $ 1,715,760
Management and general 303,527
Fundraising 2,354

$  2,021,641

15. Liquidity

The Health System is substantially supported by cash generated from operations, In addition, the
Health System holds financial assets for specific purposes which are limited as to use. Thus,
certain financial assets reported on the accompanying consolidated balance sheet may not be
available for general expenditure within one year of the balance sheet date.
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The Health System's financial assets available at June 30, 2019 to meet cash needs for general
expenditures within one year of June 30, 2019 are as follows:

(in thousands of dollars) 2019

Cash and cash equivalents $ .143,587

Patient accounts receivable 221,125

Assets limited as to use 876,249

Other investments for restricted activities 134,119

Total financial assets $ . 1,375,080

Less: Those unavailable for general expenditure
within one year;

Investments held by captive insurance companies 66,082

Investments for restricted activities 134,119

Other investments with liquidity horizons

greater than one year 97,063

Total financial assets available within one year $ 1,077,816

For the years ending June 30, 2019 and June 30. 2018, the Health System generated positive cash
flow from operations of approximately $161,853,000 and $136,031,000, respectively. In addition,
the Health System's liquidity management plan includes investing excess daily cash In intermediate
or long term investments based on anticipated liquidity needs. The Health System has an available
line of credit of up to $30,000,000 which it can draw upon as needed to meet its liquidity needs.
See Note 13 for further details on the line of credit.

16. Subsequent Events

The Health System has assessed the impact of subsequent events through November 26, 2019,
the date the audited consolidated financial statements were issued, and has concluded that there
were no such events that require adjustment to the audited consolidated financial statements or
disclosure in the notes to the audited consolidated financial statements other than as noted below.

Effective September 30, 2019, the Boards of Trustees of D-HH, GraniteOne Health. Catholic
Medical Center Health Services, and their respective member organizations approved a
Combination Agreement to combine their healthcare systems. If regulatory approval of the
transaction is obtained, the name of the new system will be Dartmouth-Hitchcock Health
GraniteOne.

The GraniteOne Health system is comprised of Catholic Medical Center (CMC), a community
hospital located in Manchester NH, Huggins Hospital located in Wolfeboro NH, and Monadnock
Community Hospital located in Peterborough NH. Both Huggins Hospital and Monadnock
Community Hospital are designated as Critical Access Hospitals. GraniteOne is a non-profit,
community based health care system.

On September 13, 2019, the Board of Trustees of D-HH approved the issuance of up to
$100,000,000 par of new debt. On October 17, 2019, D-HH closed on the direct placement tax-
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exempt borrowing of $99,165,000 on behalf of the DHOG acting through the New Hampshire
Health and Education Facilities Authority and issued its DHOG Issue, Series 2019A Bonds.
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Consolidating Balance Sheets
June 30, 2019

Dartmouth- Cheshire Alice Peck New London ML Ascutney DH Obligated An Other Non- Health

Kltchcock Dartmouth- Medical Day Hospital Hospital and Group Obllg Group System
(in thousanes of dolan) Health Hitchcock Center Memorial Association Health Center Eliminations Subtotal AffiUates Eliminations Consolidated

Assets

Current assets

Cash and cash equivalents S 42.456 S 47.465 5 9,411 i 7,066 $ 10,462 $  8.372 i S 125,232 S 18,355 S . 1 143,587

Patient accounts receivable, net • 180,938 15.660 7.279 6.960 5.010 218.067 3,058 • 221,125
Prepaid expenses and other cwreni assets 14.178 139.034 8.563 2.401 5.567 1.423 (74.083) 97.083 1.421 (3,009) 95.495

Total current assets 56.634 367.437 33.654 16,746 24.989 14.805 (74.083) 440,382 22.834 (3.009) 480,207

Assets' limited as to use 92.602 688,485 18.759 12,684 12,427 11,619 836,576 39,673 876,249
Notes receivable, rotated party 553.484 752 • 1,406 - - (554,236) 1.406 (1,406) - -

Other investments for restricted activities 91.882 6.970 31 2.973 6,323 . 108.179 25,940 134,119
Property, plant and equipment rtet 22 432,277 67.147 30.945 41.946 17,797

•
590,134 31,122 621,256

Other assets 24.864 108.208 1.279 15,019 6.042 4,388 (10.970) 148.830 (3,013) (21,346) 124,471

Total assets $ 727.606 s 1.689.041 $ 128.009 s 76,831 $ 88.377 $  54,932 s (639,289) $ 2.125,507 % 115,150 S (24,355) S 2,218,302

Uabilities and Net Assets

Current liabiilies

Cunertt portion of Icrtq^erm debt % . $ 8.226 $ 830 % 954 1 547 S  262 s -  % 10,819 $ 95 $ . S 10,914
CurrerH portion of liabdity for pension and .

other postretiremeni plan benefits 3.466 • • - 3.468 . 3.468
Accounts payable arxl accrued expenses 55.499 99.884 15.620 6,299 3.878 2,776 (74.083) 109,873 6,953 (3,009) 113,017
Accrued compensation and related bertefils 110.639 5.851 3,694 2.313 4,270 - 126,767 1,641 . 128.408
Estimated third-party settlements - 26.405 103 1,290 10.851 2,921 41,570 . 41.570

Total current liabilities 55.499 248.622 22.404 12,237 17.589 10,229 (74.083) 292,497 8,689 (3,009) 298.177

Notes payable, related party . 526.202 - 28.034 . (554,236) . . . .

Long-term debt excluding current portion 643.257 44.820 24.503 35,604 643 11,465 (10,970) 749,322 2,858 . 752.180
Irtsurance deposits arxl related liabities • 56.788 440 513 388 240 . 58.367 40 . 58.407
liabSity for pension arxf other postretirement -

plan benefits, excluding current portion - 266,427 10.262 - 4.320 . 281.009 . . 261.009
Other labilities - 98.201 1.104 28 1.585 . . 100.916 23.218 . 124.136

Total labilities 698,756 1.241,058 58.713 48.382 48.239 26.254 (639.289) 1,482.113 34.805 (3.009) 1.513,909

Commitments and contingencies

Net assets

Net assets without donor restrictions 28,832 356,880 63,051 27.653 35,518 21.242 533,176 48,063 (21,306) 559,933
Net assets with donor restrictions 18 '  91,103 6,245 796 4,620 7.436 110.218 32,282 (40) 142,460

Total net assets 28.850 447,983 69,296 28.449 40,138 28.678 643,394 80,345 (21,346) 702,393

Total liabilities arxi rtet assets s 727.606 s 1.689,041 5 128,009 $ 76,831 $ 88,377 $  54,932 s (639,289) S 2.125,507 s 115,150 s (24,355) s 2,216,302
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D-HH Health

and Other D-H and Cheshire and NLH and MAHHC and APDand VNH and System
On thoussnds of dollars) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Eliminations Consolidated

Assets

Current assets

Cash and cash equtvatents S  42,456 $ 48,052 S 11,952 $ 11.120 S 8.549 S 15,772 $ 5.686 S - $ 143,587
Patient accounts receivable, net - 180.938 15,880 8.960 5.060 7,280 3,007 . 221,125

Prepaid expenses and other current assets 14.178 139,832 9,460 5.567 1.401 1.678 471 (77.092) 95,495

Total current assets 56.634 368,822 37,292 25.647 15.010 24,730 9,164 (77.092) 460,207

Assets limited as to use 92.602 707,597 17,383 12.427 12.738 12,685 20,817 876.249
Notes receivable, related party 553.484 752 - . . - . (554.236) .

Other investments for restricted activities - 99.807 24,985 2.973 6.323 31 . . 134,119

Property, plant, and equipment, net 22 434.953 70.846 42,423 19.435 50,338 3,239 - 621,256

OUier assets 24.864 108.366 7.388 5,476 1.931 8,688 74 (32,316) 124.471

Total assets $  727,606 S 1.720,297 S 157.894 S 88.946 $ 55.437 $ 96.472 $ 33.294 $ (663,644) % 2.216,302
Liabilities and Net Assets

Current liabilities

Current portion of long-term debt $ S 8,226 s 830 s 547 S 288 S 954 S 69 $ . S 10.914

Cunent portion of liabaity for pension and
other postretirement plan benefits - 3,468 . - . .

. . 3.468
Accounts payable and accrued expenses 55.499 100,441 19,356 3.879 2,856 6,704 2,174 (77,092) 113.817

Accrued compensation and related benefits - 110,639 5,851 2.313 4.314 4,192 1,099 . 128.408
Estimated third-party settlements - 26,405 103 10.851 2.921 1,290 . . 41.570

Total current liabilities 55.499 249.179 26.140 17.590 10.379 13,140 3.342 (77,092) 298.177

Notes payable, related party - 526.202 - 28.034 . . . (554,236)
Long-term debt excluding current portion 643.257 44.820 24.503 643 11.763 35.604 2.560 (10,970) 752.180
Insurance deposits and related liabiities • 56.786 440 388 240 513 40 _ 58,407
Liability for pension and other postretirement
plan benefits, excluding current portion - 266,427 10.262 . 4.320 . . . 281,009
Other liabilities - 98.201 1.115 1.585 . 23,235 . . 124,136

Total liabilities 698,756 1.241,615 62,460 48,240 26,702 72.492 5.942 (642.298) 1,513.909

Commitments and contingencies

Net assets

Net assets without donor restrictions 28,832 379.498 65,873 36.087 21.300 22,327 27.322 (21.306) 559.933
Net assets with donor restrictions 18 99,184 29.561 4.619 7.435 1,653 30 (40) 142.460

Total net assets 28.850 478.682 95,434 40,706 28.735 23,980 27.352 (21.346) 702,393

Total liabilities and net assets S  727.606 s 1.720.297 s 157.894 s 88.946 s 55.437 $ 96,472 S 33.294 s (663.644) $ 2.216,302
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Dartmouth- Cheshire New London Mt. Ascutney DH Obligated •All Other Non- Health

Hitchcock Dartmouth- Medical Hospital Hospital and Group Obllg Group System
(in thousands of<Mlafs) Health Hitchcock Center Association Health Center Eliminations Subtotal Affiliates Eliminations Consolidated

Assets

Current assets

Cash and cash equivatents $ 134,634 S 22,544 S 6.688 S 9.419 S  6.604 % - S 179.889 5  20.280 S . $ 200.169

Patient accounts receivabte. net - 176,981 17,183 8,302 5.055 - 207.521 11.707 . 219.228

Prepaid expenses and other current assets 11,964 143.893 6,551 5,253 2.313 (72.361) 97.613 4.766 (4.877) 97.502

Total current assets 146,598 343,418 30,422 22,974 13.972 (72.361) 485.023 36,753 (4.877) 516.899

Assets limited as to use 8 616,929 17,438 12,821 10.829 . 658.025 48,099 . 706,124

Notes receivat)le, related party 554,771 - - - - (554.771) . - - .

Other investments for restricted activities • 87.613 8,591 2,961 6.238 - 105.423 25.473 . 130,896

Property, plant, and equipment, net 36 •443.154 66,759 42,438 17.356 - 569.743 37.578 - 607.321

Other assets 24,863 101.078 1,370 5,906 4.280 (10.970) 126.527 3.604 (21.346) 108.785

Total assets $ 726.276 S 1.592.192 $ 124,580 S 87,120 S  52.675 % (638.102) 5 1.944.741 $  151.507 $ (26.223) % 2.070.025

Liabilities and Net Assets

Current fabtlities

Current portion of long-term debt S - s 1,031 S 810 s 572 S  187 S - $ 2,600 $  864 i - i 3.464

Current portion of liabi&ty for pension and -

other postretirement plan benefits
- 3,311 . - - • 3.311 - - 3,311

Accounts payable and accrued expenses 54.995 82,061 20.107 6.705 3.029 (72.361) 94,536 6.094 (4,877) 95,753

Accrued compensation and related benefits - 106,485 5,730 2.487 3.796 - 118,498 7.078 -  . 125,576

Estimated third-party settlements 3.002 24,411 - 9.655 1.625 - 38,693 2.448 . 41.141

Total current liabities 57.997 217,299 26.647 19.419 8.637 (72,361) 257,638 16.484 (4.877) 269,245

Notes payable, related party . 527.346 - 27.425 . (554,771) . . . .

Long-term debt, excluding current portion 644.520 52.878 25.354 1.179 11.270 (10.970) 724.231 28,744 - 752,975

Insurance deposits and related liabilities - 54.616 465 155 240 - 55.476 40 . 55,516

LiaMity for pension and other postretirement - .

plan benefits, excluding current portion - 232.696 4.215 - 5,316 • 242.227 - . 242,227
Other liabSties - 85.577 1.107 1.405 - - 88.089 38 . 88.127

Total liabilities 702,517 1.170.412 57.788 49.583 25,463 (638,102) 1,367.661 45,306 (4.877) -1.408.090

Commitments and contingencies

Net assets

Net assets without donor restrictions 23.759 334.882 61.828 32.897 19,812 - 473.178 72,230 (21.306) 524.102
Net assets with donor restrictions - 86.898 4.964 4.640 7,400 - 103.902 33,971 (40) 137.833

Total net assets 23,759 421.780 66.792 37.537 27.212 . 577.080 106.201 (21.346) 661.935

Total titties and net assets $ 728.276 s 1.592.192 % 124.580 6 87.120 S  52.675 $ (638.102) 5 1.944.741 $  151.507 i (26.223) s 2.070.025
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0-HH Health

and Other D-H and Cheshire and NLH and MAHHC and VNHand System

(in thousands of dollars) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries APD Subsidiaries Eliminations Consolidated

Assets

Current assets

Cash and cash equivalents S 134.S34 $  23,094 S  8.621 $  9.982 $  6,654 $ 12,144 S 5.040 $ $ 200,169

Patient accounts receivat>le. net . 176,981 17.183 8.302 5,109 7.996 3.657
-

219,228

Prepaid expenses and other current assets 11,964 144.755 5.520 5,276 2.294 4.443 488 (77,238) 97,502

Total current assets 146,598 344.830 31.324 23,560 14,057 24.583 9.185 (77,238) 516,899

Assets limited as to use 8 635.028 17,438 12,821 11.862 9.612 19.355 - 706.124

Notes receivat}le, related party 554.771 - • - - • -
(554,771)

-

Other investments for restricted activities - 95,772 25,873 2,981 6.238 32 • -
130.896

Property, plant, and equipment, net 36 445.829 70,607 42.920 19.065 25,725 3,139 -
607.321

Other assets 24.863 101,235 7,526 5.333 1,886 130 128 (32.316) 108.785

Total assets S 726.276 S  1,622,694 $  152.768 $  87.615 S  53.108 S 60,082 s 31,807 $  (664.325) S 2,070.025

Liablltties and Net Assets

Current liabiities

Cunent portion of long-term debt s - S  1.031 S  810 $  572 $  245 S 739 s 67 $ S 3,464

Current portion of liability for pension and
other postretiremeht plan benefits - 3.311 - - - - - •

3,311

Accounts payable and accnjed expenses 54.995 82.613 20.052 6,714 3,092 3.596 1.929 (77,238) 95,753

Accrued compensation and related benefits . 106.485 5.730 " 2,487 3,831 5.814 1.229 - 125,576

Estimated third-party settlements 3,002 24.411 - 9,655 1.625 2.448 • -
41,141

Total current liabilities 57,997 217.851 26.592 19,428 8.793 12.597 3.225 (77,238) 269.245

Notes payable, related party - 527.346 . 27,425 - - - (554,771) -

Long-term debt, excluding current portion 644.520 52.878 25,354 1,179 11.593 25.792 2,629 (10,970) 752,975

Insurance deposits and related liabilities - 54.616 465 155 241 • 39
-

55,516

Liabiity for pension and other postretirement

plan benefits, excluding current portion - 232,696 4,215 - 5.316 - - -
242.227

Other liabilities - 85.577 1,117 1.405 - 28 - - 88.127

Total liabilities 702.517 1.170,964 57,743 49.592 25,943 38,417 5,893 (642,979) 1.408,090

Commitments and contingencies
.y

Net assets

Net assets without donor restrictions 23.759 356.518 65,069 33.383 19,764 21,031 25,884 (21.306) 524.102

Net assets with donor restrictions - 95,212 29.956 4.640 7,401 634 30 (40) 137.833

Total net assets 23,759 451,730 95,025 38.023 27.165 21,665 25,914 (21,346) 661.935

Total liabiities and net assets s 726.276 $  1.622.694 $  152,768 S  87.615 $  53,108 $ 60.082 $ 31,807 $  (664.325) S 2.070.025
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2019

Dartmouth- Cheshire Alice Peck New London Ml Asctjtney DM Obligated All Other Non- Health

Hitchcock Dartmouth- Medical Day HospRaf Hospital and Group Oblg Group System
(In ttmnanOs or OoBars) Health Hitchcock Center Memorial Association Health Center □Iminationt Subtotal AfllBates Eliminations Consolidated

Opendng ivvenue end other support
Pattern service revenue 5 $  1.580.552 5  220.255 S  69.794 S  60,166 S  46.029 $ i  1,976,796 $  22,527 9 S  1,999.323

Contracted revenue 5.011 109.051 355 . 5,902 (46,100) 74,219 790 6 75.017
Other operating revenue 21.128 186,852 3,407 1,748 4,261 2,289 (22,076) 197,609 13,386 (297) 210,698
Net assets released from resinctions 369 11.556 732 137 177 24 12,995 1.110 14.105

Total operating reverxie and odier si^pon 26.506 1.888.011 224,749 71,679 64,604 54,244 (68,176) 2,261,619 37,813 (289) 2,299,143

Operating expenses
Salaries - 868.311 107,671 37.297 30,549 26,514 (24,682) 1,045.660 15,785 1.106 1.062.551
Employee benefits 208,346 24,225 6,454 5,434 6.966 (3,763) 247,662 3,642 287 251,591
Medical supples arxl medications 354,201 34,331 8,634 6,298 3,032 406.496 1,379 407,675
Purchased services and other 11.366 242,106 35,068 15,308 13,528 13,950 (21,176) 310,170 14.687 (1.622) 323,435
Medicaid enhancement tax 54.954 8,005 3,062 2,264 1,776 70,061 70,061
Depreciation and amortization 14 69,343 7,977 2.305 3,915 2,360 65,914 2,500 88.414
Interest 20.677 21.585 1,053 1.169 1,119 228 (20,850) 24,981 533 25,514

Total operatirtg expenses .  32.057 1.818.846 218.350 74,229 63.107 54.826 (70.471) 2.190.944 38,726 (229) 2,229.441

Operating (loss) margin (5.549) 69.165 6.399 (2.550) 1,497 (582) 2,295 70.675 (913) (60) 69.702

Non-operating gains (losses)
InvesPneni ncome (losses), net 3.929 32,193 227 469 834 623 (198) 38,077 1,975 40.052
Other (losses) income, net (3.784) 1.586 (187) 30 (240) 279 (2,097) -  (4,413) 791 60 (3,562)
Loss on early extinguishment of debt - - (87) - (87) (87)
loss on svtep termination - - - • -

Total non-operating gains (losses), net 145 33,779 40 412 594 902 (2.295) 33.577 2,766 60 36,403
(Deficiency) excess of revenue over expenses (5.404) 102,944 6,439 (2.138) 2,091 320 104.252 1,653 106,105

Net assets without donor restrictions
Net assets released from restrictions 419 565 - 402 318 1,704 65 . 1,769
Change in funded status of pension and oiher
posiretircment benefits (65.005) (7.720) 682 (72.043) (72,043)
Net assets transferred to (from) affiliates 10.477 (16,360) 1,939 8,760 128 110 5.054 (5,054) -

Addtioftal paid in capital - - - - . -

Other changes in net assets - - - -

Change in ftf value on inierest rale swaps - - - . -

Change in funded status of interest rate swaps • - -

Increne in net assets without donor resthctions 5,073 21.998 t.223 6.622 2.621 1,430 S 38.967 (3,136) i 35,631
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2019

(in thousands of dollars)

Operating revenue and other support
Patient service revenue

Contracted revenue

Other operating revenue

Net assets released from restrictions

Tola! operating revenue and other support

Operating expenses

Salaries

Employee benefits
Medical supplies and medications

Purchased services and other

Medicaid enhancement lax

Depreciation and amortization

Interest

Total operating expenses

Operating (loss) margin

Non-operating gains (losses)

Investment income (losses), net

Other (losses) income, net

Loss on early extinguishment of debt

Loss on swap termination^

Total non-operating gains (losses), net

(Deficiency) excess of revenue over expenses

Net assets without donor restrictions

Net assets released from restrictions

Change in funded status of pension and other

postretirement benefits

Net assets transferred to (from) affiiates

Additional paid in capital
Other changes in net assets

Change in fair value on interest rate swaps

Change in funded status of interest rate swaps

increase in net assets without donor restrictions

3,929

(3,784)

145

(5.404)

10,477

33.310

1.586

34,896

103,861

484

(65,005)

(16,360)

D-HH

and Other D-H and Cheshire and

Subsidiaries Subsidiaries Subsidiaries

S S  1,580,552 S  220.254

5,010 109,842 355

21,128 188,775 3,549

371 12,637 732

26,509 1,891,806 224,890

868,311 107,706

- 208,346 24,235

- 354,201 34,331

11,366 246,101 35,396

- 54,954 8,005

14 69,343 8,125.

20,678 21.585 1,054

32,058 1,822.841 218,852

(5,549) 68.965 6,038

129

(171)

(42)

5.996

565

(7,720)

1,963

NLH and

Subsidiaries

60,166

4,260

177

64,603

30,549

5,434

6.298

13.390

2.264

3.920

' 1.119

62.974

1.629

785

(240)

545

2.174

402

128

MAHHCand

Subsidiaries

46,029

5,902

3,868

26

55.825

27.319

7.133

3.035

14.371

1.776

2.478

228

56,340

645

288

933

418

318

682

118

APDand

Subsidiaries

69.794

10.951

162

80.907

40,731

7,218

8,639

18,172

3,062

4,194

1,637

83,653

413

(2.746)

469

31

(87)

(2.333)

3,629

5,073 22.980 804 2.704 1,536 1,296

Health

VNH and System

Subsidiaries Eliminations Consolidated

S  22.528 $ $  1,999,323

- (46,092) 75,017

540 (22,373) 210,698

- - 14,105

23.068 (68,465) 2,299,143

11.511 (23,576) 1,062,551

2,701 (3,476) 251,591

1,371 - 407,875

7,437 (22,798) 323,435

- - 70.061

340 . 88.414

63 (20,850) 25.514

23,423 (70,700) 2,229,441

(355) 2,235 69,702

983 (198) 40,052

765 (2,037) (3,562)

- -

(87)

1,748 (2.235) 36,403

1,393 106,105

- -

1,769

. . (72,043)

45

-

■  •'

S  1,438 S S  35,631
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes In Net Assets without Donor Restrictions
Year Ended June 30, 2018

Dartmouth- Cheshire New London ML Aseutney DH Obligated An Other Non- Health

Hitchcock Dartmouth- Medical Hospital Hospital and Group Oblig Group System
(in thousands of doltars) Health Hitchcock Center Association Health Certter Biminatioits Subtotal Affiliates Eliminations Consolidated

Operating revenue and other support

Patient service revenue $ $  1.475,314 S  216.736 S  60.486 S  52.014 $ S  1,804.550 $  94.545 S . S  1.899,095
Provision tor bad debts - 31.358 10,967 1.554 1.440 - 45.319 2.048 . 47.367

Net patient service reverxje
-

1.443.956 205.769 58.932 50.574
•

1,759.231 92.497
■ 1,851.728

Contraaed revenue (2.305) 97,291 - - 2.169 (42,870) 54.285 716 (32) 54.969
Other operatirrg revenue 9.799 134,461 3,365 4.169 1.814 (10.554) 143,054 6.978 (1,086) 148.946
Net assets released from restrtctions 65S 11,605 520 52 44 - 12,979 482 . 13,461

Total operating reverxie and other support 8.152 1,687,313 209.754 63.153 54.601 (53,424) 1,969,549 100,673 (1.118) 2,069,104

Operating expenses

Salaries • 806,344 105.607 30.360 24.854 (21,542) 945.623 42,035 1.605 989,263
Employee benefits • 181,633 28.343 7.252 7.000 (5,385) 219.043 10,221 419 229,683
Medical supplies and medications - 289,327 31.293 6.161 3.055 329.836 10,195 . 340,031
Purchased services and other 8.509 215.073 33.065 13.587 13.960 (19,394) 264.800 29.390 (2.816) 291,372
Medicaid enhancement tax - 53.044 8.070 2.659 1,744 65,517 2.175 . 67,692
Depreciation and amortization 23 66.073 10.217 3,934 2,030 82,277 2,501 . 84,778
Interest 8.684 15.772 1,004 981 224 (8.882) 17,783 1.039 16.822

Total operating expertses 17,216 1.627.466 217.599 64.934 52,867 (55,203) 1.924,879 97,556 (794) 2,021.641

Operaiirtg margin (loss) (9.064) 59.847 (7,845) (1,781) 1,734 1,779 44,670 3,117 (324) 47.463

Non-operating gains (losses)

irtvestment income (losses), rret (26) 33.628 1,408 1,151 858 (198) 36,821 3,566 . 40.367
Other (losses] irtcome, rtet (1.364) (2.599) - 1.276 266 (1,581) (4.002) 733 361 (2.908)
Loss on early extingtishment ot debt . (13,909) - (305) - - (14.214) - - (14.214)
Loss on swap termination . (14.2471 - - - . (14,2471 • . (14.247)

Total twn-operalirtg gains (losses), net (1,390) 2.873 1,408 2.122 1.124 (1.779) 4.358 4.299 361 9.018

(Deficiency) excess of revenue over expenses (10.454) 62,720 (6.437) 341 2.856 49.028 7.416 37 56.481

Net assets without donor restrictions

Net assets released from restrictjons - 16,038 ' . 4 252 . 16.294 19 . 16.313
Chartge in funded status of pension and other
postretiremeni benefits - 4.300 2.827 - 1.127 - 8.254 . . 8,254

Net assets transferred to (from) affiliales 17.791 (25.355) 7.168 48 328 . . . . .

Additional paid In capital • . - - - 58 (58) .

Other changes in net assets
- - - . - •  (185) (185)

Char>ge in fair value on Interest rate swaps - 4.190 • • 4.190 . . 4,190
Citange in furtded status of interest rate swaps - 14.102 • • - 14,102 - . 14,102

Increase in net assets without dorm restrictions $  7.337 $  75,995 $  3.578 $  393 S  4.565 5 $  91.868 $  7,308 S (21) $  99.155
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2018

D41H Health

and Other D-H and Cheshire and NLH and MAHHC and VNH and System

(7n thousands of dollars) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries APD Subsidiaries Eliminations Consolidated

Operating revenue and other support
Patient service revenue $ S  1,475.314 S  216,736 S  60,486 S  52.014 $ 71,458 $  23.087 S S  1,899.095

Provision for bad debts . 31.358 10.967 1,554 1.440 1,680 368 - 47.367

Net patient service revenue
-

1.443.956 205.769 58,932 50.574 69,778 22,719
•

1,851,728

Contracted revenue (2,305) 98.007 . - 2,169 . - (42,902) 54,969

Other operating revenue 9,799 137.242 4.061 4.166 3,168 1,697 453 (11,640) 148,946

Net assets released from restrictions 658 11.984 620 52 44 103 . - 13,461

Total operaUng revenue and other support 8,152 1.691.189 210.450 63.150 55,955 71.578 •  23,172 (54,542) 2.069.104

Operating expenses
Salaries - 806.344 105,607 30.360 25,592 29.215 12,082 (19,937) 989.263

Employee benefits . 181.833 28,343 7.252 7,162 7.406 2,653 (4.966) 229.683

Medical supplies and medications . 289,327 31,293 6.161 3,057 • 8.484 1,709 - 340.031

Purchased services and other 8.512 218,690 33,431 13.432 14,354 19,220 5,945 (22.212) 291.372

Medicaid enhancement tax - 53,044 8.070 2,659 1,743 2,176 - - 67.692

Depredation and amortization 23 ■ 66,073 10,357 3,939 2,145 1.831 410 - 84.778

Interest 8.684 15,772 1,004 981 223 975 65 (8.882) 18.822

Total operating expenses 17.219 1,631,083 218,105 64,784 54.276 69.307 22.864 (55.997) 2.021.641

Operating (loss) margin (9.067) 60,106 (7,655) (1,634) 1.679 2.271 308 1.455 47.463

Non-operating gains (losses)
Investment income (losses), net (26) 35,177 1,954 1,097 787 203 1.393 (198) 40.387

Other (losses) income, net (1,364) (2,599) (3) 1.276 273 (223) 952 (1.220) (2.908)

Loss on early extinguishment of debt • (13,909) - (305) - • • •
(14.214)

Loss on swap termination - (14,247) - • - - - - (14.247)

Total non-operating gains (losses), net (1.390) 4,422 1,951 2,068 1.060 (20) 2.345 (1.418) 9.018

(Defidency) excess of revenue over expenses (10.457) 64,528 (5.704) 434 2.739 2,251 2.653 37 56.481

Net assets without donor restrictions

Net assets released from restrictions - 16,058 - 4 251 - - - 16,313

Change in funded status of pension and other
postretirement benefits • 4,300 2.827

•
1.127

• •
8.254

Net assets transferred to (from) afTiliates 17.791 (25,355) 7.188 48 328
- - -

Additional paid in capital 58 - • - - - -
(58)

-

Other changes in net assets • - - • •
(185)

• (135)

Change in fair value on interest rate swaps -
4,190

- - - • • 4.190

Change in funded status of interest rate swaps - 14,102 - - - • • 14.102

Increase (decrease) in net assets without donor

restrictions S  7,392 S  77.823 S  4.311 5  486 $  4,445 S 2,066 i  2.653 S  (21) S  99.155
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Supplemental Consolidating Information
June 30, 2019 and 2018

1. Basis of Presentation

The accompanying supplemental consolidating information includes the consolidating balance
sheet and the consolidating .statement of operations and changes in net assets without donor
restrictions of D-HH and its subsidiaries. All intercompany accounts and transactions between D-
HH and its subsidiaries have been eliminated. The consolidating information presented is prepared
on the accrual basis of accounting in accordance with accounting principles generally accepted in
the United States of America consistent with the consolidated financial statements. The

consolidating information is presented for purposes of additional analysis of the consolidated
financial statements and is not required as part of the basic financial statements.
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Cheshire Medical Center - 2020 Board of Directors

Susan Abert *(VICE CHAIR) Attorney - Norton & Abert PC Keene NH_ 03431

Ashok Bahl Procurement Director. C&S Wholesale Grocers Keene NH 03431

Mark Gavin ̂ (TREASURER) Chief Financial Officer - SoClean Peterborough NH 03458

H. Roger Hansen *(AT LARGE) Retired physician - Cheshire Medical Center Keene NH 03431

Nathalie Houder *(CHAIR) Chief Financial Officer, Auto Europe Portland. ME 04101

Michael Kapiloff Owner/Agent - Kapiloff Insurance Agency Keene NH 03431

Stephen LeBlanc Chief Strategy Officer - Dartmouth Hitchcock Lebanon NH 03756.

Robert Mitchell Retired, FDIC Bank Examiner Swanzey, NH 03446

Geof Molina Retired, Vice President, Internal Audit, Main Street America Group Keene NH 03431

Maria Padin, MD Chief Medical Officer, Community Practice Group - Dartmouth Hitchcock Bedford, NH 03110

Katherine Snow ̂ (SECRETARY) Retired President, Monadnock United Way Keene NH 03431

Gregg Tewksbury President, Savings Bank of Walpole Keene NH 03431

Andrew Tremblay, MD Chair, Dept. of Primary Care Services - Dartmouth Hitchcock Keene NH 03431

Michael Waters Treasurer - Dartmouth Hitchcock Lebanon NH 03756

Ex Officio

Don Caruso, MD CEO/Pres/CMO - Dartmouth Hitchcock Keene NH 03431

Michael Ormont, MD Physician & Medical Staff Pres - Dartmouth Hitchcock Keene NH 03431

Cherie Holmes, MD Medical Director - Dartmouth Hitchcock Keene NH 03431



CURRICULUM VITAE

CHERIE A. HOLMES

EDUCATION:

1979

1983

July 1983 -
June1985

July 1985 -
December 1988

July 2010-
June 2012

August 1993 -
August 1994

January 1993 -
July 1993

January 1989 -
June 1989

March, 1990

Dartmouth College, Hanover, NH

B.A. English

Georgetown University School of Medicine, Washington, D.C.
M.D.

Internship:

Dartmouth - Hitchcock Medical Center, Hanover, NH
General Surgery

Residency:
Harvard Combined Orthopedic Residency Program
Boston, MA ,

Harvard T.H. Chan School of Public Health

Master of Science (M.Sc.) Health Care Management

Fellowship:
Sports Medicine Fellow, Rush Presbyterian-St. Luke's Medical Center,
Chicago, IL

Orthopedic Trauma Fellow, Maryland Institute of Emergency Medical
Services Systems, Baltimore, MD

Maurice E. Mueller Research Fellow, Orthopedic Biomechanics Laboratory,
Beth Israel Hospital/Harvard Medical School, Boston, MA

Relevant Course Training:
Advanced Trauma Life Support (Instructor)

BOARD

CERTIFICATION:

1991 Diplomate, American Board of Orthopedic Surgeiy

2002.2012, 2022(early) Recertification, ABOS

LICENSURE:

1997 - Present

1988 - Present

Currently inactive

State of New Hampshire Board of Medicine

Massachusetts Board of Registration in Medicine



Curriculum yUae: Clierie Holmes 2

EMPLOYMENT:

November 2019 -

Present

November 2018-

November2019

September 2015 -
November 2018

December 2011 -

September 2015

Chief Medical Officer, Cheshire Medical Center/Dartmouth-Hitchcock

Clinic, Keene, NH

Medical Director, Acute Care and Ambulatory Services, Cheshire
Medical Center/Dartmouth-Hitchcock Clinic, Keene, NH

Medical Director, Acute Care Services, Cheshire Medical
Center/Dartmouth-Hitchcock Clinic, Keene, NH

Associate Medical Director for Operations, Cheshire Medical Center/
Dartmouth-Hitchcock Clinic, Keene, NH

December 2004 -

September 2015
Chief, Department of Orthopedic Surgery, Cheshire Medical
Center/Dartmouth-Hitchcock Clinic, Keerie, NH

December 2004 -

December 2011

Chair, Department of Surgery, Dartmouth-Hitchcock Clinic, Keene, NH

June 1997 - October 2000,

February 2002 - Present

October 2000 -

January 2002

September 1994 -
May 1997

July 1989 -
December 1992

Orthopedic Staff Surgeon, Dartmouth-Hitchcock Clinic, Keene, NH

Orthopedic and Sports Medicine Staff Surgeon and Chairperson of
Department of Physical Medicine and Rehabilitation, Carolinas Medical
Center - Emirates Palomar, Abu Dhabi, United Arab Emirates

Congressional Orthopedic Associates, P.A.
Rockville, MD

Dulles included General orthopedics, sports and trauma care at three
hospitals one of which is a Level-Il trauma center. Member of the
Suburban Hospital pharmacy and therapeutics committee. Community
lectures on sports medicine and orthopedic topics of interest.

Orthopedic Staff Surgeon, National Naval Medical Center, Bethesda MD

Duties included. General orthopedics, sports and trauma care. Mortality
and Morbidity Coordinator, Department of Orthopedics. Director of
Quality Assurance, Department of Orthopedics.

August 1990-
March 1991

Orthopedic Staff Surgeon, USNS Comfort T-AH 20, Operation
Desert Storm/Desert Shield



Curriculum Vitae: Cherie Holmes 3

ACADEMIC

APPOINTMENTS:

May 2019 -Present

September 1997
Present

July 1989 -
December 1992

July 1989 -
Present

July 1988 -
December 1988

Designated Institutional Officer, Cheshire Medical Center/Dartmouth-
Hitchcock Clinic,.Keene, NH

Team Physician, Keene State College, Keene, NH

Director of Research, Department of Orthopedics, National Naval
Medical Center, Bethesda MD

Assistant Clinical Professor of Surgery, Uniformed Services University of
the Health Sciences, Bethesda MD

Instructor in Orthopedic Surgery, Harvard Medical School, Boston, MA

July 1988 - December 1988 Chief,.Orthopedic Ward Service, Beth Israel Hospital/Harvard Medical
School, Boston, MA

MILITARY SERVICE:

December 1979-

September 1994

Commander, Medical Corps, USNR

PROFESSIONAL

MEMBERSHIPS AND

COMMUNITY

SERVICE:

Fellow, American Academy of Orthopedic Surgeons
National Medical Association

Ruth Jackson Society (Women's Orthopedic
Society)
Society of Miiitaiy Orthopedic. Surgeons
Active Member, Orthopedic Trauma Association
New Hampshire Orthopedic Society
Member, American College of Sports Medicine
Veteran's of Foreign Wars/American Legion
Trustee, Williston - Northampton School, 1989 - 1994
Member, Board of Trustees, The Moving Company, Keene, NH, 1999
2000

At -Large Member, Dartmouth Alumni Council, 2004 - 2007
Member, Board of Trustees, Cheshire Medical Center 2016 -Present

Member, Board of Trustees, Dartmouth-Hitchcock, 2017 - Present

Member, Board of Governors, Dartmouth-Hitchcock, 2014 - Present

PUBLICATIONS: Journal Articles:

Holmes, C.A., Bach, B.R. Knee Dislocations: Immediate and Definitive
Care. The Physician andSporls Medicine 23 (11): 69 - 82, 1995.



Curriculum Viiae: Clierie Holmes 4

Bosse, M.J., Holmes, C., Vossoughi, J., and Alter, D. Comparison of
Howmedica and Synthes Military External Fixation Frames. Journal oj
Orlhopeciic Trauma, 8 (2): 119 - 126, 1994.

Holmes, C.; Edwards, T; Myers, E.; Lewallen, D.; White, A.; and Hayes,
W. Biomechanics of Pin and Screw Fixation of Femora! Neck Fractures.

Journal of Orthopedic Trauma, 7(3);242-247, 1993.

Buckley, S.;Jones, A.; Bosse, M.; Holmes, C.;et al. Arthroscopic Surgeiy
of the Knee on the U.S. Naval-Hospital Ships During Operation Desert
Shield. Military Medicine, 157(9):441, 1992.

Vossoughi, J.; Bosse, M.; Holmes, C.; Burgess, A.; Poka, A.; and
Brumback, R. Increasing the Rigidity of the External Fixators
(Proceedings of the 10th Southern Biomedical Engineering Conference,
Georgia Tech, 1991).

Book Chapters:
Holmes C.A., and Bach, B.R. Two-Incision Arthroscopy - Assisted ACL
Reconstruction using Patellar Tendon Substitution. In: Parisien, J.S.; Ed.
Current Techniques in Arthroscopy. Philadelphia: Current Medicine,
1996.

Holmes, C.A., and Bach, B.R., Posterolateral Knee Injuries. In Torg,
J.S., and Shephard, R.J., Eds. Current Therapy in Sports Medicine {3rd
Edition) St. Louis: Mosby Year Book, Inc., 1995.

PRESENTATIONS; Holmes, C., and Bosse, M. et al. Comparison of Howmedica and
Synthes Military External Fixation. American Academy of Orthopedic
Surgeons Annual Meeting, San Francisco, 1993.

Holmes, C., and Bosse, M. et al. Comparison of Howmedica and
Synthes Military External Fixation (Abstracts 1992, Society of Military
Orthopedic Surgeons).

Holmes, C.; Kaylor, K.; and Moren, J. Sports Medicine Knee Injuries
Sri Lanka Sports Medicine Society. May 1992, Colombo, Sri Lanka.

Holmes, C. Upper and Lower Extremity Amputations Sri Lanka Army
t  Medical Corps. May, 1992, Colombo, Sri Lanka,

Holmes, C.; Buckley, S. et al. Arthroscopic Surgery of the Knee: Its
Role in the Support of U.S. Troops During Operation Desert Shield
(Abstracts, 1991 Society of Military Orthopedic Surgeons).



Curriculum l^itae: Cherie Holmes S

Holmes, C.; Bosse, M. et al. The Orthopaedic Capabilities of the U.S.
Navy Hospital Ships and the Contribution of the Ships to "Operation
Desert Shield" (Abstracts, 1991 Orthopedic Trauma Association)

Holmes, C.; Bosse, M. et al. The U.S. Navy Hospital Ships: The
Contribution of the Ships to "Operation Desert Shield" (Abstracts,
1991 Society of Military Orthopedic Surgeons).

Bosse, M.; Holmes, C.; and Vossoughi, J. BiomechanicalAnalysis of the
Stability of the Synthes and Howmedica Trauma External Fixator

Frames. (Abstracts 1991 Society of Military Orthopedic Surgeons).

Holmes, C., and Bosse, M. Bead and Bone Graft Reconstructive
Techniquesfor Diaphyseal Defect Reconstruction (13th Meeting of the
French Military Orthopedic Surgeons and Traumatologists, Paris, France:
May 1990).

Holmes, C., and Lipson, S. Contributions of Discometrics in the
Diagnosis of Cervical Neck Pain Prior to Anterior Cervical Fusion
(Abstracts, 1988 Cervical Spine Research Society).

Holmes, C.; Volk, €.; Bosse, M. Lead Toxicity Secondary to Retained
Intra-articular Bullets 1994 Meeting, American Academy of Orthopedic
Surgeons, New Orleans, LA (Poster Session)

Bosse, M.; Holmes, C.; Vossoughi, J.; and i^lter, D. Comparison oj
Howmedica and Synthes Military External Fixation. Meeting of
Orthopedic Trauma Association, Minneapolis, MN, 1992. (Poster
session)

Invited Lectures:

Holmes,C. Current Concepts in Knee Dislocations Grand Rounds
Speaker, Lahey Hitchcock Medical Center. November 1997, Burlington
MA

Faculty, Orthopedic Trauma Association Regional Trauma Update,
Chicago, Illinois, May 13-14, 1994

Faculty, AO ASIF Principles of Fracture Management Course for
Residents, Albany, New York, June 10 - 13, 1999

Oral Examiner, American Board of Orthopedic Surgery Oral
Examinations, Chicago, Illinois, July' 10 - 13, 2000



Curriculum Vilne: Cherie Holmes 6

Faculty, Orthopedic Trauma Association Regional Trauma Update,
Burlington, MA

Faculty, Practicing Excellence - The Physician Institute, Studer Group,
Atlanta, Georgia, October 22-23, 2008

Faculty, Conference: Taking You and Your Organization to the Next
Level, Studer Group, Burlington, MA, April 2-3, 2008

AWARDS New Hampshire Service Award, New Hampshire Athletic Trainers"
Association, 2019

Leadership Recognition Award, Cheshire Medical Center/ Dartmouth-
Hitchcock Clinic, Keene, NH, January 2009

First Place Winner, National Naval Medical Center Clinical

■ Investigator Department Research Competition, 1992.



Amy W. Matthews, DNP, RN, CENP

Nurse Leader Profile

Senior nurse leader with extensive experience. Recognized for analytic problem solving,
operational knowledge, inclusive decision-making, and patient focus. Fosters interdisciplinary
collaboration.

Leader Demonstrated expertise in strategic leadership, clinical management, specialty

oversight, and operations. Green Belt Quality Improvement Certification. AONE

Nurse Executive Fellow, 2019. Emergency management skill and responsibility.
Board membership and leadership.

Educator Mentor for new leaders. Significant experience providing staff education and
clinical preceptorship.

Clinician Effective clinician in multiple areas of practice and nurse leader within

organizations from rural critical access to academic medical center.

Professional Experience

Cheshire Medical Center/Dartmouth-Hitchcock, Keene NH

Vice President of Patient Care Services and Chief Nursing Officer October 2018-present

Reporting to the President/CEO, the Vice President, Patient Care Services/Chief Nursing Officer
(CNO) provides organizational strategic leadership. Contributes as a member of the executive
team, supporting and assisting the Office of the President, and CMC/CHF Boards to develop and
implement strategic direction, operational goals, financial plans, and community initiatives for

Cheshire Medical Center-DH. Provides executive leadership for Patient Care Services, selected

services and programs, and accountability for nursing and nursing delegated practice at
Cheshire Medical Center-DH.

Led financial improvement plans for patient care services resulting in positive margin with

increased volume and reduced transfer from community. Established nurse led councils for

ambulatory and acute practice to improve decision making at the point of service. Instituted
new compensation structures to align with national and regional markets. Served as the

operations section chief under incident command response to COVID-19 pandemic.

Senior Director of Patient Care Services June 2015 - October 2018

Collaborated with the Sr. Vice President, Patient Care Services/CNO to develop, promote and
implement the division's strategic plans. Developed operational priorities and determine the
resources required to implement plans. Member of the senior operations team.

Provided leadership and oversight for in-patient medical-surgical, progressive care, intensive
care, labor and delivery, women and children's and acute rehabilitation units, centralized

resources, administrative supervisors, emergency services, respiratory therapy, infection



prevention and control, emergency management, and out-patient rehabilitation. Implemented

tele-medicine programs including elCU, tele-ED, and tele-neurology. Served on multiple

organization wide work groups including patient safety, just culture, patient experience, and life

safety.

Responsible for capacity growth in collaboration with Dartmouth Hitchcock to develop a

regional referral model. Developed operational plans to increase revenue and control cost
while expanding services. Led the restructure of inpatients service areas, and integration of
technology to increase acute capacity by more than 70%.

Served on the oversight and implementation teams, and provided leadership for transition to
Epic in fall of 2017.

Director of Critical Care and Emergency Services January 2014-June 2015

Leadership and oversight for Administrative Clinical Supervision, ICU/Telemetry Unit and
Emergency Services. Responsible for strategic, operational and financial decisions to ensure
safe, high quality care. Improved relationships and hand-off between ED and ICU.

Engaged staff in re-design and led ED team through renovation of Emergency Department
physical space to improve patient privacy and staff efficiency. Active member of hospital-wide
QA/QI teams, collaborated to improve care and responsible for loop closure on of actions plans.

Green Belt Ql certification and led a team to improve the tertiary transfer process.

Director of Emergency Services October 2011-December 2013

Responsible for strategic and operational management of a community ED with approximately
26,000 annual visits. Partnered with physician leaders to design, evaluate, and drive quality

care. Partnered with IT to upgrade EHR including direct Interface of diagnostics.

Established new guidelines and physical space for care of behavioral health patients in response
to changing needs and lack of acute care beds.

Emergency Department RN, EMS &Trauma Program Coordinator 2000-2011

Care of patients, triage decisions, led emergency department team.

EMS coordinator for 24 pre-hospital services. Trauma coordinator, achieving level III NH state
trauma designation. Created new partnerships with DHMC and made significant changes to
STEMI care resulting in improved cardiac metrics beginning in 2007 and sustained.

Provided TNCC and ENPC education, staff competencies and injury prevention programs.

Partnered with EMS director and community organizations to established heart-safe
designation for the City of Keene.

Monadnock Community Hospital, Peterborough NH 2000-2002

Critical Care Unit Educator

Developed and implemented programs to meet the education needs of ED and ICU staff.
Provided ALCS instruction.



Musgrove Ear Nose & Throat ASC, Silver Spring MD 1998-2000

Nurse Administrator

Developed a freestanding surgical center in collaboration with physician owners.

Designed fiscal guidelines, policies, and an environment of care which exceeded JCAHO

standards. Federal and State requirements.

Anne Arundel Medical Center, Annapolis MD 1995-1998

Staff and charge RN, Emergency Department. Staff and patient education committee.

Nyack Hospital, Nyack NY 1992-1995
Staff 8i charge RN, Emergency Department.

Kenneth Hauck MD, Sliver Spring MD 1990-1991

Office RN, otolaryngology practice. Developed new office space, policy and procedures.

Kimbrough Army Community Hospital, Fort Meade MD 1989-1990

Staff & Charge RN, operating room, with primary responsibility for orthopedic service

Georgetown University Hospital, Washington DC 1988-1989

Staff RN, level III Neonatal ICU.

Copper Queen Community Hospital, Blsbee AZ 1986-1988

Staff and charge RN, medical/surgical, OR, ICU and ER. Relief evening supervisor.

Georgia Baptist Medical Center, Atlanta GA 1985-1986

Staff RN, surgical unit.

New England Deaconess Hospital, Boston, MA 1982-1985

Float Pool nursing assistant.

Appalachian Mountain Club, Pinkham's Grant NH 1983-1985, seasonal

Hut Personnel, providing hospitality, facility/trail maintenance, first aid, search & rescue.

Education

FairField University

2019 Doctor of Nursing Practice, executive practice

Excelsior College, Albany NY

2013 Mater of Science, Nursing Education

2008 Bachelor of Sience in Nursing

New England Deaconess Hospital School of Nursing, Boston MA

1985 Diploma of Nursing

Awards



Distinguished Leadership Award, Cheshire Medical Center 2014

Peer nominated award "In recognition of exemplary leadership by effectively demonstrating
the leadership behaviors of caring, character, commitment, competence and communication".

FEMA leadership award for performance during HERT-ICE exercise 2014

lola Hubbard Award, Cheshire Medical Center, Keene NH 2011

Nominated by peers and recognized for "consistent demonstration of compassionate patient
care, sensitivity to patient and family needs and excellence in nursing practice".

Presidents Quarterly Leadership Award Nomination, Cheshire Medical Center 2009

Peer nomination and quarterly president's award.

Outstanding Leaders Award, GSUSA 2008

Nominated through state council by high school Girl Scouts.

Presidents Quarterly Leadership Nomination 2006

Nominated by peers for leadership recognition, 1st quarter.

Presidents Quarterly Leadership Nomination 2006

Nominated by peers for leadership recognition, 4th quarter.

American Red Cross: Volunteer of the Year Award 1994

For service as health & safety coordinator, instructor and local board member.

Professional Memberships

AONE

Sigma Theta Tau International, Tau Kappa Chapter

Organization of Nurse Leaders-.

Summary of Provider & Instructor Experience

PALS provider 1997-2011 TNCC provider 5/1999- 2015

PALS instructor 1999-2002 TNCC instructor 6/2003-2013

ACLS provider 1987-2015 ENPC provider 9/2001-2015

ACLS instructor 2002-2005 ENPC instructor 10/2001-2013

Professional LIcensure & Certification

NH RN license #048273-21

Certified Nurse Executive Practice (CENP) 2019-present

Certified Nurse Manger & Leader (CNML) 2016-2020

Certified Healthcare Emergency Professional 2010- 2018

Certified Emergency Nurse (CEN) 1999-2016



Christine A. Schon, MHCDS, MPA, FAMCPE

Executive Profile

Senior, results-oriented medical practice executive with extensive experience in integrated health care
delivery systems. Proven record as a leader with clarity of vision and operational expertise to
implement effective patient centered programs. Known for organizational and problem solving skills
combined with in-depth knowledge of physician group practice, health care delivery operations and
revenue optimization strategies. Ability to build relationships with senior executives, physicians and
community representatives to advance strategic initiatives. Consultative decision maker, inspiring vision
and motivation in others.

Education
Master in Health Care Delivery Science (2016)

Dartmouth College (Tuck Business School / Geisel School of Medicine)
Hanover, New Hampshire

M.A. - Public Administration (1986)
Northern Illinois University

DeKalb, Illinois

B.A. - Anthropology (1976)
Southern Illinois University

Carbondale, Illinois

Experience

Cheshire Medical Center / Dartmouth-Hitchcock, New Hampshire 2016-Present
Cheshire Medical Cenler / Darlmoiith-Hitchcock is a member of the Dartmouth-Hitchcock Health
system consisting ofa regional referral center, multi-specialty group practice and a Center for
Population Plealth.

Chief Operating Officer
Senior Executive leader for the Cheshire Organization, a Dartmouth-Hitchcock affiliate. Leadership and
executive oversight of the operating and financial performance for acute care services and ambulatory
practices for a 169-bed regional referral center and 150+ provider medical practice with approximately
$225 in net revenue. Lead and promote clinical and shared services integration across other components
of the D-HH system.

•  Leader of a performance improvement,plan that improved net operating margin and financial
performance by $14 million over a 12 month period through targeted revenue optimization
and seiwice growth balancing efficient operations and expense management.

•  Executive sponsorship of PeopleSoft implementation across Human Resources, Finance and
Supply Chain resulting in decreased service cost and integrated functions with other member
organizations.



•  Leader of a three year strategic operating plan developing strategies, goals and tactics
resulting in improved performance of the campus.

•  Faculty member of internal leadership institute providing content and coursework for change
management.

Dartmouth-Hitchcock, New Hampshire 2006-2016
Darlmoufh'Hitchcock is an internalionally renowned, nationally ranked health care system consisting of
an academic medical center, ambidatory community group practices and affiliated hospitals with 1 4
billion in net revenue and over 8000 employees including 1200 providers in primary, medical and
surgical specialties

Vice President, Community Group Practices
Leadership and executive oversight of the operating and financial perfomiance for five community
practice divisions consisting of 450 providers with $250 million in net revenue. Promote and foster
integration of clinical, educational, and administrative relationships across the practices and with other
components of the Dartmouth-Hitchcock System.

Improved regional contribution margin by $ 11.1 million over a 24 month period through
growth in revenue while limiting growth in expenses through operational efficiencies
Developed strong relationships with community hospitals resulting in improved access to
primary care and select specialty services through professional services agreements
accounting for $6.5 million in other revenue.
Project leader for new 150,000 square foot multispecialty Ambulatory Medical Office
Building that was $2 million under budget and opened 3 months ahead of schedule.
Grew providers from 350 to 450 over 6 years through integration of a new multispecialty
group into the system as well as through clinical service expansion and acquisition of
select private practice groups.
Administrative Leader for newly formed Primary Care Service Line resulting in
standardization in operations and leading to improvement in contribution margin.

PeaceHealth Medical Group. Eugene OR June 2005 - August 2006
Employed medical group consisting ofprimary care, medical and surgical specialties as part of the
Oregon Region of the multi-state PeaceHealth system across the Pacific Northwest

Associate Vice President

Operational leadership and executive oversight of the 120-provider multispecialty group practice with
revenues of $53 million. Lead medical group operations, evaluate the development of new and
continuing services, and participate in physician compensation plan administration. Served as a member
of the PeaceHealth Oregon Region Executive Team.

•  Development and oversight of a $58 million dollar budget that met system target
contribution margin with revenue growth of 4%. -

•  Lead the development of a patient-centered environment to enhance community relations
and improve operating margins.

•  Designed a new Professional Staff program to enhance physician recruitment and
retention.



Participated in functional planning and design of two new clinic facilities totaling over
100,000 square footage in clinical space.

Billings Clinic. Billings MT September 2003 - June 2005
The Billings Clinic is an integrated health care organization, based in Billings, Montana Billings Clinic
is a not-for-profit organization which serves the local community as well as residents ofMontana,
Wyoming and the western Dakotas

Director, Cardiovascular Services
Administrative leadership of cardiovascular services to ensure continuity and consistency across
Healthcare system. Accountabilities include program/business development, quality of services, short
and long range planning, fiscal control, physician relations, and personnel management. Lead overall
marketing, program development, and service priorities that support a quality-focused environment and
the financial objectives of cardiac services

•  Managed a $55 million budget resulting in a positive contribution margin of 19% to the
overall organization.

•  Recognized as a Top 100 Hospital for Cardiovascular Services and received a 5-Star
Ranking by Healthgrades during tenure due to relentless focus on quality and outcomes.

•  Recognized as a leader by VHA and CMS for achieving 100% on AMI Core measures.
•  Stabilized clinical operations and financial processes in a cardiology practice dealing

with loss of physicians.
•  Developed a regional strategy focusing on referral relationships to maintain market share

in a highly competitive cardiac market growing services in Montana.

Bassett Healthcare. Cooperstown, NY February 1989 - August 2003
Bassett Healthcare Network is an integrated health care system that provides care and services to
people living in an eight county region covering 5,600 square miles in upstate New York The
organization includes affiliated hospitals, community and school-based health centers, and health
partners in related fields.

Administrative Director, Bassett Heart Care Institute July 2002 - August 2003
Directed the development, coordination and integration of a cardiovascular clinical service line
consisting of Cardiology, Cardiothoracic Surgery, Cardiovascular Research and Cardiovascular Nursing.

.  • Directed the preparation and completion of a work plan detailing the phases of the
cardiovascular program initiation and development.

•  Directed preparation and development of policies, procedures and processes consistent
with New York State Department of Health cardiac program regulations leading to a
successful DOH site visit and unconditional approval of the open-heart surgery certificate
of need.

•  Developed $8.6 million budget and financial reporting for the cardiovascular program
across clinical divisions and departments including a revenue capture program for new
services.



Developed performance improvement indicators with respect to clinical issues, access,
service, quality, cost and patient satisfaction.

Senior Director, Physician Practice Operations November 1998 - July 2002
Direct practice and business operations for a 250 multispecialty provider group division through
strategic planning, workflow and infrastructure design, and implementation of new systems.
Administrative leadership of Department and divisional managers and related staff in support of
physicians and patient care systems throughout the regional network. Served as lead liaison with
corporate services divisions providing Information Systems, Facilities and Human Resources.

•  Directed the reengineering of ambulatory systems and processes to enhance patient
service and access to care through multi-departmental project teams and interaction with
senior leadership, physicians, and practice managers.

•  Successfully led JCAHO site review ambulatory team for clinics and regional centers,
contributing to a successful three-year accreditation.

•  Developed and implemented new policies and programs related to patient access to
physician services while ensuring high quality patient-focused services.

\

Administrative Manager, Department of Medicine February 1989 - November 1998
Direct administrative, financial and clinical service operations for Adult and Pediatric Medicine
consisting of 56 physicians with patient care, education and research missions. Manage departmental
business affairs including professional billing and practice operations, budget preparation and
monitoring, financial reporting, strategic planning, personnel management and facilities management.

•  Chaired institutional project team for redesign of ambulatory care operations focusing on
patient access and service.

•  Developed and irriplemented revenue capture programs that enhanced profitability and
ensured compliance with regulatory and third-party payor requirements.

•  Developed triage system and urgent care clinics to enhance primary care services to
patients, thereby reducing emergency room utilization.

•  Member of Executive Steering Committee guiding the development and implementation
of the electronic medical record and clinical data repository at Bassett.

University of Illinois. College of Medicine. Rockford, IL September i978-September 1988
Regional medical school ofthe University ofIllinois, College ofMedicine focusing on preparing
medical students and residents as family medicine physicians residing in small, rural communities

Personnel Officer October 1985 - September 1988
Responsible for the direction and administration of a comprehensive personnel program for nonfaculty
staff including programs, policies and procedures related to recruitment and retention, classification and
compensation, employee relations, staff development and performance appraisal.

Guided the personnel office into a proactive organizational role regarding the
implementation and management of operational policies and procedures.



•  Recommended and developed procedures for reorganization of administrative
departments.

Previous Position: Departmental Business Manager September 1978-October 1985

Professional Affiliations

Fellow, American College of Medical Practice Executives
Medical Group Management Association

•  Co-Chair, CEO Search Committee 2011

Board of Directors 2001-2010

Chair, Board of Directors , 2008 - 2009
•  Annual Conference Chair 2006

Dartmouth College, Reviewer, Health Care Delivery Science Action Learning Project
University of Alabama Health Sciences Program Judge, Case Competition, Health Care Administration
Fischer Cats Foundation, Board Member
New Hampshire State Coordinating Council for Community Transportation, Business Member

Academic Appointments

Adjunct Faculty 1999 - 2003
Health Services Administration

The New School for Social Research

Utica, New York

Courses'in Group Practice, Information Systems Analysis and U.S; Healthcare

Presentations

"Facility Design with Patients at the Center" Healthcare Design Conference Washington D.C.,
November 2015

"Modular Planning: Putting Patients at the Center of Care" Medical Group Management Association,
Annual Conference, Las Vegas, NV, October 2014

"Modular planning results in Savings" Vermont Association of Hospitals and Health Services,
Manchester, Vermont, September 2013

"The Journey towards an ACO: The Dartmouth-Hitchcock Experience in Population Health and Patient
Centered Care" Northeast MGMA Tri-State Conference, Rockland, Maine, May 2012



"The Journey to Accountable Care" Northeast MGMA Tri-State Conference, Boston, Massachusetts,
May 2011

"Journey to an ACO: The Dartmouth-Hitchcock Experience" MGMA PEER Conference,
Washington D.C., March 2011

"Journey to an ACO: The Dartmouth-Hitchcock Experience" Health Plan Involvement in Medical Home
and ACOs, New York City, NY, November 2010

"Panel on Physician Income and Medical Practice Differences Across Specialties: Should Medicare
Care?" National Health Policy Forum, Washington D.C., May 2008

"Use of a Self-Assessment Tool to Help Identify Medical and Medication Safety in Physician Office
Practices" 2007 Annual NPSF Patient Safely Congress, Washington D.C., May 2007

"Complementary and Alternative Medicine: Are they Right for You?" 2003,MGMA Annual
Conference, Nashville, Tennessee, October 2005.

"Complementary and Alternative Medicine: Are they Right for You?" 2004 MGMA Annual
Conference, San Francisco, California, October 2004.

"Personal Service Excellence" 2004 NYMGMA Annual Conference, Lake George, New York, June
2004.

"Best Practices in AMI" 2004 VHA Women's Heart Advantage User's Conference, Dallas, Texas, April
2004

"Disaster Readiness: Making Necessary Choices to Manage Destiny" 2002 MGMA Annual Conference,
Las Vegas, Nevada, October 2002.

"Disaster Readiness: Developing an Emergency Preparedness Plan:" 2002 NYMGMA Annual
Conference, Saratoga Springs, New York, June 2002

"Panel on How to Increase Your Applicant Pool" 2001 Eastern / Southern Section / Primary Care
Assembly Joint Conference, Savannah, Georgia, July 2001.

"Panel on Call Management and Triage" 2001 Eastern / Southern Section / Primary Care Assembly
Joint Conference, Savannah, Georgia, July 2001

"Implementing an Electronic Medical Record in an Integrated Delivery System" Poster Session, 73rd
Annual MGMA National Conference, San Diego, California, October 1999.

"Medical Group Practice Management, The Issues, The Resources, The Answers" Facilitator,
roimdtable discussions at the NYMGMA Spring Meeting, Syracuse, New York, March 1999.

"Implementing an Electronic Medical Record in an Integrated Delivery System" MGMA / HCMA of
Central New York, Syracuse, New York, June 1998

"Physician Productivity and Compensation" Facilitator, roimdtable discussions at the 70th MGMA
National Conference, Minneapolis, Minnesota, October 1996



"Practice Management Issues from an Internist's Point of View" Facilitator, roundtable discussions at
the 69th MGMA National Conference, New Orleans, Louisiana, October 1995
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Christopher Tkal, BA, CLL, CSSBB

Objective

•  A challenging position as an executive leading healthcare operations where my skills and years

of experience developing strategy and driving continuous improvement can deliver exceptional
organizational performance

Summary of Skills and Experience

Over twenty years in leadership roles including supervisor, manager, director, and now over four
years as Vice President

Sixteen years of experience in roles dedicated to process improvement, nine of which were
directly leading or managing lean transformation and continuous improvement departments

Highly experienced in directing all improvement activities across large organizations

Hold multiple certifications in process irnprovement including being a certified. Continuous
Improvement Black Belt, Lean Leader, and Six Sigma Black Belt

Experience with applying Lean and Six Sigma improvement methodologies in a healthcare
environment to improve quality, safety, and value

Extensive work with risk analysis and quality planning where customers' lives depend on the
quality output of the processes and systems

Experienced managing in quality regulated industries (Healthcare, Automotive, and Aerospace)

Directly involved with implementing structured quality systems {ISO-9001, QS-9000, NADCAP)

Forward thinking professional with skill at setting vision, mission, and strategy at an
organizational level and guiding the development of supporting plans (strategy deployment)

Solid ability to influence staff and all levels of leadership

Strong leadership skills with proven ability to guide and motivate employees in the achievement
of breakthrough objectives and incremental improvements

Collaborative style that ensures high levels of engagement and buy-in from staff producing
increased innovation, the development of effective tactics, and exceptional results

Self-directed and flexible leader with the ability to adapt and respond to dynamic business
conditions

Familiar with developing and managing large departmental budgets

Experience working with employees to create skill development plans and setting SMART goals
that result in increased job satisfaction and improved performance

Passionate about developing employees, ensuring accountability," and rewarding performance

Excellent written and verbal communication skills with the ability to provide effective
presentations to small and large groups

Proficient with developing and/or leading the development of highly efficient processes and
procedures for all aspects of a business

Practiced in the development of quality standards and standardized work to ensure the highest
levels of quality output and productivity

Highly skilled in the development of leader standard work and leadership cadence activities
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Position History

•  Cheshire Medical Center/Dartmouth-Hitchcock Keene; Keene, NH
o Vice-president. Operations, Quality & Patient Safety

- May 2018 - Present

o Vice-President, Quality & Patient Safety
- April 2016 - April 2018

o  Director, Ql/Risk

- December 2014-April 2016

•  Dartmouth-Hitchcock Medical Center; Lebanon, NH
o  Senior Performance Improvement Consultant / L6S Black Belt

- March 2013 - December 2014

Timken Aerospace, Lebanon, NH
o  Department Manager - Continuous Improvement and Training

• January 2009 - March 2013

o  Department Manager - Turn, Heat Treat, and Metallurgical Laboratory
- April 2008 - January 2009

o  Senior Continuous Improvement Leader
- January2006-April2008

NSK Steering Systems America, Bennington, Vermont
o  Lean Transformation Leader

- November 2001 - January 2006

o Manufacturing Section Manager
- May 1996 • November 2001

o  Production Manager
- Apnl1994-May 1996

o Team Leader

- March 1992 - April 1994

Triangle Plastics, Wire, and Cable; Bennington, Vermont
o  Production Cell Leader (Supervisor)

- September 1991 - March 1992

o  Injection Mold Set-Up Technician
- March 1989 - September 1991

Zia Graphics; Albuquerque. New Mexico
o Machine Set-Up Technician

- November 1986 - February 1989

United States Air Force

o Aircraft Engine Mechanic
- November 1982 - November 1986

Certifications

Certified Black Belt in Continuous Improvement - Dartmouth-Hitchcock Value Institute

Certified 6-Sigma Black Belt - The Timken Company / North Haven Group

Process Improvement Certificate - Worcester Polytechnic Institute (WPI)

Certified Lean Leader - The Timken Company

Lean Leadership Academy Graduate - McPherson Business Advisors

Intercompany Lean Systems Assessor - The Timken Company

Lean, Advanced Lean, and Lean Management Certificates - VT Manufacturing Extension Center (VMEC)

Certified Internal ISO-9001 Auditor-QCS Inlernationa!
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Training and Education

College

o  Bachelor of Arts, Operations Management and Analysis - Ashford University, Clinton lA

o Graduated Summa Cum Laude

o Alpha Sigma Lambda Honor Society. SALUTE - Veterans National Honor Society - Alpha Level

•  Leadership and Supervisory Training

o U S Air Force NOG Leadership School

o  Production Management - NSK Japan

o Quality of Leadership - Torrington Co

o  Personal Effectiveness

o Core Skills for Building Commitment
o  Facilitating Improved Performance

o Communicating and Listening

o Timken Leadership Development

Program

•  Quality and 6-Sigma Training

o Certified G-Sigma Black Belt

o TQM - Managing For Quality

o Certified Internal ISO-9001 Auditor

o  Failure Modes & Effects Analysis

(FMEA)

o QS-9000 Training For Managers

Managing Growth and Development

Building Trust

Effective Performance Discussions

Making Effective Decisions

Ergonomic Evaluation and Process Improvement
Guiding Conflict Resolution

Accident Investigation Training

Timken Manufacturing Academy

Statistical Process Control

Advanced Statistical Process Control

The 9-Cause Model & Levels of Stratification

Ford Motor Company PPAP Training

Data Mining and Manipulation (JMP program)

Lean, Advanced Lean, and Lean Management Certificates - VT Manufacturing Extension Center

Principles of Lean Manufacturing

Value Stream Mapping

The 5S System

Cellular Manufacturing

Flowing the Value Stream

Learning to Pull

Creating Mixed Model Value Streams

Setup Reduction (SMED)

Pull / Kanban Material Systems

o Value Stream Mapping for the Office

o Total Productive Maintenance

o Materials Productivity

o  Industrial Marketing

o  Supercharged Product Development

o  Performance Measurements for Lean

o Change Management for Lean

o  Strategic Planning for Manufacturers

Process Improvement Certificate - Worcester Polytechnic Institute (WPI)

o Advanced Problem Solving o Failure Mode and Effects Analysis

o  Fundamentals of Project Management o Design of Experiments
o  Poka-Yoke Principles and Applications

Toyota Production System (TPS)

o  TPS Training - Toyota Company Japanese Sensei - 2 years, U S Sensei - 4 years

o Advanced Production System (APS) Training - NSK Soja Facility, Maebashi City, Gunma. Japan
o Ambrake Production System Training - Bluegrass Auto Manufacturers Association (BAMA)

o Creating Continuous Flow - Lean Enterprise Institute (LEI)
o  Lean Project Management - Lean Enterprise Institute (LEI)
o  Toyota's 8-Step Problem Solving Process - Toyota Consulting Group
o  Lean Leader Training - The Timken Company

o  Intercompany Lean Assessor Training - The Timken Company
o  Lean Leadership Academy - McPherson Business Advisors



Cheshire Medical Center/Darlmouth-Hitchcock

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Cherie Holmes, MD Chief Medical Officer $483,627 0 0

Amy Matthews Vice President, Patient Care

Services and Chief Nursing
Officer

$179,825 0 0

Christine Schon Chief Operations Officer $303,368 0 0

Christopher Tkal Vice President, Operations,
Quality & Patient Safety

$189,259 0 0



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

Subjcct:_Hospital-Based COVlD-19 Community. Testing (SS-2021-DPHS-04-HOSPI-05)

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

agreement

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Elliot Health System

1.4 Contractor Address

1 Elliot Way
Manchester, Nl"! 03102

1.5 Contractor Phone

Number

(603)281-9378

1.6 Account Number

05-095-090-903010-

1.9010000-102-

500731

1.7 Completion Date

December 1,2020

1.8 Price Limitation

.$290,000

.1.9 Contracting Officer .for State Agency

Nathan D. While, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signa^e 1.12 Name and Title of Contractor Signatory

1,13 State Agcifcy Signature ^

^ A/) . . Date: 07/28/2020

114 Name and fitie of State Agency Signatory

LisaMorris, Director - DHHS/DPHS

1.15 Approval by thc-N.H. Department of Administration, Division of Personnel (ifapfiUcable)

Uy; Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (fapplicable)

07/30/20

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

. G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified In block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B 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
E.\ccutive Council of the State of New Hampshire, if applicable,
this Agreement, and.all obligations of the parties hercunder, shall
become effective on, the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
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 1.13 ("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 docs not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incuitcd or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.1.

4. CONDITIONAL NATURE OF AGREEMENT.
Nolwilhstanding any provision of this Agreement to the
contrary, all obligations of tlie State hercunder, including,
without limitation, the continuance of payments here.uiidqr, arc
conHngcnfupon the availability and continued appropriation of
fimds affected by any slate or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
;appropriation or availability of funding for this Agreement and
the Scope for Services providled in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hcfeunder in excess of such available appropriated,funds. In the
event of jQ reduction or termination of appropriated funds, the
State shail have tlie right to withhold payment until such funds
become available, if ever, arid sh'all have the right to reduce or
terminate the Services under this Agreement immediately upon
giving, the Contractor notice of such reduction or termination,
the Stale shall not be required to transfer funds from .any other
account or source to the Account identified in ,block 1.6 in the
event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT-
5.1 The contract price, method of payment, and terms of payment
arc'identified and more particularly described in EXHIBIT C
which islncoiporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and, the complete reimbursement to ihc Contractor for all,
expenses,,of whatjever nature incurred by the Contractor iii the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have ho liability to the Contractor other than the cpritract price.
5.3 Die 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 RS A 80:7-c 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 foiih 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,Jthe
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or muriicipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil righfs and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United, States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with ariy rules, regulations and guidelines as the
State.or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property 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. Die Contractor agrees to permit the State or United States
access to any ofthe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
A^eement.

7. PERSONNEL.

1.1 The Contractor shall at its own c.xpeiise provide all personnel
necessary to perfofni the^Scrviccs. I he Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Sei*vices, 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 after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall hot permit any subcontractor or other person, finn 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 cfncial, who is materially involved in the procurement,
administration or pcrfonnance of this Agreement. 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 represcntaliye. In the event of any
dispute concerning the, interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute ah event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Eventof Default, the State may
take any one, or'morc, or.all, 'of the following actions;
8.2.1 give the Contractor a written notice specifying the Eventof
Default and requiring it to be remcdi^ within^ in the absence of
a greater or lesser specificntipn of time, thirty (30) days from the
date of the notice; and. if the Event of Default is not timely cured,
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
dctcnnines'that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a writteh notice specifying the Eventof
Default and 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 give the Contraetor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at l aw or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof.after
any Event of Default shail be deemed a waiver of its rights with
regard td that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event ofDefaultshall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any fhrthcr or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminatc the Agreement for any reason, in whole or
In part, by, thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the. Agreement.
9.2 In the event of an early termination of.this Agreement for
any reason other than the completion of the Sci-vices, the
Contractor shall, af the Stale's discretion, 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 inciudiiig the" date of termination. The form, subject matter,
content, and number of copies of,the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT D. In addition, at the.State's discretion,-the Contractor
shall, within 15 days of notice of early icnnination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 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, inciudiiig, but not limited to, ail studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and dpcurncnts, all whether
finished Or unfinished.

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

11. CONTRACTOR'S RELATION TO I'llE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent cohiractcr, and is neither an agent nor an
employee of the State. Neither the Contractor nor any pf its
oifTiccrs, employees, agents or members shall have authority to
bind the State or receive any benefits, workcra' compensation or
other emoluments provided by the State to its employees.

12. assignment/delegation/sObcontracts,
12.1 The Contractor shall not assign, or otherwise'transfer any
interest in thi.s Agreement without the prior WTittcn notice, which
shall be provided to the. Stale at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this, paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) meiger,
conspiidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owmcr of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Cohlractpr, or (b) the sale of.al! or substantially a|l
of the assets of the Contractor.
12.2 None of the Services shall be subcontracted by the
Cotitractor without prior written notice and consent of the State.
The State is entitled to. copies of all subcontracts and assignment
agreements and shall not be bound by aiiy provi.sions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for aiiy personal injury or property damages,
patent of copyright infringement, or other claims asserted against
the Slate, its officers or employees, which arise out of (or which
may be claimed to arise out of) the nets or omission of the
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Contractor, or subcontractors, including but^not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding ihc 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
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
•following insurance:
14.1.1 commercial general liability insurance against all claims
of .bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject lb subparagraph 10.2 herein, in an amount not less than
80%;of the whole replacement value of the, property.
14.2 TTte policies described in subpara^ph 14.1 herein shall be
on policy forms and endorsements approved for use in the Slate
of New Hampshire by the N.H. Dcpartmcht of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to-the Contracting Officer
identified in block ,l .9, or his or her successor, a ceriiflcnte(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, certificatc(s)jof insurance
for all rcnewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.
15.1 By signing this agrecmenti the Contractor agrcci certifies
lahd warrants that the Contractor is in compliance with of c.xempl
from, the requirements of N.H. RSA chapter 281-A ('IVorkers
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A. Contractor shall maintain, and
require any 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. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her succ«.sor, proof of Workera'
Compensation,in the manner described in N.H. RSA chapter
281-A and any applicable rencwal(s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation-premiums or for any other clairii or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connccljon with the
performance of the Services under this Agreement;

16. NOTICE. Any notice by a parly hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at (he addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approvol.is required
under" the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assies. The wording used in this Agreement is the wording
chosen by the parties to c.xpress their mutual intent, and no rule
of construction shall be applied againist or. in favor of any party.
Any actions arising out of this Agreement shall be brought, and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a ,conflict
between the terms of this P-37 fonn (as modified in EXJilBlT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXlflBlT A) shall control.

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

21. :HEAD1NGS. The headings throughout the A.greement aye
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify. amplify or aid in the
inlerprelaiion, construction or meaning of the proyisions .of this
Agreement.

22. SPECIAL PROVISIONS. Additional .or modifying
provisions set forth in the attached EXHIBIT A ore incorporated
herein by reference.

23. SEVERABILITV, In the cventariy'ofthc provisions ofthis
Agreement arc held .by a court of competent jurisdiction to be
contrary to any stale or federal law, the remaining provisions of
this Agreement will remain in full force and cfTect.

2'4. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, Mch of which shall be
deemed, an original, constitutes the entire agreement' and
understanding between the parties, and supersedes all prior
agreements and understandings with rcspecl to the subject matler
hereof.
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph '3, Subparagraph 3.1. Effective Date/Completion of Services, is
amended^as follows;

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor of the State of New Hampshire,
issued under the Executive Order 2020-04 and any:extension.s thereof,
this Agreement, and all obligations of the parties hereunder, shall .become
effective on August 1, 2020. ("Effective Date").

1.2. Paragraph 3,^ Effective Date/Cornpletion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parlies may extend the Agreement for up to one (1) additional year
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and required
governmental approval.

1.3. Paragraph 5, Subparagraph 5.2, Contract Price/Price Limitation/Payment, is
amended as follows:

5.2 Consistent with Exhibit C. the payment by the State of the contract price
shall be the only and the complete reimbursement to the Contractor for
ail expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State shall have no
liability to the Contractor other than the contract price.

1.4 Paragraph 7, Subparagraph 7.1, Personnel, is amended as follows:
7 1 The Contractor shall 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,

1.5 Paragraph 12, Subparagraph 12.3. Assignment/Delegation/Subcontracts, is.
amended as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements, with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractors
perforttiance is Inadequate. The Contractor shaji manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the St^®Awith

,  p*hihiiA Contractor Initials
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT A

a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

Elliot Health System
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New Hampshire Department of Health and Human Services
HosDital-Based COVID-19 Community Testing

EXHIBITS

Scope of Services

1. statement of Work

1.1., For the purposes of this agreement, any references to days shall mean
calendar days.

1 2 The Contractor shall conduct specimen collection and testing SARS-CoV-2
in an outpatient setting for Individuals who reside vvithin the ho?pital =a'=hment
area or local community, regardless of individuals prior affiliations with the
hospital.

1 3 the Contractor shall conduct specimen collection and testing for patients who
have symptoms of COVID-19 or who are pre-symptomatic or asymptomatic at
the request of:

1.3.1. The individual to be tested; or -

1.3.2. The Department of Health and Human Services (Department) Division
of Public Health Services (DPHS).

1 4 The Contractor shall not require an office or telemediclne visit for asymptonnatic
-  patients in order for patients to receive COVID-19 testing.
1 5 In the event of a significant increase in community transmission of COVID-19

the Contractor shall not be responsible for meeting significant y
levels of testing and may request the Department to provide additional testing
capacity.

1 6 The Contractor shall determine the appropriate venue and physical location for
specimen collection, which may include, but is not limited to:
1.6,1. An existing physical location,

1 ;6.2. A temporary drive-through location.

1.6.3. A drive-up facility.

1 7 The Contractor shall request a waiver, if necessary, from the Departrneot's
Bureau of Health Facilities Administration for a temporary drive-through
location or drive-^up facility.

1 8 The Contractor shall determine the appropriate number of days per Week and
the duration of time per day to perform community specimen collection for
COVID^I 9 testing to meet the needs of the hospital catchment area and loca
community and comrriunicate the hours of operation to the Department,

1 9 the Contractor shall ensure the collection, handling, processing and testing of
specimens cortiply with guidelines issued by the Centers for Dis®®se Con rp^
and Prevention (CDC), available at httns://www.cdc.qov/coronavirus/2019-
nr.nV/lab/Quidplines-clinical-specimens.html and by the laboratory used for
processing specimens. m

Exhibil B Contractor lnitlals(.j^^Elliot Health System cwmuul,. Jy. »
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

1.10. The Contractor shall ensure patients sign an appropriate consent form, prior to
collection of specimens, authorizing testing at the laboratory and reporting,to
the ordering medical provider, the Department, and any other individual or
entity designated to receive the test results.

1.11. The Contractor shall identify of any communication access needs to ensure
needed language assistance is provided, which may include, but is not limited
to:

1.11.1. Over-the-phone interpretation of spoken languages.

1.11.2. Video remote interpretation to access American Sign Language.
1 12 The Contractor shall ensure communication and language, assistance isprovided to individuals, as appropriate and needed, to ensure the validity of any

signed consent by utilizing translated consent forms and/or interpreters.
1.13. The Contractor shall ensure all personnel collecting, handling, processing and

transporting specimens are trained to safeguard the confidentiality of the
patient and protected health information (PHI), as defined in the Health
Information Portability and Accountability Act (HIPAA).

1.14. The Contractor shall ensure the secure and confidential transporting of
specimens to the laboratory.

1.15. The Contractor shall ensure the ordering provider for each COVID-19 test is a
licensed medical provider.

1.16. The Contractor shall ensure the licensed medical provider ordering COVID-19
tests notifies patients of testing results received from the laboratory in a timely
manner. The Contractor shall ensure:

1.16.1. Patients with positive:results confirming the diagnosis of COVlD-19 are
informed:

1.16.1.1. By telephone or other electronic method.
1 161.2. By first-class U.S. mail, if telephone or other electronic

method is unsuccessful

1.16.2. Patients with negative results are informed of test results in a method
determined by the Contractor.

117 The Contractor shall utilize, existing communication methods to infornn the local
community of the availability of outpatient COVID-19 testing, which may
include, but are not limited to;

1.17.1. The hospital's website.

1.17.2. Hospital newsletters.

1.17.3. Social media platforms.

■1.18. The Contractor shall ensure published Information includes how and when
-  .1 ... . FxhihitB Contractor InitialsElliot Health System ExtiiDiib rylyj/
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New Hampshire Department of Health and Human Services
Hospital-Based COVlD-19 Community Testing .

EXHIBIT B

TifT-.

patients can access the services and the location of the specimen collection
site.

1.19. The Contractor shall ensure any marketing materials abide by existing
requirements for communication access, including but not limited to:
1.19.1. Vital and significant materials should be made available in additional

languages, as appropriate, arid must be translated by qualified,
competent translation providers, as follows:

1.19.1.1. -Statevyide, only Spanish meets the criteria for translation.
1.19.1.2. Translation is required for languages depending on

factors including the number and proportion of LEP
persons served or likely to seek services in the
Contractor's service areas, and the frequency with which
LEP individuals come into contact with the Contractor's
programs, activities and services. .

1.19.1.3. Notification on all materials of the availability of free
communication access and language assistance for any
individuals who may require it.

•1.19.1.4. All materials have a phone number to call for furtherinformation, ensuring staff answering that phone number

shall have access to over-the-phone interpretation to
assist callers who need spoken language interpretation.

1.20. The Contractor shall provide commuriication and language assistance at all
points of contact in accessing COVlD-19 testing to individuals with
communication access needs, including individuals with limited English
proficiency, or individuals vyho are deaf or have hearing loss.

1 21. The Contractor shall conduct outreach to vulnerable populations arid minority
populations in the hospital catchment area or local community, including
notifying partner organizations who work with these populations about the
availability of COVID-19 testing.

1 '22 The Contractor shall report both positive and negative test results to the
Division of Public Health Services through the Electronic Laboratory Reporting
(ELR) system and ensure the laboratory used for processing specimens and
conducting testing reports both positive and negative resqlts to the Division of
Public Health Services through the ELR system.

1 23 The Contractor shall report all positive cases of COVID-19 with complete case
information by fax to (603) 271-0545 to the Division of Public Health Services
using the New Hampshire Confidential COVID-19 Case Report Form available
at: https://www.dhhs.nh.aov/dphs/cdcs/CQvid19/covid19-reportinq-form.pdf.

Elliot Health System
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New Hampshire Department of Health and Human Services
Hospital-Based COVlD-19 Conimunity Testing

EXHIBIT B

1 24 The Contractor shall notify patients who are uninsured
coverage benefits for COVID-19 testing that New Hampshire Wiedicaid has
established a COVID-19 Testing Benefit that may pay for testing and diagnosis
of GOVID-19 for persons who are not already a Medicaid beneficiary and do
not have full coverage for COVID-19 testing and diagnosis.

2. Exhibits Incorporated

2 1 The Contractor shall comply with ail Exhibits D through H and Exhibit J, which
are attached hereto and incorporated by reference herein.

2 2. To the extent the State shares Confidential Data, the Contractor shall comply
with Exhibit K. which is attached hereto and incorporated by reference herein.

2.3. the Contractor's Use and Responsibilities for Confidential Information are as
follows.

2.3.1. The Contractor agrees to use. disclose, maintain, or transmit
Confidential Data from Providers as required, specifically authorized or
permitted under the Contract or this Agreement. Further, the Contractor
including but not limited to all its directors, officers, employees, and
agents, agrees not to use, disclose, maintain, or transmit PHI in any
manner that would constitute a violation of the Privapy and Security
Rules The Contractor shall provide Confidential,Information as required
by the Contract. RSA 141-C:7. 141-C:9. RSA 141-C:10. and in a form
required by He-P. 301.03 and the "New Hampshire Local Implementation
Guide for Electronic Laboratory Reportipg for Communicabl^e Disease
and Lead Test Results Using HL7.2.5.1," Version 4.0 (5/23/2016). found
at: httDs://www.dhhs.nh.aQv/dphs/bphsi/documfints/elrauide.pdf.

2 3 2. The Contractor shall transmit Confidential Information to the Division of
Public Health Services by means of a secure file transport protocol
(sFTP) provided by the Department and agreed to by the parties and
approved by the Department's Information Security Officer.

2 3.3. The Contractor shall, transmit the Confidential Information to the Division
of Public Health Services as required by statute and this Agreement,
namely:

2 3 3 1. All test results, including but not limited to positive and negativeresults, shall be reported electronically yia.electronic laboratory
reporting procedures, also referred to as "ELR, as noted
above.

2.3.3.2. Test results shall be provided within 24 hours of the test being
completed.

Elliot Health System
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

2.4. As necessary, the Contractor agrees to comply with any request to correct or■complete the data once transmitted to the Division of Public Health Services.
2 5 The Contractor agrees that the data submitted shall be the "minimumnecessary" to carry out the stated use of the data, as defined in the HIPAA.

Privacy Rule and in accordance with all applicable confidentiality laws.
2 6. The parties agree that this Agreement shall be construed In accordance with

the terms of Contract and governed by the laws of the State of New Hampshire.
2 7 The Contractor and the Department agree to negotiate an amendmeht to

this Agreement as needed to address a Contract amendment, or anychanges in policy, issues, fiscal issues, information secunty and . other
specific safeguards required for maintaining confidentiality of the data.

3. Reporting Requirements
3.1. The Contractor shall submit data to the Department for GOVip-19 testing,

including, but not limited to:
3.1.1 Number of persons who received COVID-19 testing.
3.1.2. Number of persons for whom race and/or ethnicity is documerited,

3 2 The Contractor shall ensure race and/or ethnicity demographic identifiers for
the persons who received COVID-19 testing are collected consistently and
correctly in accordance with best practice standards and processes as
provided by the. Office of Heath Equity, and entered' either nianually or
electronically on the hospital or reference laboratory COV!D-19 test requisition
forms.

4. Additional Terms
4.1. Impacts Resulting from Court Orders or Legislative Changes

4 1 1 The Contractor agrees that, to the extent future state or federal
leqislation or court orders may have an impact on the Services
described herein, the State has the right to modify service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services
4.2.1. The Contractor shall submit within ten (10) days of the contract

effective date, and comply with, a detailed description of the
communication access and language assistance services they will
provide to ensure meaningful access to their programs and/or
services to persons with limited .English proficiency, people who are
deaf pr have hearing loss, are blind or have low vision, or who have
speech challenges. .

Fxhibit B Contractor InitialsElliot Health System M
Page 5 of 7:SS-2021 -DPHS-04tHOSPI-05



New Hampshire Department of Health and Human Services
HosDital-Based COVID-19 Community Testing

EXHIBIT 8

4 3 Credits and Copyright Ownership
4 3 1 All documents, notices, press releases,, research reports and o'her

■  materials prepared during or resulting from the performance of the
services of the Contract shall Include the following statement The
preparation of this (report, document etc.) was financed Hndej a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Seiyices."

4 3 2 All materials produced or purchased under the contract shall haveJtbrapproval from the Department before printing, production,
distribution or use.

4 3 3 The Department shall retain copyright ownership for anV aU
orlainal materials produced with funds provided under this
Ag?eernenT including, but not limited to: brochures, resource
directories, protocols or guidelines, posters and reports.

4 3 4 The Contractor shall not reproduce any materials pro.duced under thecontract without prior written approval from the Department.

4.4. Operation of Facilities: Compliance with Laws and Regulations
44 1 In the operation of any facilities for providing services the Contractor

■  shaN comply with all laws, orders and regulations of federal, stat^
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shali impose an order or
S upon me contractor with respect to the operation of the facil|^y o
mn provision of the services at such facility. If ®oy
license or permit shall be required for the operation of the sa d facility
rthfperformance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms andcondilidhroreach such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that during the term of this Contract the facilities shall comp y ^
rufes orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection
conformance with local building and zoning codes, by-laws and
regulations.

5. Records

5 1 The Contractor shall keep records that include, but are not limited to:
■5 11 Books records, documents and other electronic'  ■ ' evidencing and reflecting all costs and other expenses incurred byhe

exhibit B Contractor Initials .ElliotHeaim system
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

5.2.

Contractor.in the performance of the Contract, and all income received
or collected by the Contractor.

5,1.2. Ail records must be maintained in accordance with accounting
' procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, invehtories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

5 1 3 Statistical, enrollment-, attendance or visit records for each recipient of
*  ̂ services, which records shall include all records of application and

eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services^ and aH
invoices submitted to the Department to obtain payment for such
services.

5.1.4. Medical records on each patient/recipient of services. ^
During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit examination
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon
the price-limitation hereunder, the Contract and all the obligahons of he parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or sumve the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Ffnal Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disalidwed or to recover such sums from the Contractor.

•Elliot Health System
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT C

Payment Terms

1. This Agreement Is funded by the Epidemiology and Laboratoi^ Capacity for
Prevention and Control of Emerging Infectious Diseases (ELC) cooperative
agreement from the Centers for Disease Control and Prevention Division of
Prepardness and Emerging Infectiohs, CFDA #93.323, FAIN #NU50CK000522.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. This Agreement is for COVID-19 testing-related activities to be conducted
between August 1. 2020 and December 1. 2020.

4. Payment:

4.1. The Department will pay the Contractor the amount listed in box 1_8
Price Limitation included in the General Provisions Form Number P-37,
for providing the services included in Exhibit B, Scope of Services, after
the Effective Date of the Contract.

4.1.1. The Contractor shall submit an expense report in e form
satisfactory to the State every sixty (60) days, which identifies
allowable expenses incurred during the duration of the contract.

4.1.2. Any unspent funds will be returned to the Department within
sixty (60) calendar days of contract expiration date.

4.1.3. In lieu of hard copies, all expense reports may be assigned an
electronic signature and must be emailed to
dphscontractbilling@dhhs.nh.gov.

.5. The Contractor must provide the services in Exhibit 8., Scope of Services, in
compliance With funding requirements.

6  The Contractor agrees that funding under this Agreement may be recouped, in
whole or in part in the event of non-compliance with the terms end conditions
of Exhibit B, Scope of Services.

7. the Contractor shall be responsible for billing patients for the COVID-19
testing. The payment received by Contractor from the State under fhis
Agreement shall cover additional administrative over-head or startup costs that
are not othehwise reimbursable by patients or third party payors.

pxhibit c Contraclor Inllial
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Nevy Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT C

8  The Contractor shall keep detailed records of their activities re'ated to
Department-funded programs and services and have records available for
Department review, as requested.

9  Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be recouped, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation app icable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with, the terms and conditions of this
agreement.

10 Notwithstanding Paragraph 17 of the General Provisions Form P.37. changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits

11.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist;
11.1.1. Condition A - The Contractor expended $750,000 or more in

federal funds received as a subrecipient pursuant to 2 CFR Part
200. during the most recently completed fiscal year.

1112 Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28. Ill-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.-

1113. Condition 0 - The Contractor is a public company and required
by Security and Exchange Cornmissioh (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual singte audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the
year, conducted in accordance with the requirements of 2 CFR Pail
200.'Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

11.3. If Condition B or Condition C exists, the Coiitractor shall submit ah
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor s fiscal year.

11.4. In addition to, and not in any way in limitation of obligatiohs of the
Contract it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit excep^ns

Elliot Health Syslem r7 Jl
SS-2021-DPHS-04-HOSP1-05 2 of 3

Rev. 01/08/19



New Hampshire Department of Health and Human Services
Hospital-Based COViP-19 Community Testing

EXHIBIT C

and shall return to the Department all payments made under the
Contrad t^w^ exception has been taken, or which have been
disallowed because of such an exception.

Elliol Heallh SValem

SS-2021-DPHS-04-HOSPI-05

Rev. 01/08/19
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New Hampshire Department of Health and Human Services
Exhibit D

r.FF^TIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions o^
Sections of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D. 4
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in^Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Dmg-Free
Worko^^^^ L 100-690. Title V. SubtiUeD; 41 U.S.C. 701 etseq.). TheJanua^SI.

were Lended and published as Part II of the May 25.1990 Federal Wr (pages
21681-21691). and require certification by grantees (and by inference, ,..
contractors), prior to award, that they will maintain a drug-free workplace. Sectipn 301^^30^)
reaulation provides that a grantee (and by inference, sub-grantees and sub-contractors) J^at ts a State
may elect to make one certification to the Department in each federal fiscal year in
each grant during the federal fiscal year covered by the certification. The certificate set out ̂ elow is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certificMion shall be grounds for suspen^on of payments, s^pension or ̂
termination of grants, or government wide suspension or debarment. Contractors using this form should
send It to:

Corhmissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1  The grantee certifies that it will or will continue to provide a drug-free workplace by;
1 1 .Publishirig a statement notifying employees that the unlawful rnanufacture. distribution.

■  dispensing, possession of use of a controlled substance is prohibited in the grantees
workplace and specifying the actions that will be taken against employees for violation of such

1.2. E^aSishing an ohgoirig drug-free awareness program to inform employees about
1.2.1. The dangers of cJrug abuse In the workplace:
122 The drantee's policy of maintaining a drug-free workplace;
1 2^3! Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be, imposed upon employees for drug abuse violations

occurring in the workplace; , . . ^ k.:.

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
qiven a copy of the statement required by paragraph (a); y .... t

1.4. Notifyirig the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and . .
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction; . .. , .

"1 5 Notifying the agency in writing, within ten calendar days after receiving riotice under
sullS receiving actual notice 0
Employers of convicted employees must provide notice.-including ^
officer on whose grant activity the convicted employee was working, unless the Federal.agency

Exhlbll D - Certification regarding Daig Free Vendor IrtliaisiM-Wo,kp,.caRcaul^=n,s
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1.6.

1.7.

has desighated a central point for the receipt of such notices. Notice shaii include theidentification number(s) of ieach affected grant, roroK/inn notice under
Taking one of the following actions, within 30 calendar days of receding notice un
cnhnarflfiraoh 1 4 2 with respect to any employee who IS SO convicteo . i j „
1 6 1 Taking appmpriale personnel action against such an

termination, consistent with the requirements of the Rehabilitation Act of 1973. as

1 fi 2 ReaulMnq such employee to participate satisfactorily in a drug abuse assistance or
'  . rehabiS™ for such purposes by a Federal. State, or local health.

law enforcement, or other appropriate agency.

Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1.1.2,1.3,1.4,1.5, and 1.6.

2. The grantee may insert in the space provided below'the silefs) for the performance of v^ork done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check D.itthere are workplaces on file that are not identified,here.

, EHioV W-foJL^
Vendor Name;

J w ■

Dat
Name:ne;

Title:

 —^—

ExhiWl 0 - Certification regarding Drug Free Vendor iniltal
Workplace Requiremenls
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the Provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobby ng, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in.Sections l .n
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered): .
tTemporaiy Assistance to Needy Families under Title IV.-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program urider Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1  No Federal appropriated funds have been paid or will be.paid by or on,behalf of the undersigned, to
any pefsoh for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of .any Federal contract, continuation, renewal, amendment or
modification of any Federal coritract. grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2  If anv funds other than Federal appropriated funds have been paid or will be paid to any person for
■  influencing or attempting to influence ah officer or employee of any agency, a Member of Congress

an officer or employee of Congress, or an employee of a Member of Congress in connection w'lh |his
Federal contract, grant, loan, pr cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form UL. .
Report Lobbying, in accordance with its instructioris. attached and identified as Standard Exhibit E-l.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction Imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,0.00 for^
each such failure. , . , r i -

Vendor Name:, >=» '

Date "iNdtiic.Title: VV. ^c^lrcr Nd

ExWblt E - CetiilicaUon Regarding Lobbying Vendor inlllals
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
ExecuUvfiince o^ the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Susoension and Other Responsibility Matters, and further agrees to have the Contractor'sfeprfsSve as identified in Sections 1.11 and 1.12 of the Generai Provisions execute the foilowing
Certification:

INSTRUCTIONS FOR CERTIFICATION ,
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out.below.

2  The inability of a person to provide the certification required below will not necessarily result in denialIf partSpatiori fn'lhis covered trahsactiori. If necessary, the prospective participant sha submit an
explanation of why it cannot provide the certification. The certification or explanation wHI be
considered in connection with the NH Department of Health and Human Services (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shalj disqualify such person from participation in
this transaction.

3  The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determiried to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other reniedtes
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4  The prospective primary participant shall provide Immediate written notice to the DHHS age^
whom this proposal (contract)^is submitted if at any time the prospective pnma^ ^
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5  The terms "covered transaction." "debarred," "suspended." "ineligible.-; "Ipwerjier coveredtransaction." "participant."-person." "primary covered transaction, pnncipa . PrapofJ. ̂ nd
-voluntarily excluded." as used in this clause, have the mpanings sef out
Coverage sections of the rules implementing Executive Order 12549. 45 CFR Part 76. See the
attached definitions.

6  The prospective primary participahl agrees by submitting this proposal (coritract) that, stipuld the
■  proposed covered transaction be entered into, it shall not knowingly enter into any lower covered

transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7  The Dfospective primary participant further agrees by submitting this proposal that it will include thedausSd "Cert^^ Debarment. Suspension. Inelig^ility and Vo unta^ Exc^mon-
Lower Tier Covered Transactions." provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8  -A Darticipanl in a covered transaction may rely upon a certification of a prospective participant in atoM covered transaction that it is not debarred, suspended, ineligible, or i"™lun(ar, y exc^.d^^
from the covered transaction, unless it knows that the certification is erroneous. A partiapant may
decide the method and frequency by which it determines the eligibility of its
participant may. but is hot required to, check the Nonprocurement List (of excluded parties).

9. Nothing coritained In the foregoing shall be construed
in order to render in good faith the certification required by this clause. The knowledge and .

Exhibil F - Certification awarding Debarment. Suspension Vendor \
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Exhibit F

u,

information of a participant is not required to exceed ttrat whict, is normally possessed by a prudent
person in the ordinary course of business dealings.

10 Except for transactions authorized under paragraph 6 of these instructions, if a Participant in a
covered transaction knowingly enters Into a lower,tier covered transaction with a person who is
suspended debarred ineligible, or voluntarily excluded from participation in this transaction, in
Swfo omer re^ to the Federal government, DHHS may terminate this transact,on
for cause or default.

ThrprSpe^^ knowledge and belief, that it and its
11'flie not presently debarred, suspended, proposed for debarment. declared ineligible or

voluntarily excluded from covered transactions by any Federal departrnent or agency. _
11 2 have not within a three-year period preceding this prdposai (contract) been oonwcted of

a civil iudoment rendered against them for commission of fraud or a criminal offense in»nt!:tfon with "blaNng, It.empUng to obtain, or performing a
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlertient, theft, forgery, bribery, falsification or destruction of
records makinq false statements, or receiving stolen property;

113 are not presently indicted for otherwise criminally or civilly charged by a govemmenta! V
{Federal. State or local) \wilh commission of any of the offenses enumerated in paragraph (l)(b)

11 4 havd rot wS al'hree-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

voluntarily excluded from participation In this transaption f
13 2 where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14 The prospective lower tier participant further agrees by submitting this
inrltide this clause entitled "Certification Regarding Debarment, Suspension, ineligibilily. and
Voiuntar5 Ex^ Covered Transactions." ̂ thout modification in ail lower tier covered
transactions and in all solicrtations for lower tier covered transactions.

Vendor Name;

Date
Name:

Title: t>€.)icv

tiJLA iiVwli

CUrtJHKS/U0713
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^-nxinr nr rnwiPl lANCF W'TW RFOUIREMENTS PERTAINING TO
.......

whistleblower protections

certification:

Vendor will comply, and will require any subgrantees. or subcontractors to comply, with any applicable
federal hohdiscrimination requirements, which may include.

requires certain recipients to produce an Equal Employment Opportunity Plan.

benefits, on the basis of race, color, religion, national ongin. and sex. The Act mciuoes tquai
Employment Opportunity Plan requirements;

services or benefits, in any program or activity;

;r-r.-srrtzsa'g;—
,80vernmenue^ices, public Lommodations, commercial facilities, and transportation,
- the Education Amendments of'1972 (20 U.S.C. Sections 1681,1683 1685-86), which prohibits
discrimination on the basis of ,sex in federally assisted education programs.
- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). ProhibK^ on the
basis of age in programs or activities receiving Federal financial assistance. It . .
employment discrimination;

78 C F R Dt 31 (U S Department of Justice Regulations - OJJDP Grant Programs); 28 Cf-R. Pb 42iu.S. Department of Justice -STsTe^ual pmSL rctmu.nity
o?ganfeat?onsTExe™tive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships .with faith-based and neighborhood organizations.

Enhani^irt o^Sn ma Employee Whistleblower Protections, which protects employees against
mprrsaUor certain whistle activities in connection with federal grants and contracts.
The certificate set out below is a material representation of fact upon which reliance is placed when theloehcTSs the g antTalse certification or vioiation of the certification shal be grounds for
suspeLipn of paymS or termination of grants, or government wide suspension or
debarment.

Exhibit G
Vendor Inlll

Qa7f\4
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to the Department of Health and Human Seraces Office of the Ombudsman,

certification:

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

Vendor Name:
.,i^niaf

Date
lame:

HP

Exhibit G
Vendor Initial
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rPPTIFIftATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227 Part C - Environmental Tobacco Smoke, also known as the Act °f 1994

liStlitSf*
certificatlbn;

Vendor Name
Ellicjf Sv^j4t^ncv.

Date
^tame:

Title., ^re;^oA^

vVri-Jc-k%( 5^5V>a

CU/bHHS/U0yi3

Exhibit H - Cerliflcallon Regarding
Envirohmenlal Tobacco Smoke
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Exhibit I

/

HEALTH insurance PORTABILITY AND ACCQUNTAPI^nlTY
^rT miPAA^ iRiNFSS ASSOCIATE AGREEIVIENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.
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rFOTiPif^aTlfJN REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATA^ COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime aj^rdees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010. to repoil on
data related to executive compensation and associated first-tier sub-grants of
initial award is below $25,000 but subsequent grant modifications result in a lota avrard equal to or over
$25 000, the award is subject to the FFATA reporting requirements, as of the date of the
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Heaith.and Human Services (DHHS) must report the following information for any
subaward or coritract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency ^ »
4. NAiCS code for contracts / CFDA prograrn number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10 Total compensation and nanries of the top five executives

10.1. More than 80% of annual gross revenues are from the Federal government, andthose
revenues are.greater than $25M annually and .u

10.2. Compehsatipn Information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
Tl?e^Confrac\oridenhfe^^ 1.3 of the Generai Provisions agrees to comply with the provisions pf?he ?ed™S?rAocountability and Transpar^
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further ap^es
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the Generai. Provisions
execute the following Certification: - ^ l * mu
The below named Contractor agrees to provide needed information as outlined above ^
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date Name:

Title:

Exhibit J - Certification Regarding the Federal Funding Contractor InitialsAccountability And Transparency Act (FFATA) Compliance
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FORM A

As the Contractor identified In Section 1.3 of the General Provisions. I certify that the responses to the
below IIMed questions are true and accurate.

1. The DUNS number for your entity Is: —

2  in your business or organization's preceding completed fiscal year, did your business or orgariizatipn
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans grahts sub-grants; and/or cooperative agreements: and (2) $25,000,000 or more in annual
gross'revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

>> NO YES

if the answer to #2 above is NO. stop here

If the answer to #2 above is YES, please answer the following:

3  Does the public have access to information about the compensation of the executives in Ygur
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES. stop here

If the answer to #3 above is NO. please answer the following:

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

Name:.

Name:,

Name:

Name:

Name:

Amount:.

Amount:,

Amount:

Amount:

Amount:

Clin5HHS/1.107l3

Exhibit J - Certification Regarding the Federal Funding
Accountability Arid Transparency Act (FFATA) Compliance
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DHHS INFORMATION SECURITY REQUIREMENTS

I. Definitions

The following terms may be reflected and have the described meaning In this document.

1  "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information.

■ whether physical or electronic. With regard to Protected Health Information,
shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

2  "Computer Security Incident" shall have the same meaning as "Computer Security
Incident- in Section 2.1 nf MIST Publication 800-61 Rev. 2. Computer Security Incident
Handling Guide.

3. -Confidential Information" or "Confidentiai Data" means ali information - pwned
managed, created, received from, or on behalf of, the Department of Health and
Human Services (DHHS) that is protected by information security, privacy or
confidentiality rules and state and federal laws. This information includes but is not
limited to Derivative Data. Protected Health Information (PHI). Personally Identifiable
Information (Pll). Federal Tax Information .(FTl). Social Security Administration, and
Criminal Justice Information Services (CJISj data.

4. "Derivative Data" means data or information based on or created from Confidential
Data.

5  "End User" means any person or entity (e.g. contractor's
associate, subcontractor, other downstream user, etc.) that receives DHHS data or
derivative data in accordance with the terms of this Contract.

6. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

7  "Incident" means an act that potentially violates an explicit or implied security policy,
which includes successful attempts to gain unauthorized access to a systern or its
data unwanted disruption or denial of service, the unauthorized use of a system for
the processing or storage of data; and changes to system hardware, firmware, or
software characteristics without the owner's knowledge, instruction, or consent.
Incidents include the loss of data through theft or device misplacement loss or
misplacement of hardcopy documents, and misrouting of physical or electronic
documents or mail.

8  "Open Wireless Network" means any network or segment of a netwprk that is not
designated by the State of New Hampshire's .Department of Information

Exhibit K Contractor Inlliols i^!^:^^
Blot Hospital OHHS Informatlon
SS-2021.DPHS-04-HOSPI-05 Security Bequlrcmenls
(Modincd Jan.2b20) Pa?e 1 of 8 C 'f /
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DHHS INFORMATION SECURITY REQUIREMENTS

Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted or Confidential Data.

9  "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164. promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164. Subpart C, and amendments
thereto.

11 "Virtual Private Network" (VPN) shall mean network technology that creates a, secure
private connection between the device and endpoint; hiding IP address and encrypting
all data in moto.

n. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1  The Contractor hiust not use. disclose, maintain or transmit DHHS Confidential
Information except as required or permitted as outlined under this Contract and to carry
out its obligations hefeunder or as required by law.

2 The Contractor must not disclose any DHHS Confidential Information in connection
with this Agreement in response to a request for disclosure on the basts that it is
required by law, in response to a subpoena, etc.. without first notifying DHHS so that
DHHS has an opportunity to consent or object to the disclosure unless a subpoena
requires;such disclosure.

3. The Contractor agrees that DHHS Confidential Data or derivative therefrom disclosed to
an End User rnust only be used pursuant to the terms of this Contract.

4. The Contractor agrees to provide to the authorized representative of the State of New
Hampshire minimal necessary physical and logical process procedures, systerns
documents, and logs, specifically related to DHHS Confidential data, where possible
for the purpose of validating HIPAA/HITRUST/NIST controls to confirm compliance with
the terms of this Contract.

in. METHODS OF SECURE TRANSMISSION OF DATA

I  Application Encryption. If Contractor is transmitting DHHS data containing Confrdenti.al
Data between applications, ttie Contractor attests thie applications have been evaluated
by an expert knowledgeable in cybersecurity and that said application s enciyptiop
capabilities ensure secure transmission via the internet. Contractor will ^
confidential data, when practical, throughout the data iifer^de while «'hir^ EHS s netoork
when using, storing, transmitting, and sharing DHHS confidential data within the .terms of

Exhibit K Cohyactor InitialS
Blot Hospital DHHS Information ^ U ,SS-2021-DPHS^04.HOSPI-q5 Security Requirements Da\o^^l22/2)Z^
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DHHS INFORMATION SECURITY REQUIREMENTS

this agreement with any applicable End User.

2. Encrypted Email. Contractor may only employ ernall to .transmit Confidential Data if
email is protected using encryption protection and being sent to and being received
by email addresses of persons authorized to receive such information.

3. Encrypted Website. If Contractor is employing the Web to transmit DHHS Confidential
Data, the secure socket layers (SSL) must be used and the website must be secure
(SSL encrypts data transmitted via a website).

4. File Hosting Services, also known as File Sharing Sites. Contractor may hot use
personal, unmanaged, and unprotected file hosting services, such as Dropbox or
Google Cloud Storage, to transmit DHHS Confidential Data, without written exception
from DHHS Iriformation Security.

5. Ground Mail Sen/Ice. Cohtractor riiay only transmit DHHS Confidential Data via certified
ground mail within the.contlnental U.S. arid when sent to a named individual.

6. Open Wireless Networks. Contractor may not transmit DHHS Confidential Data via
an open wireless network unless employing a secure method of transmission or
remote access, which complies with the tenris and conditions of Exhibit K, such as a
virtual private network (VPN).

7. Contractor will employ data protections and secure data management policie^
processes, and technologies when handling, storing and transmitting DHHS
Confidential Data, Including during remote user communication, secure file transfer
protocol, using wireless devices, and other file transfer mechanisms. Transport layer
security'protocol (TLS). as a standalone solution, may not be used to transmit
Confidential Data without written exception from DHHS Information Security.

IV. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain DHHS Confidential Data and any derivative of DHHS
Confidential Data for the duration of this Contract. After such time, the Contractor will have,
thirty (30) days to destroy DHHS Confidential Data and any derivative in whatever form it may
exist unless; otherwise required by law or permitted under this Contract. If it is infeasible to
return or destroy the Confidential Data, protections pursuaht to Exhibit K survive this contract.
To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process DHHS Confidential D^ta
or State of New Hampshire Intellectual property collected or accessed in connection
with the services rendered under this Contract outside of the United States without
written exception from DHHS Information Security. This physical location
requirement shall also apply in the implementation of cloud computing, cloud service
or cloud storage capabilities, and includes backup data and Disaster Recovery
locations.

ExNbit K Cpntraclqr Initials
Bliql Hospital DHHS Information
SS-2b21-DPHS-0'4-HOSPI-05 Security Requirements
(Modiried.Jan.2020) Page 3 of 8



New Hampshire Department of Health and Human Services
Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

The Contractor agrees NH DHHS Confidential Data will not be stored on personal
devices.

2.

3.

4.

1

6.

7.

The Contractor agrees to ensure security monitoring capabilities are in
detect potential security events that can impact State of NH systems arid/or DHHS
Confidential Information for.contractor provided systems accessed or utilized for
purposes of carrying out this contract.

The Contractor-agrees to provide or require security awareness and education for/of
Its End Users in support of protecting DHHS Confidential Information.

The Contractor agrees to retain all electronic and hard copies of Confidential. Data
in a secure location and identified herein.

The Contractor agrees Federal Confidential Data, identified as such to the
contractor stored In a Cloud must be in a FedRAMP/HITECH compliant solution
and comply with all applicable statutes and regulations regarding privacy and
security The Contractor agrees DHHS Confidential must follow the HIPAA Security
Rule. Privacy Rule. and HIPAA Cloud Computing Guidance
fhttDs7/wwwhhs.QOv/hipaa/for-Drofessionals/special-topics/cloud-
rnmnutino/index.htmn. All servers and devices must follow the hardening standards
as outline in . o arhttPs7/nvlPubs.nist.Qov/nistPubs/leaaCv/sD/nistspecialpublication800-123.pdO . As

well as current, updated, and maintained anti-malware utilities (e.g. anti-viral, anti-
hacker, ariti-spam. anti-spyware). The environment, as a whole, must have
intrusion-detection services and intrusion protection services, as well as. firewall
protection.

The Contractor agrees to work collaboratively with the State's Chief Information
Security Officer (CISC) in the detection of any security Vulnerability of the hosting
infrastructure.

B. Disposition

1  If the Contractor maintains DHHS Confidential Information on Its systems in
connection with this agreement (or its sub-cbntractor systems), the Contractor will
maintain a documented process for securely disposing of such data upon request or
contract termination; and will obtain written certification for any State of New
Hampshire data destroyed by the Contractor or any subcontractors as a part of
ongoing, emergency, and or disaster recovery operations. When no longer in use.
electronic media containing State of New Hampshire Confidential Data shall be-
rendered unrecoverable via a secure wipe program in accordance with industry-
accepted standards for secure deletion and media sanitization. oj othewise
Physically destroying the media (for example, degaussing) as described in NIST
Special Publication 800-88. Rev 1. Guidelines for Media Sanitization. National
Institute of Standards and Technology, U. S, Department of Commerce. The
Contractor will document and certify in writing at time of the data destruction, and will
provide written certification to the Department upon request, The:written certification

Elliot Hospital
SS-20i21-DPHS-04-HOSPI-05
(Modlfled Jsn.202b}

Exhibit K

DHHS information

Security Requirements
Page 4 of 8

Contractor Initial:

Date



New Hampshire Department of Health and Human Services
Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

will include all details necessary to demonstrate DHHS Confidential Data has been
properly destroyed arid validated. Where applicable, regulatory and professional
standards for retention requirements will be jointly evaluated by the State and
Contractor prior to destruction. In the event where the Contractor has comingled data
and the destruction is not feasible the State and Contractor will jointly evaluate
regulatory and professional standards for retention requirements prior to destruction.

2. Unless othelwise specified or otherwise deemed impracticable by Contractor within
thirty (30) days of the termination of this Contract, Contractor agrees to destroy all
hard copies of State of NH Confidential Data using a secure method such as
shredding Contractor must notify DHHS Information Security immediately upon
determining destruction of DHHS hard copy Confidential Data, in connection with this
agreement, is impracticable within said timeframe. The Contractor and DHHb
Information Security Will agree upon an acceptable timeframe for hard copy
destruction. If it is agreed it is infeasible to return or destroy the Confidential Data
within the agreed upon time period or at all, protections are extended to such
information, in accordance with this Agreement.

3. Unless othenvise specified of otherwise deemed impracticable by Contractor within
thirty (30) days of the termination of this Contract. Contractor agrees to cornpletely
destroy all electronic State of NH Confidential Data, in connection with this
aqreement. by means of data erasure, also known as secure data wiping. Contractor
must notify DHHS Information Security immediately upon determining destruction of
DHHS electronic Confidential Data is irripracticable within said timeframe^ The
Contractor,and DHHS Information Security will agree upon an acceptable tirnefrarne
for hard copy destruction. If it is agreed it Is infeasible to return or destroy the
Confidential Data within the agreed upon time period or-at all. protections are
extended to such Inforrhation, in accordance with this Agreement.

V. PROCEDURES FOR SECURITY

A. Oohtfactor agrees to safeguard the DHHS Confidential Data received under this
Contract, and any derivative data or files, as follows:

1. The Contractor will maintain security controls to protect DHHS Confidential
Information collected, processed, managed, arid/or stored in the delivery of
contracted services. If the Contractor has access to Confidential
Information/Data, the Contractor agrees to follow the terms of the most
recently executed Information Exchange Agreement (s) between DHHS and
the federal agency regulating said data.

2. The Contractor will -maintain policies and procedures to protect DHHS Confidential
Information throughout the information lifecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the niedia used to
store the data (i.e. tape. disk, paper, etc,).

3 The Contractor will maintain authentication and access controls to contractor systems
.  ' that collect.^ transmit, or store DHHS Confidential Information where applicable.

Exhibil K Coniraclor Initial
Elliol Hospital DHHS Information
SS-2021-DPHS-04-HOSPh05 Security Requiremenis
(Modified Jan.2020) Page 6 of 8



New Hampshire Department of Health and Human Services
Exhibit K ^

DHHS INFORMATION SECURITY REQUIREMENTS

4. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will ensure End
User(s) will maintain an internal process or processes that.defines specific ̂ ecunty
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

5. The Contractor will collaborate with DHHS to reyiew. sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system{s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractor's prior to system
access being authorized.

6. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

7 Data Security Breach Liability. In the event of. any incident, computer security incident,
or breach. Contractor shall make efforts to irivestigate the causes of the breach
promptly take measures to prevent future incident, computer security Incident or breach
and minimize any damage or loss resulting from the incident, security incident, or
breach. Should an incident, computer security incident, or breach be determined to
have been caused by the Contractor and/or End User's negligent or willful failure to
safeguard State of New Hampshire networks, systems or DHHS Confidential Data,
then the State shall recover from the Contractor and/or End User all costs of response
and recovery from the Incident, Computer.Se'curity Incident, or Breach.

8. Contractor must comply with all. applicable state and federal regulations regulating to
the privacy and'security of DHHS. Confidential Information, and safeguard UHHS
Confidential Iriformation .at level consistent with the requirements applicable to state
and federal agencies. Contractor agrees to establish and maintain administrative,
technical, and physical safeguards to protect the cohfidentiality of DHHS Confidential
Data •and to preyent unauthorized use or access to it. The safeguards, in connection
with DHHS data under this agreement, must provide a level and scope of security that
is not less than the level and scope of security requirements established by the State
of New Hampshire Department of Information Technology consistent vyith the scope
of the contract Other than HIPAA/HIRTUST standards and regulations. NH DHHS will
advise contractor and list standards that apply to the data defined in the subsequent
data sharing lariguage and/or document(s)

9. Contractor agrees to maintain a documented breach notification and incident resporise
process.

10. Contractor agrees to use the minimum necessary Confidential Data in performance
of this Contract.

Exhibit K Contractor Initlalj
Elliot Hospital DHHS Inlormatlon U »
SS-2021-DPHS-04-HOSPI-05 Security Requirements
(Modined jan.2020) Page 8 of 8



New Hampshire Department of Health and Human Services
Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

11 The Cohtractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership merriber within the Department.

12. The Contractor is responsible for ensuring that laptops and other electronic
devices/media containing Confidential Information/Data are encrypted and password-
protected.

13. The Contractor is responsible for End User oversight and compliance with the terms
and conditions of the contract and this. Security Requirements Exhibit.

14. The-Cpntractor will collaborate with the DHHS to demonstrate compliance with the
privacy and security requirements provided,in herein, HiPAA, and other applicable
laws and Federal regulations until such time as the Confidential Information/Data is
disposed of in accordance with this Contract.

VII LOSS REPORTING

The Contractor must notify the DHHS Security Office' and the Program Contact via the
email address provided in Section VIII of this Exhibit, immediately upon the Contractor
determining that a breach or security incident has occurred and that DHHS confidential
Information/data may have been exposed or compromised.

The Contractor must comply with all applicable state and federal regulations regulating to
the privacy and security of State of NH and DHHS Confidentiallnformatlon. and safeguard
DHHS Confidential Information at levej consistent with the requirements applicable to state
and federal agencies. In addition to. and notwithstanding. Contractor's compliance with all
applicable obligations and procedures, Contractor's procedures must also address how
the Contractor will:

]. Identify Incidents:

2. Deterrhine if personally identifiable information is involved in Incidents,
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37,
4. Identify^ and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents;

5  Determine vyhether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, sourcei and contents from among different
options, arid

6. Address and report Incidents, Computer Security Incidents, and/or Breaches that
implicate Personal Information in accordance with NH RSA 359-C:20.

Exhibit K Contractor InHlal
Elliot Hospital DHHS inforrnatlon
SS'-2021-DPHS-p4-HOSPI-05 .Security Requirements '
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New Hampshire Department of Health and Human Services
Exhibit K

DHHS INFORiyiATION SECURITY REQUIREMENTS

VIII PERSONS TO CONTACT

1. DHHS contact for information Security. Privacy
arid Data Management issues::
DHHSInformationSecuritvOffice@dhhs.nh.gov

2. DHHS contact program and policy;
DHHS-Contracts@dhhs.nh.goy

(In subject line insert RFP/Contract Name and Number)

Exhibii K Contraclorlnl;
Elliot Hospllal DHHS Information
SS-2p2i-DPHS-04-HOSPI-05 Security Requlromcrits
(Modified Jan.2020) - Page 8 of 8 Date -o



state of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that ELLIOT HEALTH SYSTEM is

a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June 25, 1999. I further certify that

all fees and documents required by the Secretary of State's ofllcc have been received and is in good standing as far as this office is

concerned.

Business ID: 320130

Certificate Number: 0004964572

%

la.

O

A

IN TESTIMONY WHEREOF,

I hereto set iny hand and cause to be affixed

the Seal of the State of New Hampshire,

this 24th day of July A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

1. Paul W. Hoff, PhD, hereby certify that:

1. 1 am a duly elected Officer of Elliot Health System.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called and held on May
21. 2020 at which a quorum of the Directors were present and voting.

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

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
dale of the contract/contract amendment to which this certificate Is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. 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 are expressly stated herein. ^ a 1 aI n

u
lature of Elected Officer j ffSignature

Name: Paul W. Hoff. PhD
Title: Secretary

Rev. 03/24/20



ACORD CERTIFICATE OF LIABILITY INSURANCE

Fag* 1 of 1

DATE (MH/DOmrYY)

07/24/2020

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the poiicy(ios) must have ADDiTiONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate hoider In lieu of such ondorsoment(s).

PRODUCER

Hillia Tow*ca Hataon Horthaaat, Inc.

c/o 26 Cantuty Blvd

P.O. Box 305191

Naahvilla, TN 372305191 USA

NAME*^^ Willia Towers Watson Certificata Cantar
TaK F.rv 1-877-945-7378 1-888-467-2378
AorMPSS: cartiflcate89willia.com

INSURER(S) AFFOROING COVERAGE NAJC#

INSURER A Elliot Health Syatams C2753

INSURED

Elliot Health Syst*m

On* Elliot Hay

Martcheatar, NH 03103

INSURERS Safety National Casualty Corporation ISIOS

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: W17350900 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPE OF INSURANCE

TiiDDUSUBR'
'NSP WVD POLICY NUMBER

POLICY EPF POLICY EXP
(MMfOD/YYYY) (MM/OOfirYYYl

COMMERCIAL GENERAL UABILITY

CLAIMS-MADE OCCUR

EACH OCCURRENCE

BaMaCE TO RENTED
PREMISES (Ea occufTencal

SELF INSURED TRUST 09/01/2019 09/01/2020

MEO EXP (Any one person)

PERSONAL A AOV INJURY

GENT AGGREGATE LIMIT APPLIES PER;

X pni ICY I I tC^T I I LOCPOLICY

OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

1,000,000

3,000,000

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
(Ea acddanO

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per acddent)

PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH(X:CURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yet. describe under
DESCRIPTION OF OPERATIONS below

V PER
* STATUTE

OTH-

MS—

□ N/A AGC4059249 09/01/2019 09/01/2020
E.L. EACH ACCIDENT 1,000,000

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES (ACORO 101. Additional Remarks Schedule, may be attached If more space is required)

CERTIFICATE HOLDER CANCELLATION

Stat* of NR

NH DBMS

129 Plaaaant Str**t

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Ty\/^3

ACORD 25(2016/03)
<S) 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR ID: 19904510 BATCH; 1758962



Elliot Health System

Mission Statement

Elliot Health System strives to;

INSPIRE wellness

HEAL our patients

and SERVE with compassion in every interaction.
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INDEPENDENT AUDITORS' REPORT

Board of Directors

Elliot Health System

We have audited the accompanying consolidated financial statements of Elliot Health System and Affiliates
(the System), which comprise the consolidated balance sheets as of June 30, 2019 and 2018, and the related
consolidated statements of operations, changes in net assets and cash fiows for the years then ended, and the
related notes to the consolidated financial statements (collectively, the financial statements).

Management's Responsibilityfor the Financial Statements

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

Auditors' Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
fmancial statements. The procedures selected depend on the auditore'judgment, including the assessment of
the risks of material misstatement of tlie 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 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 tlie
overall presentation of the fmancial statements.

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



Board of Directors

Elliot Health System

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of the System as of June 30,2019 and 2018, and the results of its operations, changes in its net assets
and its cash flows for the years then ended in accordance with accounting principles generally accepted in the
United States of America.

Emphasis of Matter

As discussed in Note 2 to the fmancial statements, in 2019, the System adopted the provisions of Accounting
Standards Update (ASU) No. ASU No. 2016-14, Not-for-profit Entities (Topic 958) - Presentation of
Financial Statements of Not-for-Profit Entities. Our opinion is not modified with respect to this matter.

'Eoku LLC

Manchester, New Hampshire
September 18,2019



ELLIOT HEALTH SYSTEM AND AFFILIATES

CONSOLIDATED BALANCE.SHEETS

June 30, 2019 and 2018

ASSETS

2019 2018

Current assets:

Cash and cash equivalents $ 83,196,511 $ 76,700,470
Accounts receivable, less allowance for doubtful accounts of

$21,906,660 in 2019 and $ 18,709,744 in 2018 {notes 2, 5 and 11) 47,055,288 51,518,823
Inventories 4,380,747 3,801,625
Other current assets (notes 2 and 15) 17.686.613 9.725.426

Total current assets . 152,319,159 141,746,344

Property, plant and equipment, less accumulated
depreciation (notes 4 and 15) 202,710,683 190,349,608

Investments (notes 6 and 13) 75,712,637 58,304,112

Other assets (notes 2, I2and 15) 14,736,615 16,305,019

Assets whose use is limited (notes 6 and 13):
Board designated and donor restricted investments 139,259,925 131,496,969
Held by trustee under revenue bond and note agreements 3,250 11,830,241
Employee benefit plans and other (note 2) 19,813,013 17,006,819
Beneficial interest in perpetual trusts (note 2) 7.438.506 7.233.609

166,514,694 167,567,638

Total assets



LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable.and accrued expenses
Accrued salaries, wages and related accounts
Accrued interest

Amounts payable to third-party payors (note 3)
Current portion of long-term debt (note 5)

2019

$ 35,394,215
33,952,271

1.741,690
20,512,332
6.020.428

2018

$ 28,909,870
33,068,813

1,775,506
16,244,878
5.503.469

Total current liabilities 97,620,936 85,502,536

Accrued pension (note 8)
Self-insurance reserves and other liabilities (note 2)
Long-tenn debt, less current portion (note 5)

96,853,321

39,988,107
156.253.532

75,042,244

37,845,255
162.258.985

Total liabilities 390,715,896 360,649,020

Elliot Health System net assets:
Without donor restrictions

With donor restrictions (note 7)

194,214,667
27.063.225

193,672,606

19.378.268

Total Elliot Health System net assets 221,277,892 213,050,874

Nonconlrolling interests in consolidated affiliates - 572.827

Total net assets 221.277.892 ' 213.623.701

Total liabilities and net assets smmzM £574.272.721

See accompanying notes.



ELLIOT HEALTH SYSTEM AND AFFILIATES

CONSOLIDATED STATEMENTS OF OPERATIONS

Years Ended June 30, 2019 and 2018

2019 2018

Net patient service revenues (net of contractual

allowances and discounts) (notes 2, 3, 9 and 14)
Provision for bad debts (notes 2, 3 and 9)

Net patient service revenues less provision for bad debts

Investment income (note 6)
Other revenues

Total revenues

Expenses (note 10):
Salaries, wages and fringe benefits (note 8)
Supplies and other expenses (note 12)
Depreciation and amortization
New Hampshire Medicaid Enhancement Tax (note 14)
Interest

Total expenses

Income from operations

Nonoperating gains (losses), net:

Investment return, net (notes 2 and 6)
Other (notes 2 and 9)
Net periodic pension gain (cost), net of service cost (note 8)

Nonoperating gains, net

Consolidated excess of revenues and

nonoperating gains over expenses

Noncontrolling interest in ihe net gain of consolidated alTiliates

Excess of revenues and nonoperating gains over
expenses attributable to Elliot Health System

Transfer to SolutionHeallh

Pension adjustment (note 8)
Changes in noncontrolling interest in consolidated alTiliates

Increase in net assets without donor restrictions

attributable to Elliot Health System

$582,151,399 $550,828,697
128.096.9661 (26.650.601)

554,054,433 524,178,096

5,552,942
32.793.411

3,236,157
26.406.961

592,400,786 553,821,214

354,730,841

163,521,167
21,040,931
22,564,148

6.946.906

342,482,276

157,337,824

18,301,021
22,004,678
7.226.343

568.803.993 547.352.142

23,596,793 6,469,072

5,404,253
(3,367,446)
2.589.438

4.626.245

5,899,679

(I>777,933)
f 1.429.629)

2.692.117

28,223,038 9,161,189

(47.920) (43.239)

28,175,1 18 9,117,950

(706,222)
(25,338,867) 12,312,931
(1.587.968) -

See accompanying notes.



ELLIOT HEALTH SYSTEM AND AFFILIATES

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

Years Ended June 30, 2019 and 2018

Elliot Health System
Total Non-

Net Assets Net Assets Elliot controlling
Without With Health Interests in Total

Donor Donor System Consolidated Net

Restrictions Restrictions Net Assets Affiliates Assets

Balances at July 1, 2017 5172,241,725 517,078,994 5189,320,719 5 529,588 5189,850,307

Excess of revenues and nonoperating gains over expenses 9,117,950 _ 9,117,950 43,239 9,161,189

Restricted gifts and bequests - 2,219,772 2,219,772 - 2,219,772
Investment return, net (note 6) — 94,896 94,896 - 94,896

Net unrealized loss on investments (notes 2 and 6) — (15,394) (15,394) - (15,394)
Pension adjustment (note 8) 12.312.931 - 12.312.931 - 12.312.931

Increase in net assets 21.430.881 2.299.274 23.730.155 43.239 23.773.394

Balances at June 30, 2018 193,672,606 19,378,268 213,050,874 572,827 213,623,701

Excess of revenues and nonoperating gains over expenses 28,175,118 _ 28,175,118 47,920 28,223,038

Restricted gifts and bequests - 7,432,590 7,432,590 - 7,432,590
Investment return, net (note 6) - 277,895 277,895 - 277,895

Net unrealized loss on investments (notes 2 and 6) - (25,528) (25,528) - (25,528)
Pension adjustment (note 8) (25,338,867) - (25,338,867) - (25,338,867)
Transfer to SolutionHealth (706,222) - (706,222) - (706,222)
Changes in noncontrblling interest in consolidated affiliates f 1.587.968) - n.587.968) 1620.747) 12.208.715)

Increase in net assets 542.061 7.684.957 8.227.018 1572.827) 7.654.191

Balances at June 30, 2019 5194.214.667 527.063.225 5221.277.892 5 5221.277,892

See accompanying notes.



ELLIOT HEALTH SYSTEM AND AFFILIATES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended June 30, 2019 and 2018

Operating activities and net gains:
Increase in net assets

Adjustments to reconcile increase in net assets to net cash
provided by operating activities and net gains:

Depreciation and amortization
Loss on disposal of property, plant and equipment
Restricted investment income and net gain on investments
Restricted gifts and bequests
Pension adjustment
Net realized and unrealized gains on investments
Changes in operating assets and liabilities:

Accounts receivable, net

inventories

Other current and noncurrent assets

Accounts payable and accrued expenses
Accrued salaries, wages and related accounts
Accrued interest

Accrued pension
Self-insurance reserves and other liabilities

Amounts payable to third-party payors

Net cash provided by operating activities and net gains

Investing activities:
Acquisition of property, plant and equipment
Net ehange in assets whose use is limited
Net change in investments

Net cash used by investing activities

Financing activities:
Repayment of long-term debt
Restricted investment income and net gain on investments
Restricted gifts and bequests

Net cash provided (used) by financing activities

Increase (decrease) in cash and cash equivalents

Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year

2019 2018

i  7,654,191 $ 23,773,394

21,040,931 18,301,021

8,331 283,172
(277,895) (94,896)

(7.432,590) (2,219,772)
25,338,867 (12,312,93!)
(4,864,276) (5,359,572)

4,463,535 6,443,822
(579,122) (276,246)

(6,392,783) (8,790,556)
6,484,345 3,716,562

883,458 4,407,648
(33,816) (12,703)

(3,527,790) 1,388,563

2,142,852 7,490,595
4.267.454 3.308.329

49,175,692 40,046,430

(33,316,868) (29,184,428)

5,917,220 12,153,296
ri7.408.5251 r58.304.l l21

(44,808,173) (75,335,244)

(5,581,963) (5.323,943)
277,895 94,896

. 7.432.590 2.219.772

2.128.522 f3.009.2751

6,496,041 (38,298,089)

76.700.470 114.998.559

S  76 700.470

See accompanying notes.



ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

1. Organization

Elliot Health System and Affiliates (the System) consists of Elliot Health System (EHS), a not-for-profit
corporation which functions as a parent company to several not-for-profit and for-profil health care
entities, and its wholly-owned subsidiaries. EHS is the sole member of the following not-for-profit
entities: Elliot Hospital, a provider of health care services whose affiliates also include Elliot Physician
Network (EPN), a network of primary care physicians, and Elliot Professional Services (EPS), a network
of specialty care physicians (collectively .referred to as the Hospital); Visiting Nurse Association of
Manchester and Southern New Hampshire, Inc. and Affiliates (the VNA), a provider of home health

care and hospice services; and Mary and John Elliot Charitable Foundation, a charitable foundation
which supports the System. EHS is also the sole stockholder of Elliot Health System Holdings, Inc. and
Subsidiaries, a for-profit corporation which owns interests in health care related and real estate
development partnerships and provides real.estate and business management services.

Elliot Hospital (excluding EPN and EPS) and EHS comprise the Obligated Group as defined under a
Master Trust Indenture dated November 1, 2016 (as amended) related to the 2013 and 2016 bond
offerings. See note 5.

The System also participates in certain other strategic affiliation and joint operating agreements with
outside entities. In the year ending June 30, 2018, the board of the System, accompanied by the board
of Southern New Hampshire Health System, Inc., approved an affiliation agreement between the
organizations. The sole corporate member of the System became SolutionHealth, Inc.

2. Significant Accounting Policies

The accounting policies that affect the more significant elements of the financial statements of the
System are summarized below:

Principles of Consolidation

The financial statements include the accounts of EHS and its wholly-owned subsidiaries. All significant
intercompany balances and transactions have been eliminated in the consolidation. Nonconlrolling
interests in less-than-wholiy-owned subsidiaries of the System are presented as a component of total net

assets to distinguish between the interests of the System and the interests of the noncontrolling owners.
Revenues, expenses and nonoperating gains from these subsidiaries are included in the amounts
presented on the statements of operations. Excess of revenues and nonoperating gains over expenses
attributable to the System separately presents the amounts attributable to the controlling interest for each
of the years presented.



ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

2. Significant Accounting Policies (Continued)

NoncontroUins Interests

NoncontroIIing interests represent the portion of equity in a subsidiary not attributable, directly or
indirectly, to a parent. The System's accompanying financial statements include all assets, liabilities,
revenues and expenses at their amounts, which include the amounts attributable to the System and the
noncontrolling interest. The System recognizes as a separate component of net assets and earnings the
portion of income or loss attributable to noncontrolling interests based on the portion of the entity not
owned by the System. In May 2019, the System purchased the remaining portion of equity in a
consolidated affiliate that was not previously owned by the System. As of June 30, 2019, there is no
longer noncontrolling interest in consolidated affiliates as the System controls 100% of all subsidiaries.

Charity Care

The System's patient acceptance policy is based on its mission and its community service responsibilities.
Accordingly, the System accepts patients in immediate need of care, regardless of their ability to pay. It
does not pursue collection of amounts detennined to qualify as charily care based on established policies.
These policies define charity care as those services for which no payment is due for all or a portion of
the patient's bill. For financial reporting purposes, charity care is excluded from net patient service
revenue.

In estimating the cost of providing charity care, the System uses the ratio of average patient care cost to
gross charges and then applies that ratio to the gross uncompensated charges associated with providing
charity care.

Cash and Cash Equivalents

Cash and cash equivalents include short-tenn investments and-secured repurchase agreements which
have an original maturity of three months or less when purchased.

The System maintains its cash in bank deposit accounts which, at times, may exceed federally insured
limits. The System has not experienced any losses on such accounts.

Net Patient Sen'ice Revenues and Accounts Receivable

The System has agreements with third-party payors that provide for payments at amounts different from
its established rates. Payment arrangements include prospectively detennined rates per discharge,
reimbursed costs, discounted charges, per diem payments and fee schedules. 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 accrued on an estimated basis in the period the related
services are rendered and adjusted in future periods as final settlements are detennined. Changes in
these estimates are reflected in the financial statements in the year in which they occur.

The System recognizes patient ser\'ice revenue associated with services provided to patients who have
third-party payor coverage on the basis of contractual rates for the services rendered. For uninsured
patients, the System provides a discount approximately equal to that of its largest private insurance
payors.



ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

2. Significant Accounting Policies (Continued)

The provision for bad debts is based upon management's assessment of historical and expected net
collections considering historical business and economic conditions, trends in health care coverage, and
other collection indicators. The System records a provision for bad debts in the period services are
provided related to self-pay patients, including both insurance patients and patients with deductible and
copayment balances due for which third-party coverage exists for a portion of their balance.

Periodically throughout the year, management assesses the adequacy of the allowance for doubtful

accounts based upon historical write-off experience. The results of this review are then used to make
any modifications to the provision for bad debts to, establish an appropriate allowance for doubtful
accounts. The increase in the provision for bad debts in 2019 is driven primarily by an overall increase

.in self pay revenues. Accounts receivable are written off after collection efforts have been followed in
accordance with internal policies.

Income Taxes

The System and all related entities, with the exception of Elliot Wealth System Holdings, Inc. and
Subsidiaries, are not-for-profit corporations as described in Section 501(c)(3) of the Internal Revenue
Code and are exempt from federal income taxes on related income pursuant to Section 501(a) of the
Code. Management evaluated the System's tax positions and concluded the System has maintained its
tax-exempt status, does not have any significant unrelated business income and had taken no uncertain
tax positions that require adjustment to the financial statements. Elliot Health System Holdings, Inc. is
a holding company and its subsidiaries are for-profit companies subject to federal and state taxation.
Income taxes are recorded based upon the asset and liability method.

At June 30, 2019, the System has recorded $434,784 of federal and state income taxes payable in
accounts payable and accrued expenses and, at June 30, 2018, the System has recorded $261,527 of
prepaid federal and state income taxes in other current assets. The total provision for federal and state
current tax expense is recorded in other nonoperating gains (losses) and is $1,070,550 and $124,649 for
the years ended June 30, 2019 and 2018, respectively. At June 30, 2019 and 2018, the System has a
deferred tax asset of $3,017,169 and $3,223,458 with a corresponding valuation allowance of $904,901 and
$633,073, respectively, which is included in other assets, mainly relating to depreciation differences
between book and tax on property, plant and equipment.

Elliot Health System Holdings, Inc. believes that it has appropriate support for the income tax positions
taken and to be taken on tax returns, and that their accruals for tax liabilities are adequate for ail open
tax years based on an assessment of many factors including experience and interpretations of tax laws
applied to the facts of each matter. Elliot Health System Holdings, Inc. has concluded there are no
significant uncertain tax positions requiring disclosure and there is no material liability for unrecognized
tax benefits. Elliot Health System Holdings, Inc.'s policy is to recognize interest related to unrecognized
tax benefits in interest expense and penalties in income tax expense.

10



ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

2. Significant Accounting Policies fContinued)

Performance Indicator

For purposes of display, transactions deemed by management to be ongoing, major or central to the
provision of health care services are reported as operating revenues and expenses. Peripheral
transactions are reported as nonoperating gains or losses.

The statements of operations also include excess of revenues and nonoperating gains over expenses
attributable to both controlling and noncontrolling interests. Changes in net assets without donor
restrictions which are excluded from excess of revenues and nonoperating gains over expenses,
consistent with industry practice, include net assets released from restriction for capital purchases,
pension adjustments, changes in noncontrolling interest in consolidated affiliates, and transfers to or

from affiliates.

Net Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
the donated assets. When a donor restriction expires (when a stipulated time restriction ends or purpose
restriction is accomplished), restricted net assets are reclassified as net assets without donor restrictions
and reported in the statement of operations as either net assets released from restrictions for operations
(for noncapital-related items) or net assets released from restrictions for property, plant and equipment
(for capital-related items). Some restricted net assets have been restricted by donors to be maintained

by the System in perpetuity.

Donor-restricted contributions whose restrictions are met within the same year as received are reported
as unrestricted contributions in the accompanying financial statements.

Investments and Investment Income

Investments, including funds held by trustee under revenue bond and note agreements, are measured at
fair value in the balance sheets. Interest and dividend income on unlimited use investments and operating
cash is reported within operating revenues. Investment income or loss on assets whose use is limited
(including realized and unrealized gains and losses on investments, and interest and dividends) is
reported as nonoperating gains (losses). The System has elected to reflect changes in the fair value of
investments and assets whose use is limited, including both increases and decreases in value whether
realized or unrealized in nonoperating gains or losses.

Benendal Interest in Perpetual Trusts

The System has an irrevocable right to receive income earned on certain trust assets established for its
benefit. Distributions received by the System are restricted by the donor for use in nursing education

and women's and children's ser\'ices. The System's interest in the fair value of the trust assets is included
in assets whose use is limited. Changes in the market value of beneficial trust assets are reported as
increases or decreases to net assets with donor restrictions.

11



ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

2. Significant Accounting Policies (Continued)

Investment Policies

The System's investment policies provide guidance for the prudent and skillful management of invested
assets with the objective of preser\'ing capital and maximizing returns. The invested assets include
endowment, specific purpose and board designated funds.

Endowment funds are identified as perpetual in nature, intended to provide support for current or future

operations and other purposes identified by the donor. These funds are managed with disciplined longer-
term investment objectives and strategies designed to accommodate relevant, reasonable, or probable

events.

Net assets with donor restrictions are restricted as to time or purpose as identified by the donor or grantor.
These funds have various intermediate/long-term time horizons associated with specific identified
spending objectives.

i

Board designated funds have various intcnnediate/long-tenn time horizons associated with specific
spending objectives as determined by the Board of Directors.

Management of these assets is designed to maximize total return while preserving the capital values of
the funds, protecting the funds from inflation and providing liquidity as needed. The objective is to
provide a real rate of return that meets inflation, plus 4.5%, over a long-term time horizon (greater than
7 to 10 years).

The System targets a diversified asset allocation that places emphasis on achieving its long-tenn return
objectives within prudent risk constraints.

SoendinB Policy for Appropnation of Assets for Expenditure

In accordance with the Uniform Prudent Management of Instituliomd Funds Act (UPMIFA), the System

considers the following factors in making a detennination to appropriate or accumulate donor-restricted
endowment funds: (a) the duration and preservation of the fund; (b) the purpose of the organization and
the donor-restricted endowment fund; (c) general economic conditions; (d) the possible effect of
inflation and deflation; (e) the expected total return from income and the appreciation of investments;

(0 other resources of the organization; and (g) the investment policies of the organization.

Spending policies may be adopted by the System, from time to time, to provide a stream of funding for
the support of key programs. The spending policies are structured in a manner to ensure that the
purchasing power of the assets is maintained while providing the desired level of annual funding to the
programs. The System currently has a policy allowing interest and dividend income earned on
investments to be used for operations with the goal of keeping principal intact.

12



ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

2. Significant Accounting Policies (Continued)

Inventories

Inventories of supplies and phannaceulicals are carried at the lower of cost, detenhined on a weighted-
average method, or net realizable value.

Bond issuance Costs/Original Issue Premium or Discount

The bond issuance costs incurred to obtain financing for construction and renovation programs and the
original issue premium or discount are being amortized over the life of the bonds. The original issue
premium or discount and bond issuance costs are presented as a component of the face amount of bonds
payable.

Property. Plant and Equipment

Property, plant and equipment is staled at cost at time of purchase, or fair market value at lime of
donation, less reductions in carrying value based upon impainnent and less accumulated depreciation.
The System's policy is to capitalize expenditures for major improvements and charge maintenance and
repairs for expenditures which do not extend the lives of the related assets. The provision for
depreciation is computed on the straight-line method at rates intended to amortize the cost of the related
assets over their estimated useful lives. Assets which have been purchased but not yet placed in service
are included in construction and projects in progress and no depreciation expense is recorded.

Federal Grant Revenue and Expenditures

Revenues and expenses under federal grant programs are recognized as the related expenditure is
incurred.

Advertising Expense

Advertising costs are expensed as incurred and totaled approximately Si,755,000 and $1,586,000 in 2019
and 2018, respectively.

Retirement Benefits

The System maintains a defined benefit pension plan for certain of its employees, the Elliot Health
System Pension Plan (the Plan). Effective July 1, 2006, the Plan was amended to close the Plan to

employees hired after June 30, 2006. Eligible employees hired prior to July 1, 2006 are grandfathered
under the Plan and will continue to accrue benefits as long as they remain at a participating System entity
and in an eligible status. See note 8 regarding subsequent changes to this Plan.

13



ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

2. Significant Accounting Policies (Continued)

The System's funding policy Is to contribute amounts to the Plan sufficient to meet minimum funding
requirements set forth in the Employee Retirement Income Security Act of 1974, plus such additional
amounts as might be detemiined to be appropriate from time to time. The Plan is intended to constitute
a plan described in Section 4I4(k) of the Internal Revenue Code, under which benefits derived from
employer contributions are based on the separate account balances of participants in addition to the
defined benefits under the Plan.

The System provides a defined contribution program for all eligible employees hired on or after July I,
2006. Under this program, eligible employees may receive annual employer contributions to a System
sponsored 403(b) plan or 401 (k) plan up to 3% of annual base pay.

The System also provides matching contributions at the discretion of the System to a 403(b) plan or

401 (k) plan for eligible employees hired on or afler July 1,2006 equal to up to one-half of the employee's
contribution to a maximum of 4% of their annual base pay. Total expense incurred by the System was

$5,410,308 and $4,406,612 under these defined contribution plans for the years ended June 30, 2019 and
2018, respectively.

The System sponsors deferred compensation plans for certain qualifying employees. The amounts
ultimately due to employees are to be paid upon the employees attaining certain criteria, including age.
At June 30, 2019 and 2018, $19,813,013 and $17,006,819, respectively, is reflected in assets whose use
is limited and $19,813,013 and $17,006,819, respectively, in other long-tenn liabilities related to such
agreements,

Workers' Comnensotion

The System is self-insured for workers' compensation. The System has secured its obligation through a
surety bond. The System maintains an excess insurance policy to limit its exposure on claims to
$650,000 per occurrence. Reserves for claims made and potential unreported claims have been
established to provide for incurred but unpaid claims. The amount of the reserve has been determined
by an actuarial consultant.

Employee Health and Dental Insurance ^

The System maintains its own self-insurance plan for employee health and dental. Under the terms of
the plan, employees meeting certain eligibility requirements and their dependents are eligible for
participation and, as such, the System is responsible for the administration of the plan and any resultant

liability incurred. The System maintains individual stop-loss insurance coverage.

Employee Fringe Benefils

Most of the System's entities have an earned time plan. Under this plan, each qualifying employee earns
paid leave for each pay period worked. These hours of paid leave may be used for vacations, holidays
or illnesses. Hours earned but not used are vested with the employee and are paid to the employee upon
tennination subject to certain limits. The System accrues a liability for such paid leave as it is earned,
which totaled approximately $15,278,000 and $14,166,000 at June 30, 2019 and 2018, respectively, and
is recorded in accrued salaries, wages and related accounts on the accompanying balance sheets.

14



ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

2. Significant Accounting Policies (Continued)

Maloraclice Loss CoiUinsencies

The System is insured against malpractice loss contingencies under claims-made insurance policies. A
claims-made policy provides specific coverage for claims made during the policy period.- The System
maintains excess professional and general liability insurance policies to cover claims in excess of liability
retention levels. At June 30, 2019, there were no known malpractice claims outstanding for the System
which, in the opinion of management, will be settled for amounts in excess of insurance coverage, nor
were there any unasserted claims or incidents which required specific loss accruals. The System has
established reserves to cover professional liability exposures for incurred but unpaid or unreported
claims. The amounts of the reserves have been detennined by actuarial consultants. The possibility
exists, as a normal risk of doing business, that malpractice claims in excess of insurance coverage may
be asserted against the System.

In accordance with Accounting Standards Update (ASU) No. 2010-24, "Health Care Entities" (Topic
954): Presentation of Insurance Claims and Related Insurance Recoveries (ASU 2010-24), at June 30,

2019 and 2018, the System recorded a liability of $17,244,125 and $18,474,188, respectively, related to
estimated professional liability losses relating to reported cases as well as potentially incurred but not
reported claims. At June 30, 2019 and 2018, the System also recorded a receivable of $4,830,031 and
$6,298,613, respectively, related to estimated recoveries under insurance coverage for recoveries of the
potential losses. These amounts are included in self-insurance reserves and other liabilities, and other
assets, respectively, on the balance sheets.

Litigation

The System is involved in litigation and regulatory reviews arising in the ordinary course of business.
After consultation with legal counsel, management estimates that these matters will be resolved without
material adverse effect on the System's financial position, results of operations or cash flows.

Fair Value of Financial Instruments

The fair value of financial instruments is detennined by reference to various market data and other
valuation techniques as appropriate. Financial instruments consist of cash and cash equivalents,

-  investments, accounts receivable, assets whose use is limited, accounts payable, amounts payable to
third-party payors and long-tenn debt.

. The fair value of all financial instruments other than long-tenn debt approximates their relative book
value as these financial instruments have short-tenn maturities or are recorded at fair value as disclosed

in note 13. The fair value of the System's long-tenn debt is estimated using discounted cash flow
analyses, based on the System's current incremental borrowing rates for similar types of borrowing
arrangements, and is disclosed in note 5 to the financial statements.
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ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

2. Significant Accounting Policies (Continued)

Use of Estimates

The preparation of financial statements in confonnity with accounting principles generally accepted in
the United Slates of America 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 and the reported amounts of revenues and expenses during the reporting
period. Estimates are used when accounting for the allowance for doubtful accounts, insurance costs,

alternative investment funds, employee benefit plans, contractual allowances, amounts payable to third-
party payors and contingencies. It is reasonably possible that actual results could differ from those
estimates. Adjustments made with respect to the use of estimates often relate to improved infonnalion
not previously available.

Reclassificofions

Certain 2018 amounts have been reclassified to pennit comparison with the 2019 financial statements
presentation format.

Subsequent Events

Events occurring after the balance sheet date are evaluated by management to determine whether such
events should be recognized or disclosed in the financial statements. Management has evaluated
subsequent events through September 18, 2019 which is the date the financial statements were available

to be issued.

Recent Accounting Pronouncements

In August 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958) (ASU 2016-14) -
Presentation of Financial Statements of Not-for-Profit Entities. The update addresses the eomplexity
and understandability of net asset classification, deficiencies in infonnation about liquidity and
availability of resources, and the lack of consistency in the type of information provided about expenses
and investment return. ASU 2016-14 is effective for the System for the year ended June 30, 2019. The
System has adjusted the presentation of these consolidated financial statements and related footnotes
accordingly. The ASU has been applied retrospectively to all periods presented.

In May 2014, the Financial Accounting Standards Board (FASB) issued Aecounting Standards Update
(ASU) No. 2014-09, Revenue from Contracts with Customers (ASU 2014-09), which requires revenue
to be reeognized when promised goods or services are transferred to customers in amounts that reflect
the consideration to which the System expects to be entitled in exchange for those goods and ser\'ices.
ASU 2014-09 will replace most existing revenue recognition guidance in U.S. GAAP when it beedmes
effective. ASU 2014-09 is effective for the System on July 1, 2019. ASU 2014-09 pennits the use of

either the retrospective or cumulative effect transition method. The System is evaluating.the impact that
ASU 2014-09 will have on its financial.statements and related disclosures. Although management's
analysis is not complete, the adoption of ASU 2014-09 is not expected to have a material effect on the
financial statements.
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ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

Significant Accounting Policies (Continued)

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842). which requires that lease
arrangements longer than twelve months result in an entity recognizing an asset and liability. The
pronouncement is effective for the System beginning July I, 2020 but likely to be deferred one year,
with early adoption permitted. The guidance may be adopted retrospectively. Management is currently
evaluating the impact this guidance will have on the System's financial statetnents.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made (ASU 2018-08). Due to diversity in practice, ASU
2018-08 clarifies the definition of an exchange transaction as well as the criteria for evaluating whether
contributions are unconditional or conditional. ASU 2018-08 is effective for the System beginning
July 1, 2019, with early adoption permitted. The System is evaluating the impact that ASU 2018-08 will
have on its financial statements. Although management's analysis is not complete, the adoption of ASU
2018-08 is not expected to have a material elTect on the financial statements.

In August 2018, the FASB issued ASU 2018-13, Fair Value Measurement (Topic 820): Disclosure
Framework - Changes to the Disclosure Requirements for Fair Value Measurement. The amendments
in this ASU modify the disclosure requirements for fair value measurements for Level 3 assets and
liabilities, and eliminate the requirement to disclose transfers between Levels I and 2 of the fair value
hierarchy, among other modifications. ASU 2018-13 is effective for the System on July I, 2020, with
early adoption pennitted. The System is currently evaluating the impact that ASU 2018-13 will have on
the financial statements.

Patient Service Revenues

An estimated breakdown of patient ser\'ice revenue, net of contractual allowances, discounts and
provision for bad debts recognized in 2019 and 2018 from major payor sources, is as follows:

2019

Private payors (includes
coinsurance and deductibles)

Medicaid

Medicare

Self-pay

Gross

Patient

Service

Revenues

613,385,681
179,571,994

536,665,088
27.763.157

Contractual

Allowances

and

Discounts

$249,367,656

138,871,387
377,173,282

9.822.196

Provision

for

Bad Debts

$17,885,626
261,345

2,209,646
7.740.349

Net Patient

Service

Revenues Less

Provision for

Bad Debts

$346,132,399
40,439,262

157,282,160
10.200.612

S775.234..S21 $28.096.966 .$ 5.S4 0.54.433
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ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

3. Patient Service Revenues (Continued)

2018

Private payers (includes
coinsurance and deductibles)

Medicaid

Medicare

Self-pay

Gross

Patient

Service

Revenues

566,570,143
154,198,057

488,239,440
26.525.775

Contractual

Allowances

and

Discounts

$222,060,745
1 11,422,349
335,459,655
15.761.969

Provision

for

Bad Debts

$17,848,332
601,323

2,007,486
6.193.460

Net Patient

Service

Revenues Less

Provision for

Bad Debts

$326,661,066
42,174,385

150,772,299
4.570.346

Sl.235.533.415 .$684.704.718

Various entities of the System maintain contracts with the Social Security Administration (Medicare)
and the State of New Hampshire Department of Health and Human Services (Medicaid). The entities
are paid a prospectively detennined fixed price for Medicare and Medicaid inpatient acute care services
depending on the type of illness or the patient's diagnostic related group classification. Reimbursement
for Medicare for outpatient services is based upon a prospective standard rate for procedures performed
or services rendered. Home health care and hospice sersdces are reimbursed prospectively on a per
episode or per diem basis. Physician ser\'ices are reimbursed on established and/or negotiated fee
schedules. Capital costs and certain Medicare and Medicaid outpatient semces are also reimbursed on
a prospectively determined fixed rate. The entities receive payment for other Medicare and Medicaid
inpatient and outpatient services on a reasonable cost basis which are settled with retroactive adjustments
upon completion and audit of related cost finding reports. The percentage of net patient ser\'ice revenue
earned from the Medicare and Medicaid programs was 27% and 4%, respectively, in 2019 and 28% and
8%, respectively, in 2018.

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government review
and interpretation as well as significant regulatory action including fines, penalties and exclusion from
the Medicare and Medicaid programs. The System believes that it is in substantial compliance with all
applicable laws and regulations. However, there is at least a reasonable possibility that recorded
estimates could change by a material amount in the near tenn. Differences between amounts previously
estimated and amounts subsequently detennined to be recoverable or payable are included in net patient
service, revenues in the year that such amounts become known. The differences between amounts
previously estimated and amounts subsequently detennined to be recoverable from third-party payors
increased net patient service revenues by approximately $1,200,000 and $1,400,000 in 2019 and 2018,
respectively.

s

The various System entities also maintain contracts with Anthem Blue Cross, Cigna, Har\'ard Pilgrim
Health Care, certain commercial carriers, managed care plans and preferred provider organizations. The
basis for payment under these agreements includes prospectively detennined rates per discharge and per
day, discounts from established charges and fee schedules.
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ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

Property, Plant and Equipment

The major categories of property, plant and equipment are as follows at June 30:

2019 2018

Operating properties:
Land and land improvements $. 10,470,365 $  10,456,510
Buildings and fixed equipment 224,291,851 205,185,193
Major movable equipment 208,241,282 189,121,814
Construction and projects in progress 8.840.023 17.015.11 1

451,843.521 421,778,628
Less accumulated depreciation 1285.381.592^ f266.359.680)

166,461,929 155,418,948

Rental properties:
Land and land improvements 9,961,263 - 9,785,992
Buildings and fixed equipment 52,983,813 49,903,020
Major movable equipment 134,788 123,207
Construction and projects in progress 50.251 226.312

63,130,115 60,038,531
Less accumulated depreciation f26.88I.36n f25.l07.87n

36.248.754 34.930.660

Net property, plant and equipment $ 202.710.683 $ 190.349.608

Debt

Long-tenn debt consists of the following at June 30:

New Hampshire Health and Education Facilities Authority -

Revenue Bonds:

Elliot Hospital Obligated Group Series 2016 Bonds
with interest ranging from 2.00% to 5.00% per year.
Principal payments commenced in October 2017 and
are payable in annual installments ranging from
$2,875,000 to $ 10,915,000 through October 2038

Pius unainortized original issue premium/discount

2019 2018

$141,745,000
16.367.101

158,112,101

$144,465,000
16.555.500

161,020,500
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

5. Debt (Continued)

2019 2018

Elliot Hospital Obligated Group Series 2013 bonds with
a fixed interest rate of 2.05% per year and a total
monthly payment of $217,925 of principal and interest
through October 1,2020 $ 3,437,558 $ 5,953,148

Notes payable-see below 1,250,000 1,350,000
Capital lease obligations z_ 1L248

162,799,659 168,334,896
Less current portion (6,020,428) (5,503,469)
Less net unamortized bond issuance costs (525.699) (572.442)

$150.253.532 $102.258.9§5

On November 15, 2016, the Hospital refunded its existing 2009 Series Bonds outstanding of
$126,470,000 through the issuance of $147,020,000 in fixed rale New Hampshire Health and.Education
Facilities Authority Revenue Bonds with interest rales ranging from 2.00% to 5.00%. As of June 30,
2019 and 2018, the balance of defeased 2009 Series Bonds payable not included in the accompanying
balance sheets was $124,390,000 and $125,455,000, respectively.

The Obligated Group's agreement with the New Hampshire Health and Education Facilities Authority
for the 2016 and 2013 Bonds grants the Authority a security interest in the Hospital's gross receipts and
a mortgage on the Hospital's existing and future facilities and equipment. In addition, under the tenns
of the master indenture, the Obligated Group is required to meet certain covenants requirements. For
the years ended June 30, 2019 and 2018, the Hospital was in compliance with all required financial
covenants.

The System has a note payable in the amount of $1,250,000 and $1,350,000 at June 30, 2019 and 2018,
respectively, the proceeds of which were used for certain property improvements. Interest is payable
annually at the fixed rate of 4.61% for the first 10 years, after which it will become variable. Principal
and interest are payable annually through the maturity date of December 29, 2031.

Interest paid totaled $7,215,845 and $7,239,047 for the years ended June 30,2019 and 2018, respectively.
There was no interest capitalized for the years ended June 30, 2019 and 2018.

Aggregate annual principal payments required under the bonds and note agreements for each of the five
years ending June 30 are approximately as follows: 2020- $6,020,000; 2021- $6,527,000;
2022 - $6,817,000; 2023 - $5,755,000; and 2024 - $6,087,000.

The fair value, based on current market rates of the System's long-term debt, was approximately
$lte,654,000 and $169,267,000 as of June 30, 2019 and 2018, respectively.
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June 30, 2019 and 2018

5. Debt (Continued)

The System has ehtered into a $25,000,000 unsecured line of credit agreement with a bank which is due
on demand. The line of credit agreement bears interest at LIBOR plus 1.15% (3.55% at June 30, 2019).
At June 30, 2019 and 2018, there were no borrowings outstanding under this agreement. The agreement
grants, the bank a security interest in the System's securities, cash and deposit account balances to
collaleralize any future outstanding balances.

Subsequent to June 30, 2019, the System entered into a ten year $20,500,000 equipment lease financing
with Bank of America to acquire various property and equipment. The financing agreement is due in
monthly principal and interest payments at an interest rate of 1.92%.

6. Investments and Assets Whose Use is Limited

Assets whose use is limited at fair value are comprised of the following at June 30:

2019 2018

Cash and equivalents $ 7,174,502 $ 15,794,107
Marketable equity securities 91,340,135 72,820,942
Fixed income securities 48,709,870 58,304,112
U.S. Government obligations and corporate bonds 52,862,848 46,015,098
Employee benefit plans and other 19,813,013 17,006,819
Beneficial interest in perpetual trusts 7,438,506 7,233,609
Alternative investments 14.888.457 8,697.063

Board designated and donor restricted investments of various System entities are pooled into the Elliot
Common Trust Fund LLC, along with self-insured trust funds, and are comprised of the following at
June 30:

2019 2018

Board designated:
Capital, working capital and community service S109,818,714 $ 106,126,518
Self-insurance 7.791.592 11.486.480

117,610,306 117,612,998

Donor restricted and other 21.649.619 13.883.971

$131.496.969
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6. Investments and Assets Whose Use is Limited (Continued)

Funds held by trustee under revenue bond and note agreements are comprised of the following at
June 30:

2019 2018

Construction funds $ - $11,828,769
Debt service funds 3.250 1.472

$2m SI 1.830.241

Investment income, and realized and unrealized gains (losses) on investments are summarized as follows
for the years ended June 30;

2019 2018

Unrestricted investment income and net gains
on investments are summarized as follows;

Investment income $ 5,552,942, $3,236,157
Nonoperating investment income 514,449 524,713
Realized gains on sale of investments, net 7,825,474 2,262,931
Net unrealized (losses) gains on investments (2.935.670) 3.112.035

10,957,195 9,135,836

Restricted investment income and net gains
on investments are summarized as follows:

Investment income and net income on investments 277,895 94,896
Net unrealized losses on investments (25.528) (15.394)

252.367 79.502

Total restricted and unrestricted $I 1.209.562 $9.215.338

7. Net A.ssets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at June 30:

2019 2018

Purpose restriction;
Health care ser\'ices $12,332,719 $ 4,787,416

V Equipment and capital improvements 564,925 629,489
Education and scholarships 40.823 37.187

12,938,467 5,454,092

22



ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

Net Assets With Donor Restrictions (Continued)

Perpetual in nature:
Investments, gains and income from which is donor restricted
Investments, gains and income from which is released to

net assets without donor restrictions

Total net assets with donor restrictions

2019 2018

S 9,473,918 $ 9,273,336

4.650.840

14.124.758

4.650.840

13.924.176

Net assets with donor restrictions are managed in accordance with donor intent and are invested in
various portfolios.

8. Retirement Benefits

A reconciliation of the changes in the Elliot Health System Pension Plan's projected benefit obligation
and the fair value of plan assets and a statement of funded status of the plan are as follows as of and for
the years ended June 30:

Changes in benefit obligation:
Projected benefit obligations, beginning of year
Service cost

Interest cost

Benefits paid
Actuarial (loss) gain
Administrative expenses paid

Projected benefit obligations, end of year

Changes in plan assets:
Fair value of plan assets, beginning of year
Actual return on plan assets

Contributions by plan sponsor
Benefits paid
Actual administrative expense paid

Fair value of plan assets, end of year

Funded status:

Fair value of plan assets
Projected benefit obligations

Funded status of the plan

2019 2018

$(345,960,316) $(363,896,351)
(9;061.649) (9,958,934)

(14,170,462)
8,220,337

(32,757,907)
1.017.499

$ 270,918,072
24,178,941

10,000,000
(8,220,337)
n.017.499)

$ 295,859,177
(392.712.498)

$ (96.853.321)

(14,072,056)
22,463,260
17,992,287

1.51 1.478

$(345.960.316)

$ 277,929,739
6,963,071

10,000,000
(22,463,260)
(1.511.478)

S 270.918.072

$ 270,918,072
(345.960.316)

23



ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018
I

8. Retirement Benefits (Continued)

The accumulated benefit obligation at June 30, 2019 and 2018 was S374,353,677 and $329,167,274,
respectively.

Amounts recognized in the statements of financial position consist of the following at June 30:

2019 2018

Net liability recognized $(96.853.320

The weighted-average assumptions used to develop the projected benefit obligation are as follows as of
June 30:

2019 2018

Discount rate 3.55% 4.19%

Rate of compensation 3.75 3.75

In 2019, the System began using the MP-2018 mortality improvement scale which also had an impact
on the projected benefit obligation.

Amounts recognized in net assets without donor restrictions consist of the following at June 30:

2019 2018

Net actuarial loss $87.721.465 $62.382.598

Total amount recognized $87.721.465 $62.382.598
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8. Retirement Benefits (Continued)

Pension Plan Assets

The fair values of the System's pension plan assets and target allocations by asset category are as follows
as of June 30, 2019 and 2018 (see note 13 for level definitions):

2019

Short-tenn investments:

Cash and sweeps

Equity securities:
Mutual funds

Other equities

Fixed income securities:

Corporate and foreign bonds

Unallocated insurance contract

2018

Short-tenn investments:

Money market fund

Equity securities:
Common stocks

Mutual funds

Other equities

Fixed income securities:

Corporate and foreign bonds

Unallocated insurance contract

Target
Allo-

cation

5%

40%

55%

5%

40%

55%

Total

Quoted
Prices in

Active

Markets

for Identical

Assets

(Level n

Signif

icant

Observ

able

Inputs
(Level 2J

$ 37,361,929 $ 37,361,929 $

130,671,600
13,498,235

1 13.373.633

130,671,600
13,498,235

113.373.633

39,385,395
10,460,924
32,231,459

184.376.327

269,931,448

986.624

.S270.918.072

39,385,395
10,460,924
32,231,459

Signif

icant

Unob-

servable

Inputs
(Level 3")

294,905,397 S18I.53L764 SI 13.373.633

-  953.780

.S295.R59.I77.

$  3,477,343 $ 3,477,343 S - $ -

184.376.327

SI84.376.327 $ -
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8. Retirement Benefits (Continued)

Management of the assets is designed to maximize total return while preserving the capital values of the
fund, protecting the fund from inflation, and providing liquidity as needed for plan benefits. The
objective is to provide a rate of return that meets inflation, plus 5.5%, over a long-term horizon.

In addition to the total return goal, the portfolio is constructed to hedge a portion of the interest rate risk
of the Plan's liability. The portion of the interest rate risk hedged is the percent of assets allocated to
fixed income investments multiplied by the Plan's funded status. .The fixed income asset class is
structured to reduce the volatility of the funded status by matching the duration of the Plan's liability
which is currently approximately 15 years. The current strategic asset allocation target for the fixed
income portfolio is 55% of total plan assets, which is designed to hedge approximately 35% of the plan
liability.

These funds are managed as permanent funds with disciplined longer tenn investment objectives and
strategies designed to meet cash flow requirements of the plan. Funds are managed in accordance with
ERISA and all other regulatory requirements.

Net periodic pension cost includes the following components at June 30:

2019 2018

Service cost $ 9,061,649 $ 9,958,934

Interest cost 14,170,462 14,072,056
Expected return on plan assets (19,033,704) (18,711,959)
Amortization:

Actuarial loss 2,273,804. 6,061,981
Prior service cost z_ 7.551

Net periodic pension cost - System S 6.472.211 S 11.388.563

The weighted-average assumptions used to develop net periodic pension cost were as follows for the
years ended June 30:

2019 2018

Discount rate 4.19% 3.91%

Expected return on plan assets 6.75 6.75
Rale of compensation 3.75 3.75

in selecting the long-tenn rate of return on assets, the System considered the average rate of earnings
expected on the funds invested or to be invested to provide for the benefits of the plan. This included
considering the trust's asset allocation and the expected returns likely to be earned over the life of the
plan, as well as the historical returns on the types of assets held and the current economic environment.

The loss amount expected to be recognized in net periodic benefit cost in 2020 totals $7,066,439.
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8. Retirement Benefits (Continued)

Contributions

The System expects to contribute $10 million to its pension plan in 2020.

Estimated Future BeneCit Payments

The following benefit payments, which reflect expected future service, as appropriate, are expected to
be paid:

Fiscal Year Pension Benefits

2020 $ 9,891,900
2021 11,303,900
2022 12,825,600
2023 14,057,000
2024 15,365,400
Years 2025 -2029 91,850,400

On May 16, 2019, the Board of Directors of the System resolved to freeze the defined benefit pension
plan efTective December 31, 2019. Any employee who is a participant of the plan on that date will
continue as a participant. No other person will become a participant after that date. Benefits to
participants also will stop accruing on December 31, 2019. This amendment will impact the present
value of accumulated plan benefits by eliminating the increase due to annual benefit accruals. In the
fiscal year ended June 30, 2020, the System expects to recognize a gain of approximately $18.4 million
related to this change.

9. Communih' Benefits (Unaudited)

The mission of the System is to provide quality, accessible healthcare services to patients regardless of
their ability to. pay. The System subsidizes certain health care services, supports community-based
healthcare providers, and provides outreach and educational programs.

Charity Care

The System provides services to patients who are uninsured or underinsured under its charity care policy
at no charge or at amounts less than its established charges. The estimated costs of providing charity
care services are determined using the ratio of average patient care costs to gross charges, and then
applying that ratio to the gross charges associated with providing such services.
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9. Communih' Benefits (Unaudited) (Continued)

Community Programs and Subsidized Ser\'ices

The System provides community health programs, health professional education through partnerships
with local post-secondary organizations, health screenings, health publications and other health
infonnation services. Many of these services are provided at a financial loss and are subsidized by the
System in order to meet important community needs that otherwise would not be available. In addition,
supporting contributions and in-kind ser\'ices are made to a number of community organizations for the
promotion of health-related activities.

Government-Sponsored Programs

The System provides ser\'ices to Medicare and Medicaid recipients. Reimbursement for such services
is at rates substantially below cost.

The estimated costs of providing community benefits for the years ended June 30, 2019 and 2018 are
summarized below:

2019 2018

Charity care ^ S 9,881,000 $ 7,410,000
Community programs and subsidized ser\'ices 2,567,372 2,073,654
Government-sponsored programs 124.801.352 109.961.931

In addition, the System provides a significant amount of uncompensated care to patients that are reported
as bad debts. For the years ended June 30, 2019 and 2018, the System reported provisions forbad debts
of $28,096,966 and 526,650,601, respectively.

10. Functional Expenses

The System provides general health care ser\'ices to residents within its geographic location including
inpatient, outpatient, physician and emergency care. Expenses related to providing these sendees are as
follows for the years ended June 30, 2019:

Health General and

Sendees Administrative . Total

Salaries, wages and fringe benefits $267,555,783 $ 87,175,058 $354,730,841
Supplies and other expenses 106,438,045 57,083,122 163,521,167
Interest 3,487,832 3,459,074 6,946,906
New Hampshire Medicaid Enhancement Tax 22,564,148 - 22,564,148
Depreciation and amortization 7.760.330 13.280.601 21.040.931

$160.997.855 $568.803.993
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10. Functional Expenses (Continued)

The financial statements report certain expense categories that are attributable to more than one
healthcare service or support function. Therefore, these expenses require an allocation on a reasonable
basis that is consistently applied. Costs not directly attributable to a function, such as, depreciation and
amortization, and interest, are allocated to a function based on square footage. Supporting activities that
are not directly identifiable with one or more healthcare programs are classified as general and
administrative. If it is impossible or impractical to make a direct identification, allocation of the
expenses were made according to management's estimates. Specifically identifiable costs are assigned
to the function which they are identified to.

11. Concentration of Credit Risk

The System grants credit without requiring collateral from its patients, most of whom are local residents
and are insured under third-party payor agreements. The mix of receivables from patients and third-
party payors was as follows for the years ended June 30;

2019 2018

Medicare 31% - 30%

Medicaid 11 9

Managed care and other 26 26

Patients (self pay) 18 22

Anthem Blue Cross 14 13

100%

12. Leases

The System leases various office facilities and equipment from unrelated parties under noncancelable
operating leases. Total rental expense, including month-to-month rentals, for the years ended June 30,
2019 and 2018 was SI 1,980,747 and $10,364,336, respectively. .

Future minimum lease payments required under operating leases as of June 30, 2019 are as follows:

Year Ending June 30:

2020 $ 6,500,484
2021 4,126,517
2022 3,831,651
2023 3,594,093
2024 3,261,629
Thereafter 19.888.221
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13. Fair Value Measurements

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the measurement date. In
determining fair value, the System uses various methods including market, income and cost approaches.
Based on these approaches, the System often utilizes certain assumptions that market participants would
use in pricing the asset or liability, including assumptions about risk and or the risks inherent in the
inputs to the valuation technique. These inputs can be readily observable, market corroborated, or
generally unobservable inputs. The System utilizes valuation techniques that maximize the use of
obser\'able inputs and minimize the use of unobservable inputs. Based on the observability of the inputs
used in the valuation techniques, the System is required to provide the following infonnation according
to the fair value hierarchy. The fair value hierarchy ranks the quality and reliability of the information
used to determine fair values. Financial assets and liabilities carried at fair value will be classified and

disclosed in one of the following three categories:

Level I - Valuations for assets and liabilities traded in active exchange markets, such as the New
York Stock Exchange. Valuations are obtained from readily available pricing sources for market
transactions involving identical assets or liabilities.

Level 2 - Valuations for assets and liabilities traded in less active dealer or broker markets.

Valuations are obtained from third party pricing ser\'ices for identical or similar assets or liabilities.

Level 3 - Valuations for assets and liabilities that are derived from other valuation methodologies,
including option pricing models, discounted cash flow models and similar techniques, and not based
on market exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain
assumptions and projections in detennining the fair value assigned to such assets or liabilities.

In determining the appropriate levels, the System perfonns a detailed analysis of the assets and liabilities
that are subject to fair value measurements. At each reporting period, all assets and liabilities for which
the fair value measurement is based on significant unobser\'abIe inputs are classified as Level 3.

The following are descriptions of the valuation methodologies used:

Marketable Equity Securities

Marketable equity securities arc valued based on stated market prices and at the net asset value of shares
held by the System at year end, which generally results in classification as Level 1 within the fair value
hierarchy.

Fixed Income Securities

The fair value for debt instruments is determined by using broker or dealer quotations, external pricing

providers, or altemative pricing sources with reasonable levels of price transparency. The System holds
U.S. governmental and federal agency debt instruments, municipal bonds, corporate bonds, and foreign
bonds which are primarily classified as Level 2 within the fair value hierarchy.
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13. Fair Value Measurements (Continued)

Ahernative Inveslments

The System invests in certain alternative investments that include limited partnership interests in
investment funds, which, in rum, invest in diversified portfolios predominantly comprised of equity and
fixed income securities, as well as options, futures contracts, and some other less liquid investments.
Management has approved procedures pursuant to the methods in which the System values these
investments at fair value, which ordinarily will be the amount equal to the pro-rata interest in the net

assets of the limited partnership, as such value is supplied by, or on behalf of, each investment from time
to time, usually monthly and/or quarterly by the investment manager. These investments are classified
at net asset value.

System management is responsible for the fair value measurements of alternative investments reported
in the consolidated financial statements. Such amounts are generally determined using audited financial
statements of the funds and/or recently settled transactions. Because of inherent uncertainty of valuation
of certain alternative investments, the estimate of the fund manager or general partner may differ from
actual values, and differences could be significant. Management believes that reported fair values of its
alternative investments at the balance sheet dates are reasonable.

BeneOcial Interests in Perpetual Trusts

The System is the beneficiary of perpetual trusts held by a third party. Under the terms of the trusts, the
System has the irrevocable right to receive the income earned on the assets of the trusts in perpetuity,
but never receives the assets held in the trusts. Tlie System has transparency into the holdings of the
trusts. These investments are generally classified as Level 1 within the fair value hierarchy.

Employee Benefit Plan and Other

Underlying plan investments within these funds are stated at quoted market prices. These investments
are generally classified as Level 1 within the fair value hierarchy.
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13. Fair Value Measurements (Continued)

Fair Value on a Recurrins Basis

The following presents the balances of assets measured at fair value on a recurring basis at June 30:

Total Level I Level 2

2019

Investments and assets whose use is limited:

Cash and equivalents
Marketable equity securities:
Common stocks

Fixed income securities:

U.S. Government obligations
Municipal' bonds
Corporate bonds
Foreign bonds

Beneficial interests in perpetual trusts
Employee benefit plans and other

Investments and assets whose

use is limited

Alternative investments

Total assets

2018

Investments and assets whose use is limited:

S  7,174,502 $. 7,174,502

91,340,135 .91,340,135

10,239,373
944,531

87,485,793
2,903,021
7,438,506
19.813.013

10,239,373

944,531

87,485,793
2,903,021

227,338,874

14.888.457

■■S242.227.331

7,438,506
19.813.013

Cash and equivalents $ 15,794,107
Marketable equity securities:

Common slocks 72,820,942
Fixed income securities:

U.S. Government obligations 19,893,897
Municipal bonds 3,184,245
Corporate bonds 78,812,268
Foreign bonds 2,428,800

Beneficial interests in perpetual trusts 7,233,609
Employee benefit plans and other 17.006.819

72,820,942

7,233,609
17.006.819

19,893,897
3,184,245

78,812,268
2,428,800

Level 3

S -

SIOI.572.718 $,

$ -

■■SI 04.319.210
Investments and assets whose

use is limited 217,174,687

Alternative investments 8.697.063

Total assets

The alternative investments consist of interests in eleven and six funds at June 30, 2019 and 2018,
respectively, that are not actively traded.
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13. Fair Value Measurements (Continued)

Net Assets Value Per Shore

In accordance with ASU 2009-12, Investments in Certain Entities That Calculate Net Asset Value per
Share (or Its Equivalent), the table below sets forth additional disclosures for alternative investments
valued based on net asset value to further demonstrate the nature and risk of the investments by category
at June 30:

Unfunded Redemption

Net Asset Commit Redemption Notice

Investment Value ment Freauencv Period

2019

Equity fund $2,833,975 $ Monthly 90 days

Multi-strategy hedge fund 851,977 - Illiquid N/A

Global equity fund 125,708 196,772 Liquid N/A

Commingled REIT fund 361,648 1,971,361 Liquid N/A

Multi-strategy hedge fund 1,476,000 - Annually N/A

Multi-strategy hedge fund 3,301,280 - Quarterly 65 days

Multi-strategy hedge fund 2,576,862 - Quarterly 95 days

Multi-strategy hedge fund 681,144 311,575 Illiquid N/A

Equity fund 45,910 939,370 Illiquid N/A

Multi-strategy hedge fund 611,083 1,400,000 Illiquid N/A

Multi-strategy hedge fund 2,022,870 - Quarterly 100 days

2018

Equity fund
Multi-strategy hedge fund
Global equity fund
Commingled REIT fund
Multi-strategy hedge fund
Multi-strategy hedge, fund

$2,841,068 S
748,41 1
95,132

441,246

1,377,000
3,194,206

110,230

1,971,361

Monthly,
Illiquid
Liquid
Liquid
Annually
Quarterly

90 days
N/A

N/A

N/A

N/A

65 days

Investments, in general, are exposed to various risks, such as interest rate, credit and overall market
volatility. As such, it is reasonably possible that changes in the fair value 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.

Investment Strategies

Fixed Income Securities (Debt Instruments)

The primary purpose of fixed income investments is to provide a highly predictable and dependable
source of income, preserve capital, and reduce the volatility of the total portfolio and hedge against the
risk of deflation or protracted economic contraction.
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ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018

13. Fair Value Measurements (Continued)

Marketable Equity Securities

The primary purpose of equity investments is to provide appreciation of principal and growth of income
with the recognition that this requires the assumption of greater market volatility and risk of loss. The
total equity portion of the portfolio will be broadly diversified according to economic sector, industry,
number of holdings and other characteristics including style and capitalization. The System may employ
multiple equity investment managers, each of whom may have distinct investment styles. Accordingly,

while each manager's portfolio may not be fully diversified, it is e.xpected that the combined equity
portfolio will be broadly diversified.

Alternative Investments

The primary purpose of alternative investments is to provide further portfolio diversification and to
reduce overall portfolio volatility by investing in strategies that are less correlated with traditional equity
and fixed income investments. Alternative investments may provide access to strategies otherwise not
accessible through traditional equities and fixed income such as derivative instruments, real estate,
distressed debt and private equity and debt.

14. Medicaid Enhancement Tax and Disproportionate Share Payment

Under the State of New Hampshire's tax code, the State imposes a Medicaid Enhancement Tax (MET)
equal to 5.4% of the Hospital's net patient service revenues, with certain exclusions. Tlie amount of lax
incurred by the Hospital for fiscal 2019 and 2018 was $22,564,148 and $22,004,678, respectively.

In the fall of 2010, in order to remain in compliance with staled federal regulations, the State of New
Hampshire adopted a new approach related to Medicaid disproportionate share funding retroactive to
July 1, 2010. Unlike the fonner funding method, the State's approach led to a payment that was not
directly based on, and did not equate to, the level of tax imposed. As a result, the legislation created
some level of losses at certain New Hampshire hospitals, while other hospitals realized gains. The
Hospital recorded $16,214,638 and $17,472,570 in disproportionate share revenue for the years ended
June 30, 2019 and 2018, respectively, which is recorded in net patient ser\'ice revenues.

CMS has completed the audits of the State's program and the disproportionate share payments made by
the State from 201 1 to 2014, the first years that those payments reflected the amount of uncompensated

,  care provided by New Hampshire hospitals. It is possible that subsequent years will also be audited by
CMS. The System has recorded reserves to address its exposure based on the audit results to date.
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ELLIOT HEALTH SYSTEM AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2019 and 2018 '

15. Pledges Receivable

Pledges receivable represent promises to give and are predominantly related to a capital campaign for a
regional cancer center. Pledges expected to be collected within one year are recorded at their net
realizable value. Pledges that are expected to be collected in future years are recorded at the present
value of estimated future cash flows. The present value of estimated future cash flows has been measured
utilizing risk-free rates of return adjusted for market and credit risk established at the time a contribution
is received. Amounts are included within other assets on the consolidated balance sheets as of June 30,
2019 and 2018.

Pledges are expected to be collected as follows at June 30, 2019:

One year or less $ 112,252
Between one year and two years 517,445
Between two years and three years • 517,445
Between three years and four years 462,445
Between four years and five years. 135,363
Thereafter 726.055

Pledges receivable 2,471,005

Present value discount (414,899)

Allowance for uncollectible pledges (119.998J

Pledges receivable, net S 1.936.108

16. Financial Assets and LiguidiU' Resources

As of June 30, 2019, financial assets and liquidity resources available within one year for general
expenditure, such as operating expenses, scheduled principal payments on debt, and capital construction
costs not financed with debt, consisted of the following:

Cash and cash equivalents $ 83,196,511
Accounts receivable 47.055.288

$130.251.799

To manage liquidity, the System maintains sufficient cash and cash equivalent balances to support daily
operations throughout the year. Cash and cash equivalents include bank deposits, money market funds,
and other similar vehicles that generate a return on cash and provide daily liquidity to the System. In
addition, the System has board-designated assets and investments without donor restrictions that can be
utilized at the discretion of management to help fund both operational needs and/or capital projects. As
of June 30, 2019, the balances in board-designated assets and investments were $117,610,306 and
$75,712,637, respectively.
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Bakor Nownuin H, Noyos LLC

MAINE I MASSACHUSETTS 1 NEW HAMPSHIRE

800.244.7444 I www.bnncpa.com

INDEPENDENT AUDITORS' REPORT

ON OTHER FINANCIAL INFORMATION

Board of Directors

Elliot Health" System

We have audited the consolidated financial statements of Elliot Health System and Affiliates (the System) as

of and for the years ended June 30, 2019 and 2018, and have issued our report thereon which contains an
unmodi fied opinion on those consolidated statements. See page 1. Our audits were conducted for the purpose
of forming an opinion on the consolidated fmancial statements as a whole. The consolidating information is
presented for purposes of additional analysis rather than to present the financial position, results of operations,
and cash flows of the individual companies and is not a required part of the financial statements. Such
information is the responsibilit>' of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the consolidated financial statements. The consolidating
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 auditing
standards generally accepted in the United States of America. In our opinion, the information is fairly stated
in all material respects in relation to the consolidated financial statements as a whole.

Manchester, New Hampshire
September 18,2019
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Current assets:

Cash and cash equivalents
Accounts receivable, net

Inventories

Amounts due from affiliates

Other current assets

Total current assets

Property, plant and equipment, net

Other assets:

investment in subsidiary
Investments

Other

AsseLs whose use is limited:

Board designated and donor
restricted investments

Held by trustee under revenue
bond and note agreements

Employee benefit plans and other
Beneficial interest in perpetual trusts

ELLIOT HEALTH SYSTEM AND AFFILIATES

CONSOLIDATING BALANCE SHEET

June 30,2019

ASSETS

Obligated
Group*

$ 63,342,294

39,951,318
4,002,497
2,875,742

15.926,255

126,098,106

171,286,758

47,685,270
75,712,637

9,128.937

132,526,844

110,341,008

3,250

19,813,013
7.438,506

137.595.777

Elliot

Health

Sv.stem

Elliot

Hospital
and

Affiliates

8,467 $ 66,138,993
44,191,258
4,002,497

16.465.785

130,798,533

171,638,356

8,467

47,685,270

Total assets S 567.507.485 S 47.693.737

Includes Elliot Health System and Elliot Ho.spital, e.xelusive of affiliates

75,712,637

^  9.128.937

47,685,270 84,841,574

110,341,008

3,250

19,813,013
7.438.506

137.595.777

Visiting Nurse
Association of

Manchester and

Southern New

Hampshire, Inc.
and Affiliates

S 3,543,383
1,516,162

70.101

5,129,646

438,949

10,049,008

10.049.008

Elliot

Health

System
Holdings

and

Subsidiaries

$12,662,939 S

1,347,868

378,250
859,521

1.155.389

16,403,967

30,633,279

3.944.896

Mary
and

John

Elliot

Charitable

Foundation

842,729 $

49,603

(4.662)

887,670

99

Elimi

nations

(909,124)

(909,124)

(47,685,270)

1.993.185 (330.403)

Consol

idate^

; 83,196,511

47,055,288

4,380,747

17.686.613

152,319,159

202,710,683

75,712,637

14,736,615

3,944,896 1,993,185 (48,015,673) 90,449,252

1,163,319 17,706.590

1.163.319 17.706.590 ^

S 52.145.461 $ 20.587.544 $(48.924.797J

139,259,925

3,250

19,813,013
• 7.438.506

166.514.694
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable and accrued expenses
Accrued salaries, wages
and related accounts

Accrued interest

Amounts payable to third-party payors
Amounts due to affiliates

Current portion of long-tenn debt

Total current liabilities

Accrued piension
Self-insurance reser\'es and other liabilities

Long-term debt. less current portion

Total liabilities

Net assets:

Without donor restrictions/owners' equity
With donor restrictions

Total net assets

Total liabilities and net assets

Obligated
Group*

$ 32,181,526

20,689.976
1.737,267

20,500.569

5.920.428

81,029,766

85,305,724

39,988,107

155.156.065

361,479,662

190,988,210
15.039.613

206.027.823

Elliot

Health

System

Elliot

Hospital
and

Affiliates

-  $ 32,667,097

32,425,275

1,737,267

20,512,332

255,971
-  5.920.428

47,693,737

93,518,370

93.892,022

39,988,107

155.156.065

382,554.564

127,280,063

15^039.613

47.693.737 142.319.676

Visiting Nurse
•Association of

Manchester and

Southern New

Hampshire, Inc.
and Affiliates

S  320,796

1,177,032

334,509

1,832,337

2,961,299

4,793,636

10,326,066
497.901

10.823.967

SI 5.617.603

Elliot

Health

System
Holdings

and

Subsidiaries

Mary
and

John

Elliot

Charitable

Foundation

Elimi

nations

S 2,259,290 $ 147,032 S

349,964

84,826

318,644

350.000

3,362,724

1.097.467

4,460,191

47,685,270

47.685.270

52.145.461

8,914,801
11,525,711

(80,403)

(909,124)
(250.000)

Consol-

idated

$ 35,394,215

33,952,271

1,741,690

20,512,332

6.020.428

147,032 (1,239,527) 97,620,936

96,853,321

39,988,107

^  ̂ 156.253.532

147,032 (1,239,527) 390,715,896

(47,685,270) 194,214,667
^  27.063.225

20.440.512 (47.685.270) 221.277.892

smmjM

Includes Elliot Health System and Elliot Hospital, exclusive of affiliates
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Net patient service revenues (net of
contractual allowances and discounts)

Provision for bad debts
Net patient service revenues,

less provision for bad debts
Investment income

Other revenues
Total revenues

Expenses:
Salaries, wages and fringe benefits
Supplies and other expenses
Depreciation and amortization
New Hampshire Medicaid Enhancement Tax
Interest

Total expenses

Income (loss) from operations

Nonoperating gains (losses):
Investment return, net
Other

Net periodic pension gain, net of service cost
NonopKJrating gains (losses), net

Consolidated excess of revenues and
nonoperating gains (losses) over expenses

Noncontrolling interests in net gain
of consolidated afTiliates

Excess of revenues and nonoperating gains (losses)
over expenses attributable to Elliot Health System

Net transfers (to) from affiliates and SolutionHealth
Pension adjustment
Changes in noncontrolling interest in consolidated affiliates

Increase (decrease) in net assets without donor
restrictions attributable to Elliot Health System

ELLIOT HEALTH SYSTEM AND AFFILIATES

CONSOLIDATING STATEMENT OF OPERATIONS

Year Ended June 30, 2019

Visiting Nurse Elliot Mary
Association of Health and

Elliot Manchester and System John

Elliot Hospital Southern New Holdings Elliot

Obligated Health and Hampshire, inc. and Charitable Elimi Consol

GrouD* Svstem Affiliates and Affiliates Subsidiaries Foundation nations idated

5 474,935,149 $ $549,628,246 $17,092,701 $16,731,161 $ $  (1,300,709) $582,151,399
f24.944.07n _ (27.369.147) 58.562 (786.381) -

- (28.096.966)

449,991,078 522,259,099 17,151,263 15.944,780 (1,300,709) 554,054,433

5,090,433 _ 5,090,433 211,814 62,659 188,036 - 5,552,942
35.436.708 _ 32.891.740 399.072 9.518.203 1.039.760 (11.055.364) 32.793.411

490,518,219 - 560,241,272 17,762,149 25,525,642 1.227,796 (12,356,073) 592,400,786

229,356,693 337,116,153 13,950,012 4,369,392 595,993 (1,300,709) 354,730,841
151,743,782 76 156,144,927 3,135,854 16,555,967 1,218,004 (13.533,661) 163,521,167
18,628,351 - 18,938,677 115,506 1,986,586 162 - 21,040,931
22,564,148 — 22,564,148 - - - - 22,564,148
6.885.935 _ 6.885.935 _ 69.847 — (8.876) 6.946.906

429.178.909 76 541.649.840 17.201.372 22.981.792 1.814.159 (14.843.246) 568.803.993

61,339,310 (76) 18,591,432 560,777 2,543,850 (586,363) 2,487,173 23,596.793

4,080,104 4,080,104 177,771 1,146,378 5.404,253
3,338,110 932,322 697,766 84,690 (1,563,608) (99,121) (3,419,495} (3.367,446)
2.270.154 — 2.510.152 79.286 _ - - 2.589.438

9.688.368 932.322 7.288.022 341.747 (1.563.608) 1.047.257 (3.419.495) 4.626.245

71,027,678 932,246 25.879,454 902,524 980,242 460,894 (932,322) 28.223,038

(47.920) (47.920)

71.027,678 932,246 25,879,454 902,524 932,322 460,894 (932,322) 28,175,118

(43,230,412) 5,159,020 (5,964,432) _ 5,318.210 (60,000) (5,159,020) (706,222)
(21.736,922) - (24,577,745) (761,122) - - - (25,338,867)
f 1.428.778) fl.428.778) —

- (1.587.968) - 1.428.778 (1.587.968)

5  4.631.566 $ 4.662.488 $  (4.662.723) $  141.402 $ 4.662.564 S 400 894 S  (4.662.5641 $  542 061

* Includes Elliot Health System and Elliot Hospital, exclusive of affiliates
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Current assets:

Cash and cash equivalents
Accounts receivable, net
inventories

Amounts due from affiliates

Other current assets

Total current assets

Property, plant and equipment, net

Other assets:

Investment in subsidiary
Investments

Other

Assets whose use is limited:

Board designated and donor
restricted investments

Held by trustee under revenue
bond and note agreements

Employee benefit plans and other
Beneficial interest in perpetual trusts

ELLIOT HEALTH SYSTEM AND AFFILIATES

CONSOLIDATING BALANCE SHEET

June 30,2018

ASSETS

Obligated
Group*

S 61,425,766

42,047,720

3,443,050
-  3,224,402

8.531.124

118,672,062

159,991,418

43,022,706

58,304,112
11.231.738

112,558,556

110,067,887

11,830,241

17,006,819

7.233.609

I46J 38.556

Elliot

Health

System

Elliot

Hospital
and

Affiliates

8,543 S 63,976,084
48,461,909

3,443,050

278,164

-  . 8.921.786

8,543

43,022,706

125,080,993

160,343,769

58,304,112

11.231.738

Total assets

• Includes Elliot Health System and Elliot Hospital, e.xclusive of affiliates

43,022,706 69,535,850

110,067,887

11,830,241
17,006,819

7.233.609

146.138.556

S5Q1.099.I6S

Visiting Nurse
Asjvociation of

Manchester and

Southern New

Hampshire, Inc.
and Affiliates

S 2,840,249

1,747,260

53.242

4,640,751

532,994

9,661,305

9.661.305

Elliot

Health

System
Holdings

and

Subsidiaries

S 8,910,309
1,309,654

358,575

537,109
749.874

11,865,521

• 29,472,584

4.246.004

4,246,004

1.163.319

Mary
and

John

Elliot

Charitable

Foundation

S  965,285 S

45,520
524

Elimi

nations

(860,793)

Con.sol-

idated

S 76,700,470
51,518,823

3,801,625

9.725.426

1,011,329 (860,793) 141,746,344

261 - 190,349,608

(43,022,706)
58,304,112

1.148.808 (321.531) 16.305.019

1,148,808 (43,344,237) 74,609,131

1.163,319 10,604.458

10.604.458

19 S(44.205.030)

131,496,969

11,830,241
17,006,819
7.233.609

167.567.638
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Total liabilities and net assets S 537.360.592 S 14.835.050

LIABILITIES AND NET ASSETS

Visiting Nurse Elliot Mary
Association of Health and

Elliot Manchester and System John

Elliot Hospital Southern New Holdings - Elliot

Obligated Health and Hampshire, Inc. and Charitable

Group* System Affiliates and Affiliates Subsidiaries - Foundation

Current liabilities;

Accounts payable and accrued e.xpenses S 27,363,969 S $ 27,822,684 S  253,677 S  737,960 $  95,549

Accrued salaries, wages
and related accounts 20,357,448 - 31,579,177 1,163,190 326,446 -

Accrued interest 1,771.081 - 1,771,081 - 75,955 -

Amounts payable to third-party payors 16,233,115 - 16,244.878 - - -

Amounts due to affiliates -
- - 392,151 .468,643 -

Current portion of long-term debt 5.403.469 _ 5.403.469 _ 350.000 _

Total current liabilities 71,129,082 - 82,821,289 1,809,018 1,959,004 95,549

Accrued pension 66,238,550 72,698,777 2,343,467 _ _

Self-insurance reserves and other liabilities 37,765,254 - 37,765,254 - - 80.001

Long-term debt, less current portion 161.066.094 _ 161.066.094 _ 1.192.891 _

Total liabilities 336,198,980 - 354,351,414 4,152,485 3,151,895 175,550

Elliot Health System net assets:
Without donor restrictions/owners' equity 186,356,644 43,031,249 131,942,786 10,184,664 43,022,706 8,513,907

With donor restrictions 14.804.968 _ 14.804.968 497.901 _ 4.075.399

Total Elliot Health System net assets 201,161,612 43,031,249 146,747,754 10,682,565 43,022,706 12,589,306

Noncontrolling interests in
consolidated affiliates _

— — - 572.827 —

Total net assets 201.161.612 43.031.249 146.747.754 10.682.565 43.595.533 12.589.306

Elimi

nations

Consol-

idatcd

$ 28,909,870

33,068,8)3

(71,530) 1,775,506
16.244,878

(860,794)

1250.000) 5.503.469

(1,182,324) 85,502,536

75,042,244

37,845,255

162.258.985

(1,182,324) 360,649,020

(43,022,706) 193.672,606
19.378.268

(43,022,706) 213,050,874

572.827

143.022.706) 213.623.701

S574.272.721

Includes Elliot Health System and Elliot Hospital, e.xclusive of affiliates
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Net patient service revenues (net of
contractual allowances and discounts)

Provision for bad debts
Net patient service revenues,

less provision for bad debts
Investment income

Other revenues
Total revenues

Expenses:
Salaries, wages and fringe benefits
Supplies and other expenses
Depreciation and amortization
New Hampshire Mcdicaid Enhancement Tax
Interest

Total expenses

Income (loss) from opxrrations

Nonopcrating gains (losses):
Investment return, net
Other

Net periodic pension cost, net of service cost
Nonopcrating gains (losses), net

Consolidated excess (deficiency) of revenues
and nonopcrating gains (losses) over expenses

Noncontrolling interests in net gain
of consolidated affiliates

Excess (deficiency) of revenues and nonopcrating gains
losses over expenses attributable to Elliot Health System

Net transfers (to) from affiliates
Pension adjustment

Increase in net assets without donor restrictions
attributable to Elliot Health System

ELLIOT HEALTH SYSTEM AND AFFILIATES

CONSOLIDATING STATEMENT OF OPERATIONS

Year Ended June 30, 2018

Visiting Nurse Elliot Mary
Association of Health and

Elliot Manchester and System John

Elliot Hospital Southern New Holdings Elliot

Obligated Health and Hampshire, Inc. and Charitable Elimi Consol

OrouD* Sv.stem Affiliates and Affiliates Subsidiaries Foundation nations idated

5 450,049,453 $ 5 521,148,429 517,006,574 513,343,025 5 5  (669,331) 5 550,828,697
121.471.096) _ (26.001.597) 2.238 (651.242) — — (26.650.60!)

428,578,357 495,146,832 17,008,812 12,691,783 (669,331) 524,178,096

2,825,755 43 2,825,813 185,443 64,845 160,013 - 3,236,157
28.389.967 _ 26.363.428 409.139 8.196.488 1.118..360 (9.680.454) 26.406.961

459,794,079 43 524,336,073 17,603,394 20,953,116 1,278,373 (10,349,785) 553,821,214

224,469,751 324.411,447 13,958,679 4,178,681 602,800 (669,331) 342,482,276
147,156,717 74 150,805,950 3,100,191 14,400,650 1,000,452 (11,969,493) 157,337,824

16,084,180 — 16,314,595 130,643 1,855,621 162 - 18,301,021

22,004,678 _ 22,004,678 — - - - 22,004,678
7.160.179 _ 7.160.179 15 75.021 — (8.872) 7.226.343

416.875.505 74 520.696.849 17.189.528 20.509.973 1.603.414 (12.647.696) 547.352.142

42,918,574 (31) 3,639,224 413,866 443,143 (325,041) 2,297,91 1 6,469,072

4,971,431 4,971.431 406,921 521,327 5,899,679
2,633,728 (39,799) 973,532 58,344 (439,703) (72,195) (2,258,112) (1,777,933)
fl.261.118) _ (1.385.079) (44.550) - -

- (1.429.629)

6.344.041 (39.799) 4.559.884 420.715 (439.703) 449.132 (2.258.112) 2.692.117

49,262,615 (39,830) 8,199,108 834,581 3,440 124,091 39,799 9,161,189

(43.239) (43.239)

49.262,615 (39,830) 8,199,108 834,581 (39,799) 124,091 39,799 9,117,950

(41,160,025) 4,589,000 (6,379,025) _ 4,589,000 1,790,025 (4,589,000) _

10.980.648 _ 11.834.331 478.600 - — — 12.312.931

.5 19.083.238 % 4.549 170 5  13.654.414 5 1.313.181 S 4.549.201 SI.914.II6 5  (4..549.201) S 21.450.881

* Includes Elliot Health System and Elliot Hospital, exclusive of affiliates
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Curriculum Vitae

John P. Bissonnette, M.D.

Address Pathology Specialists of New England
1 Elliot Way
Manchester, NH 03103

Ph: 603-663-2583

Current Position

2005-present Pathology Specialists of New England
2/2015-present Laboratory Medical Director, Elliot Hospital
2007-2/2015 Laboratory Medical Director, Parkland Medical Center
2006-2007 Laboratory Medical Director, Monadnock Community Hospital

Hospital/Laboratory Affiliations
Elliot Hospital, Manchester, NH {2005-present)
Catholic Medical Center, Manchester, NH (2005-present)

. Parkland Hospital, Derry, NH (2005-present)
Monadnock Community Hospital, Peterborough, NH (2005-present)
Southern NH Medical Center, Nashua, NH (2012-present)

Education

1995 B.S. Biology, Magna Cum Laude Boston College
1999 M.D. Loyola University Chicago

Postdoctoral Training
1999-2003 AP/CP Resident Massachusetts General Hospital
2003-2004 AP Chief Resident Massachusetts General Hospital
2003-2005 Robert E. Scully Fellow in Gynecologic Pathology and

Fellow in Cytopathology, Massachusetts General Hospital

Licensure and Certification

2003 Massachusetts Full Medical License

.2005 Board Certified in AP/CP and Cytopathology
2005 New Hampshire Full Medical License

Professional Activities

AP Resident

•  Surgical specimens: 5,180
•  Cytology specimens: 1,750
• Autopsies: 57
•  Intradepartmental and interdepartmental presentations of surgical pathology

and cytopathology cases including gynecologic oncology tumor board.
•  Frozen section lab sign-out (on-call) during last year of training (1/03-6/03)

1



CP Resident

•  Covered each lab medicine service, 1800 consults total (blood transfusion,
coagulation, chemistry, microbiology, hematopathology and hertiatology) in 2
month blocks (24-hour on-call page availability when covering each service)

•  Intradepartmental and interdepartmental presentations of laboratory medicine
topics

•  Functioned as blood transfusion service fellow (2 months)
•  Involved in 200 pheresis procedures

Clinical Fellow (completed to date)
•  5 weeks of co-signed surgical pathology sign-out
•  22 weeks of independent surgical pathology sign-out (double scoping with

resident)
•  28 weeks of cytopathology (ACGME accredited)
•  61 fine needle aspiration biopsies
•  Frozen section lab sign-out (on-call) 7/03-6/04
•  Present pathology at gynecologic oncology tumor board

Administrative Activities

AP Chief Resident (11/1/03-2/29/04)
Responsibilities included;

•  Presented pathology at weekly internal medicine conference
•  Participated in AP Steering Committee and Residency Training Committee
•  Restructured resident schedule

Publications

Bissonnette JP and Fekete DM. Standard atlas of the gross anatomy of the developing
inner ear of the chicken, J Comp Neurol 368:620-630, 1996.

Abstracts

Fasullo, M, Samarkoon, R, Bissonnette, J and Bennett T. Saccharomyces cerevisiae
RAD51 is required for DNA damage stimulation of gene conversion and sister chrornatid
recombination. "DNA Repair: Bacteria to Humans". The Genetics Society of America,
Warrenton, VA, April 16-19, 1998.

Oliva, E, Bissonnette, JP, Duska, LR, Debernardo, RL, Sonoda, Y, Saunders, N, Wilton,
A, Venkatraman, E and Soslow RA. Clinicopathologic analysis of 157 high-grade
endometrial carcinomas: a heterogeneous group of aggressive tumors. USCAP,
Vancouver, BC, Canada, March 6-12, 2004.

Bissonnette, JP and Wilbur, DC. Low Grade Dysplasia Pap Smears and Negative
Cervical Biopsies: Are They Really Non-Correlating Specimens? USCAP, San Antonio,
TX, USA, February 2005.



Teaching
2001 Harvard Medical School Pathology Course:

•  Case based small group session on diseases
affecting the tubules and interstitium of the kidney

2002 AP Teaching Resident, July-September

Research Experience
1996 Radiation Oncology Summer Research Student

"The effect of RAD51 genetic recombination on DMA damage in
Saccharomyces cerevisiae" with Michael Fasullo, Ph.D., Dept. of
Radiotherapy, Loyola University Chicago

1998-1999 Neuropathology Research
1) "The effect of arteriosclerosis on the brain pathology of
Alzheimer's Disease" and 2) "Reverse transcriptase PCR analysis of
Loyola brain bank to elucidate the presence of mRNA" with John M. Lee,
M.D., Ph.D., Dept. of Neuropathology, Loyola University Chicago

Employment Experience
1992-1995 Evergreen School for Mentally Handicapped Children, Assistant Teacher

Responsible for helping students with their ADL's and school assignments

Volunteer Experience
1996 Tri-Village P.A.D.S. homeless shelter .
1996-1997 S.T.E.P.S. in-patient pediatric tutor

Professional Organizations
United States and Canadian Academy of Pathology
College of American Pathologists
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JOHN PBISSONNETTE, MD

License ft: 12617

Issued: 03/02/2005

has been duly registered to practice medicine
In this state through 06/30/2021
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CURRICULUM VITAE

Anil K Dewan M.D.
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EDUCATION: INSTITUTION DEGREE

University of St Andrews BSc
St. Andrews, Fife, Seotland

University of Manchester, MBChB
Manchester, England

YEARS

1995-1998

1998 -2001

PROFFESIONAL TRAINING

INSTITUTION

Central Manchester and Manchester
Childrens University Hospitals,
Manchester, (National Health Sei*vice),
United Kingdom.

Penn State, Milton S Hershey Medical
Center, Hershey, Pennsylvania.

Penn State, Milton S Hershey Medical
Center, Hershey, Pennsylvania.

University of Virginia,
Charlottesville, Virginia. ,

POSITION

House Officer

AP/CP Resident

Chief Resident

Gynecologic Pathology
Fellow

YEARS

2001 -2002

2002 - 2006

2005 - 2006

2006-2007



EMPLOYMENT HISTORY

Owner and Managing Director of J-1 Ltd July 2007 - April 2011

7'" July 2007 - 28"' December 2007
Scarborough General Hospital, (National Health Seiwice),
Department of Pathology,
Woodlands Drive, ,
Scarborough, Y012 6QL
United Kingdom.

1 January 2008 - 23"* October 2009
Calderdale Royal Hospital, (National Health Seiwice),
Salterhebble,

Halifax, HX3 OPW,

United Kingdom.

1 November 2009 - 17 August 2012
Seacoast Pathology,
(Encompassing Exeter Hospital, Anna Jaques Hospital, and York Hospital),
Exeter,

New Hampshire,
03833, '
USA.

20 August 2012 - present.
Pathology Specialists of New England.

PROFESSIONAL CERTIFICATION

United States Medical Licensing Examination
Step 1
Step 2
Clinical Skills Assessment

ECFMG Certification - valid indefmately
Step 3

Diplomate of the American Board of Pathology

11/30/1999

8/23/2000

7/9/2001

11/12/2001

4/28/2004

8/22/2006



LICENSURE

State of Pennsylvania Graduate Medical Trainee License

General Medical Council, (United Kingdom)

Commonwealth of Virginia

Commonwealth of Massachusetts

State of New Hampshire

2001 -2006

2002 - 2010 (Inactive).

2006 - Present.

2009 - Present.

2009 — Present.

MEMBERSHIP IN PRQFESSONAL SOCIETIES

American Society for Clinical Pathology.
College of American Pathologists.
United States and Canadian Academy of Pathology.

COMMITTEES

Medical Executive Committee SNHMC

Infection Prevention Committee SNHMC

Breast Program Leadership Team SNHMC

Cancer Committee SNHMC

Credentials Committee SNHMC

Cancer Committee Exeter Hospital

IRB Committee Exeter Hospital

Pennsylvania State University - Hershey Medical Center -
-Anatomic and Clinical pathology issues of concern, (monthly).
-Hospital Blood Usage committee, (quarterly).

2012

2012

2012

2012

2012

201!

2011

• Present

• Present'

• Present

• Present

Present

• Present.

• Present.

7/2004-6/2005

7/2003 - 6/2004

ASCP Resident Network Liason Member 7/2004-6/2006.



APPOINTMENTS

Medical Director SNHMC

Medical Director Seacoasl Pathology

Medical Director University of New Hampshire

8/20/2012-Present

8/1/2010-8/2012

4/30/2011 -8/2012

TEACHING

Tumor Board weekly — SNHMC

Gynecologic Oncology Tumor Board - SNHMC

Tumor Board, weekly - Exeter Hospital.

Breast Conference, weekly - Exeter Hospital.

Cytology round scope teaching, monthly - Seacoast Pathology.

Breast Tumor Board, weekly - Huddersfleld Royal Infinnary.

Breast Tumor Board, weekly - Scarborough General Hospital.

Gynecologic Oncology Tumor Board, weekly - University of Virginia Health Systems.

Breast Tumor Board, weekly - University of Virginia Health Systems.

University of Virginia.
-Second year medical school curriculum laboratory assistant, obstetric and gynecology course.

Head and Neck Tumor Board, bi-monthly - Hershey Medical Center.

Gastrointestinal Tumor Board at Penn State University - Hershey Medical Center.

Pennsylvania State University College of Medicine - Hershey Medical Center
-Second year medical school curriculum laboratory assistant, gastrointestinal course.
-Second year medical school curriculum laboratory assistant, reproductive course.
-Second year medical school curriculum laboratory assistant, renal course.
-Second year medical school curriculum laboratory assistant, cardiovascular course.
-First year medical school Autopsy/Gross pathology lab.
-Assistant, surgical pathology medical school rotation, 3'^ and 4"^ year elective.
-Junior resident instructor, Blood Banking/Apheresis.



PRESENTATIONS

Pre-invasive Endometrial Lesions, at the University of Virginia - University of Virginia Health Systems
8/2006.

The Cytology of Mesenchymal Lesions of the Head and Neck, at Penn State University - Hershey
Medical Center, 6/2004

Mesenchymal Lesions of the Head and Neck at Penn State University - Hershey Medical Center, 6/2004

The Cytology of the Thyroid Gland at Penn Slate University - Hershey Medical Center, 4/2004

Pathology of the Thyroid Gland at Penn State University - Hershey Medical Center, 4/2004

The Cytology of Lesions of the Nasopharynx, Hypopharynx and Trachea at Penn State University -
Hershey Medical Center, 2/2004

Pathology of the Nasopharynx, Hypopharynx and Trachea at Penn State University - Hershey Medical
Center, 2/2004.

Pathology of the Head and Neck Jeopardy Competition at Penn State University - Hershey Medical
Center, 12/2003.

The Thromboelastogram Made Easy at Penn State University - Hershey Medical Center, 12/2003.

The Cytology of Salivary Gland Neoplasms at Penn State University - Hershey Medical Center, 9/2003.
Pathology of the Salivary Gland 11 at Penn State University - Hershey Medical Center, 9/2003.

Pathology of the Salivary Gland I at Penn State University Hershey Medical Center, 8/2003.

Gastrointestinal Stromal Tumors Autopsy Grand Rounds Perm State University - Hershey Medical
Center 3/2003.

Nodular Heterotopias Neuropathology Grand Rounds, Penn State University - Hershey Medical Center
10/2002.



PUBLICATIONS

Anil K Dewan, Silloo B Kapadia, Brendan C Stack, Is Routine Frozen Section Necessary for
Parathyroid Surgery? Otolaryngology - Head and Neck Surgery, Volume 133, Issue 6, December 2005,
Pages 857-862

Anil K Dewan. Pathology in the Land of Chocolate, acp News 2005. '

Anil K Dewan. The Life of the Obstetric and Gynecologic Pathology Fellow, acp News 2006..

TEXT BOOK CHAPTERS

CJ Darus, AK Dewan, WP Irvin. Non-Epithelial Ovarian Cancer. Gynecologic Oncology. Alvarez-Secord A
and Gehrig P eds. Landes Publishing 2007 (in press).

Ruggiero FP, Dewan A, Stack BC Jr: Lymphoscintigraphy and sentinel node dissection, in D'cruz AK
et al eds. Otolaryngology, Head and Neck Surgery. Mumbai, India: Orient Longman Ltd. 2005 (in
press).

Beus KS, Stack Jr., BC. Parathyroid Carcinoma. Ololaryngologic Clinics of North America 2004 (in
press).

Beus KS, Stack Jr., BC. Calciphylaxis. Otolaryngologic Clinics of North America 2004 (in press).

ABSTRACTS

Marina Y. Dolina, Michael G. Benninghoff, Anil K. Dewan, and Rebecca Bascom. Persistent
Hemoptysis from Cavitating Pseudomonas Pneumonia in a Patient with Severe Bronchiectasis as a
Complication of Allergic Bronchopulmonary Aspergillosis. Chest Meeting Abstracts 2006 130: 288S-a.

Anil K Dewan, Silloo B Kapadia, Brendan C Slack. Is Routine Frozen Section Necessary for
Parathyroid Surgery? Poster, Sixth International Conference on Head and Neck Cancer, Washington,
D.C,, Aug. 7-11,2004

Anil K. Dewan, Eric J. Burks, Thomas P. Nifong, Michael Bayerl. T-Large Granular Lymphocyte
Leukemia and Concunent Hairy Cell Leukemia; A physiologic clonal T-cell response or a secondaiy
malignancy? Poster, American Society of Clinical Pathology, New Orleans, LA, September 18-21,
2003.



SUBMITTED ARTICLES

Ayesha N. Khalid MD, Anil Dewan MD, Cunfeng Pu MD, Jon E. Isaacson MD. Pathology Quiz:
Intratemporal Presentation of a Geniculate Ganglion Meningioma. Archives of Otolaryngology- Head
and Neck Surgery.

Marina Y. Dolina, Michael G. Benninghoff, Anil K. Dewan, and Rebecca Bascom. Persistent
Hemoptysis from Cavitating Pseudomonas Pneumonia in a Patient with Severe Bronchiectasis as a .
Complication of Allergic Bronchopulmonary Aspergillosis. Chest.

Ayesha N Khalid MD, Johnalhan L Chadwick MD, Anil K Dewan MD, Brendan C Stack MD, FACS,
FACE. Diagnosis and Management of Familial Non-Medullary Thyroid Carcinoma. The Laryngoscope.



ALEXANDRA T. MOREAU

Career Objective

To obtain a laboratory director position that provides strategic development, planning and management of all

aspects of the clinical and anatomical pathology laboratory. Additionally, a position that allows for leadership in

improving laboratory utilization for overall cost containment, maintaining strong revenue integrity, securing and

Increasing operational productivity, improving staff satisfaction and providing the utmost in quality patient care

through the guidance of established corporate strategic goals.

Professional Summary

A passionate, enthusiastic and creative laboratory operations manager with a thirty-five year career focused in

numerous technical and administrative laboratory operations of a large full service community health system.

Experience includes multi-site facility operations, a robust outreach program, overall laboratory budgeting and

financial planning, blood transfusion medicine, safety, compliance, along with varied accreditation management.

Proficient in project management with a lab and healthcare system focus, as well as lab consolidation, demergers

and camaraderie

among staff and built strong relationships throughout the health system that have had positive quality outcomes.

Experience

Elliot Hospital, Manchester, NH

Regional Directory of Laboratory Services — for SolutioNHealth December 2018 - present

Laboratory Director Jan 2016 - December 2018

Laboratory Control Manager 2000-present
• Operations manager who oversees the activities of 160+ employees in 23 departments of a 300-bed

hospital {including Level II trauma center and NICU) with an outreach program comprising more than 300

clients.

• Works in partnership with Revenue Integrity department to achieve operational laboratory efficiencies

related to pricing, compliance, coding, & optimal reimbursements for all lab billables.

•  Member of a hospital utilization team tasked to ensure hospital viability transitioning from a fee for service

to a risk contract environment. Team contributions are crucial not only for ensuring corporate financial

savings, but also for patient and physician satisfaction as we move into the future.

•  Part of a team developing a program to monitor leakage in.laboratory volume due to upcoming Quest

interface for hospital owned users (EPN/S). This program, in conjunction with patient communication and

a new policy to retain all office collected specimens moving forward, will allovy the hospital to maintain

their lab revenue base.



Laboratory facilitator tasked to assist all lab sub-departments in the development, maintenance and action

plans involved with employee surveys. Ultimate goal Is to Improve staff engagement, achieve a high level

of staff satisfaction, and Increase retention.

In conjunction with director, responsible for leading a group of lab supervisors to benchmark and maintain

productivity that is aligned with the Top lOOTruven hospitals and Elliot's Strategic Sustainability Pillar.

A liaison between the outreach clients and the laboratory to promote Increased customer satisfaction, with

a high success rate of maintaining and increasing current customer base.

Monitors quality assurance to assure high quality and improved patient & provider satisfaction.

Maintains adherence to hospital Inpatient, emergency department, and all outpatient entities and assists

the director in flexing to adjust services and/or problems to meet the clinical needs or market dynamics.

Develops and maintains positive working relationships with employees, technical supervisors,

management, physicians, and internal/external hospital clients.

In conjunction with the director, plans, budgets and maintains both salary and non-salary expense, capital

equipment purchases and contract negotiations of vendors and non-owned clients.

Oversight for all inspection checklists within the laboratory to include hospital, off-site STAT labs and all

patient service centers.

Works closely with supervisors to manage conflict resolution, disciplinary action.

Active member of Granite Health Network Directors workgroup reviewing potential consolidation, test

sharing, reference lab contracts, equipment and reagent cost savings initiatives.

Selected Professional Achievements:

.  business from

300,000 billable tests per year to 1.3 million tests.

•  A key member of a de-merger team that rebuilt a successful full-service laboratory that is now Z'^'^in volume
in the state of NH.

•  Maintained the highest quality of work in an undersized laboratory through focus on site renovations,

space repurposing and optimization, and lean process improvements..

•  Key driver in developing and implementing the successful expansion of 6 patient service centers

throughout southern NH.

•  Prepared business proposal for the acquisition of the STAT Laboratory at NH Oncology Hematology LRC.

Developed, implemented, and executed the creation of a 6.0 PTE Stat laboratory & phlebotomy collection

station.

•  Prepared business proposal for the STAT Laboratory at Londonderry. Project managed the STAT lab from

inception through to current facility operation state. This required development, planning, and workflow

evaluation as well as thorough planning for computer integration with the Dana Farber Cancer Institute.

•  Project management of numerous logistical moves involving vendors, facilities, IT, and other departments,

to Include successful opening of River's Edge laboratory with membership on multidisclplinary facility team.

•  Expanded laboratory service line to include 30 nursing home and associated phlebotomy traveling team to

support that new service line.

•  Laboratory representative to both EPIC ambulatory and CPOE work teams tasked to implement evaluate

best practice laboratory workflows and train both technical and non-technical lab staff.



•  Directed the implementation for the LifePoint connectivity solution for non-Elliot owned clients.

•  Project managed and/or assisted in a number of collaborative projects in the lab and throughout the

organization, such as Sunquest Collection Manager for positive patient identification at the bedside, ICD-

10, lab/nursing forums to improve communication, identify problems and creatively identify solutions to

many interdepartmental problems.

Blood Bank Supervisor 1985-2000

•  Responsible for all technical, administrative, financial and scientific oversight of the blood bank.

•  Planned and implemented a new hospital specialty department with neonatology provider staff —

researched blood bank best practices, developed products designed for small volume neonatal

transfusions, created policies and procedures for the neonatal intensive care unit.

•  Part of RFP team who identified new computer system, built all aspects of the blood bank system

applications, tested and trained all technical staff, developed all new policies & procedures to support the

new Sunquest Laboratory Information Computer System (LIS).

•  Negotiated and Implemented a blood product overstock at the Elliot to.support the State of NH and level

II trauma center.

• Project managed a number of collaborative projects throughout the hospital organization, such as American

Red Cross blood drives. Acute Care Committee member for the CMC & Elliot merger, assisted with

general laboratory LIS build.

8'°°" ®'5l^^^58(){MftJSM5ej<!.diMR5i5^MWxXXXXXXXXXXXXXXXX 1996-2000
• Managed and directed the technical and administrative areas of the Blood Banks at Elliot Hospital & CMC

with administrative and financial reporting responsibilities to NHML—part of Optima merger. •Successfully

planned and implemented the merger of two hospital blood banks that Included policies, procedures, build

of a new computer system, and hiring of staff into appropriate positions.

• Key member in the strategic planning for the conversion to the for-profit arm known as NHML, which was

jointly owned by Elliot & CMC.

Staff Medical Technologist (generalist) 1980,1983-1985

Eastman Kodak, Rochester, NY

Customer Service Application Specialist 1981-1983

•  Assisted PhD's in the development, execution, formal reporting and presentation of experiments to resolve

customer equipment technical problems for the Ektachem analyzer.

•  Maintained and supported competitor analyzers as part of routine evaluations. • Assisted in

making formal recommendations to clients for problem resolutions.

• Analyzed data analytics using large main frame computer applications.

•  Focus on achieving high level of technical customer satisfaction.

•  Performed onsite hospital training and participated in national technical trade show demonstrations.



B.S. Medical Technology, University of New Hampshire, Durham, NH

One Year Medical Technology Internship, Mary Hitchcock Hospital, Lebanon, NH

American Society of Clinical Pathologists, Board of Registry, Chicago, Illinois

Education/Certification

1976-1980

1979-1980

Feb 1981

Affiliations/Awards

clinical Laboratory Management Association, Board Member, Treasurer

UNH Medical Technology Advisory Committee Member

Dean's List

Community Service

2014-present

2012-

present

2003

Manchester Central High School Pride Foundation Founding Board Member 2004-2014

St. George Cathedral Girls Basketball Coach 2004-2008 American Red Cross Committees & State Advisory

Committee Member 1985-2000

Multiple booster clubs and PTA committees with board member appointments over many years

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Dr. JP Bissonnette Lab Medical Director Elliot

Hospital

N/A

Dr. Anil Dewan Lab Medical Director

Southern NH Medical Center

N/A

Alexandra T Moreau - Reaional Laboratory Director N/A



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

Subject:_Hospilal-Bascd COVID-19 Communily Testing (SS-2021-DPHS-04-HOSPI-07)

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 wiling prior to 5igt>ing the coiuraci.

AGREEMENT
The State of New Hamp.shire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name

New Hamp.shire Deportment of Health and Human Services

1.2 State Agency Addrcs.s

129 Pleasant Street

Concord, NH 03.101.3857

1.3 Contractor Name

LRGHealthcarc

1.4 Contractor Address

80 Highland Si.
Laconia, NH 03246

1.5 Contractor Phone

Number

(603) 527-2898

1.6 AccounI Number

05-095-090-903010-

19010000

1.7 Completion Date

December I. 2020

1.8 Price Limitation

$290,000

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor SigQaturc 1.12 Name and Title of Contractor Signatory

Li. Po/Ooo/^Jj Ceo
1.13 State Agency Signature

"'"My

1.14 Name and Title of State Agency Signatory

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) 0/applicable)

By: On:

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B 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 1.17,
unless no such approval is required, in which case the Agreement
shall become efiective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Dale").
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 hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction,or termination.
The State shall not be required to transfer funds from any other
account "or source to the Account Identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 Thedontract price, method of payment, and terms of payment
are identified and more particularly.described in EXHIBIT C
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 ail
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor,other than the contract price.
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-c 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.madc
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 applicable 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
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6^2 During the term of this Agreernent, 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. The Contractor agrees to penriit the Stale or United States
access to any of the Contractor's books, records and accounts for
the purpose of a.scertaining corhpliance with all rulcsy regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified 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 after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other pcbpn, firm or
corporation with whom it is engaged in a combir\cd 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 Agreement. 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 the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one, or more of lhc following acts or omissions of the
Contractor shall constitute an event of default hereundcr ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event dfpefaull, the Stare may
take any one, or more, or all, of the following actions:
8.2.1 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 from the
date of the notice; and if the Event of Default is not timely cured,
terminate thiS'Agreement, effective two (2) days afler 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 give the Contractor a written notice specifying the Event of
Default and set olT 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 give the Contractor a written notice'specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard 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 part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate.the-Agrcemcnt for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the .Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, 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 termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In'additiori, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 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, sur\'eys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer {jfintouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
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.
10.3 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.

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 Contractbr 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 ihe'State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agrecmeni without the prior written notice, which
shall be provided to the Slate at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equit)' interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice"and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any-and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out.of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall.be deemed to constitute a waiver of the sovereign
immunity of the Stale, 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
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than 51,000,000 per occurrence and $2,000,000 aggregate
of excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80®^ of the whole replacement value of the propcny.
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 licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificatcfs) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
In block f9, or his or her successor, ccrtificate(s) of insurance
for all Tenewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

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. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or hersuccessori proof of Workers'
Compensation in the manner described in N.H. 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 corincctioh with the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after 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.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as, modified in EXHIBrT
A) and/or attachments arid amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties 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 PRO\TSIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any ofthe provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to any stale 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 with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor of the State of New Hampshire,
Issued under the Executive Order 2020-04 and any extensions thereof,
this Agreement, and all obligations of the parties hereunder, shall
become effective on August 1, 2020. ("Effective Date").

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

3.3. The parties may extend the Agreement for up to one (1) additional year
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and required
governmental approval.

"1.3. Paragraph 12, Subparagraph 12.3, Assignment/Delegation/Subcontracts, Is
amended as follows;

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

Scope of Services

1, Statement of Work

1.1. For the purposes of this agreement, any references to days shall mean
calendar days.

1.2. The Contractor shall conduct specimen collection and testing for SARS-CoV-2
In an outpatient setting for individuals who reside within the hospital catchment
area or local community, regardless of individuals' prior affiliations with the
hospital.

1.3. The Contractor shall conduct specimen collection and testing for patients who
have symptoms of COVID-19 or who are pre-symptomatic or asymptomatic.at
the request of:

1.3.1. The individual to be tested; or

1.3.2. The Department of Health and Human Services (Department) Division
of Public Health Services (DPHS).

1.4. The Contractor shall not require an office or telemedicine visit for asymptomatic
patients in order for patients to receive COVID-19 testing.

1.5. In the event of a significant increase in community transmission of COViD-l 9,
the Contractor shall not be responsible for meeting significantly increased
levels of testing and may request the Department to provide additional testing
capacity.

1.6. The Cdhtractor shall determine the appropriate venue and physical location for
specimen collection, which may include, but is not limited to:

1.6.1. An existing physical location.

1.6.2. A temporary drive-through location.

1.6.3. A drive-up facility.

1.7. The Contractor shall request a waiver, if necessary, from the Department's
Bureau of Health Facilities Administration for a temporary drive-through
location or drive-up facility.

1.8. The Contractor shall determine the appropriate number of days per week and
the duration of time per day to perform community specimen collection for
COVID-19 testing to meet the needs of the hospital catchment area and local
community and communicate the hours of operation to the Department.

1.9. The Contractor shall ensure the collection, handling, processing and testing of
specimens comply with guidelines Issued by the Centers for Disease Control
and Prevention (CDC), available at https://\Aww.cdc.Qov/coronavirus/2019-
nCoV/lab/Quidelines-clinical-soecimens.html and by the laboratory used for
processing specimens.
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

1.10. The Contractor shall ensure patients sign an appropriate consent form, prior to
collection of specimens, authorizing testing at the laboratory and reporting to
the ordering medical provider, the Department, and any other individual or
entity designated to receive the test results.

1.11. The Contractor shall identify of any communication access needs to ensure
needed language assistance is provided, which may include, but is not limited
to:

1.11.1. Over-the-phone interpretation of spoken languages.

1.11.2. Video remote interpretation to access American Sign Language.

1.12. The Contractor shall ensure communication and language assistance is
provided to individuals, as appropriate and needed, to ensure the validity of any
signed consent by utilizing translated consent forms and/or interpreters.

1.13. The Contractor shall ensure all personnel collecting, handling, processing and
transporting specimens are trained to safeguard the confidentiality of the
patient and protected health information (PHI), as defined in the Health
Information Portability and Accountability Act (HIPAA).

1.14. The Contractor shall ensure the secure and confidential transporting of
specimens to the laboratory.

1.15. The Contractor shall ensure the ordering provider for each COVID-19 test is a
licensed medical provider.

1.16. The Contractor shall ensure the licensed medical provider ordering COVID-19
tests notifies patients of testing results received from the laboratory in a timely
manner. The Contractor shall ensure:

1.16.1. Patients with positive results confirming the diagnosis of COVID-19 are
informed:

1.16.-1.1. By telephone or other electronic method.

1.16.1.2. By first-class U.S. mail, if telephone of other electronic
method is unsuccessful

1.16.2. Patients with negative results are informed of test results in a method
determined by the Contractor.

1.17. The Contractor shall utilize existing communication methods to inform the local
community of the availability of outpatient COVID-19 testing, which may
include, but are not limited to:

1.17.1. The hospital's website.

1.17.2. Hospital newsletters.

1.17.3. Social media platforms.

1.18. The Contractor shall ensure published information includes how and. when
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

patients can access the services and the location of the specimen collectlon
site.

1.19. The Contractor shall ensure any marketing materials abide by existing
requirements for communication access, including but not limited to:

1.19.1. Vital and significant materials should be made available in additional
languages, as appropriate, and must be translated by qualified,
competent translation providers, as follows:

1.19.1.1. Statewide, only Spanish meets the criteria for translation.

1.19.1.2. Translation is required for languages depending on
factors including the number and proportion of LEP
persons served or likely to seek services in the
Contractor's service areas, and the frequency with which
LEP individuals come into contact with the Contractor's

programs, activities and services. .

1.19.1.3. Notification on all materials of the availability of free
communication access and language assistance for any
individuals who may require it.

1.19.1.4. All materials have a phone number to call for further
information, ensuring staff answering that phone number
shall have access to over-the-phone interpretation to
assist callers who need spoken language interpretation.

1.20. The Contractor shall provide communication and language assistance at all
points of contact in accessing COVlD-19 testing to individuals with
communication access needs, including individuals with limited English
proficiency, or individuals who are deaf or have hearing loss.

1.21. The Contractor shall conduct outreach to vulnerable populations and minority
populations in the hospital catchment area or local community, including
notifying partner organizations who work with these populations about the
availability of CpVID-19 testing.

1.22. The Contractor shall report both positive and negative test results to the
Division of Public Health Services through the Electronic Laboratory Reporting
(ELR) system, or ensure the laboratory used for processing specimens and
conducting testing reports both positive and negative results to the Division of
Public Health Services through the ELR system.

1.23. The Contractor shall report all positive cases of COVID-19 with complete case
information by fax to (603) 271-0545 to the Division of Public Health Services
using the New Hampshire Confidential CGVID-19 Case Report Form available
.at: https://www.dhhs.nh.aov/dphs/cdcs/covld19/covid19-reDortinQ-form.Ddf.
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

1.24. The Contractor shall notify patients who are uninsured or do not have full
coverage beriefits for COVID-19 testing that New Hampshire Medicaid has
established a COVID-19 Testing Benefit that may pay for testing and diagnosis
of COVID-19 for persons who'are not already a Medicaid beneficiary and do
not have full coverage for COVID-19 testing and diagnosis. The Contractor
shall assist patients in completing the application available at
https://nheasv.nh.QQv.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance vvlth the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

2.3. The Contractor's Use and Responsibilities for Confidential Information are as
follows.

2.3.1. The Contractor agrees to use, disclose, maintain, or transmit
Confidential Data from Providers as required, specifically authorized, or
permitted under the Contract or this Agreement. Further, the Contractor,
including but not limited to all Its directors, officers, employees, and
agents, agrees not to use, disclose, maintain, or transmit PHI in any
manner that would constitute a violation of the Privacy and Security
Rules'. The Contractor shall provide Confidential Information as required
by the Contract, RSA 141-C;7, 141-C:9, RSA 141-C:10, and in a form
required by He-P 301.03 and the "New Hampshire Local Implementation
Guide for Electronic Laboratory Reporting for Communicable Disease
and Lead Test Results Using HL7 2.5.1," Version 4.0 (5/23/2016), found
at: https://www.dhhs.nh.qov/dphs/bphsi/documents/elrQuide.pdf. ,

2.3.2. The Contractor shall transmit Confidential Information to the Division of
Public Health Seh/ices by means of a secure file transport protocol
(sFTP) provided by the Department'and agreed to by the parties and
approved by the Department's Information Security Officer.

2.3.2.1. Any individual seeking credentials to access the sFTP site shall
sign and return to the Department a "Data Use and
Confidentiality Agreement" (Attachment A) when requesting
sFTP account.

2.3.3.. The Contractor shall transmit the Confidential Information to the Division
of Public Health Services as required by statute and this Agreement,
namely: y
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

2.3.3.1. All test results, including but not limited to positive and negative
results, shall be reported electronically via electronic laboratory
reporting procedures, also referred to as "ELR," as noted
above.

2.3.3.2. Test results shall be provided within 24 hours of the test being
completed.

2.4. As necessary, the Contractor agrees to comply with any request to correct or
complete the data once transmitted to the Division of Public Health Services.

2.5. The Contractor agrees that the data submitted shall be the "minimum
necessary" to carry out the stated use of the data, as defined in the HIPAA
Privacy Rule and in accordance with all applicable confidentiality laws.

2.6. The parties agree that this Agreement shall be construed in accordance the
terms of Contract and governed by the laws of the State of New Hampshire.

2.7. The Contractor and the Department agree to negotiate an amendment to
this Agreement as needed to address a Contract amendment, or any
changes in policy issues, fiscal issues, information security, and other
specific safeguards required for maintaining confidentiality of the data.

3. Reporting Requirements

3.1. The Contractor shall submit monthly reports to the Department showing that
the public is able to access COVID-19 testing, including, but not limited to:

3.1.1. Number of persons who received COVID-19 testing.

3.1.2. Number of persons assisted with enrollment in the Medicaid COVID-19
Testing benefit or other assistance program who received COVID-19
testing.

3.1.3. Number of persons for whom race and/or ethnicity is documented.

3.2. The Contractor shall ensure race and/or ethnicity demographic identifiers for
the persons who received COVID-19 testing are collected consistently and
correctly, In accordance with best practice standards and processes as
provided by the Office of Heath Equity, and entered either manually or
electronically on the hospital or reference laboratory COVID-19 test requisition
forms.

4. Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes

4.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the fight to modify service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT 8

4.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

4.2.1. The Contractor shall submit within ten (10) days of the contract
effective date, and comply with, a detailed description of the
communication access and language assistance services they will
provide to ensure meaningful access to their programs and/or
services to persons with limited English proficiency, people who are
deaf or have hearing loss, are blind or have low vision, or who have
speech challenges.

4.3. Credits and Copyright Ownership

4.3.1. All documents, notices, press releases, research reports and other
rnaterials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services,"

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

4.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to: brochures,
resource directories, protocols or guidelines, posters and reports.

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

4.4. Operation of Facilities: Compliance with Laws and Regulations

4.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shalt be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or perrnit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Offic^f the
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New Hampshire Department of Health and Human Services
Hospital-Based COViD-19 Community Testing

EXHIBIT B

Sift

Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

5. Records

5:1. The Contractor shall keep records that include, but are not limited to:

5.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

5.1.2. All records must be maintained In accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of.in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

5.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
■such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

5.1.4. Medical records on each patient/recipient of services.
5.2. During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.
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New Hampshire Department of Health and Human Services
HOSPITAL-BASED COVID-19 COMMUNITY TESTING

EXHIBIT B -1

ReDortino Entity Data Use and Confidentiality Agreement ^

By requesting and receiving approval to use confidential data for Department purposes:

•  I understand that I will have direct and indirect access to confidential Information in the course of performing
my work activities.

•  I agree to protect the confidential nature of all information to which I have access.

•  I understand that there are state and federal laws and regulations that ensure the confidentiality of an
individual's information.

•  I understand that there are Department policies and agency procedures with which I am required to comply
related to the protection of individually identifiable information.

•  I understand that the information extracted from the site shall not be shared outside this Scope of Work or
related signed Memorandum of Understanding and/or Information Exchange Agreement/Data Sharing
Agreement agreed upon.

•  I understand that my SFTP or any information security credentials {user name and password) should not be
shared with anyone. This applies to credentials used to access the site directly or indirectly through a third
party application.

•  I will not disclose pr rriake use of the identity, financial or health information of any person or establishment
discovered inadvertently. I will report such discoveries as soon as feasible to
DHHSInformationSecurityOffice@dhhs.nh.gov and DHHSPrivacyOfficer@dhhs.rih.gov, but no more than
24 hours after the aforementioned has occurred and that Confidential Data may have been exposed or
compromised. If a suspected or known information security event. Computer Security Incident, Incident or
Breach involves Social Security Administration (SSA) provided data or Internal Revenue Services (IRS)
provided Federal Tax Infonmation (FTI).

•  I will not Imply or state, either in written or oral form, that interpretations based on the data are those of the
original data sources or the State of NH unless the data user and the Department are formally collaborating.

•  I will acknowledge, in all reports or presentations based on these data, the original source of the data.

•  I understand how I am expected to ensure the protection of individually identifiable information. Should
questions arise in the future about how to protect information to which I have access, I will immediately notify
my supervisor.

•  I understand that I am legally and ethically obligated to maintain the confidentiality of Department client,
patient, and other sensitive information that Is protected by information security, privacy or confidentiality
rules and state and federal laws.even after I leave the employment of the Department.

.♦ I have been informed that this signed agreement will be retained on file for future reference.

Co. lU-i i
Signature Date

f^£.0 C ^
Printed Name Title

L/Z-feHeAi-r/jC A/t £"
Business Name

Contracting Hospital Exhibit B-1 Contractor initials'
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT C

Payment Terms

1. This Agreement is funded by the Epidemiology and Laboratory Capacity for
Prevention and Control of Emerging Infectious Diseases (ELC) cooperative
agreement from the Centers for Disease Control and Prevention Division of
Prepardness and Emerging Infections, CFDA #93.323, FAIN #NU50CK000522.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. This Agreement is for COVID-19 testing and testing-related activities to be
conducted between August 1, 2020 and December 1, 2020.

4. Payment:

4.1. The Department will pay the Contractor the amount listed in .box 1.8
Price Limitation included in the General Provisions Form Number P-37,
for providing the services included in Exhibit B, Scope of Services, after
the Effective Date of the Contract.

4.1.1. The Contractor shall submit an expense report in a form
satisfactory to the State every sixty (60) days, which identifies
allowable expenses incurred during the duration of the contract.

4.1.2. Any unspent start-up payment funds will be returned to. the
Department within sixty (60) calendar days of contract
expiration date.

4.1.3. In lieu of hard copies, all expense reports may be assigned an
electronic signature and must be emailed to
dphscontractbilling@dhhs.nh.gov.

5. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

6. The Contractor agrees that funding under this Agreement may be recouped, in
whole or in part in the event of non-compliance with the terms and conditions .
of Exhibit B, Scope of Services.

7. The Contractor shall keep detailed records of their activities related to
Department-funded programs and services and have records available for
Department review, as requested.

8. Notwithstanding anything to the contrary herein, the Contractor agrees, that
funding under this agreement may be recouped, in whole or in part, in the event

LRGHoalUicare ExhiblL 0 Contractor Initials
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New Hampshire Department of Health and Human Services
Hospital-Based CdVlD-19 Community Testing

EXHIBIT C

SK

of non-compliance with any Federal or State law, rule or regulation applicable
to, the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

9. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

10. Audits

10.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist;

10.1.1. Condition A - The Contractor expended $750,000,or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

10.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

10.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Comrnission (SEC) regulations to
submit an annual financial audit.

10.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

10.3. If Condition 8 or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

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

LRGHealthcare Exhibit C Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690, Title V. Subtitle D:41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part 11 of the May 25. 1990 Federal Register (pages '
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department In each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification, the certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the aclioris that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee'pr otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit 0 - Certiflcaiion regarding Drug Free Vendor tnitiais
Workplace Requirements
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of recetying notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1, 1.2, 1.3,1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

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

Vendor Name:

Date Name:

Ceo
Title:

Exhibit D - Certification regarding Drug Free Vendor initials
Workplace Requirements
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
Temporary Assistancejo Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence ah officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a r^ember of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence ah officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

Date Name: Pe.ie->^
Title:

Cs~o

Exhibit E - Certification Regarding Lobbying Vendorjnillais
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

;  AND OTHER RESPONSIBILITY MATTERS

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarmenl,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available, to the Federal. Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective.primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended." "ineligible," "lower tier covered
transaction," "participant;" "person," "primary covered transaction," "principal," "proposal." and
"voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that It is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Vendor Initials .
Ar>d Other Responsibility Matters ^ J I n
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these Instructions, if a participant In a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction. In
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
prlncipals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, rnaking false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (i)(b)
of this certification; and

11.4. have not.within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and Its principals;
13.1. are not presently debarred, suspended, proposed for debarment. declared Ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

llstlljto
Date Name:

Title; - ^

Exhibll F - Certification Regarding Debarment. Suspension Vendor Initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Siervices
Exhibit G

CERTIFiCATION OF COMPLiANCE WITH REQUIREMENTS PERTAINiNG TO

-FEDERAL NONDiSCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of ser/ices or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance frorn discriminating on the basis of race, color, or national origin in any program or activity);

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

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles arid policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
Vendor Iniliais
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and T12 of the General Provisions, to execute the following
certification;

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

Vendor Name:

lU-'l
Date

Title: ^

(y-o

ExhIbllG
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services'to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medlcaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor Identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By sighing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name:

t/jY Iflc
Date Name:

Title:

Exhibit H - Certification Regarding Vendor initials,to
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New Hampshire Department of Health and Human Services

Exhibit I

•ar.

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access 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. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such terni in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desiohated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaareoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

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

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security, of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the sarne meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received ̂
Business Associate from or on behalf of Covered Entity. y x

3/2014 ExhibiM Contraclof Inlllals fsU)
Health Insurance Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

1. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0. and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
institute.

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

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

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

b. Business Associate may use or disclose PHI:
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 from the third party that .such PHI will be held cohfideritially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent It has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary 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
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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 over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when It becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health Information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health inforrnation was actually acquired or viewed
0  The extent to which the risk to the protected health Information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

d. 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 deterrnining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. 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 (I). 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 receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

g. 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, tp an Individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an 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.

i. 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.

j. 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 shajl 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.

k. 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.

I. 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 othen^/ise 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
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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.

(4) 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.

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.

0. 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 Paragrajsh 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 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) IVIIscellaneous

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, amended
from tirhe 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 slate 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, the Privacy and Security Rule. ^ q.
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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 (his end the
terms and conditions of this Exhibit I are declared severable.

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) I. the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

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

Departmenl of Health and Human Services

The Sta

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

ei^i-Tu dA/i-e-
Name of tbe Contractor

C2

Date

Signature of Authorized Representative

l^^o; ̂ Ca ■ TPoj ̂
Name of Authorized Representative

Title of Authorized Representative

7 hi 1st t
Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Prograrri source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8; Principle place of performance
9, Unique.identifier of the entity (DUNS #)
10. Total.corriperisation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the. SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the follovring Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health, and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date

(j

Ce'o

Name: C-*.
Title:

CU/OHHS/n0713 Pa98 1 of 2

Exhibit J - Certificalion Regarding the Federal Funding Contractor Initlab ^
Aocountability And Transparency Act (FFATA) Compliance / Oa

Page 1 of2 Data f I / ̂ 0



New Hampshire Department of Health and Human Services
Exhibit J

FORM A

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

is:1. The DUNS number for your entity i

2. in your business or orgariization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 780(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount

CUrt>HHS/110713
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DHHS information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

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

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

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

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

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means ah act that potentially violates an explicit or Implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrputing of physical or electronic
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DHHS Information Security Requirements

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

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
networt< and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

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

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

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessaiy as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI In any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information In response to a
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request for disclosure on the basis that It is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

I. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security and that said
application's encryption capabilities ensure secure transmission via the Internet.

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

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

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

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

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

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User Is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

3. The Contractor agrees to provide security awareness and education for Its End
Users in support of protecting Department confidential information.

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, ariti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive Intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems {or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with Industry-accepted standards for secure deletion and media
sanltlzatlon, or othenwise physically destroying the media (for example,
degaussing) as described In NIST Special Publication 800-88, Rev 1. Guidelines
for Media Sanltlzatlon, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification \will Include all detalis necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the Information llfecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (I.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

8. if the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent Is obtained from the information Security Office
leadership member within the Department.

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

|/u5>
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the breach. Including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

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

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach Immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes Identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvpted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

h. In all other Instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onslte inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of In accordance with this Contract.

V. LOSS REPORTING

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

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

1. Identify Incidents;

2. Determine if personally identifiable information Is involved in Incidents;

•3. Report suspected or confirmed Incidents as required in this Exhibit or P-37:

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

PHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary' of Stale of the Slate of New Hampshire, do hereby certify ihat LRGHEALTHCARE is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 15, 1893. I 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 oHlce is

concerned.

Business (D: 64122

Certificate Number 0004921142

Op

uu

%

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 27th day of May A.D. 2020.

William M. Gardner

Secretaiy of State



CERTIFICATE OF AUTHORITY

1. Golda L Schohan, hereby certify that;

1. 1 am a duly elected Secretary/Treasurer of LRGHealthcare.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on July 21, 2020, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Kevin W. Donovan is duly authorized on behalf of LRGHealthcare to enter Into contracts or
agreements with the State of New Hampshire and any of Its agencies or departments and further is authorized to
execute any and all documents, agreements and other instruments, and any amendments, revisions, or
modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. 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 Ihp^rporation. To th^extent that there are any
limits on the authority of any listed individual to bind the cprpor^n i^ contracts with tfp State of New Hampshire,
all such limitations are expressly stated herein. / j/j

Dated: 7«n/20 i
'Signature of Elected Officer
Name: Golda L. Schohan

Title: Secretary/Treasurer

Rev. 03/24/20



AC^RD CERTIFICATE OF LIABILITY INSURANCE DATE (MSUOonnryY)

120012019

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcyiies) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate docs not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

MARSH USA, INC.
99 HIGH STREET
BOSTON, MA 02110
Alia: BostoncertrequestgMarshccim

CNI07277064-LR&<>ertef-20-2l

CONTACT
NAME:

PHONE
JAK! No Fnl-

FAX
(A/C.No):

E-MAIL
ADDRESS:

IKSURERIS1AFFOROINO COVERAGE NAICS

INSURER A Granite Shield insurance Exchanoe
INSURED

LRGHoelthcare
80 Highland Street
Laconla, NH 03246

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER P

COVERAGES CERTIFICATE NUMBER: NYWI0705W3-02 REVISION NUMBER: 1

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

LTR TYPE OF INSURANCE rTmiviv» POLICY NUMBER
POLICY EPF
IMM/DOrVYYYI

POLICY exp
IMM/OOrVYYVI LIMITS 1

A X COMMERCIALO UIERAL LIABILITY

56 1 X j (XCUR
G$I£-PRIM.2020-103 Omi/2020 01(01/2021 EACH OCCURRENCE 1  2,000,000

1 CLAIMS-MAI DAMAGE TO RENTED
S

M£0 EXP (Any one oarsoo) $

PERSONAL a AOV INJURY s

GEN\ AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s  12,000,000

POLfCY 1 1 JE^ 1 1 LOC j
OTHER;

PRODUCTS - COMP/OP AOG s

□ s

1 AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
fFa aeHrtanll s

ANY AUTO

:keouleo
ITOS
JN-OVVNEO
rros ONLY

BODILY INJURY (Pgr parMn) s
OV/NEO
AUTOS ONLY
HIRED
AUTOS ONLY

sc
AL BODn.Y INJURY (Par aeddant) s
N(
AL

PROPERTY 0AMA6S
fPar WMrfrtenll s

s

UMBRELLA UAB

EXCESS LIAO

OCCUR

CLAIMS-MADE

BACH OCCURRENCE s

AGGREGATE s

DEO 1 1 RETENnON S 1 s
WORKERS COMPENSATION
AND EMPLOYERS- LIABlLfTY y, ̂
ANYPROPRIETOWPARTNER/EXECUnvE rTTl
OFFICERaiEMSEREXCLUDED? N
(Mandatory In NH) '
l( yes. iltKHba urtfar
OESCRIPTION OF CPERAnONS below

Nf A

PER OTH-
STATUTE ER

e.L. EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYEE s

E.L DISEASE - POLICY LIMIT s

A Professional Uabibty GSIE-PRIM-2020-103 01fl)1/2020 01/01/2021 SEE ABOVE

DESCRIPTION OF OPERATIONS t LOCATIONS! VEHICLES (ACORD 101. Additional Romark* SchaduJa. may ba altachad l( mora apaca li raqulrad)

)

CERTIFICATE HOLDER CANCELLATION

NHDHHS
129 Ploasant Strsel
ConconJ.NH 03301

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

AUTHORIZED REPRESENTATIVE
Of Marsh USA Inc.

Elizabeth Siaploton

©1988-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)



Aeo/gP* CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDO/VYYY)

07/29/2020

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

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

PRODUCER

CROSS INSURANCE - LACONIA

155 Court Street

Laconla NH 03246

NAME*^ Tracy AndrisW. CISR
(603) 524-2425 (603)524-3666

tandr1sld®cros8agency.com

INSURCmS) APPOROING COVERAGE NAICF

INSURER A
MEMIC Indemnity Company 11030

IHSURCO

LRGHealihcare

dO Highland Street

Laconla NH 03246

INSURER D

INSURER C

INSURER D

INSURER e

INSURER F

COVERAGES CERTIFICATE NUMBER: CL1912307773 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSUFW^CE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWH MAY HAVE BEEN REDUCED BY PAID CLAIMS. .
WUtVEFPAOOLSDBR POlKVEXP

Liwirs
TJISff
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER IMM/DD/YYYYI (MM/oorrrrr)

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

6AKUSeT0REN7E0
PREMISES tea occmwxel

_MEO_£XP_[Anj;_onj_£«ftOfl^

PERSONAL & ADV INJURY

GENX AGGREGATE LIMITAPPLIES PER;

PRO
JECTPOLICY□ .Tft □LOC

OTHER:

GENERALAGGREGATE

PROOUCTS • COMPrtJP AGO

COMBINED SINGLE UMIT
tE« «ecld«fii>AUTOMOBILE UABILmr

ANY AUTO

OVWEO
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Ptr ptr»an}

SQIEDULEO
AUTOS
N0N-0Vm£0
AUTOS ONLY

eOOILY INJURY (Par accMwl}
PROPERTY DAMA&E
iPtracddann

UMBRELLA LIAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE

RETENTION S
WORKERS COMPENSATION
AND EMPLOYERS' LIABIUTY
ANY PROPRIETOR/PARTNER/cXECUTIVE
OFFICERTMEMBER EXCUIOEDI
(Mandatory in NH) -

STATUTE
OTH-
1B_

E 310280S692 10/01/2019 10/01/2020 E.L. EACH ACCIDENT 1,000,000

E.L DISEASE - EA EMPLOYEE
1,000,000

i> yaa, daserfca undar
DESSCRtPTION OF OPERATIONS bolow E.L. DISEASE ■ POLICY LIMIT

1.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD101. AdditlotiaJ RamirVt Schadula. may ba attached If mera ipaca ii raqulred)

NH DBMS

129 Pleasant Street

Concord NH O3301
1

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

AUTHORI^D REPRESENTATIVE

ACORD 25 (2016/03)

01988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo arc rcglstorod marks of ACORD



MISSION-

LRGHealthcare's mission is to provide quality, compassionate care and to strengthen the well-being of

our community.

VISION-

The LRGHealthcare organization shall be the preeminent provider of high levels of quality health care,

patient safety, and overall community satisfaction throughout the Lakes Region of New Hampshire.
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Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS I NEW HAMPSHIRE

800.244.74441 www.bnncpa.com

IMDEPENDENT AUDITORS' REPORT

To the Trustees

LRGHcalthcarc and Subsidiary

We have audited the accompanying consolidated financial statements of LRGHeaithcare and Subsidiary,
which comprise the consolidated statements of financial position as of September 30,20I9and 2018, and the
related consolidated statements of operations, changes in net (deficit) assets and cash flows for the years then
ended, and the related notes to the consolidated financial statements.

Management's Responsibilityfor the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial statements
in accordance with accounting principles generally accepted in the United States of America; 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 misstaiement, whether due to fraud or error.

Auditors' Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditors' 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.



To the Taistees

LRGHealthcare and Subsidiary

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of LRGHealthcare and Subsidiary as of September 30, 2019 and 2018, and the results of
their operations, changes in their net (deficit) assets and their cash flows for the years then ended in accordance
with accounting principles generally accepted in the United States of America.

Emphasis ofMatter Regarding Going Concern

The accompanying consolidated financial statements have been prepared assuming that LRGHealthcare and
Subsidiary will continue as a going concern. As discussed in Note 1 to the consolidated financial statements,
LRGHealthcare has incurred significant net operating losses, has negative working capital, and has a net asset
deficit, which raise substantial doubt about its ability to continue as a going concern. Management's evaluation
of the events and conditions and management's plans regarding these matters are also described in Note 1. The
consolidated financial statements do not include any adjustments that might result from the outcome of this
uncertainty. Our opinion is not modified with respect to this matter.

Other Emphasis of Matter

As discussed in Note 1 to the financial statements, in 2019, LRGHealthcare and Subsidiary adopted Financial
Accounting Standards Board Accounting Standards Update (ASU) No. 2016-14, Not-for-Profit Entities (Topic
958) - Presentation of Financial Statements of Not-for-Profit Entities, and applied the guidance retrospectively
to all periods presented. Our opinion is not modified with respect to this matter.

Bftku LLC

Manchester, New Hampshire
February 5, 2020



LRGHEALTHCARE AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

September 30, 2019 and 2018

ASSETS

Current assets:

Cash and cash equivalents
Accounts receivable, net of allowance for doubtful accounts

of $9.7 million in 2019 and $8.1 million in 2018

Other receivables

Inventories

Current portion of deferred system development costs
Other prepaid expenses

Total current assets

Assets whose use is limited:

Under mortgage indenture
Under workers' compensation trust agreement
Under deferred compensation plan
By donors or grantors for specific purposes
By donors for capital improvements
By donors for permanent endowment funds

Total assets whose use is limited

Long-term investments

Property, plant and equipment, net

Other assets

Deferred system development costs, less current portion

Prepaid pensionVretirement cost

2019 2018

;  4,061,560 $  6,987,814

19,387,150 21,442,686

3,345,926 7,706,852
4,454,276 5,015,712

4,999,717 4,999,717
■ 2.767.736 3.081.592

39,016,365 49,234,373

12,151,588 12,098,51 1
1,106,094 1,115,128

213,866 1,054,999

231,115 328,142

2,070,130 5,104,158

2.199.737 2.199.737

17,972,530 21,900,675

203,089 256,505

94,082,178 95,452,710

1

6,759,645 4,385,401

8,365,360 13,365,077

_ 1,661,869

Total assets .$ 166.399.167 S186.256.61Q



LIABILITIES AND NET (DEFICIT) ASSETS

Current liabilities:

Accounts payable and other accrued expenses
Estimated third-party payor settlements payable
Accrued employee compensation:

Payroll
Compensated absences
Healthcare and other accrued benefits

Current portion of long-tenn debt

2019

$ 21,832,653
12,815,598

4,352,971
3,649,382

1,456,466
174.705

2018

$ 24,737,843
12,383,798

4,104,145
4,068,753

969,891
4.543.906

Total current liabilities 44,281,775 50,808,336

Long-lenn debt:

Notes payable
Mortgage payable
Less current installments

668,333
110,761,260

074.705)

552,758

113,726,076

f4.543.906)

Long-lenn debt, net of current portion 111.254,888 109,734,928

Other long-term liabilities:
Workers' compensation and other liabilities
Accrued pension/retirement costs

8,270,866
11.816.508

5,950,999

Total long-term liabilities 131.342.262 115.685.927

Total liabilities 175,624,037 166,494,263

LIlGHeallhcare net (deficit) assets:
Without donor restrictions

With donor restrictions

(18,339,579)
9.024.656

11,703,364

7.632.037

Total LRGHealthcare net (deficit) assets
I

(9,314,923) 19,335,401

Noncontrolling interest in consolidated subsidiary 90.053 426.946

Total net (deficit) assets f9.224.870) 19.762.347

Total liabilities and net (deficit) assets IS 166.399.167 .■5186.256.610

See accompanying notes.



LRGHEALTHCARE AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF OPERATIONS

Years Ended September 30, 2019 and 2018

Unrestricted revenue and other support:
Net patient ser\'ice revenue, net of

contractual allowances and discounts

Less provision for doubtful accounts
Total net patient service revenue

less provision for doubtful accounts

Disproportionate share funding
Net assets released from restrictions for operations
Other revenue

Total revenue

Expenses:
Salaries

Payroll taxes
Employee benefits
Purchased services and contracted physicians
Phannacy supplies
Chargeable supplies
Nonchargeable supplies
Depreciation and amortization
Amortization of deferred system development costs
Rent and occupancy expenses
Professional services

Interest expense
insurance

Repairs
Tuition, advertising and other
Dues, travel and education
New Hampshire Medicaid Enhancement Tax

Total expenses

Loss from operations

Nonoperating gains (losses):
Gifts, bequests and contributions
Interest and dividend income

Gain (loss) on disposal of property, plant and equipment
Other nonoperating loss

Nonbperating gains (losses), net

Consolidated deficiency of revenue and
nonoperating gains (losses) over expenses

Excess of revenue and nonoperating (gains) losses
over expenses attributable to noncontrolling

•  interest in consolidated subsidiary

Deficiency of revenue and nonoperating gains (losses)
over expenses attributable to LRGHealihcare

2019 2018

$202,014,030 $209,293,926
(13.891.6301 (13.775.2321

188,122,400 195,518,694

10,771,930
493,510

6.607.927

13,440,797
881,760

6.512.135

205,995,767 216,353,386

102,455,377

5.581.321
15,178,327
31,947,960
14,862,620
9,919,127
6,324,848
7,161,840
4,999,717
5,781,893
1,837,806
4,984,184
3,107,899
1.411.322
1,857,672
966,072

7.836.489

105,187,559
5,486,360
13,421,864

29,221,274
14,936,304

10,764,081
7,297,637
7,574,797
6,206,105
6,464,655
1,201,261
5,216,580
2,781,432
1,583,598
2,036,664
1,241,530
9.058.586

226.214.474 229.680.287

(20,218,707) (13,326,901)

198,889
302,403

(416.2411

85.051

33,425
98,686

(16,607)
(226.9981

(1 11.4941

(20,133,656) (13,438,395)

(146.6771 (770.9381

$(14.209.3331

See accompanying notes.



LRGHEALTHCARE AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF CHANGES IN NET (DEFICIT) ASSETS

Years Ended September 30, 2019 and 2018

2019 2018

LRGHealthcare net (deficit) assets without donor restrictions:
Deficiency of revenue and nonoperating gains (losses)

over expenses attributable to LRGHealthcare 5(20,280,333) 5(14,209,333)
Adjustment to pension liability (9,828,737) 3,599,932

Net assets released from restrictions for equipment
purchases and property improvements 48.227 359,960

Unrealized gains on investments, net 17.900 41.750

Decrease in LRGHealthcare net (deficit) assets
without donor restrictions (30,042,943) (10,207,691)

LRGHealthcare net assets with donor restrictions:

Restricted contributions and pledges 1,934,356 3,012,987

Net assets released from restrictions for:

Equipment purchases and property improvements (48,227) (359,960)

Operating purposes r493.510) (881.760)

Increase in LRGHealthcare net assets with donor restrictions 1.392.619 I.77I.267

Decrease in LRGHealthcare net (deficit) assets (28,650,324) (8,436,424)

Noncontrolling interest in consolidated subsidiary:
Excess of revenue and nonoperating gains

over expenses attributable to noncontrolling
interest in consolidated subsidiary 146,677 770,938

Contributions, distributions and other changes
in noncontrolling interest f483.570) (509.568)

(Decrease) increase in noncontrolling interest
in consolidated subsidiary f336.893) 261.370

Decrease in total net (deficit) assets (28,987,217) (8,175,054)

Net assets, beginning of year 19.762.347 27.937.401

Net (deficit) assets, end of year % 19.762.347

See accompanying notes.



LRGHEALTHCAR£ AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended September 30, 2019 and 2018

2019 2018

Cash flows from operating activities:
Decrease in total net (deficit) assets $(28,987,217) 3;  (8,175,054)
Adjustments to reconcile decrease in total net (deficit)

assets to net cash provided by operating activities:
Depreciation and amortization 7,161,840 7,574,797
(Gain) loss on disposal of property, plant and equipment (302,403) 16,607
Provision for doubtful accounts 13,891,630 13,775,232
Adjustment to pension liability 9,828,737 (3,599,932)
Contributions, distributions and other ehanges in

noncontrolling interest in consolidated subsidiary 483,570' 509,568

Restricted contributions, pledges and grants (1,934,356) (3,012,987)
Amortization of deferred system development costs 4,999,717 6,206,105
Unrealized gains on investments, net (17,900) (41,750)
Changes in operating assets and liabilities:

Accounts receivable (11,836,094) (9,866,183)
Estimated third-party settlements payable 431,800 (2,185,606)
Other receivables 4,360,926 (830,402)
Inventories 561,436 599,573

Deferred system development costs - (5,626,130)
Other prepaid expenses 313,856 1 1,642
Other assets (2,154,000) 409,000

Accounts payable and other accrued expenses (2,905,190) 10,161,325
Accrued employee compensation 316,030 82,656
Workers' compensation and other liabilities 2,319,867 181,639
Accrued pension/retirement costs 3.649.640 1.897.477

Net cash provided by operating activities 181,889 8,087,577

Cash flows from investing activities:
Acquisition of property, plant and equipment (5,848,528) (1,270,023)
Proceeds from sale of property, plant and equipment 359,623 -

Net (increase) decrease in other noncurrent assets (220.244) 718,639
Decrease (increase) in assets whose use is limited

and long-tenn investments, net 3.999^61 f3.053.7261

Net cash used by investing activities (1,709,688) (3,605,110)

Cash flows from financing activities:
Proceeds from issuance of note payable 238,000 -

Repayment of long-tenn debt (3,087,241) (4,014,487)
Restricted contributions, pledges and grants 1,934,356 3,040,685
Noncontrolling interest in consolidated subsidiary (483.5701 (509.5681

Net cash used by financing activities f 1.398.4551 (1.483.3701

Net (decrease) increase in cash and cash equivalents (2,926,254) 2,999,097

Cash and cash equivalents, beginning of year 6.987.814 3.988.717

Cash and cash equivalents, end of year S 4.061460 3;  fi.987.RI4

Supplemental disclosure of cash flow infonnation:
Cash paid during the year for interest

See accompanying notes.



LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

1. Description of Organization and Summary of Significant Accounting Policies

Organizaiion

LRGHealthcare's mission is to provide accessible, quality, compassionate care and to strengthen the well
being of its communities. LRGHealthcare operates two acute care hospitals located in Franklin and
Laconia, New Hampshire. The Franklin facility was designated a Critical Access Hospital effective
July I, 2004 and includes 25 acute care beds. Also, on October 1, 2013, the Franklin facility opened a
10 bed designated psychiatric receiving facility. The Laconia facility includes 137 acute care beds and
was designated a Rural Referral Center in 1986 and a Sole Community Hospital in 2009. The facilities
provide emergency care, ambulatory surgical units and medical practices.

LRGHealthcare is a New Hampshire nonprofit corporation fonned in November 1893 and is classified
as a tax-exempt organization under Section 501(c)(3) of the Internal Revenue Code.

The accompanying consolidated financial statements include the accounts of LRGHealthcare's wholly-
owned workers' compensation trust (see note 1 1). The accompanying consolidated financial statements
also include the accounts of Hillside ASC, LLC (Hillside). LRGHealthcare owns a 65.3% interest in
Hillside at September 30, 2019 and 2018. Flillside is an ambulatory surgical center located in Gilford,
New Hampshire. The consolidated group is collectively referred to herein as "the Hospitals."

Effective June 25, 2015, the Hospitals and Speare Memorial Hospital formed Asquam Community
Health Collaborative, LLC (ACHC). ACHC was initially capitalized by contributions of $5,000 made
by each member. ACHC has two equal members and may admit additional members in the future with
the consent of the original members. ACHC's purpose is to conduct (I) joint purchasing, management
and use arrangements involving infonnation technology and other major equipment; (2) shared
administrative and other supportive services; (3) the exchange of wage, price, cost and/or clinical
outcomes (i.e., quality data) as pennitted by law; (4) development and/or participation in innovative
healthcare delivery platfonns; and (5) other activities as dctennined by consent of the members.
ACHC's initial activity is to jointly purchase an Electronic Healthcare Record (EHR) system. The
Hospitals are accounting for ACHC under the equity method and have recorded their share of the
ownership interest in ACHC of $48,293 and $4,110 at September 30, 2019 and 2018, respectively, in
other assets in the accompanying consolidated statements of financial position. ACHC entered into a
noninterest bearing note payable in 2017 with an unrelated party. The members are a guarantor of the
note payable. The note payable was paid off and had no outstanding liability balance at September 30,
2019 and was approximately $ 1,270,000 at September 30, 2018.

LRGHealthcare has recently incurred significant net operating losses, which have continued into 2020
through the date of these consolidated financial statements. Additionally, LRGHealthcare had a net
deficit in net assets without donor restrictions and negative working capital at September 30, 2019.
Management believes that cost cutting measures have continued to be implemented which have resulted
in some stability of cash on hand at the date of these consolidated financial statements. However, there
continues to be uncertainty of availability of future cash to meet operating needs.



LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Management completed its assessment whether substantial doubt exists regarding LRGHealthcare's
ability to continue as a going concern for the twelve months after the date of issuance of these
consolidated financial statements. LRGHealthcare has incurred losses in 2019 of approximately
$20.2 million. Losses have continued since September 30, 2019 through the date of these consolidated
financial statements and LRGHealthcare expects that they will continue for the foreseeable future.
LRGHealthcare continues to explore cost cutting measures and strategic affiliations for
LRGHealthcare's future, however, these items are not guaranteed. Management concluded that these
events or conditions, considered in the aggregate, raise substantial doubt about LRGHealthcare's ability
to continue as a going concern for the twelve months after the date of issuance of these consolidated
financial statements. No amounts have been recorded in these consolidated financial statements related

to this uncertainty.

Principles of Consoliclafion

All significant intercompany balances and transactions have been eliminated in the consolidation.
Noncontrolling interests in the less-than-wholly-owned consolidated subsidiary of LRGHealthcare are
presented as a component of total equity to distinguish between the interests of LRGHealthcare and the
interests of the noncontrolling owners. Revenues, expenses and nonoperating gains from this subsidiary
are included in the consolidated amounts presented on the consolidated statements of operations.
Deficiency of revenue and nonoperating gains (losses) over expenses attributable to LRGHealthcare
separately presents the amounts attributable to the controlling interest for each of the years presented.

Noncontroilina Interests

Noncontrolling interests represent the portion of equity in a subsidiary not attributable, directly or
indirectly, to a parent. LRGHealthcare's accompanying consolidated financial statements include all
assets, liabilities, revenues and expenses at their consolidated amounts, which include the amounts
attributable to LRGHealthcare and the noncontrolling interest. LRGHealthcare recognizes as a separate
component of equity (net assets) and earnings (deficiency of revenue and nonoperating gains/losses over
expenses) the portion of income or loss attributable to noncontrolling interests based on the portion of
the entity not owned by LRGHealthcare.

Cash and Cash Equivalents

Cash and cash equivalents include money market funds and short-tenn investments with original
maturities of three months or less, excluding assets whose use is limited and long-term investments.

The Hospitals maintain their cash in bank deposit accounts, which at times may exceed federally insured
limits. The Hospitals have not experienced any losses on such accounts.



LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Accounts Receivable and the Allowance for Doubtful Accounts

Accounts receivable are reduced by an allowance for doubtful accounts. In evaluating the collectibilily
of accounts receivable, the Hospitals analyze their past history and identify trends for each of their major
payor sources of revenue to estimate the appropriate allowance for doubtful accounts and provision for
doubtful accounts. Management regularly reviews data about these major payor sources of revenue in
evaluating the sufficiency of the allowance for doubtful accounts. For receivables associated with
services provided to patients who have third-party coverage, the Hospitals analyze contractually due
amounts and provide an allowance for doubtful accounts and a provision for doubtful accounts, if
necessary (for example, for expected uncollectible deductibles and copayments on accounts for which
the third-party payor has not yet paid, or for payors who are known to be having financial difficulties
that make the realization of amounts due unlikely). For receivables associated with 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 Hospitals record a provision for
doubtful accounts in the period of service on the basis of their past experience, which indicates that many
patients are unable or unwilling to pay the portion of their bill for which they are financially responsible.
The difference between the standard rates (or the discounted rates if negotiated) and the amounts actually
collected after all reasonable collection efforts have been exhausted is charged off against the allowance
for doubtful accounts.

The Hospitals' allowance for doubtful accounts for self-pay patients increased from 93% of self-pay
accounts receivable at September 30, 2018 to 96% of self-pay accounts receivable at September 30,

2019. The Hospitals' net self-pay bad debt writeoffs decreased $1,095,828 from $13,431,829 in 2018 to
$12,336,001 in 2019. The change in the allowance as a percentage of self-pay accounts receivable and
bad debt writeofTs was a result of collection trends, payor mix and the overall balance in self-pay

accounts receivable.

Investments and Investment Income

Investments, including funds under mortgage indenture, are carried at fair value in the accompanying
consolidated statements of financial position. Realized gains or losses on the sale of investment

securities are detennined by the specific identification method. Except as described in the following
paragraph, investment interest and dividends on unrestricted funds are treated as nonoperating gains and
losses. Unrealized gains and losses on investments are excluded from the deficiency of revenue and
nonoperating gains (losses) over expenses unless the losses are considered other-than-temporary.
Periodically, management reviews investments for which the market value has fallen significantly below

cost and recognizes impairment losses where they believe these declines are other-than-temporary.

The investments in joint ventures are reported on the equity method of accounting and are recorded at
amounts that approximate the Hospitals' equity in the underlying net assets of the entities.

Interest income attributable to operating funds are reported within other revenue in the accompanying
consolidated statements of operations. Operating funds are determined by the Hospitals as being 20
days or less of working capital requirements.

.  10



LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Investment Policies

The Hospitals' investment policies provide guidance for the prudent and skillful management of invested
assets with the objective of preserving capital and maximizing returns. The invested assets include
endowment, specific purpose and board designated (without donor restrictions) funds.

Endowment funds are identified as permanent in nature, intended to provide support for current or future
operations and other purposes identified by the donor. These funds are managed with disciplined longer-
term investment objectives and strategies designed to accommodate relevant, reasonable, or probable
events.

Specific purpose funds are temporary in nature, restricted as to time or purpose as identified by the donor
or grantor. These funds have various intennediate/long-term time horizons associated with specific
identified spending objectives.

The goal with respect to the management of endowment funds is to increase, with minimum risk, the
inflation adjusted principal and income of the endowment funds over the long term. The Hospitals target
a diversified asset allocation that places emphasis on achieving their long-tenn return objectives within
prudent risk constraints.

Assets IVhose Use is Limited

Assets whose use is limited include assets held under mortgage indenture, workers' compensation
reserves, employee deferred compensation plan and donor-restricted investments.

Inventories

Inventories of supplies and pharmaceuticals are carried at the lower of cost, detennined using the "first-
in, first-out" (FIFO) method, or net realizable value.

Pronert\>. Plant and Eaiiioment

Property, plant and equipment is stated at cost at time of purchase, or fair value at time of donation, less
reductions in carrying value based upon impairment and less accumulated depreciation. The Hospitals'
policy is to capitalize expenditures for major improvements and charge maintenance and repairs for
expenditures which do not extend the lives of the related assets. The provision for depreciation is
computed on the straight-line method at rates intended to amortize the cost of the related assets over
their estimated useful lives. See also note 6. Assets which have been purchased but not yet placed in
service are included in construction in progress and no depreciation expense is recorded.

Donations of fixed assets, or funds received to acquire property and equipment, are reported at fair value
when received in net assets with donor restrictions and transferred to net assets without donor restrictions

when the asset is placed in ser\'ice.

II



LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Net Patient Sendee Revenue

The Hospitals have agreements with third-party payers that provide for payments to the Hospitals at
amounts different from their established rates. Payment arrangements include prospectively detennined
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 accrued on an estimated basis in the period the related
services are rendered and adjusted in future periods as final settlements are detennined. Changes in
these estimates are reflected in the consolidated financial statements in the year in which they occur.

The Hospitals recognize patient ser\'ice revenue associated with services provided to patients who have
third-party payor coverage on the basis of contractual rales for the services rendered. For uninsured
patients, the Hospitals provide a discount approximately equal to that of their largest private insurance
payors. On the basis of historical experience, a significant portion of the Hospitals' uninsured patients
will be unable or unwilling to pay for the sendees provided. Thus, the Hospitals record a significant
provision for doubtful accounts related to uninsured patients in the period the services are provided.

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. The Hospitals believe that they are in compliance with ail applicable laws and regulations
and are not aware of any pending or threatened investigations involving allegations of potential
wrongdoing. While no such regulatory inquiries have been made, compliance with such laws and
regulations can be subject to future government review and interpretation, as well as significant
regulatory action including fines, penalties and exclusion from the Medicare and Medicaid programs.
See also note 4.

Deficiency of Revenue and Nonooeralin^ Gains CLosses) Over Expenses

The Hospitals have deemed all activities as ongoing, major or central to the provision of healthcare
services and, accordingly, they are reported as operating revenue and expenses. Peripheral transactions
are reported as nonoperating gains or losses.

The consolidated statements of operations include deficiency of revenue and nonoperating gains (losses)
over expenses. Changes in net assets without donor restrictions which are excluded from deficiency of
revenue and nonoperating gains (losses) over expenses, consistent with industry practice, include the
change in net unrealized gains and losses on investments, other than losses considered other-than-
temporary, the pension liability adjustments and contributions of long-lived assets, including assets
acquired using contributions which by donor restriction were to be used for the purposes of acquiring
such assets.

12



LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Charity Care

The Hospitals provide care to patients who meet certain criteria under their charity care policies without
charge or at amounts less than their established rates (see note 2). Because the Hospitals do not pursue
collection of amounts determined to qualify as charity care, they are not reported as revenue. The
estimated costs of providing charity ser\'ices are based on a calculation which applies a ratio of costs to
charges to the gross uncompensated charges associated with providing care to charity patients. The ratio
of cost to charges is calculated based on the Hospitals' total expenses divided by gross patient ser\'ice
revenue.

Classiricaiion ofNet Assets

Gifls are reported as restricted support if they are received with donor stipulations that limit the use of
donated assets. When a donor restriction expires (when a stipulated time restriction ends or purpose
restriction is accomplished), restricted net assets are reclassified as net assets without donor restriction
and reported in the statement of operations as either net assets released from restrictions (for noncapital
related items) or as net assets released from restrictions used for capital purchases (capital related items).
Some restricted net assets have been restricted by donors to be maintained by the Hospitals in perpetuity.

Except for contributions related to capital purchases, donor-restricted contributions whose restrictions
are met within the same year as received are reported as contributions without donor restrictions in the
accompanying consolidated financial statements.

In accordance with the Uniform Prudent Management Institutional Funds Act (UPMIFA), the Hospitals
consider the following factors in making a detennination to appropriate or accumulate donor-restricted
endowment funds: (a) the duration and preservation of the fund; (b) the purpose of the organization and
the donor-restricted endowment fund; (c) general economic conditions; (d) the possible effect of
inflation and deflation; (e) the expected total return from income and the appreciation of investments;
(f) other resources of the organization; and (g) the investment policies of the organization.

Spendin2 Policy for Appronriation of Assets for Expenditure

Spending policies may be adopted by the Hospitals, from time to time, to provide a stream of funding
for the support of key programs. The spending policies are structured in a manner to ensure that the
purchasing power of the assets is maintained while providing the desired level of annual funding to the
programs. The Hospitals evaluate their spending policies on an annual basis.

Estimated Workers' Compensation and Healthcare Claims

Tlie Hospitals are self-insured with respect to certain employee workers' compensation (through
September 30, 2019) and healthcare costs. The provision for estimated workers' compensation and
healthcare claims includes estimates of the ultimate costs for both reported claims and claims incurred
but not reported (see note 11).

13



LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

1. Description of Organization and Summar\' of Significant Accounting Policies (Continued)

Volunteer Hours (Unaudited)

Volunteers contributed approximately 12,500 and 17,000 hours in donated services in 2019 and 2018,
respectively. Volunteers perfonn a number of varied activities for the Hospitals including phannacy,
patient and mail transport as well as filing and reception duties. The monetary value of such ser\'ices
has not been reflected in the accompanying consolidated financial statements.

Grant Revenue and Expenditures

Revenues and expenses under grant programs are recognized as the related expenditures are incurred.

Advertising. Marketing Costs and Community Affairs

Advertising, marketing and related costs are charged to operations when incurred. Such amounts totaled
approximately $358,000 in 2019 and $669,000 in 2018.

Income Taxes

The Hospitals, with the exception of Hillside, are not-for-profit corporations as described in Section
501(c)(3) of the Internal Revenue Code and are exempt from federal income taxes on related income
pursuant to Section 501 (a) of the Code. Management evaluated the Hospitals' tax positions and concluded
the Hospitals have maintained their tax-exempt status, do not have any significant unrelated business
income and have taken no uncertain tax positions that require adjustment to or disclosure in the
consolidated financial statements. Hillside is a for-profit subsidiary and is a limited liability company.

As such, the subsidiary is subject to slate taxation but is not subject to federal taxation. Deferred taxes
are not significant at September 30, 2019 and 2018.

Use ofEstimates

The preparation of financial statements in confonnity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements. Estimates also affect the reported amounts of revenue and expenses during the
reporting period. Actual results could differ from those estimates. The most significant areas which are
affected by the use of estimates include the allowance for doubtful accounts and contractual adjustments,
estimated third-party payor settlements, malpractice and health insurance reserves, and actuarial
assumptions used in detemiining pension obligations and expense and workers' compensation costs.

14



LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Recent Accounling Pronouncements

In August 2016, the Financial Accounting Standards Board (FASB) issued ASU 2016-14, Not-for-Profit
Entities (Topic 958) (ASU 2016-14) - Presentation of Financial Statements of Noi-for-Profit Entities.
The update addresses the complexity and undersiandability of net asset classification, deficiencies in
information about liquidity and availability of resources, and the lack of consistency in the type of
information provided about expenses and investment return. ASU 2016-14 is effective for the Hospitals
for the year ended September 30, 2019. The Hospitals have adjusted the presentation of these
consolidated financial statements aiid related footnotes accordingly. The ASU has been applied
retrospectively to all periods presented.

In May 2014, the FASB issued Accounting Standards Update (ASU) No. 2014-09, Revenue from

Contracts with Customers (ASU 2014-09), which requires revenue to be recognized when promised
goods or services are transferred to customers in amounts that reflect the consideration to which the
Hospitals expect to be entitled in exchange for those goods and services. ASU 2014-09 will replace
most existing revenue recognition guidance in U.S. GAAP when it becomes effective. ASU 2014-09 is
effective for the Hospitals on October 1, 2019. ASU 2014-09 pennits the use of either the retrospective
or cumulative effect transition method. The Hospitals continue to evaluate the impact that ASU 2014-
09 will have on their consolidated financial statements and related disclosures, but do not expect that the
new pronouncement will have a material impact on its consolidated financial statements.

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842). Under ASU 2016-02, at

the commencement of a long-tenn lease, lessees will recognize a liability equivalent to the discounted
payments due under the lease agreement, as well as an offsetting right-of-use asset. The guidance is
effective for the Hospitals on October 1, 2020, with early adoption penuitted. Subsequently, the FASB
issued ASU 2018-11, Leases (Topic 842): Targeted Improvements, which is intended to reduce costs
and ease implementation of the leases standard for financial statement preparers. Under these standards,
lessees (for capital and operating leases) may initially apply the new leases standard at the adoption date
and recognize a cumulative-effect adjustment in the opening balance of net assets while continuing to
present comparative periods in accordance with current GAAP in Topic 840, Leases. In November 2019,
the FASB issued ASU 2019-10, which extended the original effective date from October 1, 2020 to
October 1, 2021. The Hospitals are currently evaluating the impact of the pending adoption of these
standards on the consolidated financial statements.

In March 2017, the FASB issued ASU No. 2017-07, Compensation — Retirement Benefits (Topic 715):
Improving the Presentation ofNet Periodic Pension Cost and Net Periodic Postretirement Benefit Cost
(ASU 2017-07). ASU 2017-07 will require that an employer report the service cost component of net
periodic pension cost in the same line item as other compensation costs arising from services rendered
by employees during the period. The other components of net periodic pension cost are required to be
presented in the statement of operations separately and outside a subtotal of income from operations, if
one is presented. ASU 2017-07 is effective for the Hospitals on October I, 2019. The Hospitals would

have presented net periodic pension cost of approximately $4,500,000 and $2,763,000 for years ended
September 30, 2019 and 2018, respectively, as a separate line item in the consolidated statement of
operations, outside a subtotal of loss from operations had ASU 2017-07 been adopted.
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LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FFNANCIAL STATEMENTS

September 30, 2019 and 2018

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made (ASU 2018-08). Due to diversity in practice, ASU
2018-08 clarifies the definition of an exchange transaction as well as the criteria for evaluating whether
contributions are unconditional or conditional. ASU 2018-08 is effective for the Hospitals on October 1,
2019. The Hospitals are currently evaluating the impact that ASU 2018-08 will have on their
consolidated financial statements, but does not expect that the new pronouncement will have a material
impact on its consolidated financial statements.

Reciassirications

Certain 2018 amounts have been reclassified to permit comparison with the 2019 consolidated financial
statements presentation fonnat.

Subsequent Events

Management of the Hospitals evaluated events occurring between the end of the Hospitals' fiscal year
and February 5, 2020, the date the consolidated financial statements were available to be issued.

2. Charity Care and CommuniW Benefits (Unaudited)

The mission of the Hospitals is to provide quality, accessible healthcare services to patients regardless
of their ability to pay. The Hospitals subsidize certain healthcare services, provide outreach and
educational programs, build community population partnerships, provide free and discounted healthcare
services and subsidize costs exceeding government sponsored healthcare reimbursement.

The estimated costs of providing community benefits and charity care for the years ended September 30
are;

2019 2018

Charity care $ 3,059,000 $ 847,000
Community programs and subsidized ser\'ices 23,625,000 23,625,000
Government sponsored healthcare 17.811.000 17.811.000

S42.283.00Q
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LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

3. Concentrations

Financial instruments which subject the Hospitals to concentrations of credit risk consist of cash
equivalents, patient accounts receivable and investments, including assets whose use is limited. Tlie risk
with respect to cash equivalents is minimized by the Hospitals' policy of investing in financial v
instruments with short-tenn maturities issued by highly rated financial institutions. The Hospitals have
not experienced any losses on cash equivalents. The Hospitals' patient accounts receivable are primarily'
due from third-party payors and amounts are presented net of expected contractual allowances and
uncollectible amounts. Investments do not represent significant concentrations of specific market risk
inasmuch as the Hospitals' investment portfolio is adequately diversified among various issues. No

investments exceeded 10% of investments as ofSeplember 30, 2019.

Additionally, the Hospitals' patient mix consists of local residents and vacationing tourists, many of
whom are insured under third-party payor agreements. The mix of payors including revenue, discounts
and allowances granted excluding community.care and the provision for doubtful accounts follows for
fiscal years ended September 30 (in millions):

2019 2018

Discount Net Discount Net

and Patient and Patient

Rev Allow Rev Rev Allow Rev

enue ances enue enue ances enue

Medicare S 288.4 $(202.6) $ 85.8 $285.1 $(194.2) $ 90.9

Medicaid 62.0 (55.4) 6.6 54.0 (48.4) 5.6

Insurance - fees for service 163.5 (71.7) 91.8 185.2 (86.2) 99.0

Patients and Healthlink 19.3 (8.8) 10.5 12.7 (6.2) 6.5

Employee health plan 11.0 (3.7) 7.3 9.8 (2.5) 7.3

S 544.2 S (342.2) simji S 546.8 S (337.5) £209.3

Concentrations of credit risk from gross receivables from patients and third-party payors are as follows
at September 30:

2019 2018

Medicare 44.30% 44.67%

Medicaid 9.11 8.99

Commercial insurers 28.78 31.36

Patients 17.81 14.98

100.00% i£10,.AQ%
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LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2019 and 2018

4. Net Patient Scr\'icc Revenue

The Hospitals have agreements with third-party payers that provide for payments to the Hospitals at
amounts different from their established rates. Similarly, patients are offered prompt payment discounts
through the Hospitals' Patient Advantage Program. A summary of the payment airangements with major
third-party payers follows:

Medicare

Inpaiient acute care services rendered to Medicare program beneficiaries are paid at prospectively
detennined rates per discharge (DRGs). These rates vary according to a patient classification system
that is based on clinical diagnosis and other factors. Inpatient non-acute services are paid based on a
fixed prospective payment system, again varying according to clinical diagnosis and other factors. As
a Sole Community Hospital, the payment is the higher of the hospital specific or federal specific rate.

Since August 2000, outpatient services are reimbursed under the Medicare Outpatient Prospective
Payment System (OPPS). Payments are made at a fixed rate based upon each ser\'ice as categorized by
Medicare's Ambulatory Payment Classifications (APCs). As a result, the materiality of prospectively
determined settlement adjustments diminished. The Hospitals' classification of patients under the
Medicare program and the appropriateness of their admission are subject to an independent review. In
2009, LRGHealthcare was designated a Sole Community Hospital by Medicare adding to its previous
designation as a Rural Referral Center.

Effective July 1, 2004, the Franklin facility was classified as a Critical Access Hospital. Thereafter,
inpatient, non-acute ser\'ices related to Medicare beneficiaries are paid based on a blended rate
comprised of fixed fee schedules for laboratory services to non-patients and a cost reimbursement
methodology. The Franklin facility is reimbursed for cost reimbursable items at a tentative rate with
final settlement detennined after submission of annual cost reports by the Hospital and audits thereof by
the Medicare fiscal intermediary.

Medicaid

Inpatient services rendered to Medicaid program beneficiaries are reimbursed at rates prospectively
detennined per discharge (DRGs). Outpatient ser\'ices are reimbursed under a cost reimbursement
methodology and a fixed laboratory fee schedule. The Hospitals are reimbursed at a tentative rate with
final settlement detennined after submission of annual cost reports by the Hospitals subject to audits
thereof by the Medicaid fiscal intennediary.

Seff/emenfs

The accrual for estimated third-party payor settlements reflected on the accompanying consolidated
statements of financial position represents the estimated net amounts to be received/paid under
reimbursement contracts with the Centers for Medicare and Medicaid Ser\'ices (CMS) (Medicare), the
New Hampshire Department of Welfare (Medicaid) and any commercial payors with settlement
provisions. Settlements for the Franklin facility have been finalized through 2016 for Medicare and
2014 for Medicaid. Settlements for the Laconia facility have been finalized through 2015 for Medicare
and Medicaid. Income from operations increased by approximately $667,000 for the year ended
September 30, 2019 and $4,931,000 for the year ended September 30, 2018 (primarily due to a change
in reseiA'es for disproportionate share payments as discussed below), respectively, due to actual
settlements and changes in assumptions underlying estimated future third-parly settlements.
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4. Net Patient Service Revenue (Continued)

Other

The Hospitals have also entered into payment agreements with certain commercial insurance carriers,
health maintenance organizations and preferred provider organizations. The basis for payment to the
Hospitals under these agreements includes discounts from established charges, DRG indexed payments,
fee schedule based payments and retrospective cost based reimbursement.

Medicaid Enhancement Tax and Medicaid Disproportionate Share

Under the State of New Hampshire's tax code, the State imposes a Medicaid Enhancement Tax (MET)
equal to 5.5% of the Hospitals' net patient service revenues, with certain exclusions. The amount of tax
incurred by the Hospitals for fiscal 2019 and 2018 was $7,836,489 and $9,058,586, respectively. The
Hospitals have accrued approximately $1,972,000 and $2,222,000 in MET at September 30, 2019 and
2018, respectively. These amounts are included in accounts payable and other accrued expenses in the
accompanying consolidated statements of financial position at September 30, 2019 and 2018.

In the fall of 2010, in order to remain in compliance with stated federal regulations, the State of New
Hampshire adopted a new approach related to Medicaid disproportionate share funding retroactive to
July i, 2010. Unlike the fomier funding method, the Stale's approach led to a payment that was not
directly based on, and did not equate to, the level of tax imposed. As a result, the legislation created
some level of losses at certain New Hampshire hospitals, while other hospitals realized gains. In 2019
and 2018, the Hospitals recognized disproportionate share, funding totaling $10,771,930 and
$13,440,797, respectively.

As part of the State's biennial budget process for the two-year period ending June 30, 2013, it eliminated
disproportionate share payments to certain New Hampshire hospitals, excluding hospitals classified as
critical access. For the periods ending June 30, 2019 and 2018, the Stale included the hospitals not
classified as critical access as qualifying for disproportionate share payments. The Hospitals have
recorded receivables totaling approximately $2,784,000 and $3,150,000 at September 30,2019 and 2018,
respectively, representing the portion of disproportionate share payments expected to be received related
to the Hospitals' fiscal year.

CMS has completed preliminary audits through 2016, however, no final settlements have occun'ed;
therefore, all years starting in 2011 continue to be open which are the first years that those payments
reflected the amount of uncompensated care provided by New Hampshire hospitals. It is possible that
subsequent years will also be audited by CMS. Tlie Hospitals have recorded reserves to address their
exposure based on CMS's audit results to date. Approximately $3,100,000 in reserves relating to these
audits is included in estimated third-party payer settlements payable in the accompanying consolidated
statements of financial position at both September 30, 2019 and 2018.
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4. Net Patient Service Revenue (Continued)

Summary ofPatient Sen'ice Revenues

An estimated breakdown of patient service revenue, net of contractual allowances, discounts and
provision for doubtful accounts recognized in 2019 and 2018 from these major payor sources, is.as
follows (in millions):

Net Patient

Ser\'ice

Gross Contractual Provision Revenues Less

Patient Allowances for Provision for

Service and Doubtful Doubtful

Revenues Discounts Accounts Accounts

2019

Private payors (includes
coinsurance and deductibles) $163.5 $ (71.7) $ (5.4) $ 86.4

Medicaid 62.0 (55.4) (0.2) 6.4

Medicare 288.4 (202.6) (2.5). 83.3

Self-pay and Healthlink 19.3 (8.8) (5.7) 4.8

Employee health plan 11.0 (3.7) (0.1) 7.2

$iM2 sxmj.) .$(13.9) Sim

2018
'

Private payors (includes
coinsurance and deductibles) S 185.2 $ (86.2) $ (5.4) $ 93.6

Medicaid 54.0 (48.4) (0.5) 5.1

Medicare 285.1 (194.2) (2.6) 88.3

Self-pay and Healthlink 12.7 (6.2) (5.2) 1.3

Employee health plan 9.8 (2.5) (0.1) 7.2

$546.8 Sii37.5) SLIM) smA
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September 30, 2019 and 2018

5. Assets Whose Use is Limited and Long-Term Investments

The composition of investments at September 30, 2019 and 2018 is set forth in the table shown below
at fair value.

2019 2018

Assets whose use is limited:

Under mortgage indenture:
Cash and cash equivalents (see note 7)

Under workers' compensation trust agreement:
Cash and cash equivalents
Mutual funds

Nonfinancial assets

Under deferred compensation plan:
Mutual funds

Donor restricted assets:

Cash and cash equivalents

Total assets whose use is limited

Long-tenn investments;
Cash and cash equivalents
Marketable equity securities

Total long-temi investments

Total assets whose use is limited and long-tenn investments

$12,151,588 $12,098,511

500

956,135

149.459

1 ,106,094

213,866

4.500.982

17,972,530

201,128

1.961

203.089

111,473

915,419
88.236

1,115,128

1,054,999

7.632.037

21,900,675

254,544

1.961

256.505

SI8-175.6I9 $22.157.180

The following schedule summarizes total investment return and its classification for the year ended
September 30, 2019, with totals for comparative purposes shown for 2018;

2019

Interest and dividends

Unrealized gains, net

Total investment return

Net Assets

Without Donor

Restrictions

$198,889
17.900

Net Assets

With Donor

Restrictions

$ -

2019

Total

2018

Total

$198,889 $ 98,686
17.900 41.750

$ -
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Assets Whose Use is Limited and Long-Term Investments (Continued)

In evaluating whether the investments have suffered an other-than-temporary decline, based on input
from outside investment advisors, management evaluated the amount of the decline compared to cost,
the length of time and extent to which fair value has been less than cost, the underlying creditworthiness
of the issuer, the fair values exhibited during the year, estimated.future fair values and the Hospitals'
intent and ability to hold the security until a recovery in fair value or maturity. There were no securities
in an unrealized loss position at September 30, 2019 and 2018.

Property, Plant and Equipment

Property, plant and equipment consists of the following:

September 30. 2019 September 30. 2018

(In Millions) (In Millions)
Accum. Accum.

Cost Deore. Net Cost Deore. Nel

Land $  1.8 $  - S  1.8 $  1.8 $  - $  1.8

Land improvements 3.7 (3.1) 0.6 .  3.8 (3.0) 0.8

Buildings 82.6 (34.7) 47.9 82.2 (33.8) 48.4

Equipment-major 85.9 (69.5) 16.4 85.6 (66.3) 19.3

Equipment - fixed 56.6 (35.9) 20.7 56.6 (33.4) 23.2

230.6 (143.2) 87.4 230.0 (136.5) 93.5

Construction in process and deposits 6.7 - 6.7 2.0 - 2.0

Total property, plant and equipment S (143.2) S 94.1 S(I36.5)-

The Hospitals own real property which is leased to providers of health services, several small business
concerns and charitable organizations. As of September 30, 2019, the cost basis of rented property was
$5,179,281 and accumulated depreciation was $2,761,777. Gross rents received during the years ended
2019 and 2018 included in other revenue were 5225,226 and $ 192,330, respectively.

The Hospitals entered into a construction contract in 2019 with a total commitment of approximately
$5,600,000 related to the renovation of the emergency department,-of which remaining expected costs
are approximately $1,835,000 at September 30, 2019. The Hospitals anticipate the project to be
completed by the spring of 2020.
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7. Long-Tcrm Debt

The following debt issues have primarily been used to finance or refinance construction projects,
renovations and capital acquisitions of property and equipment.

2015 Morlgane Payable

On September 30,2015, the Hospitals refunded their existing 2010 Series Bonds outstanding (see below)
of $133,265,000 through the issuance of $125,871,960 in fixed rate Federal Housing and Urban
Development Insured Mortgage Payable with an interest rate of 3.70%. The balance of this mortgage at
September 30, 2019 and 2018 was $110,761,260 and $113,726,076, respectively. The refunding
transaction reduces the Hospitals' total interest costs through the maturity of the refunded bonds. As of
September 30, 2019, the amount of defeased 2010 Series Bonds payable not included in the
accompanying consolidated statements of financial position was approximately $122,804,000. In May
2019, the Hospitals amended the payment ternis on this agreement to interest only payments from June
2019 through May 2024. Principal payments will resume at that time through the mortgage's anticipated
payoff in November 2036.

The Hospitals have granted as collateral for the 2015 mortgage payable substantially all property and
equipment (excluding the assets of Hillside) and are required to comply with certain restrictive financial
covenants defined by Section 41, and the method of calculating the mortgage reserve fund balance
defined by Section 21, of the Regulaloty Agreement between the Hospitals and the U.S. Department of
Housing and Urban Development Federal Housing Administration dated December 9, 2010. For the
year ended September 30, 2019, the Hospitals were in compliance with all required financial covenants
as defined in the Regulatory Agreement.

Notes Payable

During 2014, LRGHealthcare entered into a note payable with the State of New Hampshire Department
of Health and Human Services in the amount of $829,138 for the construction of a Designated Receiving
Facility on the Franklin campus. The note is noninterest bearing and requires annual payments of
$55,276 over a fifteen year period. The balance of this note at September 30, 2019 and 2018 was
$497,483. and $552,758, respectively.

During 2019, LRGHealthcare entered into a two-year 4.65% note payable with a third party in the
amount of $238,000 for the purchase of a property. The balance of this note at September 30, 2019 was
$170,850.

Interest expense incurred on the mortgage and notes payable was approximately $4,984,000 and
$5,217,000 in 2019 and 2018, respectively.

Principal payments on the mortgage and notes payable outstanding at September 30, 2019 for each of
the following years ending September 30 are as follows:

2020 $ 174,705
2021 106,697
2022 55,276
2023 55,276
2024 2,393,603
Thereafter 108.644.036

S 111.429.593
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7. Long-Term Debt (Continued)

Revolving Lines of Credit

On October 9, 2015, the Hospitals entered into a $6,000,000 unsecured revolving line of credit
agreement with a bank, which is due on demand and has no date of expiration. The line of credit
agreement bears interest at the Wall Street Journal prime rate (5.00% at September 30, 2019). As of
September 30, 2019 and 2018, there was no outstanding balance on this line of credit.

On August 17, 2017, the Hospitals entered into a $9,000,000 180 day short-tenn revolving line of credit
agreement with a bank, which was subsequently extended and expired on July 1, 2019. The line of credit
was secured by the Hospitals' accounts receivable with a bank, was due on demand or upon expiration,
and bore interest at the Wall Street Journal prime rate plus one-half percent. As of September 30, 2018,
there was no outstanding balance on this line of credit.

Amounts Held

The Hospitals are required to maintain escrow funds for the monthly payments made by the Hospitals
which, in turn, enable the funding of a debt service reserve and required semi-annual interest payments,
annual principal payments, private mortgage insurance, taxes and other insurance due on the Series 2015
inortgage at September 30, 2019 and 2018. Amounts held in escrow funds totaled $12,151,588 and
$12,098,511 at September 30, 2019 and 2018, respectively.

8. Retirement Plans

The Hospitals have two retirement plans covering substantially all of their employees.

The Hospitals have a tax sheltered annuity based retirement plan (TSA plan). The TSA plan is a defined
contribution plan available to all employees of the Hospitals. There are no employer contributions made
to the TSA plan. At September 31, 2019 and 2018, the Hospitals have recorded $213,866 and $1,054,999
on the accompanying consolidated statements of financial position in assets whose use is limited and
other liabilities.

The Hospitals also have a defined benefit plan. During 2019, the mortality assumption was updated to
use the RP-2014 mortality tables to reflect a modified MP-2019 mortality improvement scale. During
2018, the mortality assumption was updated to use the RP-2014 mortality tables to reflect a modified
MP-2018 mortality improvement scale.

Tlie defined benefit plan has received a favorable determination letter dated March 15, 2012.

The defined benefit plan accruals ended December 31, 2004. Those accruals provided for a plan benefit
payable upon nonnal retirement (age 65) of 1.625% of the employee's average highest five consecutive
years' earnings during the employee's last 10 years of employment for each year of ser\'ice up to 25 years.
Participants may elect a lump sum forni of payment. Beginning January 1, 2005, under the 2005
amendment, a new account was established to accumulate employer contributions and investment credits
to be added to the grandfathered defined benefit amount. Those additions will be identical to the cash
balance credits described below.
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8. Retirement Plans (Continued)

At retirement, grandfathered employees receive the greater of benefits under the defined benefit plan as
described above or the cash balance plan. Under the cash balance plan, a participant's January I, 1995
plan benefit was present valued into a separate account balance in the participant's name which then
became the employee's retirement benefit. Thereafier, account additions are determined at 7% of
compensation up to 525,000 and 3% thereafter for participants with less than 10 years of service or 4%
for participants with 10 or greater years of ser\'ice. Interest additions are credited at a predeiennined
rate of interest not to exceed 5.5%. However, ad hoc increases have been inade. The interest rate credits
for fiscal years 2019 and 2018 were 1.34% and 0.74%, respectively.

The following table sets forth the principal actuarial assumptions used to compute the net periodic
pension cost and pension benefit obligations at September 30.

2019 2018

Principal actuarial assumptions used to
determine net periodic pension cost:

Discount rate 4.54% 4.01%

Expected return on plan assets 7.00 7.00
Salary increases 3.00 3.00

Principal actuarial assumptions used to
detemiine benefit obligations:

Discount rate 3.54% 4.54%

Salary increases 3.00 3.00

The expected long-tenn return on asset assumption is reviewed annually, taking into consideration the
current and expected future allocation of assets, and the expected long-term return on these asset classes.
Historical real returns and expected future inflation are considered as factors in estimating the expected
long-term return on these asset classes. The difference between actual investment return and the 7.00%
long-term return assumption is amortized over five years. Were the plan to terminate, different
assumptions and other factors might be applicable in determining the projected benefit obligation.

The following table sets forth the changes in projected benefit obligations, changes in plan assets,
components of net periodic benefit cost and reconciliation of prepaid or accrued pension cost:

September 30

2019 2018

Change in projected benefit obligation:
Projected benefit obligation at the beginning of the year $ 64,769,679 $ 67,589,901
Service cost 2,595,979 2,762,813
Interest cost 2,855,227 2,629,827

Distributions (7,955,562) (6,342,064)

Assumption changes 6,196,942 (3,374,796)
Experience loss 2.350.912 1.503.998

Projected benefit obligation at the end of the year .5 70.813.177 S 64.769.679

25



LRGHEALTHCARE AND SUBSIDIARY

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2019 and 2018

8. Retirement Plans (Continued)

Change in fair value of plan assets:
Fair value of plan assets at beginning of year
Actual return on plan assets
Administrative expenses
Benefits paid

Fair value of plan assets at the end of the year

Funded status

Components of net periodic pension cost:
Service cost

Interest cost

Expected return on plan assets
Net prior service cost amortization
Amortization of loss

Immediate recognition triggered by settlement

Net periodic pension cost

Reconciliation of net statement of financial position liability:
Net statement of financial position liability at beginning of year
Amount recognized in accumulated other

comprehensive liability at end of prior year

Prepaid benefit cost (before adjustment) at end of prior year

Immediate recognition triggered by settlement
Net periodic benefit cost for fiscal year

Prepaid benefit cost (before adjustment) at end of current year

Amount recognized in accumulated other comprehensive
liability at end of current year

Net statement of financial, position (liability)
asset at end of current year

September 30

2019

$ 66,431,548
242,111

(452,562)
(7.224.428)

S  2,595,979
2,855,227

(4,387,309)
10,901

671,151

1.903.692

$  1,661,869

11.928.423

13,590,292

(1,903,692)
f 1.745.949)

9,940,651

(21.757.159)

2018

$ 67,549,315
5,224,297

(275,452)
(6.066.612)

S  I.66I.869

$  2,762,813
2,629,827

(4,467,137)
10,901

960,943

:  (40,586)

15.528.225

15,487,639

(1.897.347)

13,590,292

(1 1.928.423)

S(1 1.816.508) $ 1.661.869

The accumulated benefit obligation was $66,833,310 and $61,412,099 at September 30, 2019 and-2018,
respectively.

During 2019, the defined benefit plan settled 8.05% of the projected benefit obligation, therefore
triggering the net loss for immediate recognition of settlement of $1,903,962, which is included in the
net periodic pension cost in the accompanying consolidated statements of operations at September 30,
2019.
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8. Retirement Plans (Continued)

The PPA legislates funding levels for defined benefit plans that will exceed the Plan's projected benefit
obligation within the next seven years. There was no contribution for 2019. There is no expected
contribution for 2020. Benefits expected to be paid by the Plan during the ensuing five years and five
years thereafter are approximately as follows:

2020 S 3,480,500
2021 4,148,700
2022 4,364,500

2023 4,417,300
2024 4,641,600
Five year period thereafter 20,32 i ,600

The total unrecognized loss and prior year service cost are $21,744,651 and $12,508 at September 30,
-  2019. The loss and prior year service cost amount expected to be recognized in net periodic benefit cost

in 2020 are as follows:

Actuarial loss $1,345,260

Prior service cost 10.901

Sl.356.161

Pension Plan Assets

Tlie primary investment objective of the Hospitals' Retirement Plan is to provide pension benefits for
their members and their beneficiaries by ensuring a sufficient pool of assets to meet the Plan's current
and future benefit obligations. These funds arc managed as permanent funds with disciplined longer-
tenn investment objectives and strategies designed to meet cash flow requirements of the plan. Funds
are managed in accordance with ERISA and all other regulatory requirements.

Management of plan assets is designed to maximize total return while presers'ing the capital values of
the fund, protecting the fund from inflation and providing liquidity as needed for plan benefits. Total
annualized return, adjusted for trading costs and management fees, achieved by each investment manager
of an actively managed portfolio, is expected to equal or exceed an index comprised of 60% of the
Vanguard Index Trust 500 Fund and 40% of the Vanguard Total Bond Market Fund.

The Plan aims to assume a moderate level of risk and a diversified portfolio. The Plan invests in one
money market account and two mutual funds at September 30-, 2019. A periodic review is perfonned of
the pension plan's investments in various asset classes."
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8. Retirement Plans (Continued)

The fair values of the assets at September 30, 2019 are as follows (see note 15 for level definitions):

Level I Level 2 Level 3 Total

Money market fund $33,035,246 $ - $ - $33,035,246

Mutual funds:

Index funds - fixed income 25.961.423 - - 25.961.423

Total assets at fair value $58.996.669 S - $ - $58.996.669

The fair values of the assets at September 30, 2018 are as follows (see note 15 for level definitions):

Level I Level 2 Level 3 Total

Money market fund $ 1,739,905 $ - $ - $ 1,739,905

Mutual funds:

Index fund - domestic 32,991,272 , - , - 32,991,272
Index fund - international 7,206,966 - - 7,206,966
Index fund - fixed income 24.493.405 - - 24.493.405

64.691.643 - - 64.691.643

Total assets at fair value $66.431.548 $ - $ -

9. Leases

The Hospitals have a number of lease agreements with noncancellable tenns of more than one year.
These include various family health practices and properties leased pursuant to professional service
agreements. Leases extend for varying periods and most include renewal options subject to adjustment
in the rental amount. Leases that expire are generally expected to be renewed or replaced by other leases,
or the Hospitals' owned properly will be utilized if available.

The future annual minimum rental payments required under noncancellable operating leases are as
follows:

2020 $ 700,637
2021 701,717
2022 270,710

2023 231,767
2024 233,704

Thereafter 1,104,550
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9. Leases (Continued)

Rent expense for all operating leases including month-to-month rentals for 2019 and 2018 was
approximately $1,628,305 and $1,812,000, respectively.

10. Functional Expenses

The Hospitals provide general healthcare services to residents and vacationing tourists within their
geographic area. Expenses related to providing these sers'ices are as follows for the year ended
September 30:

Health General and

Services Administrative Total

2019

Salaries $ 84,665,106 $17,790,271 $102,455,377

Payroll taxes 4,332,985 1,248,336 5,581,321

Employee benefits 5,189,068 9,989,259 15,178,327

Purchases ser\'ices and contracted physicians 14,978,954 16,969,006 31,947,960

Phamiacy supplies 14,862,620 - 14,862,620

Chargeable supplies 9,859,760 59,367 9,919,127

Nonchargeable supplies 4,805,602 1,519,246 6,324,848
Depreciation and amortization 50,207 7,1 11,633 7,161,840
Amortization of deferred system - 4,999,717 4,999,717

development costs

Rent and occupancy expenses 2,515,833 3,266,060 5,781,893

Professional services 256,198 1,581,608 1,837,806
Interest expense 168,640 4,815,544 4,984,184

Insurance 2,564,265 543,634 3,107,899

Repairs 845,382 565,940 1,411,322

Tuition, advertising and other 487,331 1,370,341 1.857,672

Dues, travel and education 446,026 520,046 966,072

New Hampshire Medicaid Enhancement tax 7.836.489 - 7.836.489

SI 53.864.466 S72.350.008 S226 2I4 474
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10. Functional Expenses (Continued)

Health General and

Services Administrative Total

2018

Salaries $ 78,766,990 $26,420,569 $105,187,559
Payroll taxes 3,765,736 1,720,624 5,486,360
Employee benefits 5,739,332 7,682,532 13,421,864

Purchases services and contracted physicians 14,481,029 14,740,245 29,221,274
Pharmacy supplies 14,286,972 649,332 14,936,304

Chargeable supplies 10,379,754 384,327 10,764,081
Nonchargeable supplies 5,049,994 2,247,643 7,297,637

Depreciation and amortization - 7,574,797 7,574,797
Amortization of deferred system , - 6,206,105 6,206,105

development costs
Rent and occupancy expenses 3,165,979 3,298,676 6,464,655

Professional services 175,308 1,025,953 1,201,261
Interest expense 205,594 5,010,986 5,216,580
Insurance 2,342,717 438,715 2,781,432

Repairs 913,220 670,378 1,583,598
Tuition, advertising and other 505,854 1,530,810 2,036,664
Dues, travel and education 549,401 692,129 1,241,530

New Hampshire Medicaid Enhancement tax 9.058:586 -■ 9.058.586

S 149.386.466 $229,680,287

The financial statements report certain expense categories that arc attributable to more than one
healthcare service or support function. Therefore, these expenses require an allocation on a reasonable
basis that is consistently applied. Costs not directly attributable to a function, such as depreciation and
interest, are allocated to a function based on square footage. Supporting activities that are not directly
identifiable with one or more healthcare programs are classified as general and administrative. If it is
impossible or impractical to make a direct identification, allocation of the expenses were made according
to management's estimates. Employee benefits were allocated in accordance with the ratio of salaries
and wages of the functional classes. Specifically identifiable costs are assigned to the function which
they are identified to.

11. Self Insurance

Employee Health Insurance

The Hospitals have a self-funded health insurance plan. The plan is administered by an insurance
company which assists in delennining the current funding requirements of participants under the terms
of the plan and the liability for claims and assessments that would be payable at any given point in time.
The Hospitals recognize revenue for ser\'ices provided to employees of the Hospitals during the year.
The Hospitals are insured above a stop-loss amount of $300,000 on individual claims. Estimated unpaid
claims, and those claims incurred but not reported at September 30, 2019 and 2018, have been recorded
as a liability of approximately $700,000 and $450,000, respectively, and are reflected in the
accompanying consolidated statements of financial position within healthcare and other accrued
benefits.
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11. Self insurance (Continued)

Workers' Conwensalion Trust

The Hospitals self-insure their workers' compensation claims incurred prior to October I, 2018 through
a tax-exempt trust, revocable subject to State law retained funding level restrictions for the payment of
workers' compensation settlements. Professional insurance consultants have been engaged to assist the
Hospitals with detennining funding amounts. The financial position and operations of the Trust have
been consolidated with these statements. A stop loss policy is in place to limit liability exposure to
$600,000 per occurrence. Eflective October 1, 2018, the Hospitals are now insured under a commercial
claims incurred insurance policy for workers' compensation claims.

Losses from asserted claims and from unassorted claims identified under the Hospitals' incident reporting
system are accrued as reported based on estimates that incorporate industry past experience, as well as
other considerations including the nature of each claim or incident and relevant trend factors. Accruals
for possible losses attributable to incidents that may have occurred but that have not been identified
under the incident reporting system have been made based upon industry experience and management's
judgment. The Trust's estimate for all claims outstanding was $3,692,000 and $2,685,000 as of
September 30, 2019 and 2018, respectively. Assets held in trust to meet such claims amounted to
$1,106,094 and $1,1 15,128 at September 30, 2019 and 2018, respectively.

12. Commitments

In addition to commitments made in the ordinary course of business, the Hospitals have entered into the
following agreements:

I

Participation Agreement Between ACHC and the Hospitals

In conjunction with the fomiation of ACHC, the Hospitals have entered into a participation agreement
with ACHC whereby the Hospitals, as an ACHC member, have agreed to participate in ACHC's
agreements with Cemer Corporation (Cemer) and S&P Consultants, Inc. (S&P) and share in 80% of the
costs of the services as defined in the Cerner and S&P agreements related to the implementation of an
EHR system to provide services to the Hospitals and Speare Memorial Hospital. Speare Memorial
Hospital has agreed to participate in approximately 20% of those costs. The Cemer agreement has an
initial term of seven years with successive 36-month tenns, and the S&P agreement is a continuous
agreement. In September 2017, ACHC tenninated its agreement with S&P. In August 2017, ACHC
entered into a three year agreement with Huntzinger Management Group, Inc. (Huntzinger). In
November 2018, ACHC entered into a new agreement with Huntzinger for a minimum three year
commitment. The annual fixed fee is approximately $8.3 million subject to 3% annual increases, of
which LRGHcalthcare is expected to pay approximately 77%. The following schedule reflects the
Hospitals' share of future minimum payments to ACHC under the Cerner agreements as of September
30,2019:

2020 $ 8,583,966
2021 8,770,106

2022 4.530.460
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12. Commitments (Continued)

Based on the tenns of the participation agreement with ACHC, the original costs paid for by the Hospitals
for the implementation of the Cemer system are being treated as deferred system development costs and
are being expensed over the remaining term of the agreement over the estimated useful life of the assets.
Deferred system development costs as of September 30, 2019 and 2018 were $13,365,077 and
$18,364,794, respectively. Amounts amortized in the accompanying consolidated statements of
operations under this agreement were $4,999,717 and $6,206,105 in 2019 and 2018, respectively.

Purchased Sen'ices

The Hospitals contract for services with various specially practice healthcare providers. The professional
service agreements secure access to providers of obstetric, occupational health, surgical, emergency,
integrated multi-specialty and other services for patients in the community. Contract tenns vary but all
provide for trial periods (which have lapsed) with cancellation clauses followed by longer tenn
commitments with remaining tenns ranging from one to three years. These agreements, prepared in
accordance with Medicare anti-fraud and abuse laws, include employee lease arrangements, real and
personal property leases and individual physician compensation agreements based upon nationally based
medical procedure surveys. Consistent with the Hospitals' mission, the physician organizations agree to
extend their services to patients without regard to the ability to personally pay and expand coverage areas
to all communities served by the Hospitals. The contractual gross obligations, excluding benefits of
such arrangements, are projected to be $26.6 million for the year ended September 30, 2020 and similar
amounts for subsequent years.

Repurchase Contracts

Repurchase contracts on condominium units within the Laconia medical office building and High Street
condominium units obligate the Hospitals to reacquire units which have previously been sold. At
September 30, 2019, this commitment amounted to approximately $1.2 million.

13. Net Assets

h'ei Assets With Donor Restriclions

Net assets with donor restrictions are available for the following purposes at September 30:

2019 2018

Purpose restriction:
Capital improvements $6,593,804 $5,104,158
Other special purpose funds 231.115 328.142

6,824,919 5,432,300

Perpetual in nature;
Charity care 1,294,034 1,294,034
General Hospital use 750,699 750,699
Other purposes 155.004 155.004

2.199.737 2.199.737

Total net assets with donor restrictions $9.024.656 $7.632.037
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13. Net Assets (Continued)

In 2019 and 2018, the Hospitals released $493,510 and $881,760, respectively, from net assets with donor
restrictions for operations and $48,227 and $359,960 in 2019 and 2018, respectively, released from net
assets with donor restrictions for capital improvements.

There was no activity related to endowment funds within net assets with donor restrictions in 2019 and
2018.

14. Contingencies

Medical Malpraclice Claims

Prior to January 1, 2011, the Hospitals were insured against malpractice loss contingencies under claims-
made insurance policies. A claims-made policy provides specific coverage for claims made during the
policy period. Effective January 1, 2011, the Hospitals insure their medical malpractice risks through a
multiprovider captive insurance company. Premiums paid are based upon actuarially detennined
amounts to adequately fund for expected losses. At September 30, 2019, there were no known
malpractice claims outstanding for the Hospitals which, in the opinion of management, will be settled
for amounts in excess of insurance coverage, nor were there any unasserted claims or incidents which
required specific loss accruals, except as noted below. The captive retains and funds up to actuarial
expected loss amounts, and obtains reinsurance at various attachment points for individual and aggregate
claims in excess of funding in accordance with industry practices. The Hospitals' interest in the captive
represents approximately 20% of the captive at September 30, 2019 and 2018, although control of the
captive is equally shared by participating hospitals. The Hospitals have recorded their interest in the
captive's equity, totaling approximately $1,945,000 in 2019 and $1,714,000 at September 30, 2018, in
other assets on the accompanying consolidated statements of financial position. Changes in the
Hospitals' interest are included in nonoperating gains (losses) on the accompanying consolidated
statements of operations. The Hospitals have established reserves to cover professional liability
exposures for incurred but unpaid or unreported claims. The possibility exists, as a nonnal risk of doing
business, that malpractice claims in excess of insurance coverage may be asserted against the Hospitals.

In accordance with ASUNo. 2010-24, at September 30, 2019 and 2018, the Hospitals recorded a liability
of approximately $4,840,000 and $2,686,000, respectively, related to estimated professional liability
losses. At September 30, 2019 and 2018, the Hospitals also recorded a receivable of approximately
$4,365,000 and $2,211,000, respectively, related to estimated recoveries under insurance coverage for
recoveries of the potential losses. These amounts are included in workers' compensation and other
liabilities, and other assets, respectively, on the consolidated statements of financial position.
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14. Contingencies (Continued)

New Hampshire Medical Malpractice Joint Undenvnlina Association Settlement

On August 12, 2011, pursuant to a legislative mandate, the New Hampshire Medical Malpractice Joint
Underwriting Association (JUA) set aside $85 million of excess surplus funds for return to JUA
policyholders. This amount was transferred to the policyholders' claims administrator on November 15,
2012. The JUA also segregated additional funds totaling $25 million pending resolution of certain JUA
tax matters which was released in 2013. The entirety of these funds totaling $1 10 million had been the
subject of a dispute between the JUA's policyholders and the state of New Hampshire (the Stale) with
respect to the State's intent to transfer $110 million of JUA excess surplus to the Slate's general fund.
This dispute resulted in a state of New Hampshire Supreme Court ruling in 2011 which held that the

, State's intended transfer would unconstitutionally impair JUA policyholders' contractual rights. In 2015,
the New Hampshire legislature approved in the 20! 5 session both the ending of the JUA and taking no
claim in the remaining assets after liquidation of liabilities. There was an estimate at the time of the
legislation of $23 million in liability for the JUA. At December 31, 2014, the JUA had assets of greater
than $117 million. Class action litigation was filed in December 2015 to recover the monies in a structure
similar to the prior recovery and LRGHealthcare is again a lead plaintilT. Subsequently, net of a payment
of $23,156,298 to MedPro on closing of an Assumption Agreement, the JUA's booked liabilities, the
return of tail premium, and paid or accrued JUA expenses, the insurance Commission of the State of
New Hampshire (the Receiver) now has custody of liquid assets of the JUA constituting its remaining
surplus funds in excess of $87 million. Further, the Receiver and the plaintiffs, through external counsel,
negotiated a holdback or reser\'e of a portion of this surplus to secure or fund, if necessary, any
theoretical liability on the Receiver's contractual liabilities, the JUA's one year covenants to MedPro
under the Assumption Agreement expiring August 25, 2017 and/or the JUA's final lax returns. This
holdback agreement, if approved by the court, pemiits the Receiver's immediate interpleader of
$50 million for distribution to policyholders with the balance of funds to follow in subsequent transfers
by the Receiver before the Receiver is finally discharged, in a manner similar to that accomplished in
the prior class proceeding. Net of this holdback, therefore, the Receiver has liquid funds the Receiver is
submitting forthwith by interpleader to the jurisdiction of this Receiver Court in the amount of
$50 million. In 2018, this was approved and partial distributions of approximately $4,200,000 were
received in 2019. Final distributions are expected in 2020 and are not expected to be significant.

15. Fair Value Measurements

Fair value of a financial instrument is defined as the price that would be received upon sale of an asset
or paid upon transfer of a liability in an orderly transaction between market participants at the
measurement date and in the principal or most advantageous market for that asset or liability. The fair
value should be calculated based on assumptions that market participants would use in pricing the asset
or liability, not on assumptions specific to the entity. In addition, the fair value of liabilities should
include consideration of nonperfonnance risk including the Hospitals' own credit risk.
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15. Fair Value Measurements (Continued)

The FASB's codification establishes a fair value hierarchy for valuation inputs. The hierarchy prioritizes
the inputs into three levels based on the extent to which inputs used in measuring fair value are
observable in the market. Each fair value measurement is reported in one of the three levels which is
detennined by the lowest level input that is significant io the fair value measurement in its entirety.
These levels are:

Level 1 - Valuations for assets and liabilities traded in active exchange markets, such as the New York
Stock Exchange. Level 1 also includes U.S. Treasury and federal agency securities and federal agency
mortgage-backed securities, which are traded by dealers or brokers in active markets. Valuations are
obtained from readily available pricing sources for market transactions involving identical assets or
liabilities.

Level 2 - Valuations for assets and liabilities traded in less active dealer or broker markets. Valuations

arc obtained from third party pricing ser\'ices for identical or similar assets or liabilities.

Level 3 - Valuations for assets and liabilities that are derived from other valuation methodologies,
including option pricing models, discounted cash flow models and similar techniques, and not based on
market exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain
assumptions and projections in detennining the fair value assigned to such assets or liabilities.

In detennining the appropriate levels, the Hospitals perfonn a detailed analysis of their assets and
liabilities. At each reporting period, all assets and liabilities for which the fair value measurement is
based on significant unobservable inputs are classified as Level 3.

For the fiscal year ended September 30, 2019, the application of valuation techniques applied to similar
assets and liabilities has been consistent with prior years.

The following presents the balances of assets and liabilities measured at fair value on a recurring basis
at September 30:

Level 1 Level 2 Level 3

2019

Long-term investments:
Cash and cash equivalents
Marketable equity securities

Assets whose use is limited:

Cash and cash equivalents
Mutual funds

Other

S  201,128 S -

1.961

S -

Total

S  201,128
1.961

$16,653,070
1,170,001
149.459

£17.972.530

S -

s -

s -

s -

s -

$16,653,070
1,170,001
149.459

£17.972.530
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15. Fair Value Measurements (Continued)

2018

Long-term investments:
•Cash and cash equivalents
Marketable equity securities

Assets whose use is limited:

Cash and cash equivalents
Mutual funds

Other

Level 1

$  254,544
1.961

Level 2 Level 3 Total

$ - $ -

S  256.505

$19,842,021
1,970,418

88.236

S21.900.675

$ -

$ -

$  254,544
1.961

S  256.505

$19,842,021
1,970,418

88.236

£21.900.675

Investments, in general, are exposed to various risks, such as interest rate, credit and overall market
volatility. As such, it is reasonably possible that changes in the fair value of investments will occur in
the near tenn and that such changes could materially affect the amounts reported in the accompanying
consolidated statements of financial position and statements of operations.

Other financial instruments consist of cash and cash equivalents, patient accounts receivable, other
receivables, pledges receivable, accounts payable, estimated third-party payor settlements and long-tenn
debt. The fair value of all financial instruments approximates their relative book values as these financial
instruments have shorl-tenn maturities or are recorded at amounts that approximate fair value.

16. Financial Assets and Liquidity Resources

As of September 30, 2019, financial assets and liquidity resources available within one year for general
expenditure, such as operating expenses, scheduled principal payments on debt, and capital construction
costs not financed with debt, consisted of the following:

Cash and cash equivalents
Accounts receivable

Long-term investments

$ 4,061,560
19,387,150

203.089

To manage liquidity, the Hospitals maintain sufficient cash and cash equivalent balances to support daily
operations throughout the year. Cash and cash equivalents include bank deposits, money market funds,
and.other similar vehicles that generate a return on cash and provide daily liquidity to the Hospitals. The
financial assets and liquidity resources included above exclude $ 12,151,588 and $1,106,094 recorded as
assets whose use is limited under mortgage indenture (see note 7) and under worker's compensation trust
agreement (see note 11), respectively, at September 30, 2019. These funds are available to the Hospitals
to settle debt payments, workers' compensation claims and related amounts as allowed under the trustee
agreements.
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KEVIN VV. DONOVAN, FACHE

Summary of Qualifications:

Proven, health care executive experienced working in environments demanding strong leadership, operations and
relationship skills. Confident and poised in interactions with individuals at all levels.

Experience:

LRGHcalthcare, Laconia., NH

President and Chief Executive Officer - 2016 to Present

• President and CEO for a $230 million net revenue, not-for-profit health system representing
Lakes Region General Hospital (137 bed acute care hospital). Franklin Regional Hospital (35 bed
critical access hospital) and over 20 affiliated medical practices and groups.

Mt. Ascutnev Hospital and Health Center & Dartmouth-Hitchcock, Windsor. VT

President and Chief Executive Officer - 2010 to 2016

• President and CEO for a $55 million net revenue, health care organization with a 25 bed acute
care hospital, 10 bed inpatient acute rehabilitation program, employed provider network,
community grant foundation, 46 bed assisted living facility and 25 bed skilled nursing facility.

Elliot Health Svstem. Manchester. NH

Senior Vice President, Clinical Operations - 2008 to 2010
• Served as a member of the senior leadership team of a $400 million net revenue health system

with primary responsibility for management of ancillary, inpatient support, outpatient services,
ambulatory care, physician/provider practice and regional operations of the health system.

Vice President, Physician Services - 2007 to 2008
• Responsible for ambulatory, physician/provider, and cancer center ser\'ices of the health system

managing areas of responsibility with budgets of $75 million, 400 support staff PTEs, and over
150 physician and provider FI'Es.

Dartmouth-Hitchcock. Lebanon, NH

Director, Ambulatory Services - Children's Hospital at Dartmouth (CHaD) - 2002 to 2007
• Directed, managed and led the multi-specialty physician and provider practice of CHaD,

including program growth and group practice operations.
• Effectively managed a budget of $17 million for the Dartmouth-Hitchcock Clinic and Mary

Hitchcock Memorial Hospital and a $1 million budget for the Dartmouth Medical School.

Senior Practice Manager - Regional Systems Development Group - 2000 to 2002

Practice Manager - Neuroscienccs- 1999 to 2000

Affiliated Medical Groups. Ouincv, MA and Duxburv. MA

Practice Administrator - 1997 to 1999

Northeast Health System. Inc..-Bevcrlv. MA



Practice Administrator - 1996 to 1997

Trustees of Health & Hospitals, Inc.. Boston. MA

System Administrator - 1993 to 1994
Computer Support Specialist - 1992 to 1993

Education:

The George Washington Universitx'. Washington, DC

•  Master of Health Services Administration, May 1997

•  Completion of a one-year project oriented residency within Northeast Health System.

Syracuse Univcrsit\\ Syracuse. NY

•  Bachelor of Science, Information Studies, May 1992

References:

•  References are available upon request.



CURRICULUM VITAE

FREDERICK N. JONES, MD
fjones@lrgh.org

EDUCATION:

1991: BS, Biology: Tufts University, Medford, MA
1997: MD, Boston University School of Medicine, Boston, MA

POSTDOCTORAL TRAINING:

1997 - 1998: intern, Department of Medicine, Boston Medical Center, Boston,
MA.

1998 - 2001: Resident in Emergency Medicine, Boston Medical Center
Emergency Medicine Residency, Boston, MA. Administrative Responsibility:
Chair, Curriculum Committee.

2001 - 2003: Fellow in Emergency Medical Services, Boston EMS, Boston
-Medical Center, Boston, MA.

LICENSURE:

2001 - Present: Registered Physician, Commonwealth of MA.
2012 - Present: Registered Physician New Hampshire

ACADEMIC APPOINTMENTS:

2001 - 2012: Clinical Instructor in Emergency Medicine, Boston University
School of Medicine, Boston, MA.

HOSPITAL STAFF APPOINTMENTS:

2012 - Present: Staff Emergency Physician, LRGHealthcare, Laconia, NH.
2014 - Present Chief Service of Emergency and Ambulatory Medicine.

2012-2015: Staff Emergency Physician Huggin's Hospital Wolfeboro, NH.

2001 -2009: Staff Emergency Physician, Boston Medical Center, Boston, MA.
Voluntarily withdrawn.

2001 -2012: Staff Emergency Physician, Quincy Medical Center, Quincy, MA.
2003 - Present: Director EMS

2003 - 2004: Chairman, Disaster Committee
Voluntarily Withdrawn

2001 - 2002: Consultant in Emergency Medicine, Lahey Clinic, Burlington, MA.
Voluntarily withdrawn.



PUBLICATIONS AND PRESENTATIONS:

Dyer KS, Jones FN, Fish SS. Acetaminophen Overdose: How Often Is Therapy
Appropriate? Poster Presentation. Society for Academic Emergency Medicine
Northeast Regional Conference, April 1997.

Jones FN. The Expanding Leg. CPC Competition. Society for Academic
Emergency Medicine, May 1999.

Perera TB, Jones FN, Mitchell P. Do Patients Believe That They Can Refuse
Participation in Clinical Research? Society for Academic Emergency Medicine,
May 2000. Abstract. Acad Emerg Med, 2000, 7:554a.

Rathlev NK, Balaguera HU, Ramanujam P, Mir J, Jones FN, Craven D. The
Impact of Blood Cultures in Managing Hospitalized Patients with Community -
Acquired Pneumonia. Society for Academic Emergency Medicine, May 2002.
Abstract. Acad Emerg Med, 2002, 9: 391a.

Jones FN, Brinsfield K. Safety and Physiologic Effect of Aggressive Prehospital
Nitrate Therapy for Pulmonary Edema Associated with Congestive Heart Failure.
Poster Presentation, National Association of EMS Physicians. January 2003.

Subarachnoid Hemorrhage. Chapter in "An Introduction to Emergency
Medicine", Medzon R, Mitchell E, Editors. Lippincott Williams & Wilkins. 2005

CERTIFICATIONS:

Current:

Advanced Cardiac Life Support
Basic Life Support
Pediairic Advanced Life Support
Eagle Scout

Past:

Emergency Medical Technician:
Massachusetts, 1990- 1994.

Colorado, 1987- 1990.

EXPERIENCE:

1987 - 1993: Hale Reservation, Westwood, MA.

1991 - 1993: Director of Education.

1987- 1993: Outdoor Education Instructor.

1991 - 1993: Sonographer, Research Assistant, Echocardiology, Lahey Clinic,
Burlington, MA.

1989 - 1994: Master Jnstmclor, Thompson Island Outward Bound Education
Center, Boston, MA.



COMMUNITY SERVICE:

Boston EMS Volunteer Medical Staff

July 4, 1998 and July 4 2000
Sail Boston 2000

Boy Scouts of America
Advisor Explorer Post 42, 1993 - 1997.
Scoutmaster Troop 181, 1992- 1993
Assistant Scoutmaster Troop 185, 1986 - 1992.

HOBBIES:

Boating, Kayak Building, Hiking, Photography, Skiing, Reading, and Cooking.



Joshua P. Morrison

RESIDENCY:

EDUCATION:

HONORS/AWARDS:

RESEARCH:

WORKA^OLUNTEER

EXPERIENCE:

LEADERSHIP:

Lehigh Valley Hospital, Allentown, PA
Emergency Medicine Resident, June 2009 - June 2013

University of New England College of Osteopathic Medicine, Biddeford, ME
Doctor ofOsteopathic Medicine, June 2009

Worcester Polytechnic Institute, Worcester, MA
Bachelor ofScience, Biology and Biotechnology, May 2002

Sigma Sigma Phi Honorary Osteopathic Service Fraternity
WPI Deans Award for Outstanding Research Presentation
Eagle Scout

Alexander J. and Morrison J: Accessing and Managing Exacerbations of COPD,
Emergency Medicine, March 2007 pp20-26.

Worcester Polytechnic Institute, Biology Department, Undergraduate
Mapping nu385 C. elegans, Worcester Polytechnic Institute 2002
Incorporating Grass Recycling for Road Aggregate in Puerto Rico 2001

I

Resident Medical Director, Cetronia Ambulance Corps, PA 2010-2012
Resident Medical Director, Green Lane EMS, PA 2010-2012
Allentown Volunteer Reserve Medical Corps- SERVPA, 2010-2012
Women's Health Mission - Guyana, Remote Area Medical USA, 2005
Emergency Medical Technician, Rescue Inc., Bratlleboro, VT, 2004-2005
Volunteer EMT-Firefighter, Langdon Fire and Rescue, NH, 1997-2005
Volunteer EMT, Essex Rescue, VT, 2003-2004

American College of Osteopathic Emergency Physicians
Board of Directors 2006-2007

National Student Chapter President 2006-2007

LICENSURE/

CERTIFICATION:

INTERESTS:

Pennsylvania Osteopathic Physician Medical License, 10/31/2012
Advanced Cardiac Life Support Instructor, 5/2014
Pediatric Advanced Life Support Instructor, 5/2014
CPR for the Health Care Provider, 2/2013
Advanced Trauma Life Support, 11/4/2014

Emergency Medical Services, Sports Medicine, International Medicine
Skiing, playing music, sports
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Theresa Champagne DNP, RN- Chief Nursing Officer (CNO) LRGHealthcare.

Dr. Champagne is currently the CNO for LRGHealthcare (LRGH), a 2-hospital community health system in

the Lakes Region of New Hampshire. She came to the health system 2 years agO'With over 40 years of
nursing experience including 16 years' experience in nursing administration. While her nursing and
nursing administration background has been mainly in surgical services prior to joining LRGH, she has
had administrative experience in multi-site health systems, acquisitions and has lead integration teams

in nursing and surgical services. In her current role she has focused on improving patient outcomes and .

developing her nursing leadership team. To date her accomplishments at LRGH include developing and
implementing a system-wide safety huddle, implemented a successful patient Falls Reduction program

and developed and implemented a Block Committee in Surgical Services resulting in improved OR
utilization. Additionally, she collaborated with a multidisciplinary team and reduce the use of RN travel

staff by over 75%.

Prior to coming to LRGH, Dr. Champagne spent 2 years as an Associate Chief Nursing Officer (ACNO) in

Surgical Services at Vassar Brothers Medical Center In Poughkeepsie, New York which was part of the
Health Quest System. She was also the Director of Surgical Services for Western Connecticut Health

Network for 5 years prior to her time in New York.

Theresa is currently enrolled in the inaugural class as a Miller Fellow at Case Western Reserve

University. She did her undergraduate work at St. Anselm College in New Hampshire, earned her

Master's in Nursing from Western Connecticut State University, and her Doctorate in Nursing Practice

from Oakland University in Michigan. She is a certified Black Belt in Lean Six Sigma and holds her CNOR

certification as well. Current professional memberships include the American Nurses Association (ANA),

the American Organization of Nursing Leadership (AONL), the Association of peri-Operative Nurses
(AORN), and the New Hampshire Hospital Association (NHHA).



Andrea T. Harper, CIC, CPPS, CPHQ

INFECTION PREVENTION and PATIENT SAFETY SPECIALIST

with EXPERTISE in ACCREDITATION

Hospital professional with 20+ years of excellence in cross-functional experience promoting
quality patient outcomes and safety, capturing critical decision-making data, developing
streamlined workflows, shepherding projects to completion, and eliminating preventable

infections. Infection Prevention and Control Professional soundly dedicated to protection of
the public through solid promotion of the highest industry standards of care and excellence.

EDUCATION

M.S. in Healthcare

Administration

New England College
Henniker, NH

B.S. in Medical Laboratory

Science

University of New
Hampshire

Durham, NH

CERTIFICATIONS

Green Belt Process Improvement Training Provider: Value
Institute Learning Center at Dartmouth Institute

CPHQ Certified Professional in Healthcare Quality®

National Association for Healthcare Quality (NAHQ), 2016

CPPS Certified Professional in Patient Safety,

Provider: Certification Board for Professionals in Patient Safety

(CBPPS), 2014

ServSafe Certified, Provider: National Restaurant Association,

2012

CIC Certification in Infection Control, Provider: CBIC 2011-

2021

Board of Registry ASCP, Medical Technology, 1992

EXPElTnSE.and QUALIinCATIQNS

Data Management and Operational Best Practices
• Monitor, assess, and investigate infections and their source. Provide data, collaboration,

and administrative support to infection control authorities internally and externally.
•  Analyze, research, and disseminate timely infection-prevention data and annual risk

assessments; prevailing industry and environmental research; improvement efforts,
performance measures, and benchmarks for healthcare professionals, staff, patients.
Health Department, and other stakeholders, resulting in effective contamination
mitigation.

•  Collect, communicate, and manage information and documented evidence of
communicable disease; draft policies and compliance procedures; prepare internal
interpretive reports, regarding communicable diseases, preemptive exposure mitigation
and rapid outbreak intervention, demographics, surveillance, statistics, quality
improvement initiatives, disease outbreaks, and environmental conditions.
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•  Create and generate infection prevention planning and interventions, including report
preparation pertaining to plan effectiveness for variety of stakeholder groups dedicated
to protecting patients, employees, and visitors from infectious disease.

•  Apply astute detailed analysis, knowledge of current trends and best practices, and
evidenced-based practices to advocate data-driven decision making as means of
resolving complex problems. This can involve comparisons of internal data to applicable
industry / national statistics, OSHA and other regulatory standards.

•  Review and maintain confidentiality of patient, employee, legal, budget, and
department matters; knowledge of legal, accreditation, and regulatory requirements;

and hospital / department policies, procedures, standards, guidelines, and protocols.
•  Practice patient safety science and human factors engineering (hold Certified

Professional in Patient Safety credential) and identify infection prevention control
deficiencies, applying evidence-based assessments, determining process improvements,
and implementing strategic solutions that lead to patient safety.

•  Utilize Lean Six Sigma process improvement methodology, having earned Yellow Belt.
Leadership

•  Provide institutional, cross-department guidance, administrative support, management
and staff training, orientation, and education in accordance with statutory and
regulatory requirements and collaborate effectively with department leaders
(environmental services, radiology, nursing, pharmacy. Operating Room, central sterile,
etc.), staff, patients, families, and regulatory agencies.

•  Institutes practices of financial stewardship, cost controls, budgetary oversight, and ROI
while maintaining and advocating for highest quality of patient care.

• Maintained operational excellence during periods of hospital construction and
renovation.

•  Comprehend Joint Commission and CMS regulations, having applied this familiarity
and organizational skills in development of Patient Readiness Surveys used to sustain
inspection-level readiness at all times.

•  Build trust, respect, and positive rapport with all facility personnel, regarding infection
prevention and other patient safety issues.

•  Promote change through adoption of inventive, cutting-edge, and expedient

modifications, including outreach to off-site physician practices and urgent or
ambulatory care centers.

•  Collaborate with organization's governing body as represented by Hospital Quality
Council.(member), Infection Prevention Committee (chair),and upon request attend and
present to medical staff leadership, senior executive leadership. Department of Surgery,
and staff at all levels.

Diversified Value Added Skills

•  Complete frequent Environment of Care (EOC) rounds to improve patient safety, care,
and experience.

•  Provide evidence-based best practices during process observations that are related to
cleaning and disinfection of instruments.
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Apply experience in microbiology by investigating organisms, disease, and epidemic

control, and analyzing blood and bodily fluid for reporting to physicians.
Exercise proficiency as medical technologist, establishing and monitoring efficient and

continued operation of hospital laboratory equipment.
Experienced in use of variety of electronic medical record platforms, including Epic,
EPIC ICON, MEDITECH, SCC Soft Computer, and Cerner.
Experienced in use of RL solutions software for safer healthcare and MIDAS.
Skilled in phlebotomy services, including planning and implementation of instruction.

INSTRUCTIONAL EXPERIENCE

Significant experience as a teacher, trainer, lecturer, and presenter with reputation of
proficiently disseminating relevant and crucial infection prevention information to many small
and large audiences and training sessions. Demonstrates excellent verbal and written
communication skills as instructor.

• Worked as an adjunct professor at Manchester Community College in both Manchester,
NH and Manchester CT as well as at the Fox Institute of Business and Hartford, CT.

•  Trained River Valley MLT student during student's microbiology internship. 2009
•  Served as advisory resource for healthcare-related student committee at Plymouth High

School; Plymouth, NH. 2008-2009
•  Furnished radio (WLNH Laconia, NH) voice representing Speare Memorial Hospital;

Plymouth, NH promoting laboratory services. 2009

CAREER HIGHLIGHTS

Updated hospitals' respiratory protection program that included transition from N-
95 respirators to PAPRs as primary PPE for use in negative pressure rooms. PAPRs
provided increased protection and approximately $5K in savings per year.
Initiated System-wide hand hygiene compliance sustained at greater than 90% using
both overt and covert hand hygiene observations by trained staff and patient
observation surveys.

Provided evidenced-based research prior to purchase of 3 Xenex germ zapping
robots that resulted in 50% reduction in house wide CDIFF infections.

Implemented employee training and use of Infection Control Risk Assessment tool
used in assessing construction and renovation projects and in determining
appropriate mitigation tools and techniques.
Sustained >90% voluntary Healthcare worker influenza vaccination rate for seasonal
vaccine. (Initiative launched before my arrival.)
Enhanced epidemic readiness plan through training and education of registration
staff. Triaged staffs to identify, isolate, and inform stakeholders regarding
communicable disease threats.

Trained staff in basics of infection prevention education at New Hire orientation.
New Provider orientation, and New Nurse orientations as well as staff meetings.
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Collaborated with Pharmacy and Therapeutics committee to establish Antimicrobial
Stewardship program that looks at antibiotic usage and provides facility specific

antibiograms for physician use.
Initiated campaign for reduction of instruments being improperly cleaned and
disinfected in the outpatient setting. All instruments receive pre cleaning in
outpatient setting, but are then sent to hospital-based central sterilization

department for final cleaning / disinfection and sterilization.
Coordinated increase in availability and proper use of personal protective
equipment (PPE) in various units.

Collaborated with team to update and improve isolation precaution signage and
with employee health to improve process related to employee exposures to

communicable diseases.

Supported strategic imperatives to reduce HARM score related to VAP, CAUTI,
CLABSI and SSI.

PROPESSIONAL fiXPERKiNCl:

INFECTION PREVENTIONIST

ST. JOSEPH HOSPITAL • Nashua, NH December 2017-January 2020

A 208-bed aaite care facility, including 21 outpatient provider offices. St. Joseph Hospital is
DNV GL Healthcare Accredited and is a member of Covenant Health System.
•  Participation in New Hampshire Jurisdictional Risk Assessment (JRA) 2019

•  Assisted with Det Norske Veritas (DNV) readiness, leading to passage of DNV survey
with no infection control non conformities identified. 2018

INFECTION PREVENTIONIST

ALICE PECK DAY MEMORIAL HOSPITAL (Dartmouth Hitchcock Medical Center affiliate) •

Lebanon, NH July 2014-December 2017

A 25-bed hospital having served over the past year 8,635 ER visits and 936 admissions, and
having performed 343 inpatient and 1687 outpatient surgeries.
•  Assessed healthcare environment and identified vulnerabilities in institution's infection

control program.
•  Initiated Rapid Process Improvement (RPI) project pertaining to surgical and procedure

instrumentation.

•  Assisted with CMS readiness, leading to passage of CMS survey with no infection
control deficiencies found.

•  Presented to New Hampshire Infection Control and Epidemiology Professionals and

was awarded scholarship to attend APIC Annual Conference.
•  Actively involved in both Medical Surgical Unit Quality Team and Patient Fall

Prevention Team.

INDEPENDENT INFECTION PREVENTION and PATIENT SAFETY CONSULTANT

February 2014-July 2014

•  Served as consultant upon request of podiatry office, who was urged to secure a
consultant by New Hampshire Board of Medicine. Findings were relayed to health care
provider and Board of Medicine.
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INFECTION PREVENTION OFFICER

ELLIOT HEALTH SYSTEM • Manchester, NH January 2013-February 2014

Largest provider of comprehensive healthcare services in southern New Hampshire established
in 1890, Elliot Hospital is a 296-bed acute care facility that ittcludes the primary trauma center

for surrounding area and 32 off-site primary care physician offices.
•  Boosted efficacy of cross-department infection prevention procedures through improved

process streamlining; data collection, interpretation, and dissemination; and regulatory
agency liaising, resulting in increased infection prevention for employees, physicians,
volunteers, patients, families, and visitors.

•  Led infection control program consistent with applicable evidence, standards,
regulations (TJC, CDC, and OSHA), and evidenced-based practices from CDC, APIC,
NHSN among others.

•  Participated in committee work, including patient safety meetings, PICU, EOC, nursing

operations, product assessment committee, construction and renovation committee.
Readiness Committee, Quality Management committee, clinical operations committee,
directors and managers meetings. Also assumed role as committee chair of influenza
committee.

•  Trained, managed, and developed an infection preventionist, who had no prior
experience.

•  Doubled communicable disease reporting during first year; regularly contributes to
various newsletters: EPN/EPS, Inside Report, staff newsletters, internal hospital
newsletters, and individual staff newsletters.

•  Coordinated multidisciplinary team to address cleaning / disinfection in OR and other
perioperative areas and provided recommendations related to improved central sterile
process at satellite 1-day surgery and main hospital.

•  Collaborated with:

o  team to update and improve precaution signage.

o Director of Accreditation via consultation and joint rounding,
o EOC via consultation and joint hazardous surveillance rounds,
o  employee health. Human Resources, Emergency Department, and inpatient/

outpatient staff to increase awareness related to employee self-reporting

communicable disease illness to hospital and required reporting to NH Department

of Health and Human Services,

o  employee health and senior leadership to improve process related to when
employees are exposed to communicable diseases,

o  Emergency Department related to evaluation of patient symptoms and patient
placement on expanded precautions and communication with other departments.

• Updated policies and procedures to reflect evidenced-based best practices, for
example the MRSA screening policy to reflect "one and done", leading to improved
bed management and cost savings related to reduction of testing.

•  Consulted regarding scabies exposures and follow up related to potential CJD
exposures.
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' • Supported strategic imperatives to reduce HARM score related to VAP, CAUTI,
CLABSI, and SSI.

•  Completed National Patient Safety Training and provided related education to

several Elliot departments.

INFECTION PREVENTION PRACTIONER

DARTMOUTH HITCHCOCK MEDICAL CENTER • Lebanon, NH

November 2011-January 2013

The anchor hospital (396-bed) for Dartmouth-Hitchcock, a nonprofit academic health system
that serves a patient population ofl.9M throughout Nexu England. The Medical Center includes
a Level 1 trauma center, air ambulance service, and also serves top 5% case mix index in nation.

•  Highly visible resource with effective interventions in hand hygiene observations
throughout the DHMC in patient units; inclusion of lean Six Sigma streamlining of
Infection Prevention Office, collaboration and responsiveness to PICU and ICN units;
Joint Commission and CMS readiness tracer rounds to assess gaps and vulnerabilities;
and improved infection prevention education component for new hires.

•  Committee work included D-H Healthcare Associated Infections Committee (HIC),

Blood Borne Pathogen Exposures (BBPE), SEARCHES, Standards and Evaluation
Committee, Environment of Care Committee, Hand Hygiene Campaign, and
Nosocomial Infection Stoppers.

•  Subcommittee work included Readiness and Response to Epidemic Disease Threats
Subcommittee, Barriers to Transmission Subcommittee, and Prevention of Device

Associated Infections Subcommittee.

INFECTION PREVENTION COORDINATOR (2009-2011)

SPEAR MEMORIAL HOSPITAL • Plymouth, NH June 2007-November 2011
A lOOr-year old, lOOK-square foot, and 25-bed Critical Access hospital that serves central New
Hampshire.
•  Independently researched and updated hospital's outdated infection prevention / IC

protocol by adjusting base infection prevention program, meeting national best practices
and regulatory guidelines, performing environmental surveillance, orienting new staff,
consulting with facilities management, and educating all staff and directors to new IP /
IC standards, health laws, and reportable diseases.

•  Initiated blood culture contamination improvement study, resulting blood culture
contamination decrease.

MICROBIOLOGY SECTION HEAD (2007-2009)

•  Prepared Standard Operating Procedures, pursued Sampling, Testing and Release
Process activities, validated microbial testing procedures, and entered logbook and
worksheet data.

•  Compiled numerous records / reports, including routine lab / section documents; critical
values to attending physicians, staff, and long-term care facilities in area; specifications,
procedures, test methods, and SOPs.



Andrea T. Harper, CIC, CPFS, CPHQ

•  Supervised and trained new employees and resolved diverse and institutional problems

daily, for example reducing microbiology testing charges by $100K.

MEDICAL TECHNOLOGIST (1991-2012)

CONCORD HOSPITAL • Concord, NH 1997-2012

SOUTHERN NEW HAMPSHIRE REGIONAL MEDICAL CENTER • Nashua, NH 1997

MANCHESTER MEMORIAL HOSPITAL • Manchester, CT 1993-1997

AFFILIATED HEALTH CARE SYSTEMS OF CONNECTICUT,

ST. FRANCIS HOSPITAL / MT. SINAI HOSPITAL • Hartford, CT 1991-1994

•  Performed variety of routine / specialized medical laborator)' diagnostic tests,

procedures, experiments, and analyses on blood and body fluid specimens for purpose
of generating diagnostic, treatment, and disease prevention data.

•  Served as needed as Resource (or In-Charge) Technologist and also onboarded / trained
new personnel.

TRAINING RECEIVED

Infection Prevention Best Practices in Dialysis-The Use of Simulation to Improve
Practice and Patient Safety, Massachusetts Department of Public Health partnered with
CDC 2019

Advanced Education for the Infection Preventionist, Provider: APIC 2017
Dartmouth-Hitchcock Teaching with Simulation Instructor Course 2016
Barrier Precautiojts and Controls for Highly Infectious Disease, Provider: Center for

Domestic Preparedness, FEMA, Department of Homeland Security; Anniston, AL
June 2016

Action Leader Fel/oius/iip-Certification of Completion, Hospital Engagement Network
2.0 . . . 2015-2016

Integrated Capstone Event (HCL), Provider: Center for Domestic Preparedness, FEMA,
Department of Homeland Security; Anniston, AL November 20, 2015
Healthcare Leadership for Mass Casualty Incidents, Provider: for Domestic
Preparedness, FEMA, Department of Homeland Security; Anniston, AL

November 19, 2015

Using NHSN to acairately report HAIs, Provider: CDC; Atlanta, GA March 12, 2014

Sterile Processing Management Course, Provider: Nancy Chobin, RN, CPSM (Program
Coordinator); Atlantic City, NJ June 10-13, 2013
Molecular Diagnostic by Dr. Fengxiang Gao, Provider: New Hampshire Public
Laboratory May 24, 2011

Fundamentals of Infection Surveillance, Prevention and Control, Provider: APIC
National

EPI201 October 3, 2011

EPI101 September 27, 2010

Principals of Infection Prevention and Control, Provider: NJ APIC April 12, 2010
Labs Are Vital Advocacy Program September 4, 2009

College of American Pathologist Inspection Team Member Training May 9, 2008



PUBLICATIONS

Clinical Content Reviewer for Welter's Kluwer Lippincott Procedures manual and
phlebotomy teaching manuals.
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Harper, Andrea. Hoiu has the NH PHL helped yotir hospital prepare to respond to an

emergency? Extracts from the Lab, New Hampshire Public Health Laboratories. NH
Department of Health and Human Services. 2011
Summary submission forNACMID newsletter
(http://www.nacmid.org/SiteAssets/NACMID%20news%20Jan2012.pdf) January 2012
Reviewed chapter for 5th edition of Phlebotomy Essentials by McCall R. and
Tankersley C.

PRESENTATIONS

Annual Hospital National Healthcare Safety Network workshop; Topic: Case study.

March 7, 2016

NHICEP; Topic: Takeaways from APIC national meeting in Nashville, TN.

September 2015
March 17, 2015

Healthcare-Associated Infections Program, Hospital National Healthcare Safet)'
Network (NHSN) workshop agenda, panel member. Topic: Analysis Options in NHSN

January 2015

NHICEP; Topic: Audits.

Interviewed live on WNTK talk show. Topic: Importance of influenza vaccination and
maintaining health while at work.

Interviewed on radio talk show. Topic: Healthy behaviors during influenza season.
January 2015 and February 2013

Presenter, Topic: NHSN Ambulatory Surgical Center training January 26, 2011
Developed and presented Germ Tour for elementary students. 2011
Plymouth State University; Plymouth, NH; Topic: Basics of Infection Prevention for
Nursing Students. 2010
NACMID (fully planned event) Topic: Clinically Relevant Nuts and Bolts Hospital

Microbiology fhttp://wvvw.nacmid.org/SiteAssets/NACMID%20news%200ct2010.pdfl
October 28 and 29, 2010

Labs Are Vital speaker at Plymouth High School; Plymouth, NH and Inter Lakes High
School; Meredith, NH. Topic: Promoting laboratory careers. 2009
Career Partnership program meeting in Meredith, NH. Topic: Laboratory Careers
(http://www.inter-lakes.kl2.nh.us/guidance/63-career-partnerships.html) 2009

Girl Scouts of America® (elementary, middle, and high school) Topic: Infection
Prevention Frequently presented

PROFESSIONAL ASSOCIATIONS and BOARD.MEMBERSHIPS

Association for Professionals in Infection Control and Epidemiology (APIC) •
Member ' 2009-Present

o Listserv Bronze-level contributor,

o Critical Access Listserv moderator (2015-2016).
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New England branch of Association for Professionals in Infection Control and
Epidemiology (APIC NE) • Member {2009-Present) / Board Member {2012-2015)
o Secretary for 4 years.
o President (2018-present)

Society of Healthcare Epidemiology of America (SHEA) • Member 2015-Present
National Patient Safety Foundation® (NPSF) • Current Member
American Society of Professionals in Patient Safety (ASPPS) • Current Member
American Society for Clinical Pathology (ASCP) • Current Member
New Hampshire Commission Hand Hygiene • Committee subgroup Member

New Hampshire HAI committee* Contributor to CJD workgroup
New Hampshire HAI committee • Contributor to oral health infection prevention
workgroup.
New Hampshire Infection Control and Epidemiology Professionals (NHICEP) •

Member (2009-Present) / Board Member (2013-2014)

Northeast Association for Clinical Microbiology and Infectious Diseases (NACMID) •
Board Member 2010-2013

HlNl Influenza Epidemic Emergency Preparedness Committee at Speare Memorial
Hospital; Plymouth, NH • Active Member 2009

'AWARDS and RECOGNITION

APIC Pine Tree Chapter, Maine scholarship recipient June 2016

NHICEP scholarship recipient June 2015
NH Institute for Local Public Health Practice Achievement Award for significant
dedication to personal growth and professional development in public health 2011
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John D. Prickett

Objective Informational CV for LRGHealthcare State of NH COVID-19 testing grant
application

Summary of

qualifications

1981 - present LRGHealthcare Laconia, NH

Registered Nurse

Emergency Department RN 1982 - present. Cumently Emergency
Preparedness and EMS Coordinator for LRGHealthcare

LRGHealthcare Nurse of the Year, 2004.

Emergency Preparedness Subcommittee Chair 2001 - present

2010 State of NH Homeland Security/Emergency Management annual
Stove Pipe Award recipient.

Developed and implemented HEICS plan at LRGHealthcare in 2004.

Rewrite of entire LRGHealthcare Emergency Management Program and
Emergency Operations Plan in 2009

Instaictorfor Crisis Prevention and Intervention (CPI) for LRGHealthcare

Instructor for Advanced Cardiac Life Support (ACLS) for LRGHealthcare

Serves on the NH Hospital Association Emergency Management Group

Member of NH -1 DMAT, 2012-2018

2005 - present California Emergency Medical Services Authority

HIECS IV and HICS-2014 Working Group

National wot1<ing group member for the development of Hospital Incident
Comrriand, version tV.

National working group member for the development of HICS 2014

2006-present NNE-MMRS

NNE MMRS, NH Medical Task Force 1

2001 -2007 Chichester Fire-Rescue Chichester, NH

Fire Chief

■  Held position of Firefighter, Lieutenant, Captain, and Deputy Chief In
years prior to being appointed chief.

■  Developed Firefighter Fireground Rehabilitation program now, used in
entire Capital Area Fire Compact.

■  Developed Firefighter Fireground Accountability and the 20-Minute
MARC program now used in the entire Capital Area Fire Compact.

■  Instructor for EMT-B and EMT-I courses in the Capital Area Fire
Compact for 21 years.

2007 - Present New England Healthcare Incident Command Services, LLC

NEHICS Co-founder/Co-owner



In 2007, Nick Mercuri and John Prickett began teaching as NEHICS

Taught Hospital Incident Command System (HICS) in NH. South
Carolina. Pennsylvania, Mississippi, Utah, Vermont.

First Receivers HazMat classes in NH. In 2014-awarded a NHHA
contract to deliver 4 regional first receiver classes in NH.

Developed a template for an Emergency Management
Program/Emergency Operations Plan (EMP/EGP) for the NH
Hospital Association.

Developed complete EMP/EGP for several healthcare facilities in NH.

Developed an Emergency Management Program for the Laconia Public
Health Network (now the Winnipesaukee Public Health Network).

In 2014 working with the Community Health Institute, facilitated 12 Public
Health Network regional Low Flow Oxygen workshops and 12 Low
Flow Oxygen exercise to examine the Public Health Networks ability
to deliver low-flow oxygen in an Alternate Care Site (ACS).

Education 1979 -1981 New Hampshire Technical Institute Concord, NH

Associates Degree, Nursing

■ Awarded Associates Degree in Nursing

1991 - present National Fire Academy

National Fire Academy

■  2004 - Advanced Safety Operation and Management

■  2002 - Challenges for Local Training Officers

■  2000-Planning Concepts for the 21® Century

■  1998 - Leadership and Administration

•  1995 - Command and Control of Incident Operations

■  1993 - Fire Cause Determination

■  1991-Leadership-III

Emmitsburg, MD

US Army Research Institute of Chemical Defense, Aberdeen

Proving Grounds, MD

•  2011 - Hospital Management of Chemical, Biological,
Radiological/Nuclear, and Explosiye (HM-CBRNE) Incidents Course.

Center for Domestic Preparedness, Annlston Alabama

•  2014 - Healthcare Leadership and Administrative Decision Making
(HCL)

•  2018- POD Operations Train-the-Trainer

Other professional 1983 - 2007 Chichester EMS Chichester. NH

experience Emergency Medical Technician - Basic, Instructor

■ Responsible for development and delivery of EMT courses for area fire -
rescue departments



Professional Emergency Nurses Association

memberships
International Association of Fire Chiefs

National Fire Protection Association

National Fire Academy AJumni Association
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PROFESSIONAL EXPERIENCE

Physician, Internal Medicine, LRGHealthcare, NW, 2017 - Present
•  Assess, diagnose, and treat patients in an outpatient primary care setting at the Franklin

Regional Hospital, Franklin, NH
•  Chief, Service of Internal Medicine

Physician, Infectious Disesase, LRGHealthcare, NH, 2017 -Present
•  Provide consultation in both inpatieni and outpatient setting at both Franklin Regional

Hospital, Franklin, NH and Lakes Region General Hospital, Laconia, NH
•  Medical director for the Infection Control and Prevention Committee

EDUCATION

Doctor of Medicine, University of the Philippines Manila, Manila, Philippines, 1998
•  Graduated in the top 3% (ranked 6"') ainong the 152 graduates of the University of the

Philippines College of Medicine Class 1998

BS in Molecular Biology and Biotechnology, ma^na cum laude^ University of the
Philippines Diliman, Quezon City, Philippines, 1993

POSTGRADUATE TRAINING
c

Fellowship in Infectious Diseases; St. Louis University, St. Louis, Missouri, 2005-
2017

Residency in Internal Medicine, SUNY Upstate Medical University, Syracuse, New
York, 2003-2005

Internship in Internal Medicine, SUNY Upstate Medical University, Syracuse, New
York, 2002-2003

Residency in Internal Medicine, Philippine General Hospital, Manila, Philippines,
1999-2001

Rotating Medical Internship, Philippine General Hospital, Manila, Philippines, 1997-
1998
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CERTIFICATION

Certified In Infectious Disease, American Board oflnternal Medicine

Certified in Internal Medicine, American Board oflnternal Medicine

Certified in Internal Medicine, Philippine College of Physicians

PROFESSIONAL MEMBERSHIPS

Infectious Diseases Society of America, 2005-present

RESEARCH EXPERIENCE

Resident Physician, SUNY Upstate Medical University, 2003
•  Worked with Dr. Donald Blair, Professor ofMcdicinc, Division of Infectious Diseases, on a

Continuous Quality Improvement Study dealing with Barriers to Treatment of HCV in Patients
with HIV-HCV Coinfection

Resident Physician, Department of Medicine, Philippine General Hospital, 1999
•  Performed a meta-analysis evaluating the role ofsucralfaic versus histaminc-2-blockers as

prophylaxis against stress gastritis in the critically-ill patient

Medical Researcher, College of Medicine, University of the Philippities, 1994
•  Performed research comparing the protective and healing cfTects of misoprostol and green banana

on indomethacin-induced gastric ulcers in rats under the Department of Pharmacology

Undergraduate Researcher, College of Science, Department of Molecular Biology
and Biotechnology, University of the Philippines, 1993
•  Produced monoclonal antibodies against human type B crythrocytes in white mice as

undergraduate thesis

PUBLICATIONS

Saeed MU, Dacuycuy MA, and Kennedy DJ. Hah pin insertion-associated brain
abscess: case report and review of literature. Spine (Phila PA 1976). 2007 Apr
15;32(8):E271-4.

Saeed MU, Dacuycuy MA, and Kennedy DJ. Posterior reversible encephalopathy
syndrome in HIV patients: case report and review of literature. AIDS. 2007 Mar
30;21(6):781.2.



CONTRACTOR NAME

Key Personnel

Name Job Title Salary ®/o Paid from

this Contract

Amount Paid

from this Contract

Kevin W. Donovan President & CEO S425,000 2% $8,500

Fred Jones, MD Chief Medical Officer $361,760 2% $7,000

Terri Champagne, RN Chief Nursing Officer $216,300 2% $5,000

John Prickett Emergency Preparedness
Manager

$96,179 10% $10,000

Josh Morrison, MD Emergency Medicine
Medical Director

$355,080 5% $17,500 .

Abby DaCuycuy, MD infectious Disease Medical

Director

$178,880 5% $10,000

Andrea Harper, RN Infection Control Manager $87,500 5% $5,000
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Notice: This sgreement and ell of its att^ments shall bccoma public upon submission to Govcnwr 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 Stale of New Hampshire and the Contractor hereby mutually agree as foltows:

GENERAL PROVISIONS

_L IDENTIFICATION.
1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 Sute Agency Address

129 Pleasant Street

Concord, NH 03301-3857

IJ Contractor Name

Muggins Hospital

1.4 Contractor Address

240 South Main Street

WolfeborOnNH 03894
l.S Contractor Phone

Number

(603)569-7510

1.6 Account Number

05-095-090-903010-

19010000

1.7 Con^letion Date

December 1,2020

1.8 Price Limitation

$145,000

1.9 Contracting Officer, for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 ^onfractorSlgn^m / 1.12 Name and Title of Contractor Signatory

Signa|)|ra 1.14 Name and Title of State Agency Signatbiy

\J>f\ Co/vifvu Si lonc^
Trf5' Approvalby the N.H. Department of Adminiitrallon, Division of Personnel (ifapplicabU)

By: Director, On:

I.I6 Approval by the Attorney General (Form, Substance and (i/appUcabte)

By: On:

1.17 Approval by the Governor and Executive Council (ifapplicable)

O&C Item number: i GAC Meeting Date:
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency Identified In block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described In the attached EXHIBIT'S 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 ofNew 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 1.17,
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 1.13 ("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 hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated fUnds. in the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method ofpaymenl, and terms ofpayment
are identified and more particularly described in EXHIBIT C
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 complete

compensation to the Contractor for the Services. The State shall
. have no liability to the Contractor other than the contract price.
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-c 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 applicable statutes, laws,
regulations, and orders of federal, stale, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable Intellectual
property 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. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at Its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified 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 after the
Completion 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 Agreement. 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 the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of (he following acts or omissions of (he
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 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 from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days af^er 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 (he Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and 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 give (he Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard 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 part of the Contractor.

9. TERMINATION.

9.1. Notwithstanding paragraph 8, the Stale may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Stale is exercising its option to terminate the Agreement.
9.2 In the eycnt of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, 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 termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

10.1 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, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
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.
10.3 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.

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 Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in (his Agreement without the prior written notice, which
shall be provided to the State at least (Iftcen (IS) days prior to
(he assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the Stale.
The State Is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission jjf the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or Intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. 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.

M.l The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following irtsurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and |
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 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 licensed in the State of New Hampshire. j
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificatefs) of
insurance for all insurance required under this Agreement;
Contractor shall also fumish to the Contracting Officer identified
in block 1.9, or his or her successor, certificatefs) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificateCs) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference. [

1
15. WORKERS'COMPENSATION. |
15.1 By sighing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is incompliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("IVorkers!
Compensalion").
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. The Contractor shall furnish the Contracting Oftlcer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
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. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after 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.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a connict

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

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties 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 or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisions of this
Agreement are held by a court of competent 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 with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3. Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor of the State of New Hampshire,
issued Under the Executive Order 2020-04 and any extensions thereof,
this Agreement, and all obligations of the parties hereunder, shall
become effective on August 1. 2020. ("Effective Date").

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

3.3. The parties may extend the Agreement for up to one (1) additional year
from the Completion pate, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and required
governmental approval.

1.3. Paragraph 12, Subparagraph, 12.3, Assignment/Delegation/Subcontracts, is
amended as follows:

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

Huggins Hospital Exhibit A Contractor Initials,
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

Scope of Services

1. statement of Work

1.1. For the purposes of this agreement, any references to days shall mean
calendar days.

1.2. The Contractor shall conduct specimen collection and testing for SARS-CoV-2
in an outpatient setting for individuals who reside within the hospital catchment
area or local community, regardless of individuals' prior affiliations with the
hospital.

1.3. The Contractor shall conduct specimen collection and testing for patients who
have symptoms of COVID-19 or who are pre-symptomatic or asymptomatic at
the request of:

1.3.1. The individual to be tested; or

1.3.2. The Department of Health and Human Services (Department) Division
of Public Health Services (DPHS).

1.4. The Contractor shall not require an office or telemedicine visit for asymptomatic
patients in order for patients to receive COVID-19 testing.

1.5. In the event of a significant increase in community transmission of COVID-19,
the Contractor shall not be responsible for meeting, significantly increased
levels of testing and may request the Department to provide additional testing
capacity.

1.6. The Contractor shall determine the appropriate venue and physical location for
specimen collection, which may include, but is not limited to:

1.6.1. An existing physical location.

1.6.2. Atemporary drive-through location.

1.6.3. A drive-up facility.

1.7. The Contractor shall request a waiver, if necessary, from the Department's
Bureau of Health Facilities Administration for a temporary drive-through
location or drive-up facility.

1.8. The Contractor shall determine the appropriate number of days per week and
the duration of time per day to perform community specimen collection for
COVID-19 testing to meet the needs of the hospital catchment area and local
community and communicate the hours of operation to the Department.

1.9. The Contractor shall ensure the collection, handling, processing and testing of
specimens comply with guidelines issued by the Centers for Disease Control
and Prevention (CDC), available at https://www.cdc.aov/coronavirus/2019-
nCoV/lab/quidelines-clinical-soecimens.html and by the laboratory used for
processing specimens.

Muggins Hospital Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

1.10. The Contractor shall ensure patients sign an appropriate consent form, prior to
collection of specimens, authorizing testing at the laboratory and reporting to
the ordering medical provider, the Department, and any other individual or
entity designated to receive the test results.

T.11. The Contractor shall identify of any communication access needs to ensure
needed language assistance is provided, which may include, but is not limited
to:

1.11.1. Over-the-phone Interpretation of spoken languages.

1.11.2. Video remote interpretation to access American Sign Language.

1.12. The Contractor shall ensure communication and language assistance is
provided to individuals, as appropriate and needed, to ensure the validity of any
signed consent by utilizing translated consent forms and/or interpreters.

1.13. The Contractor shall ensure all personnel collecting, handling, processing and
transporting specimens are trained to safeguard the confidentiality of the
patient and protected health information (PHI), as defined in the Health
Information Portability and Accountability Act (HIPAA).

1.14. The Contractor shall ensure the secure and confidential transporting of
specimens to the laboratory.

1.15. The Contractor shall ensure the ordering provider for each COVID-19 test is a
licensed medical provider.

1.16. The Contractor shall ensure the licensed medical provider ordering COVID-19
tests notifies patients of testing results received from the laboratory in a timely
manner. The Contractor shall ensure:

1.16.1. Patients with positive results confirming the diagnosis of COVID-19 are
informed:

1.16.1.1. By telephone or other electronic method.

1.16.1.2. By first-class U.S. mail, if telephone or other electronic
method is unsuccessful

1.16.2. Patients with negative results are informed of test results in a method
determined by the Contractor.

1.17. The Contractor shall utilize existing communication methods to inform the local
community of the availability of outpatient COVID-19 testing, which may
include, but are not limited to;

1.17.1. The hospital's website.

1.17.2. Hospital newsletters.

1.17.3. Social media platforms.

1.18. The Contractor shall ensure published information includes how and/^b^n
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

patients can access the services and the location of the specimen collection
site.

1.19. The Contractor shall ensure any marketing materials abide by existing
requirements for communication access, including but not limited to;

1.19.1. Vital and significant materials should be made available in additional
languages, as appropriate, and must be translated by qualified,
competent translation providers, as follows:

1.19.1.1. Statewide, only Spanish meets the criteria for translation.

1.19.1.2. Translation is required for languages depending on
factors including the number and proportion of LEP
persons served or likely to seek services in the
Contractor's service areas, and the frequency with which
LEP individuals come into contact with the Contractor's
programs, activities and services. .

1.19.1.3. Notification on all materials of the availability of free
communication access and language assistance for any
individuals who may require it.

1.19.1.4. All materials have a phone number to call for further
information, ensuring staff answering that phone number
shall have access to over-the-phone interpretation to
assist callers who need spoken language interpretation.

1.20. The Contractor shall provide communication and language assistance at all
points of contact in accessing COVID-19 testing to individuals with
communication access needs, including individuals with limited English
proficiency, or individuals who are deaf or have hearing loss.

1.21. The Contractor shall conduct outreach to vulnerable populations and minority
populations in the hospital catchment area or local community, including
notifying partner organizations who work with these populations about the
availability of COVID-19 testing.

1.22. The Contractor shall report both positive and negative test results to the
Division of Public Health Services through the Electronic Laboratory Reporting
(ELR) system, or ensure the laboratory used for processing specimens and
conducting testing reports both positive and negative results to the Division of
Public Health Services through the ELR system.

1.23. The Contractor shall report all positive cases of COVID-19 with complete case
information by fax to (603) 271-0545 to the Division of Public Health Services
using the New Hampshire Confidential COVID-19 Case Report Form available
at: httDs://www.dhhs.nh.Qov/dDhs/cdcs/covid19/covid19-reDortina-form.odf.
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT 8

1.24. The Contractor shall notify patients who are uninsured or do not have full
coverage benefits for COVID-19 testing that New Hampshire Medicaid has
established a COVID-19 Testing Benefit that may pay for testing and diagnosis,
of COVID-19 for persons who are not already a Medicaid beneficiary and do
not have full coverage for COVID-19 testing and diagnosis. The Contractor
shall assist patients in completing the application available at
httDs://nheasv.nh.aov.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and, in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

2.3. The Contractor's Use and Responsibilities for Confidential Information are as
follows.

2.3.1. The Contractor agrees to use, disclose, maintain, or transmit
Confidential Data from Providers as required, specifically authorized, or
permitted under the Contract or this Agreement. Further, the Contractor,
including but not limited to all its directors, officers, employees, and
agents, agrees not to use, disclose, maintain, or transmit PHI in any
manner that would constitute a violation of the Privacy and Security
Rules. The Contractor shall provide Confidential Information as required
by the Contract, RSA 141-C:7. 141-C:9, RSA 141-C:10, and in a form
required by He-P 301.03 and the "New Hampshire Local Implementation
Guide for Electronic Laboratory Reporting for Communicable Disease
and Lead Test Results Using HL7 2.5.1," Version 4.0 (5/23/2016), found
at: https://www.dhhs.nh.qov/dphs/bphsi/documents/elrauide.Ddf.

2.3.2. The Contractor shall transmit Confidential Information to the Division of
Public Health Services by means of a secure file transport protocol
(sFTP) provided by the Department and agreed to by the parties and
approved by the Departments Information Security Officer.

2.3.2.1. Any individual seeking credentials to access the sFTP site shall
sign and return to the Department a "Data Use and
Confidentiality Agreement" (Attachment A) when requesting
sFTP account.

2.3.3. The Contractor shall transmit the Confidential Information to the Division
of Public Health Services as required by statute and this Agreg^nent,
namely:
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

2.3.3.1. All test results, including but not limited to positive and negative
results, shall be reported electronically via electronic laboratory
reporting procedures, also referred to as "ELR," as noted
above.

2.3.3.2. Test results shall be provided within 24 hours of the test being
completed.

2.4. As necessary, the Contractor agrees to comply with any request to correct or
complete the data once transmitted to the Division of Public Health Services.

2.5. The Contractor agrees that the data submitted shall be the "minimum
necessary" to carry out the stated use of the data, as defined in the HIPAA
Privacy Rule and in accordance with all applicable confidentiality laws.

2.6. The parties agree that this Agreement shall be construed in accordance the
terms of Contract and governed by the laws of the Stale of New Hampshire.

2.7. The Contractor and the Department agree to negotiate an amendment to
this Agreement as needed to address a Contract amendment, or any
changes in policy issues, fiscal issues, information security, and other
specific safeguards required for maintaining confidentiality of the data.

3. Reporting Requirements

3.1. The Contractor shall submit monthly reports to the Department showing that
the public is able to access COVID-19 testing, including, but not limited to:

3.1.1. Number of persons who received COVID-19 testing.

3.1.2. Number of persons assisted with enrollment in the Medicaid COVID-19
Testing benefit or other assistance program who received COVID-19
testing.

3.1.3. Number of persons for whom race and/or ethnicity is documented.

3.2. The Contractor shall ensure race and/or ethnicity demographic identifiers for
the persons who received COVID-19 testing are collected consistently and
correctly, in accordance with best practice standards and processes as
provided by the Office of Heath Equity, and entered either manually or
electronically on the hospital or reference laboratory COVID-19 test requisition
forms.

4. Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes

4.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify service priorities
and expenditure requirements under this Agreement so as to achieve
compiiance therewith.
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

4.2. Federal Civil Rights Laws Compliance: Culturaily and Linguistically
Appropriate Programs and Services

4.2.1. The Contractor shall submit within ten (10) days of the contract
effective date, and comply with, a detailed description of the
communication access and language assistance services they will
provide to ensure meaningful access to their programs and/or
services to persons with limited English proficiency, people who are
deaf or have hearing loss, are blind or have low vision, or who have
speech challenges.

4.3. Credits and Copyright Ownership

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

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

4.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to: brochures,
resource directories, protocols or guidelines, posters and reports.

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

4.4. Operation of Facilities: Compliance with Laws and Regulations

4.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Officj
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New Hampshire Department of Health and Human Services
Hospital-Based COViD-19 Community Testing

EXHIBIT B

Fire Marshal and the local fire protection agency, and shall be In
conformance with local building and zoning codes, by-laws and
regulations.

5. Records

5.1. The Contractor shall keep records that Include, but are not limited to;

5.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all Income received
or collected by the Contractor.

5.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of In-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

5.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

5.1.4. Medical records on each patient/recipient of services.

5.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as. by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that If, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.
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New Hampshire Department of Health and Human Services
HOSPITAL-BASED COVID-19 COMMUNITY TESTING

EXHIBIT B-1

Reporting Entity Data Use and Confidentiality Agreement

By requesting and receiving approval to use confidential data for Department purposes:

•  I understand that I will have direct and indirect access to confidential information in the course of performing
my work activities.

•  I agree to protect the confidential nature of all Information to which I have access.

•  I understand that there are state and federal laws and regulations that ensure the conrKfentlality of an
Individual's information.

•  I understand that there are Department policies and agency procedures with which I am required to comply
related to the protection of individually identifiable information.

•  I understand that the Information extracted from the site shall not be shared outside this Scope of Work or
related signed Memorandum of Understanding and/or Information Exchange Agreement/Data Sharing
Agreement agreed upon.

•  I understand that my SFTP or any information siecurity credentials (user name and password) should not be
shared with anyone. This applies to credentials used to access the site directly or indirectly through a third
party application.

•  I will not disclose or make use of the identity, financial or health information of any person or establishment
discovered inadvertently. I will report such discoveries as soon as feasible to
DHHSInformationSecurityOfflce@dhhs.nh.gov and DHHSPrivacyOfficer@dhhs.nh.gov, but no more than
24 hours after the aforementioned has occurred and that Confidentia! Data may have been exposed or
compromised. If a suspected or known information security event, Computer Security Incident, Incident or
Breach Involves Social Security Administration (SSA) provided data or Intemal Revenue Services (IRS)
provided Federal Tax Information (FTI).

•  I will not imply or slate, either in written or oral form, that interpretations based on the data are those of the
original data sources or the State of NH unless the data user and the Department are formally collaborating.

•  I will acknowledge, in all reports or presentations based on these data, the original source of the data.

•  I understand how I am expected to ensure the protection of individually identifiable information. Should
questions arise in the future about how to protect information to which I have access, I will Immediately notify
my supervisor.

•  I understand that I am legally and ethically obligated to maintain the confidentiality of Department client,
patient, and other sensitive Information that is protected by infomnation security, privacy or confidentiality
rules and state and federal laws even after I leave the employment of the Department.

•  I have informed thatthis signed agreement will be retained on file for future reference.

7/

Printed Name

Date

Title

jsinesrWame 'Business

Huggins Hospital
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New Hampshire Department of Health and Human Services
Hospital-Sased COVID-19 Community Testing

EXHIBIT C

Payment Terms

1. This Agreement is funded by the Epidemiology and Laboratory Capacity for
Prevention and Control of Emerging Infectious Diseases (ELC) cooperative
agreement from the Centers for Disease Control and Prevention Division of
Prepardness and Emerging infections, CFDA #93.323, FAIN #NU50CK000522.

2. For the purposes of this Agreement:

2.1. The Department has Identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. This Agreement is for COVID-19 testing and testing-related activities to be
conducted between August 1, 2020 and December 1, 2020.

4. Payment:

4.1. The Department will pay the Contractor the amount listed in box 1.8
Price Limitation included in the General Provisions Form Number P-37,
for providing the services iricluded In Exhibit B, Scope of Services, after
the Effective Date of the Contract.

4.1.1. The Contractor shail submit an expense report in a form
satisfactory to the State every sixty (60) days, which identifies
allowable expenses incurred during the duration of the contract.

4.1.2. Any unspent start-up payment funds will be returned to the
Department within sixty (60) calendar days of contract
expiration date.

4.1.3. In lieu of hard copies, all expense reports may be assigned an
electronic signature and must be emailed to
dphscontractbilling@dhhs.nh.gov.

5. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

6. The Contractor agrees that funding under this Agreement may be recouped, in
whole or In part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

7. The Contractor shall keep detailed records of their activities related to
Department-funded programs and services and have records available for
Department review, as requested. ,

8. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be recouped, in whole or in part, in the event

9^Hugglns Hoapilal EMM C ConUactor Inilials
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT C

of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

9. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between Stale Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

10. Audits

10.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

10.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

10.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

10.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

10.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

10.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

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

Muggins HospiiaJ Exhibit C Contractor initials
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG^FREE WORKPLACE REQUIREMENTS

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-FreeWorkplace Actof 1988(Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as Identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by Inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance Is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to prowde a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance Is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs: snd
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Vendor Initials
WoiXplace Requirements ^ /
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so conN^cted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1. 1.2, 1.3. 1.4,1.5. and 1.6.

2. The grantee may Insert in the space provided below the site(s) for the performance of work done in
connection vnth the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

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

Vendor N^e;

Date Name: o //
Title:

Exhibit 0 - Certiricaiion regarding Drug Free Vendor IniUalSi
Workplace Requirements / /
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lc^bying. and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medlcaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that;

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. if any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress,' or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly!

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification Is a prerequisite for making or entering into this
transaction imposed by Section 1352. Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name;

y/i 76.J.
Date me

Title:

C0>
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why It cannot provide the certification. The certiftcation or explanation will be
considered in connection with the NH Department of Health and Human Services" (DHHS)
detemiinalion whether to enter Into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction." "debarred," "suspended," 'ineligible,* "lower tier covered
transaction," "participant." "person," "primary covered transaction," "principal," "proposal." and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shalj not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation In this covered transaction, unless authorized by DHHS.

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

8. A participant In a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligiblljty of its principals. Each
participant may, but is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render In good faith the certification required by this clause. The knowledge and

Exhibit F - Certiflcalion Regarding Debarment. Suspension Vendor inHlals
And Other Responsibinty Matters
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New Hampshire Department of Health and Human Services
Exhibit F

Information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred. Ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment. Suspension. Ineligibilily. and
Voluntary Exclusion - Lower Tier Covered Transactions.' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

Dale

Title:
"JcftTAii ^ isrtr
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

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

• the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683.1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity;. Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations): and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit G

in the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient wilt forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Sen/ices, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

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

Vendor Name:

Title:

Exhibit G
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New Hampshire Department of Health and Human Services

Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, If the services are funded by Federal programs either
directly or through Stale or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Vendor Name:

Title;

/

Dale Narne:

-C.
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access 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. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has'the meaning oiven such term in section 160 103 of Titia 45

Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaareoation" shall have the same meaning as the term "data aggregation" In 45 CFR
Section 164.501.

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

9- "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996. Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160, 162 and 164 and amendments thereto.

I. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received.
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibil I Contractor Initials
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Exhibit I

I. "Required by Law" shall have the same meaning as the term "required by law" In 45 CFR '
Section 164.103.

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

n. "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.

0. "Unsecured Protected Health Information" means protected health information that Is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or Indecipherable to unauthorized individuals and Is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

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

b. Business Associate may use or disclose PHI;
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
Jll. 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 from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (II) an agreement from such third party to notify Business
Associate, In accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure Is reasonably necessary 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 disclosur^nd
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busing
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted ail
remedies.

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

(3) Oblioatlons and Activities of Business Aasociate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall Immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0  The nature and extent of the protected health information involved, Including the
types of identifiers and the likelihood of re-Identification;

o  The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health Information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

d. 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.

e. 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 (I). 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 receiving
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

g. 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.

h. 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.

i. 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.

j. 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.

k. 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.

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

(4^ Obligations of Covered Entitv

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.

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 Of 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.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 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 Requlatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in 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 resoj^ed
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.
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e. Seareaatlon. If any term or condition of this E^ibitl or the application thereof to any
person($} 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 arwl conditions of tt^is Exhibit I are declared severai^le.

f. Sunrlval. 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) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Servioes

The State

mi
ghature of Authorized Representative

[jbu SW lo\m,Vro
Name of Authorized Representative

C.orYMnrtiSUOni'/
Title of Authorized Representative

Date ' ' ^

Name dUhe Contractor

Signw re^Autf^orfza^Representative

oe/v/'hy
ne of Authpnzed RepresamativName

C£0
Title of Authorized Representative

Date

90014 ExhIMi
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILrfy AND TRANSPARENCY
ACT (FFATAl COMPUANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Sen/Ices (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives if:

10.1. More .than 80% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M annually and

10.2. Compensation information Is not already available through reporting to the SEC.

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

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply virith all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date

Title:®

Exhibit J - Certification Regarding the Federal Funding Contractor InUe
Accountability And Transparency Act (FFATA) Compliance
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FORMA

As the Contractor identified In Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is:

2. ■ In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?soopemt

V NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Intemal Revenue Code of
1986?

NO YES

if the answer to #3 above is YES, stop here

' If the answer to #3 above is NO, please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/OHHS/110713

Exhibit J - Cbrtiflcatlon Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compflance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning In this document:

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

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

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

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

4. "End User" means any person or entity (e.g.. contractor, contractor's eniployee.
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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DHHS Information Security Requirements

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

7. "Open Wireless Network" means any network or segment of a network that Is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI.
PHI or confidential DHHS data.

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

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

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or. indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employes and agents, must not
use, disclose, maintain or transmit PHI In any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional

restrictions and must abide by any additional security safeguards.

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

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

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

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

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

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

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

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing rempte communication to
access or transmit Confidentia) Data, a virtual private network (VPN) must be
Installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information. ~

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

5. The Contractor agrees Confidential Data stored in a Cloud must be In a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware. and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with industry-accepted standards for secure deletion and media
sanitization, or othenwse physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1. Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless olhenwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the Information lifecycle. where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.). '
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for Slate of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines spedftc security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

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

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 562a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to It. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doft/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at ail times.

c. ensure that laptops^and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

VS.Lasi update 10/09/18 ExhiPilK • Contractor Iratial
DHHS Information

Security Requirements *^/\>/\
Page 7 of 9



New Hampshire Department of Health and Human Services

Exhibit K
s

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

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

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

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

V5. LmJ update 10/09/18 Exhibit K Contractor Initials
DHHS Infonnallon

Security Requirements
Page B or 9 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, Identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOfflce@dhhs.nh.gov

vs. LMl update 10/09/18 Exhibit K Contractor InHlalsy
DHHS Information

Security Requirements »/
Page 9 of 9 Date^2ii_Xfatj»



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Sccreiary ofStatc of ihe Slate of New Hampshire, do hereby certify that MUGGINS HOSPITAL is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 14. 1907. 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; 68540

Ccnificaic Number: 0004854933

Ofi

I&.

•9

1^.
%

TD

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be afTixcd

the Seal of the State of New Hampshire,

this 24th day of March A.D. 2020.

William M. Gardner

Secretary of State



CERTIRCATE OF AUTHORITY

I, Kathy Barnard, hereby certify that:

1. I am a duly elected Board Secretary of Muggins Hospital.

2. The following is a true copy of a vote taken via email by the Board of Trustees/shareholders,
duly called and completed on July 21, 2020, with an affirmative vote by all Trustees of the Board
as required by the Bylaws of Muggins Hospital.

VOTED: That Jeremy Roberge, President & CEO, is duly authorized on behalf of Muggins
Hospital, to enter into contracts or agreements with the State of New Hampshire and any of Its
agencies or departments and further Is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto,
which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force
and effect as of the date of the contract/contract amendment to which this certificate is
attached. This authority remains valid for thirty (30) days from the date of this Certificate of
Authority. 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 are expressly stated herein.

Dated: July 21, 2020
Signature of Elected Officer
Name: Kathy Barnard
Title: Secretary of the Board

Rev. 03/24/20



>*C0«0 CERTIFICATE OF LIABILITY INSURANCE DATEtMMmuVYW)

07/21/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERT1RCATE OF INSURANCE DOES NOT CONSTHUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is en ADDITIONAL INSURED, the pollcy(lce) must heve ADDITIONAL INSURED provlalone or l>e endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condltJoiie of the policy, certain pollciee may require an endorsement A statement on
this certlflcste does not confsr rights to ths csrttficete ttolder In lieu of such endoisement(e).

PftOOUCER

Cross Insurance-Portsmouth

75 Ponsmouth Blvd.

Suite too

Portsmouth NH 03801 '

Amethysts Spardel

Kexti: (003)812-2600 (603)570-1073
Sro^ss: Mpa«lel®cro9saoflncycom

WSURERTS] AFFORDINO COVERAGE NAica

MSURERA: Frankenmuth Mutual Ins Co. 13986

INSURED

HUGGINS HOSPITAL

PC BOX 912

thOLFESORO NH 03894-0912

MSURCRB: Excdlslor Insurance Co. 11045

MSURER c: Medical Mutual Ins Company of Maina

MSURER 0: Oranlts State Health Ins. Trust
WSUREAE:

INSURER F;

COVERAGES CERTlfJCATE NUMBER: 1»-20 MASTER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING AMY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VMTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES OESCRIBED HER&N IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOYM MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IRSR
LTR TYPE OF INSURANCE ikhIiTOi POUCY NUMBER CMK/DO/YYYY) UMITS 1

A

COMMERCIAL GEIlERAL UABIUTY

E  1 OCCUR

6651426 01/13/2020 01/13/2021

EACH OCCURRENCE , 1,000,000

CLAIUSMAO
OAMAtil: 10 NbMTbO ( 500,000

UEO EXP (Any On* portenl , s.ooo

PERSONAL* APV INJURY j 1.000.000

GENl AGGREGATE UMIT APPUES PER; GENERAL AGGREGATE
f 2,000.000

X POUCV 1 1 1 1 LOC
OTHER:

PRODUCTS • COMPNJPAGG
, 2,000.000

□ s

B

1 AUTOaOeiLE LIABAITY

BAe07ie43 09/30/2019 09/30/2020

dOM8iNe&5lN6LeuutT
/E* ooddanti $ 1.000.000

X ANY AUTO

:KEDULE0
iTOS
M-OVMEO
ITOS ONLY

BOOtLY INJURY (P«r owion) $

OWNED
AUTOS ONLY
HREO
ALrrOSONLY

SC
AU BOOILY INJURY <P«r •cdMnt) s

NC
AU

PROPERTY DAMAGE i

Uninsured motorist i 1.000.000

C
X UMBREUAUA8

EXCESS UAB

OCCUR

CLA1M&-MA0E NHUM8000388 10/01/2019 10/01/2020
eacVT^'urrInce" f 10.000.000

AGGREGATE f 10,000.000
loco 1 RETENTION S \ i

D

WORKERS C0UPCNSAT10N
AND EMPLOYERS'UABIUTY y/N
ANY PROPRieTORrt>ARTNER«XECUTIVE rrn
OFFICERAIEMBER EXCLUDED?
{MandMorylnNH} ' '
B y*«, OMCrtba uidw
DESCRBntON OF OPERATIONS twiow

N/A HCHS20190000105 - 3A: NH 02/01/2020 1 02/01/2021

•v- 1 iMk-STATUTE I ER
EL eachaccioent , 1.000.000
EL DISEASE - EA EMPLOYEE J 1.000,000
EL DISEASE - POUCY UM'a , 1,000,000

C
PHYSICIAN PROF. LIABILITY
HOSPITAL PROF. LIABILITY NHGRP000390 / NHKPL000389 10/01/2019 10/01/2020

EACH CLAIM

AGGREGATE

$1,000,000

$3,000,000

DESCRIPTION OP OPCRA-nONS / LOCAIXMS / VEHICLES (ACORO 101. AdOHoMl R«m«rt(s ScMuia. may b* aliaciwU f ni»r« N nqutfM]

Evidence of Insurance - Refer lo policy for exclusionary endorsements and special provisions. Please see attached for General Liability exclusion on
Contractual LiabiQiy HCP-4NH Section VII. Exclusions Hem A. Insurer will not defend nor indemnify the State of New HampsNre.

CERTIFICATE HOLDER CANCELLATION

Stalo of New Hampshire
Dept of Health & Human Service
129 Pleasant St

Concord NH 03301-3S57

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
e 1968-2016 ACORD CORPORATION. All rights reserved.

' The ACORD neme end logo are registered rrtarka of ACORD



********

B. We shall have the right to investigate and settle any CLAIM at our discretion.

C. We shall have the sole authority to select and retain legal counsel to defend you
pursuant to our obligations under this Policy. We shall not reimburse any costs,
charges, legal expenses or legal fees you incur without our consent.

D. We will have the right to appeal a judgment in any CLAIM we defend.

E. Our payment of DAMAGES will reduce the applicable Limits of Liability shown on
the DECLARATIONS PAGE.

F. Our payment of DEFENSE COSTS and other Supplementary Payments listed below
will not reduce the applicable Limits of Liability; however, our duty to defend
covered CLAIMS and our obligation to pay DEFENSE COSTS and make
Supplementary Payments will end when the applicable Limits of Liability have been
exhausted by payment of DAMAGES. We will make the following Supplementary
Payments:

1. up to $250 for the cost of bail bonds required because of accidents or traHlc law
violations arising out of the use of any vehicle to which the BODILY INJURY
coverage applies. We do not have to furnish these bonds;

2. the cost of bonds to release attachments, but only for bond amounts within the
applicable Limit of Liability. We do not have to furnish these bonds;

3. reasonable expenses you incur at our request to assist us in the investigation or
defense of the CLAIM, including actual loss of earnings up to $250 per day
because of time off from work;

4. all expenses which result directly from a judgment that we appeal. This includes
any taxes, costs and post-judgment interest.

VII. EXCLUSIONS

A. EXCLUSIONS APPLICABLE TO THE BODILY INJURY AND PROPERTY

DAMAGE COVERAGE

This insurance does not apply to any CLAIM based upon, arising out of, directly or
indirectly resulting from, in consequence of or in any way involving:

1. BODILY INJURY or PROPERTY DAMAGE expected or intended by you. This
exclusion does not apply to BODILY INJURY or PROPERTY DAMAGE
resulting from the use of reasonable force to protect persons or property;

" 2. your obligation to pay DEFENSE COSTS or DAMAGES for BODILY INJURY
or PROPERTY DAMAGE by reason of your assumption of liability in a contract
or agreement. This Exclusion does not apply to liability for DAMAGES:

(a) that you would have in the absence of the contract or agreement; or,
MMHCP.4 NHI3-08) ^



"  (b) that you assumed under a COVERED CONTRACT, provided the BODILY
INJURY or PROPERTY DAMAGE occurs subsequent to the execution of
the COVERED CONTRACT. Solely for the purposes of liability assumed in
a COVERED CONTRACT, reasonable attorney fees and necessary
litigation expenses incurred by or for a party other than an INSURED are
deemed to be DAMAGES because of BODILY INJURY or PROPERTY

DAMAGE, provided:

•• (i) liability to such parly for, or for the cost of, that party's defense, has
also been assumed in the same COVERED CONTRACT; and,

** (ii) such attorney fees and litigation expenses are for defense of that party
in a civil or alternative dispute resolution proceeding alleging
DAMAGES to which this insurance applies;

3. any BODILY INJURY or PROPERTY DAMAGE for which you may be held
liable by reason of:

(a) causing or contributing to the intoxication of any person;

(b) the furnishing of alcoholic beverages to a person under the legal drinking
age or under the influence of alcohol; or,

(c) any statute, ordinance or regulation relating to the sale, gift, distribution or
use of alcoholic beverages.

This Exclusion applies only if you are in the business of manufacturing,
distributing, selling, serving or furnishing alcoholic beverages;

4. any obligation you have under a workers' compensation law, disability benefits
law, unemployment compensation law or any similar law;

5. BODILY INJURY to;

(a) your EMPLOYEE arising out of and in the course of his or her:

(i) employment by you; or,

(ii) performing duties related to the conduct of your business; or,

(b) the spouse, child, parent, brother or sister of that EMPLOYEE as a
consequence of the BODILY INJURY described in subparagraph (a) above.

This Exclusion applies:

(a) whether you may be liable as an employer or in any other capacity; and,

(b) to any obligation to share DAMAGES with or repay someone else who must
pay DAMAGES because of the injury.

MMHCP-4 NH(3-08) 7
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Trustees

Muggins Hospital and Subsidiary

We have audited the accompanying consolidated financial statements of Muggins Hospital and
Subsidiary, which comprise the consolidated balance sheets as of September 30, 2019 and 2018, and
the related consolidated statements of operations, changes in net assets, and cash flows for the years
then ended, and the related notes to the 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 consolidated financial statements based on our
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
consolidated financial statements are free from material misstatement.

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

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

Opinion

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

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona

berrydunr>.corn



Board of Trustees

Muggins Hospital and Subsidiary

Change In Accounting Principle

As discussed in Note 1 to the financial statements, in 2019 Muggins Hospital and Subsidiary adopted
new accounting guidance, Financial Accounting Standards Board Accounting Standards Update No.
2016-14, Not-for-profit Entities (Topic 958), Presentation of Financial Statements of Not-for-Profit
Entities. Our opinion is not modified with respect to this matter.

Other Matter

Supplementary 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 of the
consolidated financial statements rather than to present the financial position and results of operations
of the individual organizations, and are not a required part of the 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 virith 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.

i  'PcukJx^j 4-^-^

Portland, Maine
February 3, 2020
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MUGGINS HOSPITAL AND SUBSIDIARY

Consolidated Balance Sheets

September 30, 2019 and 2018

ASSETS

Current assets

Cash and cash equivalents
Accounts receivable from patients, less allowances for uncollectible

accounts and contractuals (2019 - $8,660,000; 2018 - $8,228,000}
Other accounts and notes receivable

Other current assets

Total current assets

Assets limited as to use, less current portion
Property and equipment, net
Long-term investments
Beneficial interest in perpetual trust
Cash surrender value of life insurance

Total assets

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and other current liabilities
Accrued salaries and related accounts

Current portion of long-term debt
Due to related parties
Current portion of estimated third-party payor settlements

Total current liabilities

Estimated third-party payor settlements, less current portion
Interest rate swap
Long-term debt, excluding current portion

Total liabilities

Net assets

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

2019 2018

$  10,897,609 $ 8,994,916

8,802,983 7,436,595
1,500,892 3,446,185
1.547.798 812.190

22,749,282 20.689.886

43,525,942 42.742.434
45,838,997 45.861.471
12,031,012 12.426.093
6,053,687 6.355,445
1.248.266 1.248.266

$ 131.447.186 $129,322,595

$  3,549,385 $  3,097,973
2,386,134 2.011.756
618,470 600.064

1,534,198 318.061
2.700.729 1.834.624

10,788,916 7.862.478

21,155,391 21.212.078
3,193,584 1.838.679

19.514.215 20.052.442

54.652.106 50.965.677

58,131,841 59.006,407
18.663.239 19.350.511

76.795.080 78.356.918

$131.447.186 $129.322.595

The accompanying notes are an integral part of these consoldiated financial statements.
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HUGGINS HOSPITAL AND SUBSIDIARY

Consolidated Statements of Operations

Years Ended September 30, 2019 and 2018

Pension liability adjustment

(Decrease) increase in net assets without donor restrictions

2019 2018

Revenues, gains and other support without donor restrictions
Patient service revenue (net of discounts and contractual

allowances) $ 62,399,259 $ 60.672.938

Less provision for bad debts 3.120.778 3.376.783

Net patient service revenue 59,278,481 57,196.155

Other operating revenues 5,411,552 4,123,419

Investment income allotted for operations 564,000 564,000

Net assets released from restrictions for operating purposes 48.026 83.055

Total revenues and gains 65.302.059 61.966.629

Expenses
36,548,707Salaries, wages, and fringe benefits 35.025.019

Supplies 6,420,917 5,200.245

Physician fees 3,834,940 3.997.199

Other 10,091,589 7.982.361

Medicaid enhancement tax 2,453,191 2.251,983

Depreciation and amortization 4,753,881 4.694.000

Interest 984.914 658.801

Total expenses 65.088.139 59.809.608

Operating income 213.920 2.157.021

Nonoperating gains (losses)
Contributions 278,454 334,987

Development costs (173,627) (208.300)
Nonoperating investment income 3,886,039 1.907,992

Change in value of interest rate swap (1,354,905) 780,845

Pension curtailment loss - (4.652.215)

Affilidtion costs f595.187l •

Nonoperating gains (tosses), net 2.040.774 f1.836.711)

Excess of revenues and gains over expenses 2,254,694 320,310

Net assets released from restrictions for capital acquisitions 3,500 12.095

Net unrealized (losses) gains on investments (3,132,760) 1,066,016

6.622.913

S  (874.5661 $ 8.021.334

The accompanying notes are an integral part of these consoldlated financial statements.
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HUGGINS HOSPITAL AND SUBSIDIARY

Consolidated Statements of Changes In Net Assets

Years Ended September 30, 2019 and 2018

Balances, October 1, 2017

Excess of revenues and gains over expenses

Contributions

Investment income, net of fees

Net assets released from restrictions for operations

Net assets released from restrictions for capital acquisitions
Spending policy allotment

Realized gains on sales of Investments

Net unrealized gains on investments

Pension liability adjustment

Change in beneficial interest in perpetuai trust

Net increase in net assets

Balances, September 30, 2018

Excess of revenues and gains over expenses
Contributions

Investment income, net of fees

Net assets released from restrictions for operations

Net assets released from restrictions for capital acquisitions

Spending policy allotment
Realized gains on sales of investments

Net unrealized losses on investments

Change in beneficiai interest in perpetual trust

Net decrease in net assets

Balances. September 30, 2019

Without

Donor

Restrictions

$50.985.073

320,310

12,095

1,066,016

6.622.913

With

Donor

Restrictions

$18.010.983

1,006,921

200,901

(83,055)

(12,095)

(564,000)

465,373

336,753

ai27Q)

Total

$ 68.996.056

320,310

1,006,921

200,901

(83,055)

(564,000)

465,373

1,402,769

6,622,913

9.P21.934 1.339.528 9.360.862

59.006.407 19.350.511 78.356.918

2,254,694 . 2,254,694

- 60,093 60,093
- 224,054 224,054
- (48,026) (48,026)

3,500 (3,500) -

- (564,000) (564,000)
- 1,527,796 1.527,796

(3,132,760) (1,581,931) (4,714,691)
• (301.7581 (301.7581

<874.5661 <687.2721

$58.131.841 $18.663.239

<1561.8381

t 76.795.080

The accompanying notes are an integral part of these consoldiated financial statements.
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MUGGINS HOSPITAL AND SUBSIDIARY

Consolidated Statements of Cash Flows

Years Ended September 30, 2019 and 2018

2m 2018

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash

provided by operating activities

$  (1,561.838) $ 9,360,862

Change in beneficial interest in perpetual trust 301,758 11,270
Depreciation and amortization 4,834,124 4,774,243
Provision for bad debts 3,120,778 3,376,783
Net realized and unrealized losses (gains) on investments 41,081 (3,204,490)
Pension curtailment loss - 4,652,215
Pension liability adjustment - (6,622.913)
Unrealized loss (gain) on interest rate swap 1,354,905 (780,845)
Decrease (increase) in

Accounts receivable from patients (4,487,166) (3,780,941)
Other accounts and notes receivable 1,945,293 (2,367,409)
Other current assets (735,608) 1,210

Increase (decrease) in
Accounts payable and other current liabilities 451,412 1,065,474
Due to related parties . 1,216,137 228,705
Accrued salaries and related accounts 374,378 275,686
Estimated third-party payor settlements 809,418 (60,007)
Accrued pension cost - (2.029.7171

Net cash provided by operating activities 7.664.672 4.900.126^

Cash flows from investing activities
Purchase of property and equipment (4,731,407) (4,435,095)
Purchase of investments (40,489,920) (13,076,654)
Proceeds from sale of investments 40.059.412 12.855.105

Net cash used by investing activities (6.161.916) (4.656.6441

Cash flows from financing activities
Payments on long-term debt f600.064l (581.6551

Net cash used by financing activities (600.0641 (581.6551

Net Increase (decrease) in cash and cash equivalents 1,902,693 (338,173)

Cash and cash equivalents, beginning of year 8.994.916 9.333.089

Cash and cash equivalents, end of year S 10.897.609 $  6.994.916

Suppiemental disclosure of cash flow information

Interest paid £  854.671 $  802.604

The accompanying notes are an integral part of these consoldiated financial statements.
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HUGGINS HOSPITAL AND SUBSIDIARY

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Organization

Huggins Hospital (the Hospital) is a not-for-profit Critical Access Hospital (CAM) in Wolfeboro, New
Hampshire. The Hospital provides inpatient, outpatient, extended care, assisted living, primary care
and emergency care services to residents of East-Central New Hampshire. Huggins Senior Housing,
Inc. (HSH) is a wholly-owned subsidiary of the Hospital. HSH is the for-profit management company of
a retirement community (Sugar Hill Retirement Community (SHRC)) in Wolfeboro, New Hampshire.

In January 2017, the Hospital became affiliated with Catholic Medical Center (CMC) of Manchester,
New Hampshire and Monadnock Community Hospital (MCH) of Peterborough, New Hampshire, under
a new organization and parent company, GraniteOne Health (GraniteOne). GraniteOne is a non-profit
entity and, as a healthcare system, allows the three hospitals to enhance collaboration, strengthen
clinical partnerships, and meet the health needs of the communities it serves through high-quality care
and a seamless patient experience. The Hospital has two representatives on the thirteen-member
Board of Trustees of GraniteOne.

On September 30, 2019, GraniteOne, CMC, CMC Healthcare System ("CMCHS"), certain subsidiaries
of CMCHS, MCH and the Hospital entered into a Combination Agreement (the "Agreement") with
Dartmouth-Hitchcock Health ("D-HH") to combine GraniteOne and D-HH and its members into a more
fully integrated healthcare delivery system. Pursuant to the terms of the Agreement, the parties intend
to revise D-HH's corporate name to Dartmouth-Hitchcock Health GraniteOne ("D-HH GO"), which will
continue to serve as the sole corporate member of the existing D-HH System Members (Mary
Hitchcock Memorial Health and Dartmouth-Hitchcock Clinic, New London Hospital, Cheshire Medical
Center, Mt. Ascutney Hospital and Health Center, Alice Peck Day Memorial Hospital and Visiting Nurse
and Hospice for Vermont and New Hampshire), and which will be substituted for GraniteOne as the
sole corporate member of MCH and the Hospital and as co-member, of CMC and certain subsidiaries
of CMCHS (the "Combination"). The overarching goal of the Combination is to create a New
Hampshire-based, integrated and regionally distributed health care delivery system that better serves
its patients and communities. While CMCHS will not be a component of the D-HH GO System, it will
continue to serve as the corporate vehicle through which the Bishop of the Diocese of Manchester (the
"Bishop") ensures CMC's adherence to the Ethical and Religious Directives for Catholic Health Care
Services. Neither CMCHS nor the Bishop will have authority over any other D-HH GO System
Member, including MCH and the Hospital. Subject to certain rights reserved to the Bishop and CMCHS
with respect to CMC and the CMCHS Subsidiaries, D-HH GO will reserve to itself certain approval and
initiation powers over the governance, financial, programmatic, administrative, and strategic decisions
of D-HH GO System Members.

On December 30, 2019, GraniteOne, CMC, MCH and the Hospital submitted a Joint Notice of Change
of Control to the New Hampshire Attorney General, Director of Charitable Trusts pursuant to New
Hampshire RSA 7:19-b beginning the regulatory review and approval process of the Combination. If all
necessary approvals are obtained and closing conditions satisfied, D-HH GO will consist of a major
academic medical center offering tertiary and quaternary services, an acute care community hospital in
an urban setting (CMC), an acute care community hospital in a rural setting (Cheshire), five rural CAH's
(NLH, MAHHC, APD, MCH and the Hospital) a post-acute home health and hospice provider (VNH),
and nearly 1.800 employed and affiliated primary and specialty care physicians. D-HH GO System
Members will combine their resources to offer a broader array of inpatient, outpatient and ambulatory
services.
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MUGGINS HOSPITAL AND SUBSIDIARY

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

1. Summary of Significant Accounting Policies

Principles of Consolidation

The consolidated financial statements represent the parent and subsidiary activities after the
elimination of all material intercompany balances and activity.

Basis of Presentation

Net assets and revenues, expenses, gains, and losses are classified based on the existence or
absence of donor-imposed restrictions in accordance with Financial Accounting Standards Board
(FASB) Accounting Standards Codification Topic (ASC) 958, Not-For-Profit Entities. Under PASS
ASC 958 and FASB ASC 954. Health Care Entities, all not-for-profit healthcare organizations are
required to provide a balance sheet, a statement of operations, a statement of changes in net
assets, and a statement of cash flows. FASB ASC 954 requires reporting amounts for an
organization's total assets, liabilities, and net assets in a balance sheet; reporting the change in an
organization's net assets in statements of operations and changes in net assets; and reporting the
change in its cash and cash equivalents in a statement of cash flows, according to the following net
asset classification:

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

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

Donor-restricted contributions are reported as increases in net assets with donor restrictions. When
a restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the statements of operations and changes in net assets.

Newly Adopted Accounting Pronouncement

In August 2016, the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities (Topic
958), which makes targeted changes to the not-for-profit financial reporting model. The ASU marks
the completion of the first phase of a larger project aimed at improving not-for-profit financial
reporting. Under the ASU, net asset reporting will be streamlined and clarified. The previous three
category classification of net assets is replaced with a simplified model that combines temporarily
restricted and permanently restricted into a single category called "net assets with donor
restrictions." The guidance for classifying deficiencies in endowment funds and on accounting for
the lapsing of restrictions on gifts to acquire property and equipment has also been simplified and
clarified. New disclosures will highlight restrictions on the use of resources that
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HUGGINS HOSPITAL AND SUBSIDIARY

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

make otherwise liquid assets unavailable for meeting near-term financial requirements. The ASU
also imposes several new requirements related to reporting expenses. The ASU is effective for the
Hospital for the year ended September 30, 2019. Required disclosures for 2018 are also included
in these financial statements.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (U.S. GAAR) 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 and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include certain investments in highly liquid debt instruments with
original maturities of three months or less.

Accounts Receivable from Patients v

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible amounts through a charge
to operations and a credit to a valuation allowance based on Its assessment of Individual accounts

and historical adjustments. Balances that are still outstanding after management has used
reasonable collection efforts are written off through a charge to the valuation allowance and a
credit to patient accounts receivable.

In evaluating the collectibility of accounts receivable, the Hospital analyzes past results and
identifies trends for each major payor source of revenue for the purpose of estimating the
appropriate amounts for the allowance for doubtful accounts and the provision for bad debts. Data
in each major payor source are regularly reviewed to evaluate the adequacy of the allowance for
doubtful accounts. Specifically, for receivables relating to sen/ices provided to patients having
third-party coverage, an allowance for doubtful accounts and a corresponding provision for bad
debts are established at varying levels based on the age of the receivables and payor source. For
receivables relating to self-pay patients, a provision for doubtful accounts and corresponding
allowance for doubtful accounts is made in the period services are rendered based on experience
indicating the inability or unwillingness of patients to pay amounts for which they are financially
responsible. Actual write-offs are charged against the allowance for doubtful accounts.

The allowance for doubtful accounts was approximately $2,115,000 and $2,640,000 at
September 30, 2019 and 2018, respectively, and relates entirely to self-pay accounts. Self-pay
accounts receivable were approximately $2,975,000 and $3,626,000 at September 30, 2019 and
2018, respectively. The decrease in the allowance is attributed to the decrease in self-pay
accounts receivable.
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MUGGINS HOSPITAL AND SUBSIDIARY

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Investments

Investments in equity securities with readily determinable fair values, and all investments in debt
securities, are recorded at fair value. Investment income from funded depreciation, Board-
designated investments, and investments without donor restrictions are reported as nonoperating
investment income. The amount allotted for operations per the Hospital's spending policy is
included in operating revenues.

Realized gains or losses on the sale of investments are determined by use of the average cost
method. Unrealized gains and losses on investments are excluded from the excess of revenues
and gains over expenses, and are reported as an increase or decrease in net assets, except that
declines In fair value that are judged to be other than temporary are reported as realized losses.
No unrealized losses were deemed to be other than temporary in 2019 and 2018.

Investments in general are exposed to various risks, such-as interest rate, credit, and overall
market volatility. As such, it is at least 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 consolidated balance sheets.

Donor-Restricted Gifts

Unconditional promises to give cash and other assets to the Hospital are reported at fair value at
the date the promise is received. Conditional promises to give and indications of intentions to give
are reported at fair value at the date the gift^is received. The gifts are reported as support with
donor restrictions if they are received with donor stipulations that limit the use of the donated
assets. When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accompiished, net assets with donor restrictions are reclassified as net assets w/ithout
donor restrictions and reported in the statements of operations as net assets released from
restrictions.

Assets Limited as to Use

Assets limited as to use include designated assets set aside by the Board of Trustees for future
capital improvements and funds held by trustees under the revenue bond agreement. Board-
designated funds are controlled by the Board and it may. at its discretion, subsequently use them
for other purposes.

Interest Rate Swap

The Hospital uses an interest rate swap contract to eliminate the cash flow exposure of interest
rate movements on variable-rate debt. The Hospital has adopted PASS ASC 815, Derivatives and
Hedging, to account for its interest rate swap contract. The interest rate swap contract has not
been designated as a cash flow hedge. Unrealized gains and losses on the fair value of derivative
financial instruments not designated as cash flow hedges are required to be included in the
performance indicator. As a result, the changes in fair value of the interest rate swap for 2019 and
2018 have been included in the excess of revenues and gains over expenses. The Hospital
expects to hold the swap until its maturity, at which point unrealized gains or losses will be zero.
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MUGGINS HOSPITAL AND SUBSIDIARY

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Property and Equipment

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the
estimated useful life of each class of depreciable asset and is computed using the straight-tine
method.

Gifts of long-lived assets such as land, buildings, or equipment are reported as support without
donor restrictions, and are excluded from the excess of revenues and gains over expenses, unless
explicit donor stipulations specify how the donated assets must be used. Gifts of long-lived assets
with explicit restrictions that specify how the assets are to be used and gifts of cash or other assets
that must be used to acquire long-lived assets are reported as restricted support. Absent explicit
donor stipulations about how long those long-lived assets must be maintained, expirations of donor
restrictions are reported when the donated or acquired long-lived assets are placed in service.

Deferred Financlno 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 sheet.

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 revenue.

Excess of Revenues and Gains Over Expenses

Changes in net assets without donor restrictions which are excluded from the excess of revenues
and gains over expenses, consistent with industry practice, include unrealized gains and temporary
unrealized losses on investments, pension liability adjustments and contributions of long-lived
assets (including assets acquired using contributions which, by donor restriction, were to be used
for the purposes of acquiring such assets).

Net Patient Service Revenue

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 accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.

Employee Fringe Benefits

The Hospital has an "earned time" plan under which each employee earns paid leave for each
period worked. These hours of paid leave may be used for vacations, holidays, or illnesses. Hours
earned, but not used, are vested with the employee. Employees can vest up to 368 hours. The
Hospital accrues a liability for such paid leave as it is earned.
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Notes to Consolidated Financial Statements

September 30,2019 and 2018

Income Taxes

The Internal Revenue Service currently recognizes the Hospital as an exempt organization under
Internal Revenue Code Section 501(c)(3). HSH is a for-profit corporation and. as such, is subject to
federal and state taxes. Taxes were not material in 2019 or 2018.

Reclassiflcatlons

Certain amounts in the 2018 consolidated financial statements have been reclassified to conform
to the 2019 presentation. Estimated third-party payor settlements related to disproportionate share
hospital (DSN) and certain Medicare settlements have been reclassified as long-term due to the
unresolved issues at the federal level.

Subsequent Events

For purposes of the preparation of these financial statements in conformity with U.S. GAAP, the
Hospital has considered transactions or events occurring through February 3, 2020, which was the
date the financial statements were available to be issued.

2. 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

Effective June 1, 2005, the Hospital was granted CAH status. With CAH designation, the Hospital
is reimbursed at 101% of allowable costs for its inpatient and outpatient services provided to
Medicare patients. The 101% is currently reduced by a federal sequestration of 2%. The Hospital is
reimbursed at tentative rates with final settlement detemiined 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
September 30, 2013.

Medicaid

Inpatient services rendered to Medicaid 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 Medicaid program beneficiaries
are reimbursed under a cost reimbursement methodology. The Hospital is reimbursed at a
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 Medicaid cost reports have
been settled by the fiscal intermediary through September 30, 2013.
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Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Medicaid disproportionate share hospital (DSH) payments provide financial assistance to hospitals
that serve a large number of lownncome patients. The federal government distributes federal OSH
funds to each state based on a statutory formula. The states, in turn, distribute their portion of the
DSH funding among qualifying hospitals. The states are to use their federal DSH allotments to help
cover costs of hospitals that provide care to low-income patients when those costs are not covered
by other payors. The State of New Hampshire's distribution of DSH monies to the hospitals is
subject to audit by the Centers for Medicare & Medicaid Services. Amounts recorded by the
Hospital are therefore subject to change. The disproportionate share payment revenue was
estimated to be $2,774,000 and $2,821,000 for 2019 and 2018, respectively, and was recorded as
an increase in net patient service revenue. Because the methodologies used to determine
disproportionate share payments remain unsettled, the Hospital has established partial reserves on
the amounts received.

Revenues from the Medicare and Medicaid programs accounted for approximately 50% and 10%,
respectively, of the Hospital's patient revenue for the year ended September 30, 2019, and
approximately 50% and 9%, respectively, for the year ended September 30, 2018. Laws and
regulations governing the Medicare and Medicaid 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. Net patient service revenue increased
approximately $2,405,000 and $1,716,000 in 2019 and 2018, respectively, due to adjustments to
settled amounts for which there was uncertainty of Interpretation of the applicable regulations.

Anthem Blue Cross

Inpatient and outpatient services rendered to Anthem Blue Cross subscribers are reimbursed at
submitted charges less a negotiated discount. The amounts paid to the Hospital are not subject to
any retroactive adjustments.

Patient sen/ice revenue and contractual and other allowances consisted of the following for the
years ended September 30:

2019 2018

Patient services

Inpatient $ 19,867,633 $ 20,142,507
Outpatient 102.673.377 95.998.277

122,541,010 116,140,784

Less Medicare allowances 29,027,178 29,118,869
Less other payor allowances 29,858,347 25,214,022
Less free care and charity allowances 1.256.226 1.234.955

Patient service revenue (net of discounts
and contractual allowances) 62,399,259 60,572,938

Less provision for bad debts 3.120.778 3.376.783

Net patient service revenue $ 59.278.481 $ 57.196.155
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Revenue related to self-pay patients vifas approximately $2,714,000 and $2,855,000 for the years
ended September 30, 2010 and 2018, respectively.

3. Charity Care

The Hospital maintains records to identify and monitor the level of charity care it provides. These
records include the amount of charges foregone for services and supplies furnished under its
charity care policy, as well as the estimated cost of those services and supplies and equivalent
service statistics. The following information measures the level of charity care provided during the *
years ended September 30;

2019 2018

Charges forgone, based on established rates $ 1.256.228 $ 1.234.955

Estimated costs and expenses incurred to provide charity care $^^64^000 $ 634.000

Equivalent percentage of charity care charges to all Hospital
patient charges 1-Q3 Vq 106 %

Costs of providing charity care services have been estimated based on the relationship of charges
for these sen/ices to total expenses.

4. Availability and Liquidity of Financial Assets

As of September 30. 2019 and 2018, the Hospital has working capital of $10,897,609 and
$8,994,916, respectively, and average days (based on normal expenditures) cash and cash
equivalents on hand of 66 and 60, respectively.

The Hospital's debt covenants require the Hospital to maintain financial assets to 100 days of
operating expenses. The Hospital budgets to maintain 345 days of operating expenses. As part of
the Hospital's liquidity plan, cash in excess of daily requirements is invested in short-term
investments.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principle payments on debt, and capital construction costs not
financed with debt, were as follows as of September 30:

2019 2018

Cash and cash equivalents $ 10,897,609 $ 8,994.916
Patient accounts receivable, net 8,802,983 7,436,595
Other accounts and notes receivable 1.500.892 3.446.185

Financial assets available to meet cash needs for

general expenditures within one year $ 21.201.484 $ 19.877.696
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The Hospital has $43,525,942 and $42,742,434 at September 20, 2019 and 2018, respectively,
that are designated assets set aside by the Board for future capital improvements. These assets
limited as to use are not available for general expenditure within the next year; however, the
internally designated amounts could be made available. If necessary.

5. Investments

Assets Limited as to Use

The composition of assets limited as to use as of September 30, 2019 and 2018 is set forth in the
following table. Investments are stated at fair value.

2019 2018

Cash and cash equivalents $ 3,230,179 $ 3,446,076
Mutual funds 25,983,970 18,877,690
Equity securities - 8,055,498
Government securities 6,318,782 4.970.681
Corporate notes and bonds 7.386,908 6,746,506
Alternative investments 606.103 645.983

$42,742,434

Other Investments

Other investments stated at fair value as of September 30 include;

2Q19 2018

Cash and cash equivalents $  362,794 $  69,431
Mutual funds 7,164,424 4,074.009
Equity securities 284,510 4,199.987
Government securities 1,956,030 1,832,229
Corporate notes and bonds 1,847,657 1,811,404
Alternative investments 340,997 363,433
Other Investments 74.600 74.600

Total long-term investments 12,031,012 12,425,093

Beneficial interest in perpetual trust 6.053.687 6.355.445

$ 18.084.699 $ 18.780.538
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Investment income (losses) consist of the following for the years ended September 30:

2m 2018

Income

Investment income

Net realized gains on sales of securities

Investment Income is reported as follows:
Nonoperating investment income
Investment income allotted for operations
Included in other operating revenues
Restricted investment Income

Restricted realized gains

Other changes in net assets
Net unrealized (losses) gains

- without donor restrictions

- with donor restrictions

$ 1,599,620 $ 1,355,990
4.673.915 1.801.721

^ 6.273.535 S 3.157.711

$ 3,886,039 $ 1.907,992
564,000
71,646
224,054

1.S27.796

564,000
19,445

200,901
465.373

S 6 273.535 $ ?,157/11

$ (3,132,760) $
f1.581.931) .

1,066,016
336.753

$ f4.714.691) $ 1.402.769

Total gross unrealized losses sustained for less than twelve months were approximately $190,000
on investments held at September 30,' 2019. In the opinion of management, no individual
unrealized loss represents an other-than-temporary impairment. The Hospital has both the Intent
and the ability to hold these securities for the lime necessary to recover their cost.

6. Endowment

The Hospitars endowment primarily consists of donor-restricted endowment funds. As required by
U.S. GAAP, net assets associated with endowment funds are classified and reported based on the
existence or absence of donor-imposed restrictions.

The Organization has interpreted the State of New Hampshire Uniform Prudent Management of
Institutional Funds'Act (UPMIFA) such that the Board of Trustees is allowed to appropriate for
expenditure for the uses and purposes for which the endowment fund is established, unless
otherwise specified by the donor, so niuch of the net appreciation, realized and unrealized, in the
fair value of the assets of the endowment fund over the historic dollar value of the fund as is
prudent. In so doing, the Board must consider the long- and short-term needs of the Hospital in
carrying out its purpose, its present and anticipated financial requirements, expected total return on'
its investments, price level trends, and general economic conditions. Appreciation over the
amounts expended is retained In net assets with donor restrictions.
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Changes in endowment funds for the years ended September 30, 2019 and 2018 are as follows;

Endowment funds, October 1, 2017 $11,550,011

Interest and dividends, net of fees 200,901
,  Realized gains on Investments 465,373

Unrealized gains on investments 336.753
Total investment gain 1,003,027

Spending policy allotment ^564.000^

Endowment funds, September 30, 2018 11.969.038

Interest and dividends, net of fees 224,054
Realized gains on investments 1,527,796
Unrealized losses on investments f1.581.9311

Total investment gain ^ 169,919

Spending policy allotment (564.000^

Endowment funds, September 30, 2019 £11.594.957

Investment Policy and Strategies Employed for Achieving investment Objectives

The Hospital's investment strategy is for long-term growth and tolerance for a fair amount of
volatility to achieve this growth. The investment time horizon is five years or more. The overall
objective is to provide a strategic mix of asset classes that produce the highest expected return
while controlling risk. The Hospital's target investment allocation is 55% global equities, 35% fixed
income, and 10% alternatives. Investment advisors are prohibited from purchasing hedge fund and
private'equity investments, without prior approval of the Hospital.

Spending Policy

Effective October 1, 2009, each year a calculation is made to determine the maximum amount of
money that can be withdrawn from the long-term portfolio to be used for each donor-restricted and
Board-designated purpose. The annual amount available for spending is not to exceed 7% of the
fair market value calculated on the basis of market values determined at least quarterly and
averaged over a period of not less than three years immediately preceding the year in which the
appropriation for the expenditure is made. The amount distributed under the spending policy was
$564,000 for 2019 and 2018. Investment income, within the spending policy guidelines, is reported
in revenues and gains in the accompanying financial statements.

Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor restricted endowment

funds may fall below the level that the donor or UPMIFA requires the Hospital to retain as a fund of
perpetual duration. The Hospital has interpreted UPMIFA to permit spending from funds with
deficiencies in accordance with the pnjdent measures required under the UPMIFA. There were no
such deficiencies as of September 30, 2019 and 2018.
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7. Fair Value Measurements

U.S. GAAP established a fair value hierarchy that distinguishes between market participant
assumptions based on market data obtained from sources independent of the reporting entity
(observable inputs classified within Levels 1 and 2 of the hierarchy) and the reporting entity's own
assumptions about market participant assumptions (unobsetvable inputs classified within Level 3
of the hierarchy):

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

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

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

Assets and liabilities measured at fair value on a recurring basis are summarized below.

Quoted Prices in Significant Other Significant
Active Markets for Observable Unobservable

Identical Assets Inputs Inputs
Total (Level 1) (Level 2) (Level 31

Assets:

Assets limited as to use

Cash and cash equivalents S 3,230,179 $ 3,230,179 $ - $ -

Fixed income

U.S. Government bonds 6,318,782 6,318,782 - -

Corporate notes and bonds 7.386.908 . 7.386.908 -

Total fixed income 13,705.630 6,316,782 7,386,908 -

Mutual funds 25.983.970 25.983.970 .

42,919,839 $ 35.532.931 $ 7.386.908 $

Investments measured at net

asset value (NAV) 606.103

Total assets limited as to use $ 43.525.942

Other Investments

Cash and cash equivalents $ 362,794 $ 362,794 S - $ -

Fixed income

Government securities 1,956,030 1,956,030 .

Corporate notes and bonds 1.847.657 . 1.847.657

Total fixed income 3,803,687 1,956,030 1,847,657

Equity securities 284,510 284,510 -

Mutual funds 7,164,424 7,164,424 -

Other investments 74.600 . 74.600

11,690,015 S 9.787J58 s 1.847.657 $ 74.600

Investments measured at NAV 340.997

Total long-tsnn investments $

Beneficial interest in perpetual trust $ 8.053.687 $ . $ . S 6.053.687

Liabilities:

Interest rate swap $ 3rt93^ $ - $ 3.193.564 $ -
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Fair Vatue Measuremenlg at Septwnber 30. 2018

Quoted Prices

In Active Significant
Markets for Other Significant
Identical Observable Unobservable

Assets Inputs Inputs
Total (Level 1) (Level 2) (Level 31

Assets: >■

Assets limited as to use
Cash and cash equivalents $ 3,446,076 $ 3,446,076 $ . S .

Fixed income
U.S. Government bonds 4,970,681 4,970,681 . .

CorpofSte notes and bonds 6.746.506 - 6.746.506 .

Total fixed income 11.717.187 4,970.681 6.746.506 .

Equity securities 8,055,498 8,055,498 .

Mutual funds 18.877.690 18.877.690 . .

42,096,451 $ 35.349.945 $ 6.746.506 $
Investments measured at NAV 645.983

Total assets limited as to use K 42.742434

Other investments
Cash and cash equivalents S 69,431 $ 69,431 $ . S .

Fixed income
Government securities 1,832,229 1,832,229 . -

Corporate notes and bonds 1.811.404 . 1.811.404 .

Total fixed income 3,643.633 1.832.229 1.811.404 .

Equity securities 4,199,987 4,199,987 . .

Mutual funds 4.074,009 4,074,009 . .

Other investments 74.600 - . 74.600
12,061,660 $ 10.175.656 S 1.811.404

Investments measured at NAV 363.433
Total long-term investments K 12.425.093

Beneficial interest in perpetual trust* K S - $, s 6.355.445

Liabilities:
Interest rate swap K 1.838.679 $ . S 1 838 679 $ -

Investments - held by defined
benefit pension plan (Note 13):

. Cash and cash equivalents $_ 187.097 $ 187,097 $ • $ .

Total s 187.097 187.097 $ - $ -

The fair value of Level 2 assets and liabilities is primarily based on market prices of comparable
securities, interest rates, and credit ratings. These 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.

As the beneficial interest in perpetual trust Is not readily available to the Hospital, the interest is
classified as Level 3 and recorded based upon the fair value of the underlying assets.
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HliGGINS HOSPITAL AND SUBSIDIARY

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Changes in fair value of assets classified as Level 3 are comprised of the following for the years
ended September 30:

Beneficial

Interest

Balance, October 1, 2017

Change in value

Balance, September 30, 2018

Change in value

Balance, September 30, 2019

$ 6.366.715

f11.270)

6,355.445

f301-758l

^ 6.053.687

The following table sets forth a summary of the Hospital's investments' valued using a reported
NAV at September 30. 2019:

Fair Value Estimated

Using NAV Per Share
at September 30:

Investment

The Optima Discretionary
Macro Fund Ltd Offshore
Multi-Manager

2019 2018

Redemption Other Redemption
Restrictions

Purchased or redeemed

at the NAV on the first

Redemption
Notice Period

Subject to 65
days' prior

947.100 S 1.QQ9.41B Quarterly business day of each month written notice

S  847.100 $ 1.009.416

8. Propettv and Equipment

The major categories of property and equipment are as follows as of September 30:

Land

Land improvements
Buildings
Building services equipment
Major moveable equipment
Construction in progress

Less accumulated depreciation

2Q19 2P18

$  1,828,322 $  1.828.322
6,731,373 6,251,093
54,452,210 54,139.920

13,288,422 10,534,541

13,009,470 12,857,972

3.737.546 2.704.087

93.047,343 88,315,935

47.208.346 42.454.464

S 45.838.997 $45,861,471
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MUGGINS HOSPITAL AND SUBSIDIARY

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

During 2018, the Hospital began the installation and implementation of new enterprise resource
planning and electronic health record systems. At September 30. 2019, the Hospital had
approximately $2,180,000 of costs in constnjction in progress related to this project. Total
estimated costs for completion are $3.5 million and this project is expected to be completed in
Spring 2020. The Hospital also began a renovation project of its Medical Arts Center for
approximately $3 million, which is expected to be completed during 2020.

9. Lona'Term Debt

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

2019 2018
New Hampshire Health and Education Facilities Authority
(NHHEFA) (Huggins Hospital Issue) Series 2017A 2.59%
fixed rate direct placement bonds payable in annual
installments ranging from $342,439 in 2020 to $671,000 in
2046; collateralized by gross revenues and substantially all
assets of the Hospital $ 13,721,623 $ 14.055.318

NHHEFA (Huggins Hospital Issue) Series 2017B variable rate
(3.593% at September 30, 2019) direct placement bonds
payable in annual installments ranging from $276,031 in
2020 to $776,358 in 2046; collateralized by gross revenues
and substantially all assets of the Hospital 8.637.813 8.904.182

Total long-term debt before unamortized debt
issuance costs 22,359,436 22,959,500

Unamortized deferred financing costs (2.226.751) (2.306.994)

Total long-term debt 20,132,685 20.652.506
Less current portion 618.470 600.064

Long-term debt, excluding current portion $ 19.514.215 $ 20.052.442

Principal maturities are as follows:

2020 $ 618.470
2021 639,445
2022 659,252
2023 680,380
2024 701,665
Thereafter 19.060.224

$ 22.359.436
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Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Under its bond agreements with NHHEFA, the Hospital must meet certain restrictive loan
covenants. At September 30. 2019, the Hospital was in compliance with its financial covenants
related to the bond agreements.

Interest Rate Swap

In connection with the Issuance of the 2007 bonds, the Hospital entered into an interest rate swap
agreement. The swap agreement's notional amount was $8,955,000 and $9,105,000 at September
30, 2019 and 2018, respectively. The swap terminates on October 1, 2042. The Hospital pays a
fixed rate of 3.6175% and receives a variable rate of 68% of USD-LIBOR-BBA. The Hospital
records the interest rate swap at fair value, and has recorded a liability of $3,193,584 and
$1,838,679 as of September 30, 2019 and 2018; respectively.

10. Related Parties

As a member of GraniteOne Health, the Hospital shares In various services with the other member
hospitals and the parent. For the years ended September 30, 2019 and 2018, the Hospital billed
Catholic Medical Center $43,310 and $49,879, respectively, and was billed $1,868,892 and
$846,662, respectively, in shared services. The Hospital also was charged a management fee of
$106,725 and $92,585 which is included In amounts due to related parties at September 30, 2019
and 2018, respectively.

The Hospital owns the land on which SHRC is built and leases it to SHRC. The rental fee
increased from $2,469 per month in 2018 to $2,516 per month in 2019. SHRC paid HSH
management fees of $70,325 and $92,361 for the years ended 2019 and 2018, respectively.

11. Commitments and ContlnQencies

The Hospital carries malpractice insurance coverage under a claims-made policy. Should the
claims-made policy not be renewed or replaced with equivalent insurance, claims based on
occurrences during its term, but reported subsequently, will be uninsured. The Hospital intends to
renew its coverable on a claims-made basis and has no reason to believe that it may be prevented
from renewing such coverage. The Hospital is subject to complaints, claims and litigation due to
potential claims which arise in the normal course of business. U.S. GAAP requires 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 has
properly accounted for them In the consolidated financial statements as of September 30, 2019
and 2018. .

The Hospital leases various equipment and facilities under operating leases expiring at various
dates through December 2023. Total rental expense in 2019 and 2018 for all operating leases was
approximately $260,000 and $248,000, respectively.
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Notes to Consolidated Financial Statements

September 30, 2019 and 2018

The following is a schedule by year of future minimum lease payments under operating leases as
of September 30, 2019 that have initial or remaining lease terms in excess of one year.

Year Ending
Seotember 30 Amount

2020 $ 172,000
2021 40,000
2022 28,000
2023 28.000

$ 268.000

Net Assets with Donor Restrictions

Net assets with donor restrictions are available for the following purposes or periods;

2019 2018

Funds subject to use or time restriction:
Capital acquisitions $  992,704 $ 968,939
Adult daycare 8,708 4,098
Health education 420 20,223
Indigent care 12,763 12,768
Net appreciation of funds of perpetual duration:

Healthcare services 7,426,848 7,788,826
Indigent care 658.097 690.200

9.099.540 9.485.054

Funds of perpetual duration:
Endowment funds 3,510,012 3,510,012
Beneficial interest in perpetual trust 6.053.687 6.355.445

9.563.699 9.865.457

SJSiSSim ^ 19-350.511

The Hospital is an income beneficiary of a perpetual trust controlled by an unrelated third-party
trustee. The beneficial interest in the assets of the trust is included in the Hospital's consolidated
financial statements as net assets with donor restn'ctions. Income is distributed in accordance with
the trust documents and is included in investment retum. Trust income distributed to the Hospital
for the years ended September 30, 2019 and 2018 was $256,825 and $266,502, respectively, and
is not restricted.
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September 30, 2019 and 2018

13. Retirement Plans

Beginning July 2005, the Hospital sponsors 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.
Expense related to this plan for the years ended September 30, 2019 and 2018 approximated
$799,900 and $731,900. respectively.

The Hospital sponsored a defined benefit pension plan that covered substantially all employees. In
June 2011, the Board of Trustees voted to curtail benefits under the defined benefit plan effective
October 1, 2011. All benefits for active employees became fully vested at that time. In November
2017, the Hospital voted to terminate the defined benefit pension plan. The plan was fully funded
and settled in August 2018.

The following table sets forth the funded status of the defined benefit plan and amounts recognized
in the Hospital's consolidated financial statements as of and for the year ended September 30,
2018:

Change in projected benefit obligation:
Benefit obligation, beginning of year $ 17,517,632
Interest cost 583,966
Actuarial gain (777,070)
Benefits paid (505,327)
Gain on settlement (736,461)
Plan settlement (16.082.7401

Benefit obligation, end of year

Change in plan assets
Fair value of plan assets, beginning of year $ 13,517.217
Actual retum on plan assets 27,947
Employer contributions 3,230.000
Benefits paid (505,327)
Plan settlement (16.082.7401

Fair value of plan assets, end of year $ 187.097

Funded status - accrued asset $ 187:097
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Notes to Consolidated Financial Statements

September 30, 2019 and 2018

The incremental increase in the amounts recognized in other changes in net assets without donor
restrictions was $6,622,913 In 2018." This amount has been reflected outside the excess of
revenues and gains over expenses in the consolidated statements of operations.

Net pension cost for the Plan included the following components for the year ended September 30,
2018:

Interest cost on projected benefit obligation $ 583,966
Expected return on Plan assets (148,427)
Amortization of net loss 577,647
Settlement expense 4.652.215

Net periodic pension benefit cost $ 5.665.401

14. Concentrations of Credit Risk

The Hospital has cash balances in financial institutions that exceed federal depository insurance
limits. However, management believes that credit risk related to these investments is minimal. The
Hospital has not experienced any losses in such accounts.

The Hospital grants credit without collateral to its patients, most of whom are local residents and
are insured under third-party payor agreements. The mix of receivables from patients and third-
party payers was as follows as of September 30:

2019 2p16

Medicare 38% 42 %

Medicaid 7 6

Anthem Blue Cross 12 8

Other third-party payers 26 21
Patients _12 o 2?

100 % 100 %
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September 30, 2019 and 2018

15. Functional Expenses

The statements of operations report certain expense categories that are attributable to both
healthcare services and support functions. Therefore, these expenses require an allocation on a
reasonable basis that is consistently applied. Fringe benefits are allocated based on salaries and
wages, and depreciation, interest, utilities, and equipment are allocated based on square footage
and location. Expenses related to providing healthcare and support services are as follows for the
year ended September 30, 2019: '

Program General and
Services Administrative Fundraisino Total

Salaries, wages, and fringe benefits $ 26,431,136 $ 9,980,397 $ 137,174 $36,548,707
Supplies 5,383,356 1,037,561 - 6,420,917
Physician fees 3,834,940 - - 3.834,940
Medicaid enhancement tax 2,453,191 - - 2,453,191
Depreciation and amortization 2,757,252 1,996,629 - 4,753,881
Interest 571,250 413,664 - 984,914
Contracted services 3,127,510 - - 3,127,510
Other professional services 1,199,259 900,196 83,806 2,183,261
Utilities 1,098,703 795,613 - 1,894,316
Insurance 390,427 417,622 - 808,049
Minor equipment costs 480,977 348,294 • 829,271
Other 636.432 611.230 1.520 1.249.182

$ 48.364.433 $ 16.501.206 $ 222.500 $ 65.088.139
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MUGGINS HOSPITAL AND SUBSIDIARY

Consolidating Balance Sheet

September 30,2019

ASSETS

Schedule 1

Huggins
Huggins

Senior

. Hospital Housina Eliminations Consolidated

Current assets

Cash and cash equivalents S 10,615,033 S 282,576 $ . $ 10,897,609

Accounts receivable from patients, net 8,802,983 . - 8,802,983
Due from related party 700,000 • (700,000) -

Other accounts and notes receivable 1,489,082 11,810 - 1,600.692
Other current assets 1.087.758 460.040 - 1.647.798

Total current assets 22,694,658 754,426 (700,000) 22,749,282

Assets limited as to use 43,525,942 . 43.$25.942
Property and equipment, net 45,582,298 256,699 . 46,838,997
Long-term investments 12,031,012 . . 12.031,012

Beneficial interest In perpetual trust 6,053,687 . - 6.0S3.887

Cash surrender value of life insurance 1,248,266 . - 1.248.266
Due from subsidiary

- • - -

Total assets $ jiuae.oei S 1.011.125 $ (700.000) % 131.447.188

LIABILITIES AND NET ASSETS(DEFICIT)

Current liabilities

Accounts payable and other current

liabilities $ 3,107,653 s 441.732 $ . S 3,949.385
Accrued salaries and related accounts 2,386,134 - . 2,386,134

Current portion of long-term debt 518,470 - . 618,470
Due to retaled parties 1.534.198 . . 1,534,198
Current portion Estimsted third-party

payor settlements 2.700729 - - 2.700.729

Total current liabilities 10.347.184 441,732 ■ 10,788,916

Current portion of estimated third-party
payor settlements 21.155.391 - 21,156,391

Interest rate swap 3,193.584 - - 3,193,684
Long-term debt, excluding current portion 19,514,215 . - 19.614,215

Due to subsidiary
- 700.000 (700.0001 -

Total liabSities 54.210.374 1.141.732 (700.000) 54.652.106

Net assets (deficit)

Without donor restrictions 56,262.448 (130,607) . 66,131,841
With donor restrictions 18.663,239 - • 18.663.239

Total net assets (deficit) 76.925.687 1130.6071 • 76.795.080

Total liabilities and net assets (deficit) 131.136.061 s 1.011.12S $ (700.000)
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Schedule 2

Revenues, geins, and other support without donor restrictions
Patient service revenue (net of discounts ar>d contractual

Muggins

Hospitai

Muggins
Senior

Housing Eliminations ConsoHdated

allowances)
Less provision for bad debts

S  62.399,259 S
3.120.778

•  $ - $ 62,399,269
3.120.778

Net patient service revenue 59.278.481 - - 69,278.481

Other operating revenues

Investment income allotted for operations
Net assets released from restrictions for operating purposes

5;066.494
564,000
48.026

355.058 (10,000) 6,411,552

664,000
48.026

Total revenues and gains 64.957.001 355.058 (10.0001 65.302.059

Expenses
Salaries, wages and fringe benefits
Supplies
Physician fees
Other

Medicald enhancement tax

' Depreciation and amortization
Interest

36.548.707
6,420,917
3,834,940
9,929,137
2,453,191
4,732,129
984.914

172.452

21.752

(10.000)

36,548.707
6,420,917
3,834,940

10.091,589
2,463,191
4,763,881
984.914

Total expenses 64.903.935 194.204 (10.0001

Operating income 53.066 160.854 . 213.920

Nonoperating gains (losses)
Contributions

Development costs
Nonoperating Investment income
Change in value of Interest rate swap
Affiliation costs

278.454

(173,627)
3,886.039
(1,354,905)
(595.187)

-

• 279,464
(173,627)
3,886,039

(1.354,906)
(696.187)

Nonoperating gains, net 2.040.774 . . 2.040.774

Excess of revenues and gains over expenses 2.093,840 160,854 - 2,264,694

Net assets reteased from restrictions for capital acquisitions 3,500 - • 3,600

Net unrealized losses on investments (3.132.760) (3.132.760)

(Decrease) increase in net assets without donor
restrictions 160.854 S S_(flZ4.5SS)
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Amilia

Theberge

Experience

AUGUST 2015-CURRENT

Pharmacy Data Analyst / Muggins Hospital

•  Oversee and maintain the hospital's 3408 drug program for compliance and financial impact.

•  Support Pharmacy Director with business development & quality improvement initiatives.

•  Support Pharmacists and other Technicians with clinical duties.

JULY 2014-OaOBER 2015

Data Analyst & Executive Assistant / Muggins Hospital

•  Supported the departments that report to and including the VP of Nursing.

•  Analyzed departmental data and help Directors implement quality improvement projects and

prepare annual portfolios.

•  Reported Federally mandated quality metrics: including Core Measures to QualityNet.

SEPTEMBER 2013 - MAY 2014

MAGNET Program Data Analyst / Catholic Medical Center

•  Completely timing Nursing Administration data entry, including NDNQI quarterly.

•  formatted new nursing Professional Recognition Program.

•  Collaborated on continuous improvements projects for Magnet accreditation.

JANUARY 2014 - AUGUST 2014

ED Registrar / Catholic Medical Center

•  Registered all ED patients into CMC's EMR system in a timely manner.

•  Validated, identified and updated demographics & insurance information,

o Worked interdisciplinary with all employees in ED.

MAY 2013-AUGUST 2013

Undergraduate Internship / Catholic Medical Center

• Worked under Lu Mulla RN, VP of Operations/Emergency Services.

•  Participated In the Transfer Center Committee and was responsible for the project's algorithms and

helped build database for Go-Live.

•  Created various reports for the ED, senior leadership, and the Joint Commission by pulling data from

Picis ED PulseCheck.



Education

FXPECTED SPRING 2018

Masters of Business Administration

Southern New Hampshire University

SUMMER 2014

Analytics Institute
University of New Hampshire

0 Masters level S-week intensive course in data analytics

MAY 2014

Bachelors of Science in Health Management & Policy
University of New Hampshire

o  Concentration: Economics

Certifications

MAY 2017-CURRENT

CPHQ (Certified Professional in Health Quality)

DECEMBER 2015-CURRENT

CPhT (Certified Pharmacy Technician)



Brandt Smith

Frofesslonaf Summary

Medical Assistant/ Knuit Omcc/ OAim Tech ai a fast paced medicai olTict. I hav-c experience in many a/eas of the ofHce such

AS registering and scheduling poitcni oppoinimcnis, basic knowledge of insurance and billing information, and svong ability to

multi-task and communicate clearly and effectively to patients and stafl' Medical Assistant skills with technical, clerical, and

patient support. I'm dedicated to maintaining strict patient confideniially.

EdueaHon and Training

Diploma: Medical Assbtani, 20IZ

Hesser College* Portsmouth. NH

Firtti Aid and CPR ccrtined

Early Cblldbood Education (12 credits). 2006

Granite State College* Rodtcster. Ni l

sun Hlshlights

•  Medical terminology knowledge

•  Electric Medical Records (HMR) soflwore

•  Strong work ethic

•  Strong attention to detail

«  Willingness to lesm

•  Schcdule/canccl appointments

•  Answer phones promptly and poliiety

•  Greet and register patients upon arrival

•  Prepare records for oppointmcnis

•  Work with insurance companies to obtain prior-Auihori/aiions.

•  Apply payntcnts. adjustments and deniab into EMR.

Pro/esxlonol Exptrience

Med'tcai Assbtaol/ Frani OfTice/ C-Artn Tccb) PainCare Wolfeboro -May 2012- Current

•  Record paticnLs' medical history, vital s, and test results.

•  Resolve and clarify issues with patient medications and collaborate with local pharmacies.

•  Educate patients about ihcirircaimcnis.

•  Help physicians e.xamine and treat patients by assisting with instruments and injections.

•  Taking vitals

•  StalTtraining and development

Preschool Tcacherj Rochester Chlldcarc Center. Rochester Nil February 2007*«)uoe 2011

•  Supcn'ised up to 20 children, oges three and four years old
•  Maintained a clean and safe classroom

•  Provided parents with progress reports and bchaviorul write-ups

•  Maintained a positive relationship with coworkers and management



Carrie MacDonald

Education:

University of Southern Maine-Family Nurse Practioner Graduate Student-September 2019-

Present

University of Southern Maine-Bachelor of Science in Nursing- December 2G02-Cum Laude

Massachusetts College of Pharmacy and Allied Health Sciences

Licenses:

New Hampshire Board of Nursing-2011-Present

Maine Board of Nursing-2003-2011

Nursing Experience:

JULY 1, 2011- PRESENT

DIRECTOR OF STUDENT HEALTH SERVICES, BREWSTER ACADEMY, WOLFEBORO, NH

Oversee the operation and budget of a school health center. Provide holistic nursing care ot

360 students from all over the globe.

August 2012-August 2016

REGISTERED NURSE, YMCA CAMP BELKNAP

TUFTONBORO, NH

Provide healthcare to male campers age 8-18.

OCTOBER 2010 -JUNE 2011

REGISTERED NURSE, MAINE MEDICAL PARTNERS DEVELOPMENTAL & BEHAVIORAL PEDIATRICS,

PORTLAND, ME

Collaborate as a healthcare team to support and educate patients and their families with

learning disabilities and mental Illness to optimize learning potential and supports.

APRIL 2008 - OCTOBER 2010

REGISTERED NURSE, THE BIRTHPLACE LDRP UNIT AT MERCY HOSPITAL, PORTLAND, ME

Supported women during and after childbirth, provided pre and post-operative care, and skilled

nursing care for newborns.



JANUARY 2007 - MARCH 2008

REGISTERED NURSE, PARKVIEW ADVENTIST MEDICAL CENTER LDRP UNIT, BRUNSWICK, ME

Supported women during and after childbirth, provided pre and post-operative care, and skilled

nursing care for newborns.

REGISTERED NURSE, MATERNAL CHILD HEALTH, HOME HEALTH VISITING NURSES OF

SOUTHERN MAINE, PORTLAND, ME

MARCH 2005-AUGUST 2006

RN, PEDIATRICS, MAINE MEDICAL CENTER -BARBARA BUSH CHILDREN'S HOSPITAL, PORTLAND,

ME

JANUARY 2003-OaOBER 2005

Professional Associations:

New Hampshire Nurse Practitioner Association-2020-Present

National Association of School Nurses-2011-PRESENT

New Hampshire Association of School Nurses-2011-PRESENT

Independent School Association of Northern New England-2011-PRESENT

Community Involvement:

Berwick Academy Parent Community Representative 2018-Present

New England Private School Athletic Counsel (NEPSAC) Sports Medicine Advisory Counsel-

Registered Nurse-2016-Present

MaineHealth Ah! Asthma Camp: 2004,2005



Christine S. Noble, RN, BSN

Education:

University' of Massachusetts, Boston, Massachusetts
Bachelor of Science, Nursing, December 1990

Professional Development:

Nursing Preceptor, 1991, 1992, 1994, 1996, 1997, 2018,2019
Basic Arrhythmia interpretation, 1991
International AIDS Conference, Amsterdam, 1992
Clinical Care Options for HIV, 1993
International AIDS Conference, Berlin, 1993

International AIDS Conference, Yokohama, 1994
Association ofNurses in AIDS Care Annual Conference, 1995

International AIDS Conference, Vancouver, 1996

New Developments and Concepts in IV Therapy, 1996
Clinical Care Options for HIV, Fort Lauderdale, 1996
HIV and Hepatitis C, Wyoming, September 2009
Basic Life Support, Huggins Hospital, May 2015
Independent Study Refresher Course for Registered Nurses, South Dakota
University, August 2015
12-Iead EKG Interpretation, Huggins Hospital, October 2015 '
Intravenous Therapy Course, Huggins Hospital, October 2015
Critical Care Boot Camp, PESCI, Manchester October 2017
ACLS, Huggins Hospital, October 2017
TNCC, Huggins Hospital, November 2018
PALS, Huggins Hospital, November 2018
NRP, Catholic Medical Center, October 2018

Awards:

Staff Nurse Achievement Award, 1992

Experience:

Huggins Hospital February 28, 2016-
Emergency Department present
Wolfeboro, NH

StaffNurse

Huggins Hospital September 2, 2015-
Medical-Surgical Unit, PACU, Emergency Department February 2016
Wolfeboro, NH



StaffNurse. Per Diem

NH Infection Control 2000-present
Wolfcboro, NH

Legal Nurse Consultant
Review and expert analysis of nursing care in the context of litigation. Familiarity
with diverse methods of nursing documentation, knowledge and application of
nursing standards of practice. Organization and production of reports to physician
reviewers and attorneys.

New England Medical Center
Infectious Disease and Travel Center 1992-1999

Boston, MA

Clinic and Nursing Coordinator
Coordinate and manage daily operation of fast paced infusion center and
ambulatory clinic. Supervise nursing and support staff. Act as case manager for
large population of patients with HIV/AIDS. Provide direct care to a variety of
patients with infectious disease and travel related illness. Provide nursing care to
patients in clinical study outpatient area performing research protocols, as well as
organizing new protocols. Perform telephone triage. Provide pre-travel advice
and immunizations and post-travel follow-up to international travelers. Precept
new staff nurses. Attend frequently offered conferences and lectures pertinent to
practice. Develop and implement standards of care unique to Infectious Disease
and traveler's health practice.

New England Medical Center 1990-1992
Boston, MA

StaffNurse
Provide nursing care to a diverse population of patients on a 26-bed adult
multiservice medical unit encompassing patients with gastrointestinal, pulmonary,
cardiac, and infectious ailments. Trained new staff nurses. Frequently acted as
charge nurse of unit.

Committees:

I99I-I997 AIDS Collaborative Group Practice
1993 Staff Nurse Achievement Review Committee

Certifications;

1995 AIDS Certified Registered Nurse
Professional Organizations:

1990-2009 Massachusetts Nurses Association

1990-2000 American Nurses Association

1993-2000 Association of Nurses in AIDS Care

2015-present Emergency Nurses Association
Licensure:



1990-2009 Massachusetts RN Licensure

2015-present New Hampshire RN Licensure



ETHNEE GARNER MHA BSN RN

Influential Nursing Executive focused on Quality & Safety.

SUMMARY

Healthcare Executive who has led patient care areas with a focus on evidence-based practice
and collegiate team approach to individualized, patient-centered care. Successful at advancing patient
care quality and safety well beyond regulatory requirements. Expert in leading process improvement
initiatives with attention to community needs, fiscal responsibility and employee engagement.
Responsive to the constantly changing healthcare arena providing insight and support. Experienced in
community and critical access hospital setting.

CAREER HIGHLIGHTS

•  Served as a key member of the strategic planning team, transforming vision to action, focused on quality,
easy, efficient access and budget.

• Member of senior leadership team that successfully orchestrated an organizational reformation from a

one site provider to a healthcare system.
• Chaired career program and Co-foundered Career Scene Investigation summer camp for 7th, 8th and

9th graders to promote healthcare professions. 17th annual camp held July 2019.
•  Established interdisciplinary teams that created standardized pathways using evidence-based practice.
•  Utilized aggressive benchmarking resulting in maximum impact on delivery of care and outcomes.
•  Focused on balanced budget, initiating revenue opportunities while controlling costs.
•  Reduced patient falls with multidisciplinary approach.
• Achieved zero pressure ulcers from 2016 to first Quarter 2019.
•  Represented Memorial Hospital to demonstrate CAUTI reduction strategies at National Rural Health

symposium.
•  Negotiated agreement for laboratory services. Maintaining all current staff and savings >$500 000.
• Achieved deficiency free CMS survey.
•  Recognized by 010 for high accuracy of data abstraction for core measures.

PROFESSIONAL HISTORY

Consultant 2020 -present
Cranmore Health Partners, start up for pain management, urgent care and primary care providers.

Memorial Hospital/MaineHealth North Conway, New Hampshire 1997-2019
Critical Care Hospital providing comprehensive inpatient and outpatient care to rural community.

VP Patient Care Servlces/CNO. 2009-2019

Reported to CEO with oversight responsibilities for nursing: Emergency Department, Medical/Surgical inpatient
unit, Birthing Center, ICU, Surgical Services and Walk in. Additional responsibilities for ancillary services;
Imaging, Rehab services, Pharmacy, Cardiopulmonary, Cardiac/Pulmonary Rehab and Laboratory. 10 direct
reports, 145 PTEs and expense budget $26M. Maintained roles as Director Education and Quality.

LEADERSHIP AND OPERATIONS

•  Played a key role in transitioning an independent Critical Access Hospital to membership in the
MaineHealth healthcare system.

•  Oversaw the successful implementation from multiple EHR systems to EPIC, supervising 10
clinical departments.

•  Represented the organization at a regional, state and community level to address the impact of



behavioral health issues on acute care hospitals. Instituted policies to deliver care in a safe
environment for patients and staff, including the creation of a safe room within ED.

•  Transformational leadership, utilizing charisma, inspiration, individualized stimulation to encourage
employees to reach their potential. Mentoring employees from novice to expert.

•  Participated in rounding with CEO. Met with patients and families to address and resolve concerns.

QUALITY

•  Key member of Clinical Leadership Committee, a joint CMC and CNO committee charged with
quality monitoring throughout the system and establishing new initiatives and benchmarks.

•  Service line promotion; psychiatric and surgical to keep care local.
•  Member of CNO Council, workforce development, strategic planning and peer support committees.

•  Utilized Leapfrog, QHIPS, Hospital Engagement Network 2.0 and local Key Performance Improvement
Quality Strategies. Reduced CAUTI rates to 0% and catheter utilization days by 30% and patient falls
by 10%. Sustained extremely low medication error.rate <0.015 per lOOO.patient doses. AHRQ
Safety Survey improved by 2 percentage points.

•  Increased pediatric immunization participation rates and decreased ED utilization.

EDUCATION

•  Educational Outreach Committee initiatives; identified and offered topics of interest for nursing across
the system. Provided nursing education on substance abuse, behavioral health and cultural diversity.

• Working with colleges to tailor nursing programs to current needs within healthcare. Provide clinical
opportunities for students within Maine Health member hospitals. Securing RN to BSN opportunities
with colleges.

•  Identified core competencies per discipline. Instituted Clinical Ladder recognition program to include
community volunteering.

SAFETY/RISK

•  Chaired Safety Committee and held role of Patient Safety Officer. Collaborated on risk management
initiatives with Medical Quality Review Committee and met regularly with hospital's liability
representative to review policies and procedures.

•  Reduced hospital surgical site infections from 50% in 2015 to 0% from 2017 through first 2 Qtrs 2019,
by changes in instrument processing, decreasing flash sterilization and reducing OR suite access.

Director Nursing Services, Education and Quality 2005-2009
Reported to CNO, oversaw Patient Care Services. Education and Quality Departments. 5 Direct reports.

Clinical Experience
Clinical Coordinator Memorial Hospital, North Conway NH.
Staff Nurse Medical Surgical ICU, (CCRN) Lawrence Memorial, Medford, MA (Community hospital).
Critical Care Float, Lahey Clinic, Burlington, MA. (Tertiary hospital):
Staff Nurse, Medical Surgical ICU, Addington Hospital, Durban, South Africa.

EDUCATION Bachelor of Social Science General Nurse and Midwife

University of Natal, Durban, South Africa

Master of Science, Healthcare Administration

New England College, Henniker, New Hampshire.

LICENSURE Registered Nurse, State of New Hampshire (compact).
Registered Nurse, State of Massachusetts.

r

PROFESSIONAL AFFILIATIONS

American Nurses Association (ANA/AONL/AONE) American College Healthcare Executives (ACHE)
American Society Healthcare Risk Management (ASHRM) National Association of Healthcare Quality (NAHQ)



Heidi L Hamef, RN

OBJECTIVE:

Seeking a challenging position as an RN where I may expand my skills and work closely with the clinical
team to provide safe and effective patient care.

EXPERIENCE:

Mt. Ascutney Hospital, Windsor, VT June 2018- Present
RN- Inpatient Rehab
Utilize the nursing process to provide for the patient's physical and psychosocial needs, and to assist in
planning and evaluation of the care provided.
Collaborate with clinical support staff, physicians and other health care professionals as pail of a team-
based, patient centered care approach.
Follow specific nursing orders to achieve the stated goals of the interdisciplinary plan. Delegate nursing
care to the LNAs and provide supervision.
Deliver medications in a safe and appropriate manner as outlined for RNs in hospital policy/procedure.
Administer nursing care with consideration of the patients' right to privacy, dignity, respect, and self-
determination.

Mt. Ascutney Hospital, Windsor, VT August 2016- June 2018
LPN- Inpatient Rehab
Utilize the nursing process to provide for the patient's physical and psychosocial needs, and to assist in
planning and evaluation of the care provided.
Collaborate with clinical support staff, physicians and other health care professionals as part of a team-
based, patient centered care approach.
Follow specific nursing orders to achieve the stated goals of the interdisciplinary plan. Delegate nursing
care to the LNAs and provide super\'ision.
Deliver medications in a safe and appropriate manner as outlined for LPNs in hospital policy/procedure.
Administer nursing care with consideration of the patients' right to privacy, dignity, respect, and self-
determination.

Mt. Ascutney Hospital, Windsor, VT May 2015-August 2016
LNA-Acute & Inpatient Rehab
Provide supportive care to patients.
Help assist patients as needed with ADL's.
Ensure that nursing assistant tasks are complete and documented.
Support the RN/LPN and help complete appropriate delegated tasks.
Understand and follow HIPPA rules and regulations.
Chai1 all care performed in a timely manner.

Mt. Ascutney Hospital, Windsor, VT December 2012- May 2015
Clinical Secretar)'/LNA
Schedule and assist patients to schedule follow up appointments for the Surgical Specialties Department.
Ensure that referrals arc taken care of in a timely manner.
Understand and follow HIPPA rules and regulations.
Obtain pre-certification from patient's insurance for specific tests ordered by Physician.
Review task lists, future appointment requests, ensure each patient is scheduled for all ordered tests.
Help with the duties of the primary nurse as needed.

Mt. Ascutney Hospital, Windsor, VT August 2012-Deccmbcr 2012
Registration Clerk
Responsible for calling patients to Pre-Register them for upcoming appointments.
Greet and register patients upon arrival for scheduled appointments and laboratory encounters.
Understand and follow HIPPA rules and regulations.



Verify insurance information electronically or by phone or website tool.
Review various work lists for accuracy and correction if necessary.

EDUCATION:

Vermont Technical College
2017-2018 ADN program.
2015-2016 LPN program.
Class President of the Springfield LPN program
Community College of Vermont
2012-201.4

No degree- took pre-requisites for nursing school.
River Vallev Technical Center

2013

LNA Certificate

Hesser College, Manchester, NH
2007-2008

Certificate in massage therapy and bodywork.
Windsor High School, Windsor, VT
2003-2007

High School Diploma

CERTIFICA TES/A WARDS/ACCOMPUSHMENTS:

BLS for Healthcare Providers from the American Heart Association.

Employee of The Month for Mt. Ascutney Hospital- May 2014,
Recently participated in a service learning trip in April 2018. This involved setting up mobile health clinics
in the impoverished villages of Peru.

SKILLS:

Strong patient advocate.
Excellent communication skills.

Strong computer skills.
Work well in a team setting, as well as independently.
Ability to adjust quickly and work in fast paced environments.

LICENCES:

VT RN Permanent License

License # 026.0135638

Issued: 06/1 1/2018

Expires: 03/31/2019

Currently in the process of obtaining NH RN License. Completed the fingerprinting process and have
mailed in all necessary paperwork.

REFERENCES:

Available upon request.



Kelly S. Quinn-Hall

Experfence

Southern New Hampshire Medical Center, Nashua, New Hampshire
Chemistry Manager - Oct 2000 to Dec 2014

•  Technical supervision including quality control, quality assurance, proficiency testing
and inspection preparation for the Chemistry, Special Chemistry, Toxicology,
Immunology, Serology, Molecular Diagnostics and Reference Send-out Laboratories,
encompassing 150 in-bouse assays

• Administrative management of 15 direct report technologists and technicians including
hiring/firing, salary recommendations, performance evaluations, staff development and
scheduling

•  Prepared capital budget and acquisition documents; prepared and managed department
operational budgets of approximately $2 million

•  Collaborated on the Lean design, construction and implementation of a new laboratory
and associated workflows

•  Compiled data and ensured compliance for billing practices within the Chemistry,
Special Chemistry, Toxicology, Immunology, Serology, Molecular Diagnostics and
Reference Send-out Laboratories

•  Acquired and implemented instruments including but not limited to the BioRad Evolis,
Dynex DSX, Nanosphere Verigene system, Qiagen £Z1 BioRobot, Siemens Dimension
Vista. Advia Centaur, BNIOO, BioTek ELISA microtiter plate system. BioRad Variant II
Turbo, Artel PCS, Dimension RxL Max, fFN System, and Biosite Triage Meter Plus.

•  Proficiency with SCC SoftLab/Soft QC including test building with calculations,
implementation of numerous result interfaces and rule based aulo-veriflcation.

•  Point of Care Technical supervision including selection, implementation and
maintenance of Roche Accu-Chek Inform U, COBAS IT 1000, Telcor QML, LifeScan
DataLink, and all associated SCC interfaces.

•  Adjunct faculty University of Mass, Lowell and University of NH. Durham for the CLS
Clinical Chemistry internships

•  Training and experience with Lean principles

•  Served on various hospital committees developing policies such as Drug Free Work
Place, Blood-Bom Pathogen Exposure, Sepsis Protocol, CCQVA products and
Management Competencies

Dartmouth Hitchcock medical Center, Lebanon, New Hampshire
Chemistry Technical Specialist - Jan 1998 to Sep 2000

• Managed the day-to-day operations including quality control, quality assurance and
proficiency testing of the Clinical Chemistry/Endocrinology Laboratory as a member of
the chemistry management team

•  Collaborated on the selection and implementation of new instrumentation: Roche
Elecsys 2010, Sebia Hydrasys LC & Hyrys, HP 6890 GC Autosampler, Tosoh AIC 2.2
Plus, Bayer 654 Li* Analyzer

•  Faculty for the University of NH MLS Advanced Clinical Chemistry internship
•  Performed primary research in the area of Cardiac Makers leading to a number of

publications



Kelly S. Qiiinn-Hnll
Page Two

CONCORD HOSPITAL, Concord, New Hampshire
Medical Technologist - Oct 1983 to Dec 1997

Maine Medical Center, Portland, Maine
Laboratory Technician - Sep 1982 to June 1983

Education

New Hampshire College. Manchester, New Hampshire - 1985 to 1989
Master ofBusiness Administration

Maine Medical Center, Portland, Maine - 1982 to 1983

MT(ASCP) 4 CLS(NCA) Certification/Registration

University of Maine, Orono, Maine - 1979 to 1982

Bachelor of Arts in Medical Technology

Affiliations

American Society of Clinical Pathologisis: Medical Technologist

National Certification Agency for Medical Laboratory Personnel: Clinical Laboratory Scientist

College of American Pathologisis: Inspector

American Association of Clinical Chemistry: Member

Publications

Yeo KTJ, Quinn-Hall KS, Bateman SW, Fischer GA, Wicczorek S. Wu AHB. Functional
sensitivity of cardiac troponin assays and its implications for risk stratification for patients with
acute coronary syndromes. American Heart Association monograph series 2001:23-30.

Ledoux P, Quinn-Hall K, Bateman SW, Yeo KT. Evaluation on DPC Immulite Turbo cardiac
troponin I assay. Clinical Chemistry 2000: 46(6)S:A75 (Abstract).

Quinn-Hall K, Bateman SW, Wu AHB, Wieczorek S, Fischer GA, Yeo KT. Functional
sensitivity of cardiac troponin assays and implications for risk stratification. Clinical Chemistry
2000: 46(6)S: A78 (Abstract).

Yeo KTJ, Storm C, Li Y, Jayne J, Brough T, Quinn-Hall K, Fitzmaurice T. Performance of the
enhanced Abbott AxSYM cardiac troponin I reagent in patients with heterophile antibodies.
Clinica Chimica Acta 2000: 292:13-23.



Melissa Newcomb

■Ob|ectivci After receiving my Medical Assisting Degree from Mclntosb College I began working
primarily in Phlebotomy. I have worked in medical and non-raedical environments and I am currently
seeking a full-time or Part-time position.

Education

New Endand College; I continued my education with a critical thinking and psychology courses.

Mclnfosh College; I received an Associates Degree in Medical Assisting and Business Science. I
graduated with a CPA of 3.43. At Mclntosb 1 successfully completed the following courses; All core
requirements, Medical Terminology, Anatomy and Physiology 1, Anatomy and Physiology II, Clisical
Procedure and Theory, Clinical I, II and III, and a number of Clerical and Computer Courses

UNH EMT Ceitincatfop; I received this ceitificatioD in 1995 and practiced on a volunteer squad for
the following 18 months.

Work Experience

LabcorP.Aprii 2004^UiTcnt. I returned to Pathlab/Labcorp in need of employment as a mobile
phlebotomist My duties include Phlebotomy, accessioning, and specimen bandiing.

Thp Amgncan Red CroM December 2003-Mav 2004.1 worked as a collection specialist for
the AMC. I did mini-physicals as well as Phlebotomy and enjoyed my worked in tbe beginning however,
the organization becaine rapidly unhealthy and I felt I had to leave.

Garrison Womep's Health Center March 2003- December 2003. After being employed as
a phlebotomist through Pathlab at GWHC. I was offered a pennaneot position as a Medical Assistant My
duties are assisting in surgical office procedures, phlebotomy and direct patient care.

Path Lab July 2001~March 2003. I worked for Path Lab at Garrison Women's Health Center. My
duties include nilebotomy, transport and accessioning of the office specimens. I also work on Saturdays as
a Phlebotomlsl at the Par^ Mall Portsmouth and Centra! commons Dover.

Grand View Camping Area, April 99-October 2001! This is a seasonal position that worked
part time during the summer months. My duties are registration using a PC, customer service via telephone
and in person.



New Hampshire Medical Laboratories, Sept 1999-Oct 2000; At NHMLI was a satellite
phlebotomist as well as, a mobile phlebotomist. I utilized the GUI program in both the lab itself and the
satellites. 1 experienced patient care contact with all age groups fiom infants to the elderly.

Path Lab« June 1999-Octobcr 1999; While at Path Lab I acquired my phlebctoroy skills and
handled direct patient care on the hospital floors and the drawing station.

First Savings of New Hampshire. April 1997-Dcccmbcr 1999; At First Savings I utilized
my business /Accounting courses. I held the Account Representative position that included new account
management, loan application and administrating and many promotional programs.

Miltop Fire and Rescue: 1 served on this volunteer squad as an EMT from September 1996-
November 1997

References '



PAMELA DUDEK, MS, RN, CNORJ

SUMMARY OF QUALIFICATtONS

Registered Nurse license State of N.H. AHA BLS certified. Management experience.
Computer skills including MS Office. QuickBooks. Experienced in budgeting and
financial planning. Proficient at providing educational ofTerings for health care
professionals. Strong leadership, interpersonal, and communication skills.

EXPERIENCE

20)3-Present Genesis, Pleasant View Center Concord,
N.H.

Nurse Practice EJucaior

m Nursing Education
■  Infection Prevention

2012 Gilford School District Gilford, N.H.

Per Diem School Nurse

• Care of children wiih ambulatory complaints and medically fragile children

2005-2012 Elliot Hospital Manchester. N.H.

Clinical Nurse Specialist Perioperative Services

■ Education and clinical support for OR, PACU, Surgical Day Care, Elliot
One Day Surgery Center, Oral Maxillofacial Surgery, End<^Uro, & SDC

a Facilitate compliance with The Joint Commission and CMS Standards

a Coordinated implementation of HealthStream on-line education

a High and low fidelity simulation

Patient Care Manager

a Care coordination and quality compliance on a mcd-surg nursing unit

2003-2005 New Hampshire Technical Institute Concord, N.H.

Adjunct Faculty Nursing Department/Academic Tutor Learning Center
a Taught Fundamental Nursing Skills course

a Clinical Instructor, med-surg

a Simulation Lab Instructor

2000-2003 ONTRACK Laser Vision Correction Bedford, N.H.

Administrator

• Clinical care of patients undergoing refractive surgery

• Management of staff and daily operations of the center

■ Maintain budget and financial records

■ Development of marketing strategies



I986-2000 Lakes Region General Hospital Laconta, N.H.

OR Clinical Coordinator / Perloperaiive Nurse

• Scheduled siafT, managed patient flow, oversight of surgical scheduling
■ Developed CQI indicators, standards or practice, stafT education
■ Laser Safety Officer, Infection Control Committee, Ophthalmic Resource

1999-2000 Bedford Ambulatory Surgical Center Bedford, N.H.
Perioperative Nurse per diem

m Circulate ambulatory procedures with strong orthopedic focus

• Designed Q1 and Infection Prevention practices

1980*1986 The Miriam Hospital

Charge Nurse Surgical Nursing Unit / Perioperative Nurse

■ Assisted in development of the Ambulatory Surgery Unit

* Assistant Resource for ophthalmology service

Providence, R.I.

EDUCATION

1980 Rhode Island College
• B.S. Nursing / B.A Liberal Arts, Cum Laudc

2001 Georgetown University
■ Graduate Certificate in Suigical Services Management

2005

• M.S. Nursing
University of New Hampshire

Providence, R.I.

Washington, D.C.

Durham, N.H.

PROFESSIONAL MEMBERSHIPS AND ACHIEVEMENTS

NH Infection Control and Epidemiology Professionals

Sigma Theta Tau International Epsilon Tau Chapter

New Hampshire Nurses Association

American Nurses Association

Past President and Treasurer of AORN Chapter 3003
Oral presentation of original research "The Relationship Between Perceived
Work Environment and Intent to Leave of Operating Room Nurses"
Mary Louise Femald Research Symposium 2005
Eastern Nursing Research Society Annual Conference 2006

COMMUNITY ACTIVITIES

1992 - 1995 elected to municipal office as Clerk then Treasurer for
Gunstock Acres Village Water District, Town of Gilford, NH.

REFERENCES



CONTR/\CTOR NAME

Muggins Hospital

Key Personnel

Job Title Name Annual Salary Vo of Annual

Salary Paid
from this

Contract

Amount Paid

from this

Contract for

8/1/20-

12/1/20

Registered Nurse, Drive
Up Testing Coordinator

Heidi Hamel
$  52,137 25% $  13,034

Registered Nurse,
Program Lead

Eihnee Gamer
$  83,200 25% $  20,800

Registered Nurse Carrie MacDonald $  68,640 25% $  17,160

infection Prevention

Nurse

Pam Dudeck
$  87,514 20% $  17,503

Registered Nurse Christine Noble $  76,902 10% $  7,690

Clinical Business

Manager, Analytics
Amilia Theberge

$  63,728 10% $  6,373

Patient Access Specialist,
COViD-19 Hotline

Brandy Smith
$  42,848 30% $  12,854

Laboratory Manager Kelly Quinn-Hall $  116,828 20% $  23,366

Laboratory Aide Melissa Carlson $  43,738 25% $  10,935

Salary total = S129,715 for August 1 - December 1



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

Subject:_Hospital-Based COVID-19 Community Testing (SS-2021-DPHS-04-HOSPI-14)

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 Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857 •

1.3 Contractor Name

Southern New Hampshire Health System, Inc.

1.4 Contractor Address

8 Prospect Street
P.O. Box 2014

Nashua, NH 03060

1.5 Contractor Phone

Number

(603)281-9378

1.6 Account Number

05-095-090-903010-

19010000-102-

500731

1.7 Completion Dale

December 1, 2020

1.8 Price Limitation

$290,000

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

^o/fo yyieUoL^h

1.13 State Agency SignaJdJe

^ A/) . Date: 7/29/2020
1.14 Name and Title of State Agency Signatory

Lisa Morris, Director - DHHS/DPHS

1.15 Approval by the N.H. Department of Administration, Division of Personnel (\fapplicable)

By: Director, On:

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

07/30/20

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block I.l
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contraaor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which Is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 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 1.17,
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 1.13 ("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 hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and coniinued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method ofpayment, and terms of payment
are identified and more particularly described in EXHIBIT C
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 complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required of permitted by N.H. RSA 80:7
through RSA 80:7-c or any otiier provision oflaw.
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 applicable 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
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property 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. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEU

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified 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 after the
Completion 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 oflicial, who is materially involved in the procurement,
administration or performance of this Agreement. 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 ofany
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be fmal for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereundcr ("Event

ofDcfault"): '
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hcreunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absenccof
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
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 give the Contractor a written notice specifying the Event of
Default and 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 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event ofDcfault 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 part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Stale may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, 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 termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the
Agreement.

10. DATAyACCESS/CONFlDENTlALlTY/

PRESERVATION.

10.1 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, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinish^.
10.2 All data and any property which has been received from
the State or purchas^ with f^ds 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.
10.3 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.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neidier 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 Stale or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of a|l subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted bylaw,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising ufjder
this paragraph 13. 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
conrinuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 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 licensed in the State of New Hampshire.
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 ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

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. The 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 N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and arc 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. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instniment in writing signed by the
parties hereto and only after 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.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed. Interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS.-The headings throughout the Agreement arc
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 or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any ofthe provisions ofthis
Agreement are held by a court of competent 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 with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Hospital—Based COVID-19 Community Testing

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows;

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor of the State of New Hampshire,
issued under the Executive Order 2020-04 and any extensions thereof,

.  . this Agreement, and all obligations of the parties hereunder, shall become
effective on August 1, 2020. ("Effective Date").

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

3.3. The parties may extend the Agreement for up to one (1) additional year
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and required
governmental approval.

1.3. Paragraph 5, Subparagraph 5.2, Contract Price/Price Limitation/Payment, is
amended as follows:

5.2 Consistent with Exhibit C, 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 complete
compensation to the Contractor for the Services. The State shall have
no liability to the Contractor other than the contract price.

1.4 Paragraph 7, Subparagraph 7.1, Personnel, is amended as follows:

7.1 The Contractor shall 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.

1.5 Paragraph 12, Subparagraph 12.3, Assignment/Delegation/Subcontracts, is
amended as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoirig basis and take corrective
action as necessary. The Contractor shall annually provide the State with
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New Hampshire Department of Health and Human Services
Hospital—Based COVID-19 Community Testing

EXHIBIT A

a list of all subcontractors provided for under this Agreement and notify
the State of any Inadequate subcontractor performance.

Southern New Hampshire Health System, Inc. Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

Scope of ServicBs

1. Statement of Work

1.1. For the purposes of this agreement, any references to days shall mean
calendar days.

1.2. The Contractor shall conduct specimen collection and testing forSARS-CoV-2
in an outpatient setting for individuals who reside within the hospital catchment
area or local community, regardless of individuals' prior affiliations with the
hospital.

1.3. The Contractor shall conduct specimen collection and testing for patients who
have symptoms of COVID-19 or who are pre-symptomatic or asymptomatic at
the request of:

1.3.1. The individual to be tested: or

1.3.2. The Department of Health and Human Services (Department) Division
of Public Health Services (DPHS).

1.4. The Contractor shall not require an office or telemedicine visit for asymptomatic
patients in order for patients to receive COVID-19 testing.

1.5. In the event of a significant increase in community transmission of COVID-19,
the Contractor shall not be responsible for meeting significantly increased
levels of testing and may request the Department to provide additional testing
capacity.

1.6. The Contractor shall determine the appropriate venue and physical location for
specimen collectipn, which may include, but is not limited to:

1.6.1. An existing physical location:

1.6.2. A temporary drive-through location.

1.6.3. ' A drive-up facility.

1.7. The Contractor shall request a waiver, if necessary, from the Department's
Bureau of Health Facilities Administration for a temporary drive-through
location or drive-up facility.

1.8. The Contractor shall determine the appropriate number of days per week and
the duration of time per day to perform community specimen collection for

. COVID-19 testing to meet the needs of the hospital catchment area and local
community and communicate the hours of operation to the Department.

1.9. The Contractor shall ensure the collection, handling, processing and testing of
specimens comply with guidelines issued by the Centers for Disease Control
and Prevention (CDC), available at https://www.cdc.QOv/coronavirus/2019-
nCoV/lab/ouidelines-clinical-specimens.html and by the laboratory used for
processing specimens.

Southern New Hampshire Health System. Inc. Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

1.10. The Contractor shall ensure patients sign an appropriate consent form, prior to
collection of specimens, authorizing testing at the laboratory and reporting to
the ordering medical provider, the Department, and any other individual or
entity designated to receive the test results.

1.11. The Contractor shall identify of any communication access needs to ensure
needed language assistance is provided, which may include, but is not limited
to:

1.11.1. Over-the-phone interpretation of spoken languages.

1.11.2. Video remote interpretation to access American Sign Language.

1:12. The Contractor shall ensure communication and language assistance is
provided to individuals, as appropriate and needed, to ensure the validity of any
signed consent by utilizing translated consent forms and/or interpreters.

1.13. The Contractor shall ensure all personnel collecting, handling, processing and
transporting specimens are trained to safeguard the confidentiality of the
patient and protected health information (PHI), as defined in the Health
Information Portability and Accountability Act (HIPAA).

1.14. The Contractor shall ensure the secure and confidential transporting of
specimens to the laboratory.

1.15. The Contractor shall ensure the ordering provider for each COVID-19 test is a
licensed medical provider.

1.16. The Contractor shall ensure the licensed medical provider ordering COVID-19
tests notifies patients of testing results received from the laboratory in a timely
manner. The Contractor shall ensure:

1.16.1. Patients with positive results confirming the diagnosis of COVID-19 are
informed:

1.16.1.1. By telephone or other electronic method.

1.16.1.2. By first-class U.S. niail, if telephone or other electronic
method is unsuccessful

1.16.2. Patients with negative results are informed of test results in a method
determined by the Contractor.

1.11.. The Contractor shall utilize existing communication methods to inform the local
community of the availability of outpatient COVID-19 testing, which may
include, but are not limited to:

1.17.1. The hospital's website.

1.17.2. Hospital newsletters.

1.17.3. Social media platforms.

1.18. The Contractor shall ensure published information includes how and when

Southern New Hampshire Health System. Inc. Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

patients can access the services and the location of the specimen collection
site.

1.19. The Contractor shall ensure any marketing materials abide by existing
requirements for communication access, including but not limited to:

1.19.1. Vital and significant materials should be made available in additional
languages, as appropriate, and must be translated by qualified,
competent translation providers, as follows:

1.19.1.1. Statewide, only Spanish meets the criteria fortranslation.

1.19.1.2. Translation is required for languages depending on
factors including the number and proportion of LEP
persons served or likely to seek sen/ices in the
Contractor's service areas, and the frequency with which
LEP individuals come into contact with the Contractor's

programs, activities and services..

1.19.1.3. Notification on all materials of the availability of free
communication access and language assistance for any
individuals who may require it.

1.19.1.4. All materials have a phone number to call for further
information, ensuring staff answering that phone number
shall have access to over-the-phone interpretation to
assist callers who need spoken language interpretation.

1.20. The Contractor shall provide communication and language assistance at all
points of contact in accessing COVID-19 testing to individuals with
communication access needs, including individuals with limited English
proficiency, or individuals who are deaf or have hearing joss.

1.21. The Contractor shall conduct outreach to vulnerable populations and minority
populations in the hospital catchment area or local community, including
notifying partner organizations who work with these populations about the
availability of COVID-19 testing.

1.22. The Contractor shall report both positive and negative test results to the
Division of Public Health Services and ensure the laboratory used for
processing specimens and conducting testing reports both positive and
negative results to the Division of Public Health Services through the ELR
system.

1.23. The Contractor shall report all positive cases of COVID-19 with complete case
information by fax to (603) 271-0545 to the Division of Public Health Services
using the New Hampshire Confidential COVID-19 Case Report Form available
at: https://www.dhhs.nh.QOv/dDhs/cdcs/covid19/covid19-reDortinQ-form.Ddf.
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

1.24. The Contractor shall notify patients who are uninsured or do not have full
coverage benefits for COVID-19 testing that New Hampshire Medicaid has
established a COVID-19 Testing Benefit that may pay for testing and diagnosis of
COVID-19 for persons who are not already a Medicaid beneficiary and do not
have full coverage for COVID-19 testing and diagnosis.

2. Exhibits incorporated

2.1. The Contractor shall comply with all Exhibits D through H and Exhibit J, which
are attached hereto and incorporated by reference herein.

2.2. To the extent the State shares Confidential Data, the Contractor shall comply
with Exhibit K, which is attached hereto and incorporated by reference herein.

2.3. The Contractor's Use and Responsibilities for Confidential Information are as
follows.

2.3.1. The Contractor agrees to use, disclose, maintain, or transmit
Confidential Data from Providers as required, specifically authorized, or
permitted under the Contract or this Agreement. Further, the Contractor,
including but not limited to all its directors, officers, employees, and
agents, agrees not to use, disclose, maintain, or transmit PHI in any
manner that would constitute a violation of the Privacy and Security
Rules. The Contractor shall provide Confidential Information as required
by the Contract, RSA 141-C:7, 141-C:9, RSA 141-C:10, and in a form
required by He-P 301.03 and the "New Hampshire Local Implementation
Guide for Electronic Laboratory Reporting for Communicable Disease
and Lead Test Results Using HL7 2.5.1," Version 4.0 (5/23/2016), found
at: 'https://www.dhhs.nh.Qov/dDhs/bDhsi/documents/elrQuide.Ddf.

2.3.2. The Contractor shall transmit Confidential Information to the Division of
Public Health Services by means of a secure file transport protocol
(sFTP) provided by the Department and agreed to by the parties and
approved by the Department's Information Security Officer.

2.3.3. The Contractor shall transmit the Confidential Information to the Division
of Public Health Services as required by statute and this Agreement,
namely:

2.3.3.1. All test results, including but not limited to positive and negative
results, shall be reported electronically via electronic laboratory
reporting procedures, also referred to as "ELR," as noted
above.

2.3.3.2. Test results shall be provided within 24 hours of the test being
completed.
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

2.4. As necessary, the Contractor agrees to comply with any request to correct or
complete the data once transmitted to the Division of Public Health Services.

2.5. The Contractor agrees that the data submitted shall be the "minimum
necessary" to carry out the stated use of the data, as defined in the HIPAA
Privacy Rule and in accordance with all applicable confidentiality laws.

2.6. The parties agree that this Agreement shall be construed in accordance with
the terms of Contract and governed by the laws of the State of New Hampshire.

2.7. The Contractor and the Department agree to negotiate an amendment to
this Agreement as needed to address a Contract amendment, or any
changes in policy issues, fiscal issues, information security, and other
specific safeguards required for maintaining confidentiality of the data.

3. Reporting Requirements

3.1. The Contractor shall submit data to the Department for C0\/ID-19 testing,
including, but not limited to:

.  3.1.1. Numberofpersons who received COVID-19 testing.

3.1.2. Number of persons for whom race and/or ethnicity is documented.

3.2. The Contractor shall ensure race and/or ethnicity demographic identifiers for
the persons who received COVID-19 testing are collected consistently and
correctly, in accordance with best practice standards and processes as
provided by the Office of Heath Equity, and entered either manually or
electronically on the hospital or reference laboratory COVID-19 test requisition
forms.

4. Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes

4.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

4.2.1. The Contractor shall submit within ten (10) days of the contract
effective date, and comply with, a detailed description of the
communication access and language assistance services they will
provide to ensure meaningful access to their programs and/or
services to persons with limited English proficiency, people who are
deaf or have hearing loss, are blind or have low vision, or who have
speech challenges.
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New Hampshire Department of Health and Human Services
Hospital-Based COViD-19 Community Testing

EXHIBIT B

4.3. Credits and Copyright Ownership

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

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

4.3.3. The Department shall retain copyright ownership for any and all
original materials produced with funds provided under this
Agreement, including, but not limited to: brochures, resource
directories, protocols or guidelines, posters and reports.

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

4.4. Operation of Facilities: Compliance with Laws and Regulations

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

5. Records

5.1. The Contractor shall keep records that include, but are not limited to:

5.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

5.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

5.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application, and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

5.1.4. Medical records on each patient/recipient of services.

5.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.
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New Hampshire Department of Health and Human Services
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EXHIBIT C

Payment Terms

1. This Agreement is funded by the Epidemiology and Laboratory Capacity for
Prevention and Control of Emerging Infectious Diseases (ELC) cooperative
agreement from the Centers for Disease Control and Prevention Division of
Prepardness and Emerging Infections, CFDA #93.323, FAIN#NU50CK000522.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. This Agreement is for COVID-19 testing-related activities to be conducted
between August 1, 2020 and December 1, 2020.

4. Payment:

4.1. The Department will pay the Contractor the amount listed in box 1.8
Price Limitation included in the General Provisions Form Number P-37,
for providing the services included in Exhibit B. Scope ofServices, after
the Effective Date of the Contract.

4.1.1. The Contractor shall submit an expense report in a form
satisfactory to the State every sixty (60) days, which identifies
allowable expenses incurred during the duration of the contract.

4.1.2. Any unspent funds will be returned to the Department within
sixty (60) calendar days of contract expiration date.

4.1.3. In lieu of hard copies, all expense reports may be assigned an
electronic signature and must be emailed to
dphscontractbilling@dhhs.nh.gov.

5. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

6. The Contractor agrees that funding under this Agreement may be recouped, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

7. The Contractor shall be responsible for billing patients for the COVID-19
testing. The payment received by Contractor from the State under this
Agreement shall cover additional administrative over-head or startup costs that
are not otherwise reimbursable by patients or third party payors.
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New Hampshire Department of Health and Human Services
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EXHIBIT C

8. The Contractor shall keep detailed records of their activities related to
Department-funded programs and services and have records available for
Department review, as requested.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be recouped, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits

11.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

11.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200. during the most recently completed fiscal year.

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28. Ill-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements. Cost
Principles, and Audit Requirements for Federal awards.

11.3. If Condition B or Condition C exists, the Contractor shall submit an
.  annual financial audit performed by an independent CPA within 120

days after the close of the Contractor's fiscal year.

11.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions

Southern New Hampshire Health System, Inc. Exhibit C Contractor Initials Crnn
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and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.
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New Hampshire Department of Health and Human Services

Exhibit D

CERTIFICATIQN REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Dmg-Free Workplace Act of 1988 (Pub. L 100^90, Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D;41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part 11 of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1, The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace:
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certrficatlon regarding Drug Free Vendor InHlals
Workplace Requirements
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has designated a central point for the receipt of such notices. Notice shall Include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

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

Vendor Name:

Date Name: Cohn cWt^ah

Exhibit D - Certification regarding Drug Free Vendor Initials (JVKV)
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Exhibit E

CERTIFICATIQM REGARDIMQ i f^RRYIMft

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government v/ide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as Identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
"Social Services Block Grant Program under Title XX
"Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its Instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included In the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly!

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering Into this
transaction Imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

Date Name:

Title. {/^■i£rny\

Exhibit E - Certificalion Regarding Lobbying Vendor Initials
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Exhibit F

CERTIFICATION REGARDING PgBARMPMT. SUSPENSIQM
AND OTHER REfiPONSIBK ITV MATTFRft

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide Immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person." "primary covered transaction," "principal," "proposal," and •
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

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

8. A participant In a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless It knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledgeand

Exhibit F - Certification Regarding Debarment, Suspension Vendor Initials
And Other Responsibility Matters
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements In this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER CpVERED TRANSACTIONS
13. By signing arid submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation In this transaction by any federal department or agency.
13.2, where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension. Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in ail lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

Name:

Title:

Exhibit F - Certification Regarding Debarment, Suspension Verrdor Initials CZI
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Exhibit G

CERTIFICATION OF COMPLIANCE WITH REOUIREMPNTS PPPTAIMIMft Tn

FEDERAL NQNDISCRIMINATION. EQUAL TREATMENT OF FAITH^AfiFD ORGANtZATIONR ANH

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the follosving
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommbdations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will fonward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, arid
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

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

Vendor Name:

Date NaThe; M (y\
21
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ExhibH H

CERTIFICATION REGARDING FNVIRQNMgMTAL TQBflCm RMOKF

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either'
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1090 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227. Part C. known as the Pro-Children Act of 1994.

Vendor Name:

Date NameTCouv^ )
Title:
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Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT mtPAAi BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABiLITY AND TRANSPARENCY

ACT fFFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
lnaccordancewith2CFRPart170(RepdrtingSubawardandExecutiveCompensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts/CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique Identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives if:

10.1. More than 80% ofannual gross revenuesare from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

TheContractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
TheFederalFundingAccountabilityand Transparency Act. Public Law 109-282andPublicLaw 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and furtheragrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Departmentof Health and Human Services and to comply with all applicable provisionsofthe Federal
Financial Accountability and Transparency Act.

Contractor Name:

fj-r flL/A/L
Date Name: Colfn lOlel

loW

CUA}HH8/11071)
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Exhibit J

FORMA

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

1. The DUNS number for your entity is: 0^0^^ 9/.^

2. in your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or nx)re of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements: and (2) $25.000,(WO or more In annual
gross revenues from U.S. federal contacts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

2<' NO YES

If the answer to #2 above is NO. stop here

If the answer to #2 above Is YES . please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
1986?

NO _YES

If the answer to #3 above is YES. stop here

if the answer to #3 at)ove is NO. please answer the following;

The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:.

Name:.

Name:.

Name:.

Name:

Amount:.

Amount:.

Amount:.

Amount:.

Amount

CU/DHHS/110713
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Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

I. Definitions

The following terms may be reflected and have the described meaning in this document:

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

2. "Computer Security Incident" shall have the same meaning as "Computer Security
Incident" in Section 2.1 of NIST Publication 800-61 Rev. 2. Computer Security Incident
Handling Guide.

3. "Confidential Information" or "Confidential Data" means all information owned,
managed, created," received from, or on behalf of, the Department of Health and
Human Services (DHHS) that is protected by information security, privacy or
confidentiality rules and state and federal laws. This information includes but is not
limitedTo Derivative Data. Protected Health Information (PHI), Personally Identifiable
Information (Pll), Federal Tax Information (FTl), Social Security Administration, and
Criminal Justice Information Services (CJIS) data.

4. "Derivative Data" means data or information based on or created from Confidential
Data.

5. "End User" means any person or entity (e.g. contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives DHHS data or
derivative data in accordance with the terms of this Contract.

6. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

7. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes successful attempts to gain unauthorized access to a system or its
data, unwanted disruption or denial of service, the unauthorized use of a system for
the processing or storage of data; and changes to system hardware, firmware, or
software characteristics without the owner's knowledge, instruction, or consent.
Incidents include the loss of data through theft or device misplacement, loss or
misplacement of hardcopy documents, and misrouting of physical or electronic
documents or mail.

8. "Open Wireless Network" means any network or segment of a network that is not
designated by the State of New Hampshire's Department of Information

Southern NH Health System, Inc.
SS-2021-DPHS-04-HOSPI-14

(Modified Jan.2020)
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Exhibit K

DHHS iNFORMATION SECURITY REQUIREMENTS

Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted or Confidential Data.

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

10. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

11. "Virtual Private Network" (VPN) shall mean network technology that creates a secure
private connection between the device and endpoint; hiding IP address and encrypting
all data in motion.

n. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit DHHS Confidential
Information except as required or permitted as outlined under this Contract and to carry
out its obligations hereunder or as required by law.

2. The Contractor must not disclose any DHHS Confidential Information In connection
with this Agreement in response to a request for disclosure on the basis that it is
required by law, in response to a subpoena, etc., without first notifying DHHS so that
DHHS has an opportunity to consent or object to the disclosure unless a subpoena
requires such disclosure.

3. The Contractor agrees that DHHS Confidential Data or derivative therefrom disclosed to
an End User must only be used pursuant to the terms of this Contract.

4. The Contractor agrees to provide to the authorized representative of the State of New
Hampshire minimal necessary physical and logical process procedures, systems
documents, and logs, specifically related to DHHS Confidential data, where possible,
for the purpose of validating HIPAA/HITRUST/NIST controls to confirm compliance with
the terms of this Contract.

HL METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If Contractor is transmitting DHHS data containing Confidential
Data between applications, the Contractor attests the applications have been evaluated
by an expert knowledgeable in cybersecurity and that said application's encryption
capabilities ensure secure transmission via the internet. Contractor will encrypt DHHS
confidential data, when practical, throughout the data lifecycle while within EHS's network
when using, storing, transmitting, and sharing DHHS confidential data within the terms of
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS INFORIMATION SECURITY REQUIREMENTS

this agreement with any applicable End User.

2. Encrypted Email. Contractor may only employ email to transmit Confidential Data if
email is protected using encryption protection and being sent to and being received
by email addresses of persons authorized to receive such information.

3. Encrypted Website. IfContractor Is employing the Web to transmit DHHS Confidential
Data, the secure socket layers (SSL) must be used and the website must be secure
(SSL encrypts data transmitted via a website).

4. File Hosting Services, also known as File Sharing Sites. Contractor may not use
personal, unmanaged, and unprotected file hosting services, such as Dropbox or
Google Cloud Storage, to transmit DHHS Confidential Data, without written exception
from DHHS Information Security.

5. Ground Mail Service. Contractor may only transmit DHHS Confidential Data via certified
ground mail within the continental U.S. and when sent to a named individual.

6. Open Wireless Networks. Contractor may not transmit DHHS Confidential Data via
an open wireless network unless employing a secure method of transmission or
remote access, which complies with the terms and conditions of Exhibit K, such as a
virtual private network (VPN).

7. Contractor will employ data protections and secure data management policies,
processes, and technologies when handling, storing and transmitting DHHS
Confidential Data, including during remote user communication, secure file transfer
protocol, using wireless devices, and other file transfer mechanisms. Transport layer
security protocol (TLS), as a standalone solution, may not be used to transmit
Confidential Data without written exception from DHHS Information Security.

IV. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain DHHS Confidential Data and any derivative of DHHS
Confidential Data for the duration of this Contract. After such time, the Contractor will have
thirty (30) days to destroy DHHS Confidential Data and any derivative in whatever form it may
exist, unless, otherwise required by law or permitted under this Contract. If it is infeasible to
return or destroy the Confidential Data, protections pursuant to Exhibit K survive this contract.
To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process DHHS Confidential Data
or State of New Hampshire intellectual property collected or accessed in connection
with the services rendered under this Contract outside of the United States without

written exception from DHHS Information Security. This physical location
requirement shall also apply in the implementation of cloud computing, cloud service
or cloud storage capabilities, and includes backup data and Disaster Recovery
locations.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

2. The Contractor agrees NH DHHS Confidential Data will not be stored on personal
devices.

3. The Contractor agrees to ensure security monitoring capabilities are In place to
detect potential security events that can Impact State of NH systems and/or DHHS
Confidential Information for contractor provided systems accessed or utilized for
purposes of carrying out this contract.

4. The Contractor agrees to provide or require security awareness and education for/of
Its End Users In support of protecting DHHS Confidential Information.

5. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and Identified herein.

6. The Contractor agrees Federal Confidential Data, Identified as such to the
contractor, stored In a Cloud must be in a FedRAMP/HITECH compliant solution
and comply with all applicable statutes and regulations regarding privacy and
security. The Contractor agrees DHHS Confidential must follow the HIPAASecurlty
Rule. , Privacy Rule, and HIPAA Cloud Computing Guidance
fhttDs://v\rww.hhs.QOV/hlDaa/for-Drofesslonals/SDecial-topics/cloud-

comDuting/index.htmlV All servers and devices must follow the hardening standards
as outline in NIST 800-123
(httPs://nvlpubs.nist:Qov/nistPubs/leaacv/sD/nlstsDecialpublication800-123.pdf) . As

well as current, updated, and maintained antl-matware utilities (e.g. anti-viral, anti-
hacker, anti-spam, anti-spyware). The environment, as a whole, must have
Intrusion-detection services and intrusion protection services, as well as, firewall
protection.

^7. The Contractor agrees to work collaboratlvely with the State's Chief Information
Security Officer (CISC) in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor maintains DHHS Confidential Information on its systems in
connection with this agreement (or Its sub-contractor systems), the Contractor will
maintain a documented process for securely disposing of such data upon request or
contract termination; and will obtain written certification for any State of New
Hampshire data destroyed by the Contractor or any subcontractors as a part of
ongoing, emergency, and or disaster recovery operations. When no longer in use,
electronic media containing State of New Hampshire Confidential Data shall be
rendered unrecoverable via a secure wipe program in accordance with industry-
accepted standards for secure deletion and media sanltizatlon, or otherwise
physically destroying the media (for example, degaussing) as described In NIST
Special Publication 800-88, Rev 1, Guidelines for Media Sanltizatlon, National
Institute of Standards and Technology, U. S. Department of Commerce. The
Contractor will document and certify in writing at time of the data destruction, and will
provide written certification to the Department upon request. The written certification
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

will include all details necessary to demonstrate DHHS Confidential Data has been
properly destroyed and validated. Where applicable, regulatory and professional
standards for retention requirements will be jointly evaluated by the State and
Contractor prior to destruction. In the event where the Contractor has comingled data
and the destruction is not feasible the State and Contractor will jointly evaluate
regulatory and professional standards for retention requirements prior to destruction.

2. Unless otherwise specified of otherwise deemed impracticable by Contractor within
thirty (30) days of the termination of this Contract, Contractor agrees to destroy all
hard copies of State of NH Confidential Data using a secure method such as
shredding. Contractor must notify DHHS Information Security Immediately upon
determining destruction of DHHS hard copy Confidential Data, in connection with this
agreement, is impracticable within said timeframe. The Contractor and DHHS
information Security will agree upon an acceptable timeframe for hard copy
destruction. If it is agreed it is infeasible to return or destroy the Confidential Data
within the agreed upon time period or at all, protections are, extended to such
information, in accordance with this Agreement.

3. Unless otherwise specified or otherwise deemed impracticable by Contractor within
thirty (30) days of the termination of this Contract, Contractor agrees to completely
destroy all electronic State of NH Confidential Data, in connection with this
agreement, by means of data erasure, also known as secure data wiping. Contractor
must notify DHHS Information Security Immediately upon determining destruction of
DHHS electronic Confidential Data is impracticable within said timeframe. The
Contractor and DHHS Information Security will agree upon an acceptable timeframe
for hard copy destruction. If it is agreed it is infeasible to return or destroy the
Confidential Data within the agreed upon time period or at all. protections are
extended to such information, in accordance with this Agreement.

V. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain security controls to protect DHHS Confidential
Information collected, processed, managed, and/or stored in the delivery of
contracted services. If the Contractor has access to Confidential

Information/Data, the Contractor agrees to follow the terms of the most
recently executed Information Exchange Agreement (s) between DHHS and
the federal agency regulating said data.

2. The Contractor will maintain policies and procedures to protect DHHS Confidential
Information throughout the information lifecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the media used to
store the data (i.e. tape, disk, paper, etc.).

3. The Contractor will maintain authentication and access controls to contractor systems
that collect, transmit, or store DHHS Confidential Information where applicable.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

4. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will ensure End
User(s) will maintain an Internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

5. The Contractor will collaborate with DHHS to review, sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system
access being authorized.

6. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor wlli execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

7. Data Security Breach Liability. In the event of any Incident, computer security Incident,
or breach. Contractor shall make efforts to investigate the causes of the breach,
promptly take measures to prevent future Incident, computer security incident or breach
and minimize any damage or loss resulting from the incident, security Incident, or
breach. Should an Incident, computer security Incident, or breach be determined to
have been caused by the Contractor and/or End User's negligent or willful failure to
safeguard State of New Hampshire networks, systems or DHHS Confidential Data,
then the State shall recover from the Contractor and/or End User all costs of response
and recovery from the Incident, Computer Security Incident, or Breach.

8. Contractor must comply with all applicable state and federal regulations regulating to
the privacy and security of DHHS Confidential Information, and safeguard DHHS
Confidential Information at level consistent with the requirements applicable to state
and federal agencies. Contractor agrees to establish and maintain administrative,
technical, and physical safeguards to protect the confidentiality of DHHS Confidential
Data and to prevent unauthorized use or access to it. The safeguards, in connection
with DHHS data under this agreement, must provide a level and scope of security that
Is not less than the level and scope of security requirements established by the State
of New Hampshire, Department of Information Technology consistent with the scope
of the contract Other than HIPAA/HIRTUST standards and regulations, NH DHHS will
advise contractor and list standards that apply to the data defined in the subsequent
data sharing language and/or document(s)

9. Contractor agrees to maintain a documented breach notification and Incident response
process.

10. Contractor agrees to use the minimum necessary Confidential Data In performance
of this Contract.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

11. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

12. The Contractor is responsible for ensuring that laptops and other electronic
devices/media containing Confidential Information/Data are encrypted and password-
protected.

13. The Contractor is responsible for End User oversight and compliance with the terms
and conditions of the contract and this Security Requirements Exhibit.

14. The Contractor will collaborate with the DHHS to demonstrate compliance with the
privacy and security requirements provided in herein. HIPAA, and other applicable
laws and Federal regulations until such time as the Confidential Information/Data is
disposed of in accordance with this Contract.

VII LOSS REPORTING

The Contractor must notify the DHHS Security Office, and the Program Contact via the
email address provided in Section VIII of this Exhibit, immediately upon the Contractor
determining that a breach or security incident has occurred and that DHHS confidential
Information/data may have been exposed or compromised.

The Contractor must comply with all applicable state and federal regulations regulating to
the privacy and security of State of NH and DHHS Confidential information, and safeguard
DHHS Confidential Information at level consistent with the requirements applicable to state
and federal agencies. In addition to, and notwithstanding, Contractor's compliance with all
applicable obligations and procedures, Contractor's procedures must also address how
the Contractor will:

/

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

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

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and

6. Address and report Incidents. Computer Security Incidents, and/or Breaches that
implicate Personal Information in accordance with NH RSA359-C:20.
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Exhibit K

DHHS INFORMATION SECURITY REQUIREMENTS

VIII PERSONS TO CONTACT

1. DHHS contact for InfoiTnation Security, Privacy
and Data Management Issues;:.
DHHSInformationSecuritvOffice@dhhs.nh.Qov

2. DHHS contact program and policy:

DHHS-Contract5@dhhs.nh.gov

(In subject line insert RFP/Contract Name and Number)
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certily that SOUTHERN NEW

HAMPSHIRE HEALTH SYSTEM, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on April 08, 1998. I 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: 291619

Certificate Number: 0004967822

fif.

u.

1)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 29th day of July A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

I, Timothy Whitaker. hereby certify that;

1. lama duly elected Officer of Southern New Hampshire Health System. Inc.

2. The following is a true copy of a yote taken at a meeting of the Board of Trustees, duly called and held on July
27. 2020. at which a quorum of the Trustees were present and yoting.

VOTED: That Colin McHuah. Interim President and Paul Trainor. Chief Financial Officer are duly authorized
on behalf of Southern New Hampshire Health System. Inc to enter Into contracts or agreements with the
State of New Hampshire and any of its agencies or departments and further is authorized to execute any
and all documents, agreements and other instruments, and any amendments, revisions, or modifications
thereto, which may In his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. 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 are expressly stated hereir

Dated

Signature^f Elemed Officer
Name: Tim^y ̂itaker
Title: Chair, Bo^d of Trustees

Rev. 03/24/20



jACORD CERTIFICATE OF LIABILITY INSURANCE

Paga 1 of 1

DATE (MM/OO/YYYY)

07/29/2020

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. .THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or bo endorsed.

'  If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Hillia Towaca Wataon Northeaat, Inc.

c/o 26 Century Blvd

P.O. Box 305191

Haahville, TH 372305191 USA

NAMsf*'^ Willis Towers Watson Certificate Center
1-877-945-7378 fMC.HoV. 1-808-467-2378

ADORFSS; certificatesGwillia.com

INSURER(S) AFFORDING COVERAGE NAIC»

INSURER A ProMutual Group B9486

INSURED

Southarrt N«w Karapahir* Health Syaten, Inc.

Attn: Kathryn E. Skouteria, Eaq.

8 Proapect Street

P.O. Box 2014

Nashua, HH 03060

INSURERS Sentry Insurance a Mutual Company 24988

INSURERC ,

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: wi"'369088 REVISION NUMBER:

INSR

jja.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TascnsDSRi
TYPE OF INSURANCE

POLICY EFF POLICY EXP
LIMITSPOLICY NUMBER (MM/DOrrYYYl <MM/DD/YYYY)

COMMERCIAL GENERAL UABIUTY

CLAJMS-MAOE OCCUR

EACH OCCURRENCE

DAMAGE TO REFireb
PREMISES (Ea occunerKel

MED EXP (Any one person)

002NH00001584B 07/01/2020 07/01/2021
PERSONAL A AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

POLICY

OTHER:

□LOC

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

1,000,000

SO,000

5,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
(Eb ecddeni) . 1,000,000

BODILY INJURY (Par panon)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

90-15563-02 01/01/2020 01/01/2021 BODILY INJURY (Per acddenl)
PROPERTY DAMAGE
(Per floadanit

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 10,000,000

002KH000015848 07/01/2020 07/01/2021 AGGREGATE 10,000,000

DEO I X I RETENTION S ^
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If ye*, describe under
DESCRIPTION OF OPERATIONS below

V PER
STATUTE

OTH-

□ 90-15563-01 01/01/2020 01/01/2021
E.L. EACH ACCIDENT 1,000,000

E.L. DISEASE - EA EMPLOYEE 1,000,000

E.L. DISEASE • POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD 101, Additional Remarlis Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

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

State of NH

NH DHHS

129 Pleasant Street

Concord, NH 03301

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
i£) 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR ID: 19919562 batch: 1764084



Mission:

Southern New Hampshire Health is dedicated to providing
exceptional care that improves the health and well-being of
individuals and the communities we serve.

Vision:

Southern New Hampshire Health, a member of SolutionHealth, is
a premier integrated health care delivery system focused on value
innovation and providing superior patient experience through
highly engaged dedicated care teams leveraging the latest

technologv.

Revised December 2019



Southern New Hampshire
Health System, Inc.

Consolidated Financial Statements

and Other Financial Information

Nine Month Period Ended June 30, 2019
and Year Ended September 30, 2018
With Independent Auditors' Report

Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS | NEW HAMPSHIRE

800.244.7444 I www.bnncpa.com



SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLIDATED FINANCIAL STATEMENTS

AND OTHER FINANCIAL INFORMATION

Nine Month Period Ended June 30, 2019
and Year Ended September 30, 2018

TABLE OF CONTENTS

Independent Auditors' Report

Page

Consolidated Financial Statements:

Consolidated Balance Sheets 3

Consolidated Statements of Operations and Changes in Net Assets . 5
Consolidated Statements of Cash Flows 6

Notes to Consolidated Financial Statements 7

Other Financial Infonnation:

Independent Auditors' Report on Other Financial Infonnation 30

Consolidating Balance Sheets 31
Consolidating Statements of Operations and Changes in Net Assets 33



Si/i Bnkcr Newman & Noyes LLC

MAINE I MASSACHUSETTS I NEW HAMPSHIRE

800.244.74441 www.bnncpa.com

INDEPENDENT AUDITORS' REPORT

Board of Trustees

Southern New Hampshire Health System, Inc.

Wc have audited the accompanying consolidated financial statements of Southern New Hampshire Health
System, Inc. (the System), which comprise the consolidated balance sheets as of June 30, 2019 and
September 30,2018, and the related consolidated statements of operations and changes in net assets, and cash
flows for the nine month period ended June 30,2019 and year ended September 30,2018, and the related notes
to the consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial statements
in accordance with accounting principles generally accepted in the United States of Ainerica; tliis 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 misstatemcnt, whether due to fr aud or error.

Auditors' Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditors' 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 efrectiveness
of the entity's internal control. Accordingly, wc express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and tlie 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.



Board of Trustees

Southern New Hampshire Health System, Inc..

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of the System as of June 30, 2019 and September 30, 2018, and the results of its
operations and changes in its net assets, and its cash flows for the nine month period ended June 30,2019 and
year ended September 30, 2018 in accordance with accounting principles generally accepted in the United
States of America.

Emphasis of Matter

As discussed in Note 2 to the consolidated financial statements, in 2019, the System adopted the provisions of
Accounting Standards Update (ASU) No. 2016-14, Not-for-Profit Entities (Topic 958) ~ Presentation of
Financial Statements ofNoi-for-Profit Entities. Our opinion is not modified with respect to this matter.

LLC

Manchester, New Hampshire

September 6,2019



SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLIDATED BALANCE SHEETS

June 30, 2019 and September 30, 2018

ASSETS

Current assets:

Cash and cash equivalents
Accounts receivable, less allowances for doubtful accounts of
$ 13,204,880 in 2019 and $ 11,670,284 in 2018 (notes 2 and.4)

inventories

Prepaid expenses and other current assets
Funds held by trustee for current payment of bond

principal and interest (notes 5, 8 and 13)

Total current assets

Investments (notes 5 and 13)

Assets whose use is limited (notes 5 and 13):
Employee benefit plans and other (note 2)
Board designated and donor-restricted

Property, plant and equipment, net (notes 7, 8 and 11)

Other assets (note 2)

Total assets

June 30,
2019

37,568,047
4,725,407

3,885,810

2,193,014

80,374,491

107,419,194

32,934,869
103.449.322

136,384,191

127,093,513

10.803.946

September 30,

2018

S 32,002,213 $ 39,242,039

36,334,705
4,475,956

8,285,556

3.277.264

91,615,520

95,287,661

31,383,403

101.098.156

132,481,559

126,672,190

11.896.523

S457.953.453



LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable and other accrued expenses
Accrued compensation and related taxes
Accrued interest payable
Amounts payable to third-party payors (note 3)
Current portion of long-term debt

Total current liabilities

Other liabilities (notes 2 and 9)

Long-tenn debt, less current portion and net of
unamortized financing costs (note 8)

June 30, September 30,

2019 2018

21,262,554 $ 24,268,863
28,088,1 10 29,348,758

593,310 1,217,091
16,377,450 14,759,243

3.599.502 3.585.083

69,920,926 73,179,038

53,350,863 45,613,906

63,373,251 66,780,672

Net assets:

Without donor restrictions

With donor restrictions (note 6)

272,838,540
2.591.755

269,847,011
2.532.826

See accompanying notes.

275,430,295 272,379,837

Total liabilities and net assets S457.9.53.453



SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLIDATED STATEMENTS OF OPERATIONS AND CHANGES IN NEt ASSETS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

Revenue:

Net patient service revenue (net of contractual
allowances and discounts) (note 3)

Provision for bad debts

Net patient ser\'ice revenue less provision for bad debts

Disproportionate share hospital revenue (note 14)
Interest and dividends (note 5)
Other revenue (note 3)

Total revenue

Operating expenses (note 10):
Salaries and wages
Employee benefits (notes 2 and 9)
Supplies and other expenses (note 11)
Depreciation
New Hampshire Medicaid enhancement tax (note 14)
Interest (note 8)

Total operating expenses

Income from operations

Nonoperating gains (losses):
Investment return (note 5)
Loss on bond refunding (note 8)
Contributions, nonoperating revenues and other (losses)

Total nonoperating gains, net

Excess of revenues and nonoperating gains over expenses

Transfer to SolutionHeaith, Inc.
Pension adjustment (note 9)
Net assets released from restriction for capital purchases

Increase in net assets without donor restrictions

Contributions of net assets with donor restrictions

Net assets released from restriction for capital purchases
Net assets released from restriction for operations

Increase (decrease) in net assets with donor restrictions

Increase in net assets

Net assets at beginning of period

Net assets at end of period

See accompanying notes.

Nine Month

Period Ended

June 30,
2019

$277,159,887
(12.392.930^

264,766,957

7,014,331

2,602,093
9.135.321

283,518,702

158,266,225
23,375,385
71,484,311
10,624,142

9,545,778
1.611.401

274.907.242

8,61 1,460

4,239,894

(525.090)

3.714.804

12,326,264

(706,222)
(8,628,513)

2,991,529

172,486

fl 13.557)

58.929

3,050,458

272.379.837

$275.430.295

Year

Ended

September 30,
2018

$348,873,308
(16.425.825)

332,447,483

9,139,274

2,530,082
11.502.866

355,619,705

197,990,824

28,806,820
86,857,007
13,727,756
12,322,604
2.216.246

341.921.257

13,698,448

10,858,987
(125,134)
(376.848)

10.357.005

24,055,453

4,241,004
80.000

28,376,457

234,554
(80,000)

(216.504)

(61.950)

28,314,507

244.065.330



SOUTHERiN NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLIDATED STATEMENTS OF CASH FLOWS

Nine Month Period Ended June 30,2019 and Year Ended September 30, 2018

Operating activities and net gains and losses:
Increase in net assets

Adjustments to reconcile increase in net assets to net
cash provided by operating activities and net gains:

Net gains on investments
Depreciation
Restricted gifts and bequests
Pension adjustment
Loss on bond refunding
Bond premium and issuance cost amortization
Changes in cash from certain working

capital and other items:
Accounts receivable, net
Inventories, prepaid expense and other assets

Accounts payable, other accrued expenses
and other liabilities

Accrued compensation and related taxes
Amounts payable to third-party payors

Net cash provided by operating activities and net gains

Investing activities:

Purchases of property, plant and equipment, net
Decrease in funds held by trustee under equipment

financing and revenue bond agreements
Net purchase of investments

Net cash used by investing activities

Financing activities:
Payment of long-tenn debt
Restricted gifts and bequests

Net cash used by financing activities

Decrease in cash and cash equivalents

Cash and cash equivalents at beginning of period

Cash and cash equivalents at end of period

Nine Month

Period Ended

June 30,

2019

Year

Ended

September 30,
2018

S  3,050,458 $ 28,314,507

(1,528,070)

10,624,142
(172,486)
8,628,513

(240,984)

(1,233,342)
5,242,872

(6,073,112)

(1,260,648)
1.618.207

18,655,550

1,084,250
(12.954.629)

(3,152,018)
172.486

(2.979.532)

(7,239,826)

39.242.039

S 32.Q02.2.I3

(8,701,505)

13,727,756
(234,554)

(4,241,004)
125,134

(329,339)

(1,808,931)
(3,097,037)

6,484,799
1,008,621
479.416

31,727,863

(11,045,465) (14,974,999)

19,458,288
(15.696.412)

(22,915,844) (1 1,213,123)

(22,101,074)
234.554

(21.866.520)

(1,351,780)

40.593.819

.$ 39.242.039

See accompanying notes.



SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

1. Organization

Southern New Hampshire Health System, inc. is a not-for-profit entity organized under New Hampshire
law to support Southern New Hampshire Medical Center (the Medical Center) and Foundation Medical
Partners, Inc. (the Foundation), collectively referred to as "the System". Both the Medical Center and
the Foundation are not-for-profit entities, established to provide medical ser\'ices to the people of the
greater Nashua area.

In the year ended September 30, 2018, the board of the System, accompanied by the board of Elliot

Health System, approved an affiliation agreement between the organizations. The sole corporate
member of the System became SolutionHealth, Inc.

On January 8, 2019, the System elected to change its fiscal year end from September 30 to June 30.
There were nine months in the fiscal period ended June 30, 2019 and twelve months in the fiscal year
ended September 30, 2018.

2. Significant Accounting Policies

Principles of Consolidation

These consolidated financial statements include the accounts of the System, which has no separate
assets, liabilities, or operations other than its interests in the Medical Center and Foundation which fully
eliminate in consolidation. All other significant intercompany accounts and transactions have been
eliminated in consolidation.

Use ofEstimates

The preparation of financial statements in confonnity with accounting principles generally accepted in
the United States of America 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 and the reported amounts of revenues and expenses during the reporting period.
Estimates are used when accounting for the allowance for doubtful accounts, impainnent and depreciable
lives of long-lived assets, insurance costs, employee benefit plans, contractual allowances, third-party
payor settlements and contingencies. It is reasonably possible that actual results could differ from those
estimates.

Net Assets With Donor Reslrictions

Gifis are reported as restricted support if they are received with donor stipulations that limit the use of
donated assets. When a donor restriction expires (when a stipulated time restriction ends or purpose
restriction is accomplished), restricted net assets are reclassified as net assets without donor restriction
and reported in the statement of operations as either net assets released from restrictions (for noncapital
related items) or as net assets released from restrictions used for capital purchases (capital related items).
Some restricted net assets have been restricted by donors to be maintained by the System in perpetuity.

Except for contributions related to capital purchases, donor-restricted contributions whose restrictions
are met within the same year as received are reported as unrestricted contributions in the accompanying
consolidated financial statements.



SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

2. Significant Accounting Policies (Continued)

Performance Indicator

For purposes of display, transactions deemed by management to be ongoing, major or central to the
provision of health care services are reported as operating revenue and expenses. Peripheral transactions
are reported as nonoperating gains or losses.

The consolidated statements of operations and changes in net assets includes excess of revenues and

nonoperating gains over expenses. Changes in net assets without donor restrictions which are excluded
from excess of revenues and nonoperating gains over expenses, consistent with industry practice, include
pension adjustments, net assets released from restrictions for capital purchases, and transfers to affiliates.

Income Taxes

The System, Medical Center and Foundation are not-for-profit corporations as described in Section
501(c)(3) of the Internal Revenue Code, and are exempt from federal income taxes on related income
pursuant to Section 501 (a) of the Code. Management evaluated the System's tax positions and concluded
the System has maintained its tax-exempt status, does not have any significant unrelated business income
and has taken no uncertain tax positions that require adjustment to the consolidated financial statements.

Net Patient Sen'ice Revenue

The System has agreements with,third-party payors that provide for payments to the System at amounts
different from its established rates. Payment arrangements include prospectively detemiined 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 accrued on an estimated basis in the period the related services are

rendered and adjusted in future periods as final settlements are detennined. Changes in those estimates
are reflected in the financial statements in the year in which they occur (see note 3).

The System recognizes patient service revenue associated with services provided to patients who have
third-party payor coverage on the basis of contractual rates for the services rendered. For uninsured
patients, the System provides a discount equal to that of its largest private insurance payors and
Medicare. On the basis of historical experience, a significant portion of the System's uninsured patients
will be unable or unwilling to pay for the services provided. Thus, the System records a significant
provision for bad debts related to uninsured patients in the period the services are provided.

Charity Care

The System has a fonnal charity care policy under which patient care is provided without charge or at
amounts less than its established rates to patients who meet certain criteria. The System does not pursue
collection of amounts determined to qualify as charity care and, therefore, they are not reported as
revenue. The System detennines the costs associated with providing charity care by calculating a ratio

of cost to gross charges, and then multiplying that ratio by the gross uncompensated charges associated
with providing care to patients eligible for free care.



SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

2. Significant Accounting Policies (Continued)

Cash and Cash Eauivalenls

Cash and cash equivalents include short-term investments and secured repurchase agreements which
have an original maturity of three months or less when purchased.

The System maintains its cash in bank deposit accounts which, at times, tnay exceed federally insured
limits. The System has not experienced any losses on such accounts.

Accounts Receivable and the Allowance for Doubtful Accounts

Accounts receivable are reduced by an allowance for doubtful accounts. In evaluating the colleciibility
of accounts receivable, the System analyzes its past history 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. Management regularly reviews data about these major payor sources of revenue in evaluating
the sufficiency of the allowance for doubtful accounts. For receivables associated with services provided
to patients who have third-party coverage, the System analyzes contractually due amounts and provides
an allowance for doubtful accounts and a provision for bad debts, if necessary (for example, for expected
uncollectible deductibles and copaymenis on accounts for which the third-party payor has not yet paid,
or for payors who are known to be having financial difficulties that make the realization of amounts due
unlikely). For receivables associated with 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 System records a significant provision for bad debts in the period of service on
the basis of its past experience, which indicates that many patients are unable or unwilling to pay the
portion of their bill for which they are financially responsible. The difference between the standard rates
(or the discounted rates if negotiated) and the amounts actually collected after all reasonable collection
efforts have been exhausted is charged off against the allowance for doubtful accounts.

The System's allowance for doubtful accounts was approximately 13% and 12% of gross accounts
receivable as of June 30, 2019 and September 30, 2018, respectively. The System's self-pay bad debt
writeoffs were $11.1 million for the nine month period ended June 30, 2019 and $15.4 million for the
year ended September 30, 2018. The System experienced consistent collection trends during 2019 and
2018.

Inventories

Inventories of supplies and phannaceuticals are carried at the lower of cost (detennined by a weighted
average method) or net realizable value.

Funds Held bv Trustee Under Financimr and Revenue Bond Agreements

Funds held by trustee under financing and revenue bond agreements are recorded at fair value and are
comprised of short-tenn investments and United States government obligations.



SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

I

2. Significant Accounting Policies (Continued)

Investments and Inveslment Income

Investments are measured at fair value in the balance sheet. Interest and dividend incotne on unlimited

use investments and operating cash is reported within operating revenues. Investment income or loss on
assets whose use is limited (including gains and losses on investments, and interest and dividends) is
included in the excess of revenues and nonoperating gains over expenses as the System has elected to
reflect changes in the fair value of investments and assets whose use is limited, including both increases
and decreases in value in nonoperating gains or losses unless the income or loss is restricted by donor or
law, in which case it is reported as an increase or decrease in net assets with donor restrictions.

Endowment. Investment and Spendine Policies

In accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIFA), the System
considers the following factors in making a detennination to appropriate or accumulate donor-restricted
endowment funds: (a) the duration and preservation of the fund; (b) the purpose of the organization and
the donor-restricted endowment fund; (c) general economic conditions; (d) the possible effect of
inflation and deflation; (e) the expected total return from income and the appreciation of investments;
(0 other resources of the organization; and (g) the investment policies of the organization.

The goal of the board designated funds is to support the System's future capital expenditures and other
major program needs, and to generally increase the financial strength of the corporation. In addition to
occasional capital expenditures, board designated funds are invested in a prudent tnanner with regard to
presen'ing principal while providing reasonable returns.

The goal of the endowment funds is to provide a source of financial support to the System's patient care
activities. The System appropriates all earnings from the endowment funds to offset the costs of patient
care activities according to the intent of the donor. The endowment funds are invested in a prudent
manner with regard to preserving principal while providing reasonable returns.

To satisfy its long-tenn rate-of-return objectives, the System relies on a total return strategy in which
investment returns are achieved through both capital appreciation and current yield. The System targets
a diversified asset allocation that places a greater emphasis on equity-based investments to achieve its
long-term objective within prudent risk constraints.

Pronertv and Equipment

The investments in plant assets are stated at cost less accumulated depreciation. The System's policy is
to capitalize expenditures for major improvements and charge maintenance and repairs currently for
expenditures which do not extend the lives of the related assets. The provision for depreciation has been
computed using the straight-line method at rates intended to amortize the cost of related assets over their
estimated useful lives, which have generally been detennined by reference to the recommendations of
the American Hospital Association.

10



SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

2. Significant Accounting Policies (Continued)

Unamortized Fimincin^ Costs

Expenses incurred in obtaining long-term financing are being amortized to interest expense using the
straight-line method, which approximates the effective interest method, over the repayment period of
the related debt obligation. Unamortized financing costs are presented as a reduction of long-term debt
on the accompanying consolidated balance sheets.

Retirement and Deferred Compensation Plans

The Medical Center has a noncontributory defined benefit pension plan that prior to October 8, 201 1
covered all qualified employees. The benefits were based on years of ser\'ice and the employee's average
monthly earnings during the period of employjnent. The Medical Center's policy is to contribute to the
plan an amount which meets the funding standards required under the Employee Retirement Income
Security Act of 1974 (ERISA).

The System also sponsors retirement savings plans {a 401(a) plan and a 403(b) plan) available to
employees depending upon certain service requirements. Eligible employees can contribute up to 100%
of their total salary to the plans, subject to Internal Revenue Service limitations. The System provides a
tiered matching contribution up to the first 6% of the employee contribution. In 2012, the System
approved a discretionary employer core contribution with the level to be reviewed annually.
Contributions to these plans made by the System and recorded as expense for the nine month period
ended June 30, 2019 and year ended September 30, 2018 were $5,429,239 and $6,304,860, respectively.

The System sponsors deferred compensation plans for certain qualifying employees. The amounts
ultimately due to the employees are to be paid upon the emplpyees attaining certain criteria, including
age. At June 30, 2019 and September 30, 2018, approximately $32,696,000 and $31,145,000,
respectively, is reflected in both assets whose use is limited and in other long-term liabilities related to
such agreements.

Employee Frime Benefits

The System has an "earned time" plan. 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 earned
but not used are vested with the employee and are paid to the employee upon tennination. The System
accrues a liability for such paid leave as it is eamed.

Malpractice Loss Conlineencies

The System has been and is insured against malpractice loss contingencies under claims-made insurance
policies. A claims-made policy provides specific coverage for claims made during the policy period.
The System has established a reserve to cover professional liability exposure that may not be covered
by prior or current insurance policies. The possibility exists, as a normal risk of doing business, that
malpractice claims in e.xcess of insurance coverage may be asserted against the System.

11



SOUTHERN NEW HAiVTPSHIRE HEALTH SYSTEM, INC.,

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

2. Significant Accounting Policies (Continued)

At June 30, 2019 and September 30, 2018, the System recorded a liability of approximately $6,175,000
and $7,378,500, respectively, related to estimated professional liability losses. At June 30, 2019 and
September 30, 2018, the System also recorded a receivable of $4,101,000 and $5,400,500, respectively,
related to estimated recoveries under insurance coverage for recoveries of the potential losses. These
amounts are included in other liabilities and other assets, respectively, on the consolidated balance
sheets.

Fair Value ofFinancial Inslniments

The fair value of financial instruments is detennined by reference to various market data and other
valuation techniques as appropriate. Financial instruments consist of cash and cash equivalents,
investments, accounts receivable, assets whose use is limited or restricted, accounts payable, estimated
third-party payor settlements and long-tenn debt.

The fair value of all financial instruments other than long-tenn debt approximates their relative book
value as these financial instruments have short-tenn maturities or are recorded at fair value. Note 13.

The fair value of the System's long-tenn debt is estimated using discounted cash flow analyses, based
on the System's current incremental borrowing rates for similar types of borrowing arrangements, and is
disclosed in Note 8 to the financial statements.

Adverlisins Expense

Advertising costs are expensed as incurred and totaled approximately $682,000 and $1,033,000 for the
nine month period ended June 30, 2019 and year ended September 30, 2018, respectively.

Reciassifications

Certain 2018 amounts have been reclassified to permit comparison with the 2019 consolidated financial
statements presentation format.

Suhseauent Events

Events occurring after the consolidated balance sheet date are evaluated by management to detennine
whether such events should be recognized or disclosed in the consolidated financial statements.
Management has evaluated subsequent events through September 6, 2019, which is the date the
consolidated financial statements were available to be issued.

Recent Accounting Pronoiincemenls

In August 2016, FASB issued ASU 2016-14, Not-for-ProJit Entities (TojAc 958) (ASU 2016-14) -
Presentation of Financial Statements of Not-for-Profit Entities. The update addresses the complexity
and understandability of net asset classification, deficiencies in infomiation about liquidity and
availability of resources, and the lack of consistency in the type of information provided about expenses
and investment return. ASU 2016-14 is effective for the System for the nine month period ended
June 30, 2019. The System has adjusted the presentation of these consolidated financial statements and
related footnotes accordingly. The ASU has been applied retrospectively to ail periods presented.

12



SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

2. Significant Accounting Policies (Continued)

In May 2014, the Financial Accounting Standards Board (FASB) issued Accounting Standards Update
(ASU) No. 2014-09, Revenue from Conlracls with Customers (ASU 201.4-09), which requires revenue
to be recognized when promised goods or services are transferred to customers in amounts that reflect
the consideration to which the System expects to be entitled in exchange for those goods and services.
ASU 2014-09 will replace most existing revenue recognition guidance in U.S. GAAP when it becomes
effective. ASU 2014-09 is effective for the System on July I, 2019. ASU 2014-09 pemiits the use of
either the retrospective or cumulative effect transition method. The System is evaluating the impact that

ASU 2014-09 will have on its consolidated financial statements and related disclosures.

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842). which requires that lease
arrangements longer than twelve months result in an entity recognizing .an asset and liability. The
pronouncement is effective for the System beginning July 1, 2020 but likely to be deferred one year,
with early adoption pemiitted. The guidance may be adopted retrospectively. Management is currently
evaluating the impact this guidance will have on the System's consolidated financial statements.

In March 2017, the FASB issued ASU No. 2017-07, Compensation — Retirement Benefits (Topic ?]5):
Improving the Presentation ofNet Periodic Pension Cost and Net Periodic Posireliremerit Benefit Cost
(ASU 2017-07). ASU 2017-07 will require that an employer report the ser\'ice cost component of net
periodic pension cost in the same line item as other compensation costs arising from services rendered
by employees during the period. The other components of net periodic pension cost are required to be
presented in the income statement separately from the ser\'ice cost component and outside a subtotal of
income from operations, if one is presented. ASU 2017-07 is effective for the System on July 1, 2019
with early adoption pemiitted. The System would have presented net periodic pension revenue, net of
service cost of approximately $834,000 and $925,000 for the nine month period ended June 30, 2019
and year ended September 30, 2018, respectively, as a separate line item in the consolidated statement
of operations, outside a subtotal of income from operations had ASU 2017-07 been adopted.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made (ASU 2018-08). Due to diversity in practice, ASU

2018-08 clarifies the definition of an exchange transaction as well as the criteria for evaluating whether
contributions are unconditional or conditional. ASU 2018-08 is effective for the System on July 1, 2019,
with early adoption pemiitted. 'Die System is currently evaluating the impact that ASU 2018-08 will
have on its consolidated financial statements.

In August 2018, the FASB issued ASU 2018-13, Fair Value Measurement (Topic 820): Disclosure
Framework - Changes to the Disclosure Recjuirements for Fair Value Measurement. The amendments
in this ASU modify the disclosure requirements for fair value measurements for Level 3 assets and
liabilities, and eliminate the requirement to disclose transfers between Levels 1 and 2 of the fair value
hierarchy, among other modifications. ASU 2018:13 is effective for the System on July 1, 2020, with
early adoption pemiitted. The System is cuirently evaluating the impact that ASU 2018-13 will have on

the consolidated financial statements.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

3. Net Patient Service Revenues

An estimated breakdown of patient service revenue, net of contractual allowances, discounts and
provision for bad debts recognized from these major payor sources, is as follows for the nine month

period ended June 30, 2019 and year ended September 30, 2018:

2019 (9 Months)

Private payors (includes
coinsurance and deductibles)

Medicaid

Medicare

Self-pay

2018 (12 Months)

Private payors (includes
coinsurance and deductibles)

Medicaid

Medicare

Self-pay

Cross

Patient Ser\'ice

Revenues

$286,288,667
74,062,253

269,010,179

13.196.647

S 642.557.746

$355,533,176

100,919,488
323,150,060

17.469.416

Contractual

Allowances

and Discounts

$(105,459,187)
(62,458,274)

(188,892,834)
(8.587.564)

Provision

for

Bad Debts

(7,088,681)
(382,769)

(1,595,516)
(3.325.964)

Net Patient

Services

Revenues Less

Provision for

Bad Debts

173,740,799
11,221,210
78,521,829
1.283.119

$(12.392.930) $264.766.957

$(133,237,001)
(79,902,181)

(223,518,375)
(11.541.275)

$ (9,154,540)

(662,399)
(2,224,765)
(4.384.121)

$213,141,635
20,354,908
97,406,920
1.544.020

.$332.447.483

The System maintains contracts with the Social Security Administration (Medicare) and the State of
New Hampshire Department of Health and Human Services (Medicaid). The System is paid a
prospectively detennined fixed" price for each Medicare and Medicaid inpatient acute care service
depending on the type of illness or the patient diagnostic related group classification. Medicare's
payment methodology for outpatient sen'ices is based upon a prospective standard rate for procedures
performed or ser\'ices rendered. Capital costs and certain Medicaid outpatient services are also
reimbursed on a prospectively detennined fixed price. The System receives payment for other Medicare

and Medicaid inpatient and outpatient services on a reasonable cost basis which are settled with
retroactive adjustments upon completion and audit of related cost finding reports. The percentage of net
patient ser\'ice revenue earned from the Medicare and Medicaid programs prior to the provision for bad
debts was 29% and 4%, respectively, for the nine month period ended June 30, 2019 and 29% and 6%,
respectively, for the year ended September 30, 2018.

14



SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

3. Net Patient Service Revenues ̂ Continued)

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. The System believes that it is in compliance with all applicable laws and regulations and
is not aware of any pending or threatened investigations involving allegations of potential wrongdoings.
While no such regulatory inquiries have been made, compliance with such laws and regulations can be
subject to future government review and interpretation as well as significant regulatory action including
fines, penalties, and exclusion from the Medicare and Medicaid programs. There is at least a reasonable
possibility that recorded amounts could change by a material amount in the near tenn. Differences
between amounts previously estimated and amounts subsequently delennined to be recoverable or
payable are included in net patient service revenue in the year that such amounts become known. Such
difTerences decreased net patient service revenue by approximately $184,000 for the nine month period
ended June 30, 2019 and increased net patient service revenue by approximately $825,000 for the year
ended September 30, 2018.

The System also maintains contracts with Anthem Health Plans of New Hampshire, managed care
providers and various other payors which reimburse the System for ser>'ices based on charges with
varying discount levels.

The System does not pursue collection of amounts detennined to qualify as charity care, therefore, they
are not reported as revenues.

4. Concentration of Credit Risk

The System grants credit without collateral to its patients, most of whom are local area residents and are
insured under third-party payor agreements. The mix of receivables from patients and third-party payors
was as follows:

June 30, September 30,

2019 2018

Medicare 32% 33%

Medicaid 10 10

Private payors 42 43

Self-pay _L6 14

15



SOUTHERN NEW H

NOTES TO CONSOLI

Nine Month Period Ended June

aMPSHIRE health system, inc.

DATED FINANCIAL STATEMENTS

30, 2019 and Year Ended September 30, 2018

5. Investments and Assets WTiose Use is

Investments and assets whose, use is

accompanying consolidated balance sin

Funds held by trustee - current
Investments

Employee benefit plans and other
Board designated and donor-restricted

The composition of the fair value of
following table:

Cash and cash equivalents

Fixed income securities

Marketable equity securities
Real estate investment trust

Other

Employee benefit plans

See Note 13 for additional infonnalion

Investments, board designated and donb

w

Investments

Board designated for capital, working
capital and community ser\'ice

Donor-restricted

Limited

imited, which are recorded at fair value are reported in the
ets as follows:

June 30,

2019

S  2,193,014

107,419,194

32,934,869

103.449.322

September 30,
2018

S  3,277,264

95,287,661
31,383,403
101.098.156

nvestments and assets whose use is limited is set forth in the

June 30,
2019

$  2,508,930
82,960,300

124,859,354

1,418,770

1,314,176

32.934.869

September 30,
■  2018

$  3,503,757
76,254;243

1 17,290,679
1,305,581
1,308,821

31.383.403

S231.046.484

ith respect to fair values.

r-restricled investments are comprised of the following:

June 30,

2019

September 30,
2018

$107,419,194 $ 95,287,661

100,857,567

2.591.755

98,565,330
2.532.826

S210.868.516 S196.385.817
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5.

SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

Investments and Assets Whose Use is Limited (Continued)

Unrestricted investment income and gains on investments are summarized as follows:

Nine Months

Ended

June 30. 2019

Operating interest and dividend income

Other interest and dividend income

Net gains on investments
Nonoperating investment return

Total investment return

$2,602,093

2,71 1,824

1.528.070

4.239.894

Year Ended

September 30,
2018

$ 2,530,082

2,157,482

.  8.701.505
10.858.987

S6.841.987 SI 3.389.069

All board designated and donor-restricted investment income and gains including unrealized gains are
included as part of nonoperating gains, net in the accompanying consolidated statements of operations
and changes in net assets.

6. Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at June 30, 2019 and
September 30, 2018:

Purpose restriction: ■

Equipment and capital improvements
Education and scholarships
Designated for certain communities

Perpetual in nature:
Investments, gains and income from which is donor restricted

Total net assets with donor restrictions

June 30,

2019

$  55,000
130,978

40.264

226,242'

2.365.513

S2.591.755

September 30,
2018

112,598
54.715

167,313

2.365.513

S2.532.826

Net assets with donor restrictions are managed in accordance with donor, intent and are invested in
various portfolios.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

ProperU' and Equipment

A summary of property and equipment follows;

June 30, September 30,

2019 2018

Land and land improvements $  19,995,548 $  19,629,160
Buildings and fixed equipment 185,034,852 182,850,298

Major movable equipment 113,207,305 107,157,195

Construction in progress 6.377.925 3.933.510

324,615,630 313,570,163

Less accumulated depreciation (197.522.1171 (186.897.9731

$ 127.093.513 $ 126.672.190

Long-Tcrm Debt

Long-tenn debt consists of the following:

New Hampshire Health and Education Facilities Authority
(the Authority):

Series 2016 Revenue Bonds with interest ranging from
3.0% to 5.0% per year. Principal and sinking fund
installments are required in amounts ranging from
$2,040,000 to $4,270,000 through October I, 2037

Tax-exempt equipment lease financing with a fixed interest

rate of 1.29% with required monthly payments of $ 130,791
through June 7, 2023

Unamortized original issue premium

Less unamortized financing costs
Less current portion

June 30,

2019

6,115,671
3.988.596

67,409,267

(436,514)
(3.599.5021

September 30,

2018

$57,305,000 $59,345,000

7,227,689
4.262.370

70,835,059
(469,304)

(3.585.0831

The Obligated Group for the Series 2016 bonds is comprised of the System and the Medical Center.
However, the System has no revenues, expenses or net assets independent of the Medical Center or the
Foundation.

18



SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

8. Long-Term Debt (Continued)

No debt service reserve funds are required under the Series 2016 bonds so long as the Medical Center
meets certain debt covenants. The funds held by the trustee under the revenue bond and equipment
financing agreements are comprised of the following:

June 30, September 30,
2019 2018

Debt ser\'ice principal fund - Series 2016 $1,589,098 $2,053,081
Debt service interest fund - Series 2016 603.916 1.224.183

Total funds held by trustees $2.193.014 $3.277.264

The Medical Center's revenue bond agreements with the Authority grant the Authority a security interest
in the Medical Center's gross receipts. In addition, under the tenhs of the master indentures, the Medical
Center is required to meet certain covenant requirements. At June 30, 2019, the Medical Center was in
compliance with these requirements.

Aggregate annual principal payments required under the bonds and equipment financing agreement for
each of the five years ending June 30, 2024 are approximately $3,599,000, $3,679,000, $3,759,000,
$3,854,000 and $2,390,000, respectively.

In June 2016, the Medical Center entered into a seven year $10,500,000 tax-exempt, equipment lease
financing with the Authority and Bank of America. The proceeds of the financing are held by a trustee,
under the tenns of an escrow agreement which allow for withdrawals only for approved purchases of
capital equipment. The agreement grants Bank of America security interest in the equipment financed
with the proceeds for the duration of the lease.

Interest paid on long-tenn debt totaled $2,476,167 for the nine month period ended June 30, 2019 and
$3,070,821 for the year ended September 30, 2018. There was no interest capitalized during the nine
month period ended June 30, 2019 and year ended September 30, 2018.

The fair value of long-term debt is estimated to be approximately $69,025,000 at June 30, 2019 and
$68,946,000 at September 30, 2018.

Subsequent to June 30, 2019, the System entered into a ten year $24,500,000 equipment lease financing
with Bank of America to update an electronic medical record system and acquire various other medical
equipment. The financing agreement is due in monthly principal and interest payments at an interest
rate of 1.92%
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

9. Pension Plan

The following table presents a reconciliation of the beginning and ending balances of the Medical
Center's defined benefit pension plan projected benefit obligation and the fair value of plan assets, and
funded status of the plan.

Changes in benefit obligations:
Projected benefit obligation, beginning of period
Interest cost

Benefits paid
Actuarial gain

Projected benefit obligations, end of period

Changes in plan assets:
Fair value of plan assets, beginning of period
Actual return on plan assets
Benefits paid

Fair value of plan assets, end of period

Funded status of the plan

Net accrued liability

Nine Months

Ended

June 30. 2019

$(77,530,841)
(2,512,797)

1,957,958
(7.716.665)

S 71,839,1 14
2,435,392

(1.957.958)

$(13.485.797)

$(13.485.797)

Year Ended

September 30,
2018

$(80,168,143)
(3,201,688)
2,457,685
3.381.305

$(77.530.841)

$ 69,310,178
4,986,621

(2.457.685)

S 71.839.114

$ (5.691.727)

Amounts recognized as pension adjustments in net assets without donor restrictions consist of:

Net actuarial loss

June 30,
2019

S35.341.214

September 30,

2018

The accumulated benefit obligation as of the plan's measurement dale of June 30, 2019 and
September 30, 2018, was $85,802,345 and $77,530,841, respectively.

The weighted-average assumptions used to detennine the pension benefit obligation are as follows:

June 30, September 30,
2019 2018

Discount rate 3.75% 4.35%
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30,2019 and Year Ended September 30,2018

9. Pension Plan (Continued)

Pension Plan Asset Fair Value Measurements

The fair values of the System's pension plan assets as of June 30, 2019 and September 30, 2018, by asset
category, are as follows (see note 13 for level definitions):

June 30. 2019:

Pooled separate accounts:
Money market
International equity
Large cap equity
Mid cap equity
Small cap equity
Bond funds

September 30. 2018:

Pooled separate accounts:
Money market
International equity
Large cap equity
Mid cap equity
Small cap equity
Bond funds

Level 1

S -

S -

Net periodic pension gain includes the following components:

Interest cost on projected benefit obligation
Expected return on plan assets
Recognized loss

Total gain

Level 2 Level 3

$ 2,001,348
4,663,271

23,112.760

5,094,575

3,624,599
33.819.995

$ -

Total

$ 2,001,348
4,663,271

23,112,760
5,094,575

3,624,599
33.819.995

S72.316.548 , S72.316.548

S  1,419,670
5,254,881

23,633,494

5,242,565

4,087,486
32.201.018

S - $ 1,419,670
5,254,881

23,633,494

5,242,565

4,087,486
32.201.018

S - S71.839.1 14

Nine Months

Ended

June 30. 2019

$ 2,512,797
(3,853,020)

505.780

Year Ended

September 30,

2018

$ 3,201,688
(4,935,897)

808.975

S  (834.443^ S (925.2341
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

9. Pension Plan (Continued)

The weighted-average assumptions used to determine net periodic benefit cost are as follows:

Nine Months Year Ended

Ended September 30,
June 30. 2019 2018

Discount rate 4.35% 4.00%

Expected long-term rate of return on plan assets 7.25% 7.25%

Other changes in plan assets and benefit obligations recognized in adjustments to net assets without
donor restrictions are as follows:

Nine Months Year Ended .

Ended September 30,
June 30. 2019 2018

Net loss (gain) S8.628.5I3 S(4.241.0041

Total recognized in net periodic pension benefit cost
and adjustment to net assets without donor restrictions , S8.628.5I3 S(4.241.0041

The estimated net loss for the defined benefit pension plan that will be amortized from net assets without
donor restrictions into net periodic benefit cost over the next fiscal year is $931,141.

Plan Amendments

On August 15,2011, the Board of Directors of the System resolved to freeze the defined benefit pension
plan effective October 8, 2011. Any employee who was a participant of the plan on that date will
continue as a participant. No other person will become a participant after that date. Benefits to

participants also stopped accruing on October 8, 2011. This amendment impacted the present value of
accumulated plan benefits by eliminating the increase due to annual benefit accruals. Also effective
October 8, 2011, the System provides qualifying employees with an additional 2% contribution under

its existing defined contribution plan to supplement their retirement benefits.

Plan Assets

The primary investment objective of the Medical Center's retirement plan is to provide pension benefits
for its members and their beneficiaries by ensuring a sufficient pool of assets to meet the plan's current
and future benefit obligations. These funds are managed as permanent funds with disciplined longer-
term investment objectives and strategies designed to meet cash flow requirements of the plan. Funds
are managed in aecordance with ERISA and all other regulatory requirements.

Management of the assets is designed to maximize total return while preserving the capital values of the
fund, protecting the fund from inflation, and providing liquidity as needed for plan benefits. The
objective is to provide a rate of return that meets inflation, plus 5.5%, over a long-temi horizon.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

9. Pension Plan (Continued)

The Plan aims to diversify its holdings among sectors, industries and companies. No more than 10% of
the plan's portfolio, excluding U.S. Government obligations and cash, may be held in an individual
company's stock or bonds.

A periodic review is performed of the pension plan's investment in various asset classes. The current
asset allocation target is 50% to 70% equities, 30% to 50% fixed income, and 0% to 5% cash and other.

The Medical Center's pension plan weighted-average asset allocation by asset category is as follows:

June 30, September 30,
2019 2018

Marketable equity securities 50% 53%
U.S. Government obligations and corporate bonds 50 47

100% 100%

Contrihutions

The Medical Center does not have a minimum required contribution for 2020 and does not expect to
voluntarily contribute to its pension plan in 2020.

Esfimated Future Benefit Payments

The following benefit payments are expected to be paid as follows for the years ended June 30:

2020 $ 3,167,392
2021 3,390,541.

2022 ^ 3,635,442
2023 3,868,094
2024 4,110,787

Years 2025 - 2029 23,324,753
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

10. Functional Expenses

The Medical Center and the Foundation provide general health care services to residents within their
geographic location. Expenses related to providing these services are as follows for the nine month
period ended June 30, 2019:

Health General and

Services Administrative Total

Salaries and wages $135,266,038 $23,000,187 $158,266,225
Employee benefits 20,086,372 3,289,013 . 23,375,385
Supplies and other 57,513,764 13,970,547 71,484,31 1

Interest 1,370,042 ■  241,359 1,61 1,401

Provider tax 9,545,778 — 9,545,778
Depreciation 7.899.050 2.725.092 10.624.142

.$231,681,044 $43 226 198 $274.907.242

The financial statements report certain expense categories that are attributable to more than one
healthcare service or support function. Therefore, these expenses require an allocation on a reasonable
basis that is consistently applied. Costs not directly attributable to a function, such as, depreciation and
interest, are allocated to a function based on square footage. Supporting activities that are not directly
identifiable with one or more healthcare programs are classified as general and administrative. If it is
impossible or impractical to make a direct identification, allocation of the expenses were made according
to management's estimates. Employee benefits were allocated in accordance with the ratio of salaries
and wages of the functional classes. Specifically identifiable costs are assigned to the function which
they are identified to.

11. Leases

The System leases equipment as well as office and storage space for operations under various
noncancelable lease agreements. Tliese leases are treated as operating leases and expire at various dates
through 2029. Rental expense on all operating leases for the nine month period ended June 30, 2019
and year ended September 30, 2018 was $ 1,327,783 and S1,768,188, respectively.

Future minimum lease payments required under operating leases as of June 30, 2019 are as follows:

Year ending June 30:
2020 $1,291,433
2021 1,112,701
2022 934,552
2023 892,792
2024 847,342
Thereafter 3.073.767

Total future minimum lease payments
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

12. Communit\' Benefits (Unaudited!

In accordance with its mission, the System provides substantial benefits to the southern New Hampshire
region. ITie following community benefits were provided by the System for the nine month period
ended June 30, 2019 and year ended September 30, 20IS:

2019 f9 Months)

Charity care (see note 3)
Uncompensated care
Subsidized care

Cash and in-kind contributions

Total

2018 a2 Months)

Charity care (see note 3)
Uncompensated care
Subsidized care

Cash and in-kind contributions

Total

Community
Benefit Costs

$  3,024,317
3,051,980

141,717,507
5.506.91 1

S  3,867,066
3,998,506

177,915,896
5.990.006

SI9L77L474

Offsetting
Revenues

98,899,076
237.153

Net

Community
Benefit Expense

$ 3,024,317
3,051,980

42,818,431
5.269.758

S 99.136.229 S54.I64.486

127,730,197
-  148.578

S 3,867,066
3,998,506

50,185,699
5.841.428

Charity care: The System provides care to patients who meet certain criteria under its board established
charity care policy without charge or at amounts less than its established rates. The System does not
pursue collection of amounts determined to qualify as charity care, therefore, they are not reported as
revenues. The estimated costs of caring for charity care patients for the nine month period ended
June 30, 2019 and year ended September 30, 2018 were approximately $3.0 million and $3.9 million,
respectively.

Uncompensated care: Tlie System provides care to patients without insurance, regardless of their ability
to pay. Though the System attempts to assist all patients enrolling in available public assistance
programs or qualification under its charity care policy, many patients either fail to comply with
administrative requirements, or do not qualify. In these instances, the System attempts to collect for
these ser\'ices. However, the overwhelming majority of these accounts are ultimately uncollectible.

Subsidized care: The System provides services to patients enrolled in public service programs, i.e..
Medicare and Medicaid, at rates substantially below cost.

Cash and in-kind contributions: The System supports various community initiatives including
healthcare outreach, research and education. Other cash and in-kind contributions can be found in the
community benefits report posted on the System's website.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

13. Fair Value Measurements

Fair value is the price that would be received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants at the measurement dale. In delemiining fair value, the System
uses various methods including market, income and cost approaches. Based on these approaches, the
System often utilizes certain assumptions that market participants would use in pricing the asset or
liability, including assumptions about risk and/or the risks inherent in the inputs to the valuation
technique. These inputs can be readily observable, market corroborated, or generally unobsers'able
inputs. The System utilizes valuation techniques that maximize the use of obser\'able inputs and
minimize the use of unobservable inputs. Based on the obser\'abiIity of the inputs used in the valuation
techniques, the System is required to provide the following infonnation according to the fair value
hierarchy. The fair value hierarchy ranks the quality and reliability of the information used to detennine
fair values. Financial assets and liabilities carried at fair value will be classified and disclosed in one of

the following three categories:

Level 1 - Valuations for assets and liabilities traded in active exchange markets, such as the New
York Stock Exchange. Level 1 also includes U.S. Treasury and federal agency securities and federal
agency mortgage-backed securities, which are traded by dealers or brokers in active markets.
Valuations are obtained from readily available pricing sources for market transactions involving
identical assets or liabilities.

Level 2 - Valuations for assets and liabilities traded in less active dealer or broker markets.

Valuations are obtained from third party pricing ser\'ices for identical or similar assets or liabilities.

Level 3 - Valuations for assets and liabilities that are derived from other valuation methodologies,
including option pricing models, discounted cash flow models and similar techniques, and not based
on market exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain
assumptions and projections in determining the fair value assigned to such assets or liabilities.

In dctennining the appropriate levels, the System perfonns a detailed analysis of the assets and liabilities.
At each reporting period, all assets and liabilities for which the fair value measurement is based on
significant unobservable inputs are classified as Level 3.

For the nine month period ended June 30, 2019 and year ended September 30, 2018, the application of
valuation techniques applied to similar assets and liabilities has been consistent. The following is a
description of the valuation methodologies used:

Marketable Equity Securities

Marketable equity securities are valued based on stated market prices and at the net asset value of shares
held by the System at year end, which results in classification as Level I or Level 2 within the fair value
hierarchy.

Fixed Income Securities

The fair value for debt instruments is determined by using broker or dealer quotations, external pricing
providers, or alternative pricing sources with reasonable levels of price transparency. The System holds
U.S. governmental and federal agency debt instruments, municipal bonds, corporate bonds, and foreign
bonds which are classified as Level I or Level 2 within the fair value hierarchy.
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

13. Fair Value Measurements (Continued)

Employee Benefit Plans

Underlying plan investments within these funds are stated at quoted market prices. These investments
are generally classified as Level 1 within the fair value hierarchy.

Fair Value on a Reciirrins Basis

The following presents the balances of assets (funds held by trustee, investments and assets whose use
is limited) measured at fair value on a recurring basis at June 30, 2019 and September 30, 2018:

Total Level 1 Level 2 Level 3

June 30. 2019

Cash and cash equivalents $  2,508,930 $  2,508,930

1

A(

1

Marketable equity securities:
Large cap 96,364,728 64,395,808 31,968,920

Mid cap 7,733,694 - 7,733,694

Small cap 7,521,376 3,301,270 4,220,106

International 13,239,556 9,354,972 3,884,584

Fixed income securities:

U.S. Government obligations 14,504,602 14,504,602 -  -

Corporate bonds 64,496,392 64,496,392 -

Foreign bonds 3,959,306 3,959,306 '  -

Other investments 2,732,946 1,762,559 970,387

Employee benefit plans 32.934.869 32.934.869 _  _

S 245.996.399 smM .S48.777.691

September 30. 2018

Cash and cash equivalents $  3,503,757 $  3,503,757 $  - $ -

Marketable equity securities:
Large cap 86,183,243 47,883,059 38,300,184

Mid cap 10,291,183 - 10,291,183

Small cap 7,905,146 3,383,320 4,521,826

International 12,911,107 9,051,901 3,859,206

Fixed income securities:

U.S. Government obligations 17,732,529 13,01 1,616 4,720,913

Corporate bonds 54,923,228 54,923,228 -

Foreign bonds 3,598,486 3,598,486 -

Other investments 2,614,402 1,596,615 1,017,787

Employee benefit plans 31.383.403 31.383.403 _  —

S 231.046.484 S168 335 385 .S62.711.099 S -

Investments, in general, are exposed to various risks, such as interest rate, credit and overall market
volatility. As such, it is reasonably possible that changes in the fair value of investments will occur in
the near tenn and that such changes could materially affect the amounts reported in the consolidated
balance sheets and statements of operations.

27



SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

13. Fair Value Measurements (Continued)

Investment Strategies

Marketable Equity Securities

The primary purpose of equity investments is to provide appreciation of principal and growth of income
with the recognition that this requires the assumption of greater market volatility and risk of loss. The
total equity portion of the portfolio will be broadly diversified aeeording to economic sector, industry,
number of holdings and other characteristics including style and capitalization. The System may employ
multiple equity investment managers, each of whom may have distinct investment styles. Accordingly,
while each manager's portfolio may not be fully diversified, it is expected that the combined equity

portfolio will be broadly diversified.

Fixed Income Securities (Debt Instruments)

'Hie primary purpose of fixed income investments is to provide a highly predictable and dependable
source of income, preserve capital, and reduce the volatility of the total portfolio and hedge against the
risk of deflation or protracted economic contraction.

Fair Value of Other Financial Instruments

The following methods and assumptions were used by the System in estimating the "fair value" of other
financial instruments in the accompanying consolidated financial statements and notes thereto:

Cash and cash equivalents: The carrying amounts reported in the accompanying consolidated
balance sheets for these financial instruments approximate their fair values.

Accounts receivable and accounts payable: The cairying amounts reported in the accompanying
consolidated balance sheets approximate their respective fair values due to the short maturities of
these instruments.

Long-term debt: The fair value of the notes payable and long-tenn debt, as disclosed in Note 8, was
calculated based upon discounted cash flows through maturity based on market rates currently
available for borrowing with similar maturities.

14. Mcdicaid Enhancement Tax and Mcdicaid Disproportionate Share

Under the State of New Hampshire's {the State) tax code^ the State imposes a Medicaid Enhancement
Tax (MET) equal to 5.4% of the Medical Center's net patient service revenues in State fiscal years 2019
and 2018, with certain exclusions. The amount of the tax incurred by the Medical Center for the nine
month period ended June 30, 2019 and year ended September 30, 2018 was $9,545,778 and S12,322,604,
respectively.
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14. Mcdicaid Enhancement Tax and Medicaid Disproportionate Share (Continued) .

The State provides disproportionate share payments (DSH) to hospitals based on a set percentage of
uncompensated care provided. The Medical Center received DSH interim funding of $10,284,949 and
$10,245,347 during the nine month period ended June 30, 2019 and year ended September 30, 2018,
respectively. Reser\'eson these receipts were established for $1,542,742 and $1,536,802 at June 30,2019
and September 30, 2018, respectively, as these payments are subject to the State DSH annual audit and
potential redistributions.

15. Financial Assets and LiquidiW Resources

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs not financed
with debt, consisted of the following as of June 30, 2019:

Cash and cash equivalents $32,002,213
Accounts receivable • 37,568,047
Funds held by trustee for current payment

of bond principal and interest 2.193.014

S71.763.274

To manage liquidity, the System maintains sufficient cash and cash equivalent balances to support daily
operations throughout the year. Cash and cash equivalents include bank deposits, money market funds,
and other similar vehicles that generate a return on cash and provide daily liquidity to the System, hi
addition, the System has board-designated and long-tenn investments without donor restrictions that can
be utilized to help fund both operational needs and/or capital projects. As of June 30, 2019, the balance
in board-designated and long-tenn investments were $100,857,567 and $107,419,194, respectively.
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INDEPENDENT AUDITORS' REPORT

ON OTHER FINANCIAL INFORMATION

Board of Trustees

Southern New Hampshire Health System, Inc.

We have audited the consolidated financial statements of Southern New Hampshire Health System, Inc. (the
System) as of and for the nine month period ended June 30, 2019 and year ended September 30, 2018, and
have issued our report thereon, which contains an unmodified opinion on those consolidated financial
statements. See page 1. Our audits were conducted for the purpose of forming an opinion on the consolidated
financial statements as a whole. The consolidating information is presented for purposes of additional analysis
rather than to present the fmancial position, results of operations and cash flows of the individual entities and
is not a required part of the consolidated financial statements. Such information is die responsibility of
management and was derived from and relates directly to the underlying accounting and other records used to
prepare die consolidated financial statements. The consolidating information has been subjected to the auditing
procedures applied in the audits of die 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 auditing standards generally accepted in tlie United States
of America. In our opinion, the information is fairly stated in all material respects in relation to the consolidated
financial statements as a whole.

LLC

Manchester, New Hampshire
September 6,2019
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLIDATING BALANCE SHEETS

June 30, 2019 and September 30, 2018

ASSETS

September 30. 2018

Southern Southern

New Foundation New Foundation

Elimi Hampshire Medical Elimi Hampshire Medical

Consol nation Medical Partners, Consol nation Medical Partners,

idated • Entries Center Inc. idated Entries Center Inc.

Current assets:

Cash and cash equivalents S 32,002,213 S S 32,599,728 S  (597,515) $ 39,242,039 S 5 39,935,647 $  (693,608)

Accounts receivable, less allowances
for doubtful accounts 37,568,047 — 26,414,725 1 1,153,322 36,334,705 - 26,087,823 10,246,882

Inventories 4,725,407 — 3,936,587 788,820 4.475,956 - 3,413,584 1,062,372

Prepaid expenses and other current assets 3,885,810 (289,636) 3,035,939 1,139,507 8,285,556 (271,186) 6,282,930 2,273,812

Funds held by trustee for current payment
of bond principal and interest 2.193.014 2.193.014 — 3.277.264 — 3.277.264 -

Total current assets 80,374,49! (289,636) 68,179,993 12,484,134 91,615,520 (271,186) 78,997,248 12,889,458

Investments 107,419,194 - 107,419,194 - 95,287,661
-

95,287,661 -

Assets whose use is limited:

Employee benefit plans and other 32,934,869 - 4,743,771 28,191,098 31,383,403 - 4,592,183 26,791,220

Board designated and donor-restricted 103.449.322 _ 103.449.322 — 101.098.156 - 101.098.156 —

136,384,191 -
108,193,093 28,191,098 132,481,559 - 105,690,339 26,791,220

Property, plant and equipment, net 127,093,513 (97,513) 118,558,576 8,632,450 126,672,190 (106,378) 117,792,415 8,986,153

Other assets 10.803.946 (4.301.404) 15.044.274 61.076 n.896.523 (4.523.244) 16.300.128 119.639

Total assets S462.075.335 Sf4.688.553) S417.395.130 S 49.368.758 S457.953.4.53 5(4.900.808) S414 067 791 S 48.786.470
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LIABILITIES AND NET ASSETS

June 30. 2019 September 30. 2018

Consol

idated

Elimi

nation

Entries

Southern

New

Hampshire
Medical

Center

Foundation

Medical

Partners,
Inc.

Consol

idated

Elimi

nation

Entries

Southern

New

Hampshire
Medical

Center

Foundation

Medical

Partners,
Inc.

Current liabilities:

Accounts payable and other accrued expenses
Accrued compensation and related taxes
Accrued interest payable
Amounts payable to third-party payors
Current portion of long-term debt

$ 21,262,554
28,088,110

593,310
16,377,450
3.599.502

S S  17,155,513
16,087,573

593,310
16,377,450
3.599.502

S 4,107,041
12,000,537

S 24,268,863
29,348,758
1,217,091

14,759,243
3.585.083

S $  19,730,992
17,430,983
1,217,091

14,759,243
3.585.083

S 4,537,871
11,917,775

Total current liabilities 69,920,926 - 53,813,348 16,107,578 73,179,038 - 56,723,392 16,455,646

Other liabilities 53,350,863 (4,688,553) 24,035,163 34,004,253 45,613,906 (4,900,808) 17,813,232 32,701,482

Long-term debt, less current portion and
net of unamortized financing costs 63,373,251 - 63,373,251 - 66,780,672 - 66,780,672 -

Net assets:

Without donor restrictions

With donor restrictions

272,838,540
2.591.755

- 273,581,613
2.591.755

(743,073) 269,847,011
2.532.826

-
270,217,669

2.532.826

(370,658)

275.430,295 276.173.368 (743.073) 272.379.837 272.750.495 (370.658)

Total liabilities and net assets S462.075.335^ Sf4.688.5531 .S417..395.1.30 .849.368.758 S457.953.453 3(4.900.808) $414,067,791 $48,786,470
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SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, INC.

CONSOLIDATiNG STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS

Nine Month Period Ended June 30, 2019 and Year Ended September 30, 2018

Nine Month Period Ended June 30. 2019 Year Ended September 30. 2018

Net patient service revenue (net of
contractual allowances and discounts)

Provision for bad debts

Net patient ser\'ice revenue
less provision for bad debts

Disproportionate share hospital revenue
Interest and dividends

Other revenue

Total revenue

Operating expenses;
Salaries and wages
Employee benefits
Supplies and other expenses
Depreciation
New Hampshire Medicaid

enhancement tax

Interest

Total operating expenses

Income (loss) from operations

Consol

idated

Elimi

nation

Entries

Southern

New

Hampshire
Medical

Center

$277,159,887 S (3,233,918) $192,874,444
(12.392.9301 ^ (8.693.827)

264,766,957 (3,233,918) 184,180,617

Foundation

Medical

Partners,
Inc.

S 87,519,361
(3.699.103)

Consol-

idated

$348,873,308
(16.425.825)

Elimi

nation

Entries

Southern

New

Hampshire
Medical

Center

Foundation

Medical

Partners,
Inc.

$ (4,333,572) $246,694,563 $106,512,317
^ (11.282.535) (5.143.290)

83,820,258 332,447,483 (4,333,572) 235,412,028 101,369,027

7,014,331
2,602,093
9.135.321 (8.682.812)

7,014,331
2,602,093
7.858.071 9.960.062

9,139,274
2,530,082
11:502.866 (10.692.105)

9,139,274
2,530,082
9.403.230 12.791.741

283,518,702 (11,916,730) 201,655,112 93,780,320 355,619,705 (15,025,677) 256,484,614 114,160,768

158,266,225
23,375,385
71,484,311
10,624,142

9.545.778

1.611.401

274.907.242

8,611,460

(71,940)
(3,233,918)
(8,379,581)

(231.291)

79,293,089
12,908,384
52,220,669
9,450,781

9,545,778
1.611.401

(11.916.730) 165.030.102

36,625,010

79,045,076
13,700,919
27,643,223
1,173,361

231.291

121.793.870

(28,013,550)

197,990,824
28.806,820
86,857,007

13,727,756

12,322,604
2.216.246

341.921.257

13,698,448

(90,026) 101,061,641
(4,333,572) 16,720,715

(10,276,419)

(325.660)

65,069,973
12,189,882

12,322,604
2.216.246

(15.025.677) 209.581.061

46,903,553

97,019,209
16,419,677

32,063,453
1,537,874

325.660

147.365.873

(33,205,105)
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Nonoperating gains (losses):
Investment return

Loss on bond refunding
Contributions and nonoperating revenues

Nonoperating gains, net

Excess (deficiency) of revenues and non-
operating gains (losses) over expenses

Transfers from (to) affiliates
Transfer to SolutionHealth, Inc.
Pension adjustment
Net assets released from restriction

for capital purchases

Increase (decrease) in net assets
without donor restrictions

Contributions of net assets with

donor restrictions

Net assets released from restriction

for capital purchases
Net assets released from restriction

for operations

Increase (decrease) in net assets
with donor restrictions

Increase (decrease) in net assets

Net assets at beginning of period

Net assets at end of period

Consol

idate

S  4,239,894 S

(525.0901

3.714.804

12,326,264

(706,222)
(8,628,513)

Nine Month Period Ended June 30. 2019

Southern

New Foundation

Elimi- Hampshire Medical
nation Medical Partners,
Entries Center Inc. -

Year Ended September 30. 2018

2,991,529

172,486

(1 13.5571

58.929

3,050,458

272.379.837

S  4,239,894 S

(525.0901

■  3.714.804

40,339,814

(27,641,135)
(706,222)

(8,628,513)

3,363,944

172,486

(1 13.5571

58.929

3,422,873

272.750.495

(28,013,550)

27.641.135

Consol-

idated

S  10,858,987 S
(125,134)
(376.8481

10.357.005

24,055,453

4,241,004

80.000

Elimi

nation

Entries

(372,415) 28,376,457

234,554

(80,000)

^  (216.5041

(61.9501

(372,415) , 28,314,507

(370.6581 244.065.330

Southem

New Foundation

Hampshire Medical
Medical Partners,
Center Inc.

S- 10,858,987 S
(125,134)
(376.8481 ^

10.357.005 ^

57,260,558 (33,205,105)

(34,426,855) 34,426,855

4,241,004

80.000 ^

27,154,707 1,221,750

234,554

(80,000)

(216.5041

(61.9501

S276.173.368 S ' (743.0731

27,092,757 1,221,750

245.657.738 (1.592.4081

S  (370.6581
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Southern New Hampshire Health System
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2020 Term

SNflffS Board Members

Melliyal Annamalai, PhD
Sherry Hausmann

Mary Jordan
The Honorable Joseph N. Laplante

Colin McHugh
Mary Prindle

Thomas A. Pursch

Rachel Rowe

Marc Sadowsky, MD
Marlene Santiago, MD
Charia B. Stevens, Esq.

John J. Sullivan

Timothy C. Sullivan, Esq.
Timothy J. Whilaker-

Board Chair:

Board Vice-Chair:

Interim President:

Treasurer:

Secretary:

SNHHS Board Officers:

Timothy J. Whitaker
Thomas A. Pursch

Colin McHugh
Paul L. Trainor

Colin McHugh

Members may be contacted at the following address:

Southern New Hampshire Medical Center

Administration Office

8 Prospect Street

PC Box 2014

Nashua, NH 03061



Curriculum Vitae

John P. Bissonnette, M.D.

Address Pathology Specialists of New England
1 Elliot Way
Manchester, NH 03103

Ph: 603-663-2583

Current Position

2005-present Pathology Specialists of New England
2/2015-present Laboratory Medical Director, Elliot Hospital
2007-2/2015 Laboratory Medical Director, Parkland Medical Center
2006-2007 Laboratory Medical Director, Monadnock Community Hospital

Hospital/Laboratory Affiliations
Elliot Hospital, Manchester, NH (2005-present)
Catholic Medical Center, Manchester, NH (2005-present)
Parkland Hospital, Derry, NH (2005-present)
Monadnock Community Hospital, Peterborough, NH (2005-present)
Southern NH Medical Center, Nashua, NH (2012-present)-

Education

1995 B.S. Biology, Magna Cum Laude Boston College
1999 M.D. Loyola University Chicago

Postdoctoral Training
1999-2003 AP/CP Resident Massachusetts General Hospital
2003-2004 AP Chief Resident Massachusetts General Hospital
2003-2005 Robert E. Scully Fellow in Gynecologic Pathology and

Fellow in Cytopathology, Massachusetts General Hospital

Licensure and Certification

2003 Massachusetts Full Medical License

2005 Board Certified in AP/CP and Cytopathology
2005 New Hampshire Full Medical License

Professional Activities

AP Resident

•  Surgical specimens: 5,180
•  Cytology specimens: 1,750
• Autopsies: ,57
•  Intradepartmental and interdepartmental presentations of surgical pathology

and cytopathology cases including gynecologic oncology tumor board.
•  Frozen section lab sign-out (on-call) during last year of training (1/03-6/03)

1



CP Resident

•  Covered each lab medicine service, 1800 consults total (blood transfusion,
coagulation, chemistry, microbiology, hematopathology and hematology) in 2
month blocks (24-hour on-call page availability when covering each service)

•  Intradepartmental and interdepartmental presentations of laboratory medicine
topics

•  Functioned as blood transfusion service fellow (2 months)
•  Involved in 200 pheresis procedures

Clinical Fellow (completed to date)
•  5 weeks of co-signed surgical pathology sign-out
•  22 weeks of independent surgical pathology sign-out (double scoping with

resident)
•  28 weeks of cytopathology (ACGME accredited)
•  61 fine needle aspiration biopsies
•  Frozen section lab sign-out (on-call) 7/03-6/04
•  Present pathology at gynecologic oncology tumor board

Administrative Activities

AP Chief Resident (11/1/03-2/29/04)
Responsibilities included:

•  Presented pathology at weekly internal medicine conference
•  Participated in AP Steering Committee and Residency Training Committee
•  Restructured resident schedule

Publications

Bissonnette JP and Fekete DM. Standard atlas of the gross anatomy of the developing
inner ear of the chicken, J Comp Neurol 368:620-630,1996.

Abstracts

Fasullo, M, Samarkoon, R, Bissonnette, J and Bennett T. Saccharomyces cerevisiae
RAD51 is required for DNA damage stimulation of gene conversion and sister chromatid
recombination. "DNA Repair: Bacteria to Humans", The Genetics Society of America,
Warrenton, VA, April 16-19, 1998.

Oliva, E, Bissonnette, JP, Duska, LR, Debernardo, RL, Sonoda, Y, Saunders, N, Wilton,
A, Venkatraman, E and Soslow RA. Clinicopathologic analysis of 157 high-grade
endometrial carcinomas: a heterogeneous group of aggressive tumors. USCAP,
Vancouver, BC, Canada, March 6-12, 2004.

Bissonnette, JP and Wilbur, DC. Low Grade Dysplasia Pap Smears and Negative
Cervical Biopsies: Are They Really Non-Correlating Specimens? USCAP, San Antonio,
TX, USA, February 2005.



Teaching
2001 Harvard Medical School Pathology Course: ^

• Case based small group session on diseases
affecting the tubules and interstitium of the kidney

2002 AP Teaching Resident, July-September

Research Experience
1996 Radiation Oncology Summer Research Student

"The effect of RAD51 genetic recombination on DMA damage in
Saccharomyces cerevisiae" with Michael Fasullo, Ph.D., Dept. of
Radiotherapy, Loyola University Chicago

1998-1999 Neuropathology Research
1) "The effect of arteriosclerosis on the brain pathology of
Alzheimer's Disease" and 2) "Reverse transcriptase PGR analysis of
Loyola brain bank to elucidate the presence of mRNA" with John M. Lee,
M.D., Ph.D., Dept. of Neuropathology, Loyola University Chicago

Employment Experience
1992-1995 Evergreen School for Mentally Handicapped Children, Assistant Teacher

Responsible for helping students with their ADL's and school assignments

Volunteer Experience
1996 Tri-Village P.A.D.S. homeless shelter
1996-1997 S.T.E.P.S. in-patient pediatric tutor

Professional Organizations
United States and Canadian Academy of Pathology
College of American Pathologists
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CURRICULUM VITAE

Anil K Dewan M.D.
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EDUCATION: INSTITUTION DEGREE

University of St Andrews BSc
St. Andrews, Fife, Scotland

University of Manchester, MBChS
Manchester, England

YEARS

1995 - 1998

1998-2001

PROFFESIONAL TRAINING

INSTITUTION

Central Manchester and Manchester

Childrens University Hospitals,
Manchester, (National Health Service),
United Kingdom.

Penn State, Milton S Hershey Medical
Center, Hershey, Pennsylvania.

Penn State, Milton S Hershey Medical
Center, Hershey, Pennsylvania.

University of Virginia,
Charlottesville, Virginia.

POSITION

House Officer

AP/CP Resident

Chief Resident

Gynecologic Pathology
Fellow

YEARS

2001 - 2002

2002 - 2006

2005 - 2006

2006-2007



EMPLOYMENT HISTORY

Owner and Managing Director of J-1 Ltd July-2007 - April 2011

7'" July 2007 - 28"' December 2007
Scarborough General Hospital, (National Health Service),
Department of Pathology,
Woodlands Drive, .

Scarborough, Y012 6QL
United Kingdom.

L' January 2008 - 23"* October 2009
Calderdale Royal Hospital, (National Health Service),
Salterhebble,

Halifax, HX3 OPW,

United Kingdom.

1 November 2009 — 17 August 2012
Seacoast Pathology,

(Encompassing Exeter Hospital, Anna Jaques Hospital, and York Hospital),
Exeter,
New Hampshire,
03833,

USA.

20 August 2012 - present.
Pathology Specialists of New England.

PROFESSIONAL CERTIFICATION

United States Medical Licensing Examination
Step I
Step 2
Clinical Skills Assessment

ECFMG Certification - valid indefinately
Step 3

Diplomate of the American Board of Pathology

11/30/1999

8/23/2000

7/9/2001

11/12/2001

4/28/2004

8/22/2006



UCENSUR.E

State of Pennsylvania Graduate Medical Trainee License

General Medical Council, (United Kingdom)

Commonwealth of Virginia

Commonwealth of Massachusetts

Stale of New Hampshire

2001 -2006

2002-2010 (Inactive).

2006 - Present.

2009 - Present.

2009 — Present.

MEMBERSHIP IN PROFESSONAL SOCIETfES

American Society for Clinical Pathology.
College of American Pathologists.
United States and Canadian Academy of Pathology.

COMMITTEES

Medical Executive Committee SNHMC

Infection Prevention Committee SNHMC

Breast Program Leadership Team SNHMC

Cancer Committee SNHMC

Credentials Committee SNHMC

Cancer Committee Exeter Hospital

IRB Committee Exeter Hospital

Pennsylvania Slate University - Hershey Medical Center
-Anatomic and Clinical pathology issues of concern, (monthly).
-Hospital Blood Usage committee, (quarterly).

2012

2012

2012

2012

2012

2011

2011

- Present

• Present

- Present

- Present

Present

- Present.

■ Present.

7/2004 - 6/2005

7/2003 - 6/2004

ASCP Resident Network Liason Member 7/2004-6/2006.



APPOINTMENTS

Medical Director SNHMC

Medical Director Seacoast Pathology

Medical Director University of New Hampshire

8/20/2012-Present

8/1/2010-8/2012

4/30/2011 -8/2012

TEACHING

Tumor Board weekly - SNHMC .

Gynecologic Oncology Tumor Board - SNHMC

Tumor Board, weekly - Exeter Hospital.

Breast Conference, weekly - Exeter Hospital.

Cytology round scope teaching, monthly - Seacoast Pathology.

Breast Tumor Board, weekly - HuddersField Royal Infirmary.

Breast Tumor Board, weekly - Scarborough General Hospital.

Gynecologic Oncology Tumor Board, weekly - University of Virginia Health Systems.

Breast Tumor Board, weekly-University of Virginia Health Systems.

University of Virginia.
-Second year medical school curriculum laboratory assistant, obstetric and gynecology course.

Head and Neck Tumor Board, bi-monthly - Hershey Medical Center.

Gastrointestinal Tumor Board at Penn State University - Hershey Medical Center.

Pennsylvania State University College of Medicine - Hershey Medical Center
-Second year medical school curriculum laboratory assistant, gastrointestinal course.
-Second year medical school curriculum laboratory assistant, reproductive course.
-Second year medical school curriculum laboratory assistant, renal course.
-Second year medical school curriculum laboratoiy assistant, cardiovascular course.
-First year medical school Autopsy/Gross pathology lab.
-Assistant, surgical pathology medical school rotation, 3'^' and 4'^ year elective.
-Junior resident instiuctor, Blood Banking/Apheresis.



PRESENTATIONS

Pre-invasive Endometrial Lesions, at the University of Virginia - University of Virginia Health Systems
8/2006.

The Cytology of Mesenchymal Lesions of the Head and Neck, at Penn Slate University - Hershey
Medical Center, 6/2004

Mesenchymal Lesions of the Head and Neck at Penn Stale University - Hershey Medical Center, 6/2004

The Cytology of the Thyroid Gland at Penn State University - Hershey Medical Center, 4/2004

Pathology of the Thyroid Gland at Penn Stale University - Hershey Medical Center, 4/2004

The Cytology of Lesions of the Nasopharynx, Hypopharynx and Trachea at Penn State University -
Hershey Medical Center, 2/2004

Pathology of the Nasopharynx, Hypophaiynx and Trachea at Penn State University - Hershey Medical
Center, 2/2004.

Pathology of the Head and Neck Jeopardy Competition at Penn State University - Hershey Medical
Center, 12/2003.

The Thromboelastogram Made Easy at Penn State University - Hershey Medical Center, 12/2003.

The Cytology of Salivary Gland Neoplasms at Penn State University - Hershey Medical Center, 9/2003.
Pathology of the Salivary Gland II at Penn State University - Hershey Medical Center, 9/2003.

Pathology of the Salivary Gland I at Penn State University - Hershey Medical Center, 8/2003.

Gastrointestinal Stromal Tumors Autopsy Grand Rounds Penn State University - Hershey Medical
Center 3/2003.

Nodular Heterolopias Neuropathology Grand Rounds, Penn State University - Hershey Medical Center
10/2002.



PUBLICATIONS

Anil K Dewan, Silloo B Kapadia, Brendan C Stack, Is Routine Frozen Section Necessary for
Parathyroid Surgery? Otolaryngology - Head and Neck Surgery, Volume 133, Issue 6, December 2005,
Pages 857-862

Anil K Dewan. Pathology in the Land of Chocolate, acp News 2005.

Anil K. Dewan. The Life of the Obstetric and Gynecologic Pathology Fellow, acp News 2006.

TEXT BOOK CHAPTERS

CJ Darus, AK Dewan, WP Irvin. Non-Epithelial Ovarian Cancer. Gynecologic Oncology. Alvarez-Secord A
and Gehrig P eds. Landes Publishing 2007 (in press).

Ruggiero FP, Dewan A, Stack BC Jr: Lymphoscintigraphy and sentinel node dissection, in D'cruz AK.
et al eds. Otolaryngology, Head and Neck Surgery. Murnbai, India: Orient Longman Ltd. 2005 (in
press).

Beus KS, Stack Jr., BC. Parathyroid Carcinoma. Ololaryngologic Clinics of North America 2004 (in
press).

Beus KS, Stack Jr., BC. Calciphylaxis. Otolaryngologic Clinics of North America 2004 (in press).

ABSTRACTS

Marina Y. Dolina, Michael 0. BenninghofT, Anil K. Dewan, and Rebecca Bascom. Persistent
Hemoptysis from Caviiating Pseudomonas Pneumonia in a Patient with Severe Bronchiectasis as a
Complication of Allergic Bronchopulmonary Aspergillosis. Chest Meeting Abstracts 2006 130: 288S-a.

Anil K Dewan, Silloo B Kapadia, Brendan C Slack. Is Routine Frozen Section Necessary for
Parathyroid Surgery? Poster, Sixth International Conference on Head and Neck Cancer, Washington,
D.C.,Aug. 7-11,2004

Anil K. Dewan, Eric J. Burks, Thomas P. Nifong, Michael Bayerl. T-Large Granular Lymphocyte
Leukemia and Concurrent Hairy Cell Leukemia: A physiologic clona! T-cell response or a secondary
malignancy? Poster, American Society of Clinical Pathology, New Orleans, LA, September 18-21,
2003.



SUBMITTED ARTICLES

Ayesha N. Khalid MO, Anil Dewan MD, Cunfeng Pu MD, Jon E. Isaacson MD. Pathology Quiz:
Intratemporal Presentation of a Geniculate Ganglion Meningioma. Archives of Ololaryngology- Head
and Neck Surgery.

Marina Y. Dolina, Michael G. Benninghoff, Anil K. Dewan, and Rebecca Bascom. Persistent
Hemoptysis from Cavitating Pseudomonas Pneumonia in a Patient with Severe Bronchiectasis as a
Complication of Allergic Bronchopulmonary Aspergillosis. Chest.

Ayesha N Khalid MD, Johnathan L Chadwick MD, Anii K Dewan MD, Brendan C Stack MD, FACS,
FACE. Diagnosis and Management of Familial Non-Medullary Thyroid Carcinoma. The Laryngoscope.
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Career Objective

To obtain a laboratory director position that provides strategic development, planning and management of all

aspects of the clinical and anatomical pathology laboratory. Additionally, a position that allows for leadership in

improving laboratory utilization for overall cost containment, maintaining strong revenue integrity, securing and

increasing operational productivity, improving staff satisfaction and providing the utmost in quality patient care

through the guidance of established corporate strategic goals.

Professional Summary

A passionate, enthusiastic and creative laboratory operations manager with a thirty-five year career focused in

numerous technical and administrative laboratory operations of a large full service community health system.

Experience includes multi-site facility operations, a robust outreach program, overall laboratory budgeting and

financial planning, blood transfusion medicine, safety, compliance, along with varied accreditation management.

Proficient in project management with a lab and healthcare system focus, as well as lab consolidation, demergers

and camaraderie

among staff and built strong relationships throughout the health system that have had positive quality outcomes.

Experience

Elliot Hospital, Manchester, NH

Regional Directory of Laboratory Services — for SolutloNHealth December 2018 - present

Laboratory Director Jan 2016 - December 2018

Laboratory Control Manager 2000-present

• Operations manager who oversees the activities of 160+ employees in 23 departments of a 300-bed

hospital {including Level II trauma center and NICU) with an outreach program comprising more than 300

clients.

• Works in partnership with Revenue Integrity department to achieve operational laboratory efficiencies

related to pricing, compliance, coding, & optimal reimbursements for all lab billables.

•  Member of a hospital utilization team tasked to ensure hospital viability transitioning from a fee for service

to a risk contract environment. Team contributions are crucial not only for ensuring corporate financial

savings, but also for patient and physician satisfaction as we move into the future.

•  Part of a team developing a program to monitor leakage in laboratory volume due to upcoming Quest

interface for hospital owned users (EPN/S). This program, in conjunction with patient communication and

a new policy to retain all office collected specimens moving forward, will allow the hospital to maintain

their lab revenue base.



•  Laboratory facilitator tasked to assist all lab sub-departments in the development, maintenance and action

plans involved with employee surveys. Ultimate goal is to improve staff engagement, achieve a high level

of staff satisfaction, and Increase retention.

In conjunction with director, responsible for leading a group of lab supervisors to benchmark and maintain

productivity that is aligned with the Top lOOTruven hospitals and Elliot's Strategic Sustainability Pillar.

A.liaison between the outreach clients and the laboratory to promote increased customer satisfaction, with

a high success rate of maintaining and increasing current customer base.

Monitors quality assurance to assure high quality and improved patient & provider satisfaction.

Maintains adherence to hospital inpatient, emergency department, and all outpatient entities and assists

the director in flexing to adjust services and/or problems to meet the clinical needs or market dynamics.

Develops and maintains positive working relationships with employees, technical supervisors,

management, physicians, and internal/external hospital clients.

In conjunction with the director, plans, budgets and maintains both salary and non-salary expense, capital

equipment purchases and contract negotiations of vendors and non-owned clients.

Oversight for all Inspection checklists within the laboratory to include hospital, off-site STAT labs and all

patient service centers.

Works closely with supervisors to manage conflict resolution, disciplinary action.

Active member of Granite Health Network Directors workgroup reviewing potential consolidation, test

sharing, reference lab contracts, equipment and reagent cost savings initiatives.

Selected Professional Achievements:

.  business from

300,000 billable tests per year to 1.3 million tests.

•  A key memberof a de-merger team that rebuilt a successful full-service laboratory that is now 2"^in volume
in the state of NH.

•  Maintained the highest quality of work in an undersized laboratory through focus on site renovations,

space repurposing and optimization, and lean process improvements..

•  Key driver in developing and implementing the successful expansion of 6 patient service centers

throughout southern NH.

•  Prepared business proposal for the acquisition of the STAT Laboratory at NH Oncology Hematology LRC.

Developed, implemented, and executed the creation of a 6.0 PTE Stat laboratory & phlebotomy collection

station. •

•  Prepared business proposal for the STAT Laboratory at Londonderry. Project managed the STAT lab from

inception through to current facility operation state. This required developrnent, planning, and workflow

evaluation as well as thorough planning for computer integration with the Dana Farber Cancer Institute.

•  Project management of numerous logistical moves involving vendors, facilities, IT, and other departments,

to include successful opening of River's Edge laboratory with membership on multidisciplinary facility team.

•  Expanded laboratory service line to include 30 nursing home and associated phlebotomy traveling team to

support that new service line.
\

•  Laboratory representative to both EPIC ambulatory and CPOE work teams tasked to implement evaluate

best practice laboratory workflows and train both technical and non-technical lab staff.



•  Directed the implementation for the LifePoint connectivity solution for non-Elliot.owned clients.

•  Project managed and/or assisted in a number of collaborative projects in the lab and throughout the

organization, such as Sunquest Collection Manager for positive patient identification at the bedside, ICD-

10, lab/nursing forums to improve communication, identify problems and creatively Identify solutions to

many interdepartmental problems.

Blood Bank Supervisor 1985-2000

•  Responsible for all technical, administrative, financial and scientific oversight of the blood bank.

•  Planned and implemented a new hospital specialty department with neonatology provider staff —

researched blood bank best practices, developed products designed for srnall volume neonatal

transfusions, created policies and procedures for the neonatal intensive care unit.

•  Part of RFP team who identified new computer system, built all aspects of the blood bank system

applications, tested and trained all technical staff, developed all new policies & procedures to support the

new Sunquest Laboratory Information Computer System (LIS).

•  Negotiated and implemented a blood product overstock at the Elliot to support the State of NH and level

II trauma center. '

• Project managed a number of collaborative projects throughout the hospital organization, such as American

Red Cross blood drives. Acute Care Committee member for the CMC & Elliot merger, assisted with

general laboratory LIS build.

Blood 1996-2000

• Managed and directed the technical and administrative areas of the Blood Banks at Elliot Hospital & CMC

with administrative and financial reporting responsibilities to NHML—part of Optima merger. •Successfully

planned and implemented the merger of two hospital blood banks that included policies, procedures, build

of a new computer system, and hiring of staff into appropriate positions.

• Key member in the strategic planning for the conversion to the for-profit arm known as NHML, which was

jointly owned by Elliot & CMC.

Staff Medical Technologist (generalist) 1980,1983-1985

Eastman Kodak, Rochester, NY

Customer Service Application Specialist 1981-1983
•  Assisted PhD's in the development, execution, formal reporting and presentation of experiments to resolve

customer equipment technical problems for the Ektachem analyzer.

•  Maintained and supported competitor analyzers as part of routine evaluations. • Assisted in

making formal recommendations to clients for problem resolutions.

• Analyzed data analytics using large main frame computer applications.

•  Focus on achieving high level of technical customer satisfaction.

• Performed onsite hospital training and participated in national technical trade show demonstrations.



B.S. Medical Technology, University of New Hampshire, Durham, NH

One Year Medical Technology Internship, Mary Hitchcock Hospital, Lebanon, NH

American Society of Clinical Pathologists, Board of Registry, Chicago, Illinois

Education/Certification

1976-1980

1979-1980

Febl981

Affiliations/Awards

clinical Laboratory Management Association, Board Member, Treasurer

.UNH Medical Technology Advisory Committee Member

Dean's List

Community Service

2014-present

2012-

present

2003

Manchester Central High School Pride Foundation Founding Board Member 2004-2014

St. George Cathedral Girls Basketball Coach 2004-2008 American Red Cross Committees & State Advisory

Committee Member 1985-2000

Multiple booster clubs and PTA committees with board member appointments over many years

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX



CONTRACTOR NAME

Key Personnel

Southern New Hampshire Health System

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Dr. JP Bissonnetie Lab Medical Director Elliot

Hospital
N/A N/A N/A

Dr. Anil Dewan Lab Medical Director

Southern NH Medical Center

N/A N/A N/A

Alexandra T Moreau Regional Laboratory Director N/A N/A N/A



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

Subjcct:_Hospitai-Based COVID-19 Community Testing (SS-2021-DPHS-04-HOSP1-15)

Noiicg: This agreement and all of its aiiachments shall become public upon submission to Governor and
Executive Council for approval. Any information thai is private, confideniial or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Spearc Memorial Hospital

1.4 Contractor Address

16 Hospital Road
Plymouth, NH 03264

1.5 Contractor Phone

Number

(603)536-1)20

1.6 Account Number

05-095-090-903010-

19010000

1.7 Completion Date

December 1, 2020

1.8 Price L,imitation

$145,000

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 Slate Agency Telephone Number

(603)271-9631

1.11 Contractor Signature

^7 — '-■P'A/a.
1.12 Name and Title of Contractor Signatory

1  1.13 ^(aieiAgcncv Signature 1. M Name and Title of State Agency Signatory

A MM l\. AiiOC- Co*-**-*
1.15 Approval by (he N.H. Deparlinettl of Adminisiiaiion, Division ofPersonnel (if(ipplicvhle)

By: Director. On:

1.16 Approval by the Attorney General (Form. Substance and Execution) (ifupplicahle)

By: On:

1.17 Approval by the Governor and Execulive Council (ifappHcable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency ideniified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B 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 1.17.
unless no such approval is required, in which case the Agreement
shall become efftclive on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EITective Date, all Services performed by the Contractor prior to
the Effective Dale shall be perfonned 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 perfonned.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONALNATUREOFAGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall liavc the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or tenninaiion.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Stale of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
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-c 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 applicable statutes, laws,
regulations, and orders of federal, slate, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to. civil rights and equal
employment opportunity laws. In addition, if this Agreement Is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations,
The Contractor shall also comply with all applicable intellectual
property 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. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of asceilalning compliance with all rules, regulations
and orders, and the covenants, lenns and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contrdctor 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 aficr the
Completion 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
perfonn 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 Agreement. This
provision shall survive termination of this Agreement.
7.5 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 the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
ofDcfault"):
8.1. 1 failure to perfonn the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occuirence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 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 lime, thirty (30) days from the
date of the notice; and if the Event ofDcfault is not timely cured,

tenninate 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 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Stale may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard 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.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may. at its sole
discretion, tenninate the Agreement for any reason, in whole or
in pan, by ihiily (30) days written notice to the Contractor that
the State is exercising Its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days afier 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 termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the Stale a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

10.1 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, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property u'hich has been received from
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.
10.3 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.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor i.s 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/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold hannlcss the Slate, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or propcrt)' damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omission of the
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Contracior, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct, The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. 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.

U. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.4.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000.aggregate
or e.xcess; and
14.1.2 special cause of loss coverage fonn covering all property
subject to subparagraph 10.2 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 licensed in the State of New Hampshire.
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, certificale(s) of insurance
for all rcnewai(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The cenificate(.s) of insurance and any
renewals thercofsha!) be attached and are incorporated herein by
reference.

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 ").
1.5.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall jnaintain, 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. The Contracior shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcncwalfs) thereof, which sliati 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. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United Slates
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after 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.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

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

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

21. HEADINGS, The headings throughout the Agreement arc
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 or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement arc held by a court of competent juri.sdiction 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 with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1, Revisions to Form P-37, General Provisions

1.1. Paragraph 3. Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor of the State of New Hampshire,
issued under the Executive Order 2020-04 and any extensions thereof,
this Agreement, and all obligations of the parties hereunder, shall
become effective on August 1, 2020. ("Effective Date").

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

3.3. The parties may extend the Agreement for up to one (1) additional year
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and required
governmental approval.

I

1.3. Paragraph 12, Subparagraph 12.3, Assignment/Delegation/Subcontracts, is
amended as follows:

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

Speare Memorial Hospital Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. For the purposes of this Agreement, any references to days shall mean
calendar days.

1.2. The Contractor shall begin conducting specimen collection and testing for
SARS-CoV-2 for symptomatic patients within the Contractor's hospital and
emergency department no later than August 1, 2020.

1.3. The Contractor shall begin full specimen collection and testing services as
outlined in this Agreement no later than August 3, 2020, including, but not
limited to, the following; .

1.3.1-. Conducting specimen collection and testing for SARS-CoV-2 in an
outpatient setting for individuals who reside within the hospital
catchment area or local community, regardless of individuals' prior
affiliations with the hospital.

1.3.2. Conducting specimen collection and testing for patients who have
symptoms of COVID-19 or who are pre-symptomatic or asymptomatic
at the request of:

1.3.2.1. The individual to be tested; or

1.3.2.2. The Department of Health and Human Services
(Department) Division of Public Health Services (DPHS).

1.4. The Contractor shall not require an office or telemedicine visit for asymptomatic
patients in order for patients to receive COVID-19 testing.

1.5. In the event of a significant increase in community transmission of COVID-19,
the Contractor shall not be responsible for meeting significantly increased
levels of testing and may request the Department to provide additional testing
capacity.

1.6. The Contractor shall determine the appropriate venue and physical location for
specimen collection, which may include, but is not limited to:

1.6.1. An existing physical location.

1.6.2. A temporary drive-through location.

1.6.3. A drive-up facility.

1.7. - The Contractor shall request a waiver, if necessary, from the Department's
Bureau of Health Facilities Administration for a temporary drive-through
location or drive-up facility.

1.8. The Contractor shall determine the appropriate number of days per week and
the duration of time per day to perform community specimen collection for
COVID-19 testing to meet the needs of the'hospital catchment area and local
community and communicate the hours of operation to the Department.

Speare Memorial Hospital Exhibit B Contractor Initials TB
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

1.9. The Contractor shall ensure the collection, handling, processing and testing of
specimens comply with guidelines issued by the Centers for Disease Control
and Prevention (CDC), available at https://www.cdc.Qov/coronavirus/2019-
nCoV/lab/quidelines-clinical-specimens.html and by the laboratory used for
processing specimens.

1.10. The Contractor shall ensure patients sign an appropriate consent form, prior to
collection of specirhens, authorizing testing at the laboratory and reporting to
the ordering medical provider, the Department, and any other individual or
entity designated to receive the test results.

1.11. The Contractor shall identify of any communication access needs to ensure
needed language assistance is provided, which may include, but is not limited
to:

1.11.1. Over-the-phone interpretation of spoken languages.

1.11.2. Video remote interpretation to access American Sign Language.

1.12. The Contractor shall ensure communication and language assistance is
provided to individuals, as appropriate and needed, to ensure the validity of any
signed consent by utilizing translated consent forms and/or interpreters.

1.13. The Contractor shall ensure all personnel collecting, handling, processing and
transporting specimens are trained to safeguard the confidentiality of the
patient and protected health information (PHI), as defined in the Health
Information Portability and Accountability Act (HIPAA).

1.14. The Contractor shall ensure the secure and confidential transporting of
specimens to the laboratory.

1.15. The Contractor shall ensure the ordering provider for each COVID-19 test is a
licensed medical provider.

1.16. The Contractor shall ensure the licensed medical provider ordering COVID-19
tests notifies patients of testing results received from the laboratory in a timely
manner. The Contractor shall ensure:

1.16.1. Patients with positive results confirming the diagnosis of COVID-19 are
informed:

1.16.1.1. By telephone or other electronic method.

1.16.1.2. By first-class U.S. mail, if telephone or other electronic
method is unsuccessful

1.16.2. Patients with negative results are informed of test results in a method
determined by the Contractor.

1.17. The Contractor shall utilize existing communication methods to inform the local
community of the availability of outpatient COVID-19 testing, which may
include, but are not limited to:

1.17.1. The hospital's website.

TR
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

1.17.2. Hospital newsletters.

1.17.3. Social media platforms.

1.18. The Contractor shall ensure published information includes how and when
patients can access the services and the location of the specimen collection
site.

1.19. The Contractor shall ensure any marketing materials abide by existing
requirements for communication access, including but not limited to:

1.19.1. Vital and significant materials should be made available in additional
languages, as appropriate, and must be translated by qualified,
competent translation providers, as follows:

1.19.1.1. Statewide, only Spanish meets the criteria for translation.

1.19.1.2. Translation is required for languages depending on
factors including the number and proportion of LEP
persons served or likely to seek services in the
Contractor's service areas, and the frequency with which
LEP individuals come into contact with the Contractor's

programs, activities and services. .

1.19.1.3. Notification on all materials of the availability of free
communication access and language assistance for any

. individuals who may require it.

1.19.1.4. All materials have a phone number to call for further
information, ensuring staff answering that phone number
shall have access to over-the-phone interpretation to
assist callers who need spoken language interpretation.

1.20. The Contractor shall provide communication and language assistance at all
points of contact in accessing COVID-19 testing to individuals with
communication access needs, including individuals with limited' English
proficiency, or individuals who are deaf or have hearing loss.

1.21. The Contractor shall conduct outreach to vulnerable populations and minority
populations in the hospital catchment area or local community, including
notifying partner organizations who work with these populations about the
availability of COVID-19 testing.

1.22. The Contractor shall report both positive and negative test results to the
. Division of Public Health Services through the Electronic Laboratory Reporting
(ELR) system, or ensure the laboratory used for processing specimens and
conducting testing reports both positive and negative results to the Division of
Public Health Services through the ELR system.

1.23. The Contractor shall report all positive cases of COVID-19 with complete case
information by fax to (603) 271-0545 to the Division of Public Health Services
using the New Hampshire Confidential COVID-19 Case Report Form available
at: httDs://www.dhhs.nh.qov/dphs/cdcs/covid19/covid19-reportinq-form.pdf.

Speare Memorial Hospital Exhibit B Contractor Initials .X5
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EXHIBIT B

1.24. The Contractor shall notify patients who are. uninsured or do not have full
coverage benefits for COVID-19 testing that New Hampshire Medicaid has
established a COVID-19 Testing Benefit that may pay for testing and diagnosis
of COVID-19 for persons who are not already a Medicaid beneficiary and do
not have full coverage for COVID-19 testing and diagnosis. The Contractor
shall assist patients in completing the application available at
https://nheasv.nh.Qov.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in'

compliance with the Standards for Privacy of.Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

2.3. The Contractor's Use and Responsibilities for Confidential Information are as
follows.

2.3.1. The Contractor agrees to use, disclose, maintain, or transmit
Confidential Data from Providers as required, specifically authorized, or
permitted under the Contract or this Agreement. Further, the Contractor,
including but not limited to all its directors, officers, employees, and
agents, agrees not to use, disclose, maintain, or transmit PHI in any
manner that would constitute a violation of the Privacy and Security,
Rules. The Contractor shall provide Confidential Information as required
by the Contract, RSA 141-C:7, 141-C:9, RSA 141-C:10, and in a form
required by He-P 301.03 and the "New Hampshire Local Implementation
Guide for Electronic Laboratory Reporting for Communicable Disease
and Lead Test Results Using HL7 2.5.1," Version 4.0 (5/23/2016), found
at: https://www.dhhs.nh.qov/dphs/bphsi/documents/elrquide.pdf.

2.3.2. The Contractor shall transmit Confidential Information to the Division of

Public Health Services by means of a secure file transport protocol
(sFTP) provided by the Department and agreed to by the parties and
approved by the Department's Information Security Officer.

2.3.2.1. Any individual seeking credentials to access the sFTP site shall
sign and return to the Department a "Data Use and
Confidentiality Agreement" (Attachment A) when requesting
sFTP account.

2.3.3. The Contractor shall transmit the Confidential Information to the Division

of Public Health Services as required by statute and this Agreement,
namely;

TR
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EXHIBIT B

2.3.3.1. All test results, including but not limited to positive and negative
results, shall be reported electronically via electronic laboratory
reporting procedures, also referred to as "ELR," as noted
above.

2.3.3.2. Test results shall be provided within 24 hours of the test being
completed.

2.4. As necessary, the Contractor agrees to comply with any request to correct or
complete the data once transmitted to the Division of Public Health Services.

2.5. The Contractor agrees that the data submitted shall be the "minimum
necessary" to carry out the stated use of the data, as defined in the HIPAA
Privacy Rule and in accordance with all applicable confidentiality laws.

2.6. The parties agree that this Agreement shall be construed in accordance the
terms of Contract and governed by the laws of the State of New Hampshire.

2.7. The Contractor and the Department agree to negotiate an amendment to
this Agreement as needed to address a Contract amendment, or any
changes in policy issues, fiscal issues, information security, and other
specific safeguards required for maintaining confidentiality of the data.

3. Reporting Requirements

3.1. The Contractor shall submit monthly reports to the Department showing that
the public is able to access COVID-19 testing, including, but not limited to:

3.1.1. Number of persons who received COVID-19 testing.

3.1.2. Number of persons assisted with enrollment in the Medicaid COVID-19
Testing benefit or other assistance program who received COVID-19
testing.

3.1.3. Number of persons for whom race and/or ethnicity is documented.

3.2. The Contractor shall ensure race aqd/or ethnicity demographic identifiers for
the persons who received COVID-19 testing are collected consistently and
correctly, in accordance with best practice standards and processes as
provided by the Office of Heath Equity, and entered either manually or
electronically on the hospital or reference laboratory COVID-19 test requisition
forms.

4. Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes

4.1.1. The Contractor agrees that; to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically

Speare Memorial Hospital Exhibit B Contractor Initials
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Appropriate Programs and Services

4.2.1. The Contractor shall submit within ten (10) days of the contract
effective date, and comply with, a detailed description of the
communication access and language assistance services they will
provide to ensure meaningful access to their programs and/or
services to persons with limited English proficiency, people who are
deaf or have hearing loss, are blind or have low vision, or who have
speech challenges.

4.3. Credits and Copyright Ownership

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

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

4.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to: brochures,
resource directories, protocols or guidelines, posters and reports.

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

4.4. Operation of Facilities: Compliance with Laws and Regulations

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

Speare Memorial Hospital Exhibit B Contractor initials
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regulations.

5. Records

5.1. The Contractor shall keep records that include, but are not limited to:

5.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

5.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

5.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

5.-1.4. Medical records on each patient/recipient of services.

5.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.
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Reporting Entity Data Use and Confidentialitv Agreement

By requesting and receiving approval to use confidential data for Department purposes:

•  I understand that I will have direct and indirect access to confidential information in the course of performing
my work activities.

•  I agree to protect the confidential nature of all information to which I have access.

•  I understand that there are state and federal laws and regulations that ensure the confidentiality of an
individual's information.

•  I understand that there are Department policies and agency procedures with which I am required to comply
related to the protection of individually identifiable information.

•  I understand that the information extracted from the site shall not be shared outside this Scope of Work or
related signed Memorandum of Understanding and/or Information Exchange Agreement/Data Sharing
Agreement agreed upon.

•  I understand that my SFTP or any information security credentials (user name and password) should not be
shared with anyone. This applies to credentials used to access the site directly or indirectly through a third
party application.

•  I will not disclose or make use of the identity, financial or health information of any person or establishment
discovered inadvertently. I will report such discoveries as soon as feasible to
DHHSInformationSecurityOffice@dhhs.nh.gov and DHHSPrivacyOfficer@dhhs.nh.gov, but no more than
24 hours after the aforementioned has occurred and that Confidential Data may have been exposed or
compromised. If a suspected or known information security event, Computer Security Incident, Incident or
Breach involves Social Security Administration (SSA) provided data or Internal Revenue Services (IRS)
provided Federal Tax Information (FTI).

•  I will not imply or state, either in written or oral form, that interpretations based on the data are those of the
original data sources or the State of NH unless the data user and the Department are formally collaborating.

•  I will acknowledge, in all reports or presentations based on these data, the original source of the data.

•  I understand how I am expected to ensure the protection of individually identifiable information. Should
questions arise in the future about how to protect information to which I have access, I will immediately notify
my supervisor.

•  I understand that I am legally and ethically obligated to maintain the confidentiality of Department client,
patient, and other sensitive information that is protected by information security, privacy or confidentiality
rules and state and federal laws even after I leave the employment of the Department.

•  I have been informed that this signed agreement will be retained on file for future reference.

7124120

Signature Date

Travis Boucher CFO

Printed Name Title

Speare Memorial Hospital
Business Name
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7/94/20
88-2021-DPHS-04-HO8PI-15 Page 1 ofl Date



New Hampshire Department of Health and Human Services
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EXHIBIT C

Payment Terms

1. This Agreement is funded by the Epidemiology and Laboratory Capacity for
Prevention and Control of Emerging Infectious Diseases (ELC) cooperative
agreement from the Centers for Disease Control and Prevention Division of
Preparedness and Emerging Infections, CFDA #93.323, FAIN #NU50CK000522.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. This Agreement is for COVID-19 testing and testing-related activities to be
conducted between August 1, 2020 and December 1, 2020.

4. Payment:

4.1. The Department will pay the Contractor the amount listed in box 1.8
Price Limitation included in the General Provisions Form Number P-37,
for providing the services included in Exhibit 8, Scope of Services, after
the Effective Date of the Contract.

4.1.1. The Contractor shall submit an expense report in a form
satisfactory to the State every sixty (60) days, which identifies
allowable expenses incurred during the duration of the contract.

4.1.2. Any unspent start-up payment funds will be returned to the
Department within sixty (60) calendar days of contract
expiration date.

4.1.3. In lieu of hard copies, all expense reports may be assigned an
electronic signature and must be emailed to
dphscontractbilling@dhhs.nh.gov.

5. The Contractor shall be responsible for billing patients for the COVID-19
testing. The payment received by Contractor from the State under this
Agreement shall cover additional administrative over-head or startup costs that
are not otherwise reimbursable by patients or third party payors.

6. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

7. The Contractor agrees that funding under this Agreement may be recouped, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

TR
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8. The Contractor shall keep detailed records of their activities related to
Department-funded programs and services and have records available for
Department review, as requested.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be recouped, in whole or in part, in the event
of non-compliance, with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits

"11.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

11.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

11.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions

TR
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and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

Speare Memorial Hospital Exhibit C Contractor Initials _ IB
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identifted in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance Is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a islatement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a):
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and

. 1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Vendor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

^ termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4. 1.5, and 1.6.

2. The grantee may Insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, stale, zip code) (list each location)

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

Vendor Name:

r
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CERTIFICATION REGARDING LOBBYING

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and '
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as Identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTf^CTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
Temporary Assistance to Needy Families under Title IV-A

. 'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicald Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to Influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, In accordance with Its instructions, attached and Identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be Included In the award
document for sub-avyards at all tiers (Including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification Is a material representation of fact upon which reliance was placed when this transaction
was made or entered into.- Submission of this certification is a prerequisite for making or entering into this
transaction Imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. , , I zJ -h-l

Vendor Name:

Dat

CfD
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarmenl,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred." "suspended," "ineligible," "lower tier covered
transaction." "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

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

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not delDarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Vendor initials
And Other Responsibility Mailers
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction, in
addition to other remedies available to the Federal government, OHMS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covere;d
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

Exhibit F - Certification Regarding Debarment. Suspension Vendor Initials
And Other Responsibility Matters _

cu/DHHS/110713 Page 2 of 2 Date /.



New Hampshire Department of Health and Human Services
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CERTIFICATION OF COIVIPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 6672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government sen/ices, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681. 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the, event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

I

The Vendor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1,11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name; '■
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Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name:

7M70
Date Name: //

Title: ot/r

Exhibit H - Certitication Regarding Vendor Initials
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Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access 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. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aooregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Ooerations" shall have the same meaning as the term "health care operations"

in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability arid Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

I. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Initials
Health Insurance Portability Act
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Exhibit I

I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0, and amendments thereto.

o. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

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

b. Business Associate may use or disclose PHI:
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 from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary 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

3/2014 Exhibit! Contractor Initials
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Exhibit I

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 over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHl In violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
proteckd health Information of the Covered Entity.

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

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health Information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

d. 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.

e. 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 (I). 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 recelvinaPHI
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Health Insurance Portability Act
Business Associate Agreement

Page 3 of 6 Date?l»h



New Hampshire Department of Health and Human Services

Exhibit!

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

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

g. 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.

h. Wjthln 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.

i. 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.

j. 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.

k. 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.

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

(4) 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.

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 Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 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 Regulatory References. All terms used, but not othenA^ise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, 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, the Privacy and Security Rule. ^
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Seoreqation. 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 are declared severabte.

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) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

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

Oepartr^pnt of Health and Human Services

Signature of Authorized Representative SignaKjre of Auniorlzed Representative

44.
Name of Authorized Reprjresentative'

Aissncjprtf.
Title of Authorized Representative

Date

Name of Authorized Representative

CrC)
Title of Authorized Representative

-? j 7?^ \ SO
Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is beiow $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award:
in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the foiiowing information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award titie descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if;

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the foiiowing Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with ail applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name

Date-f Name: -p .
Title: ncajy-s.

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues frorri U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above Is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986? •

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/OHHS/110713
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

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

<

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally Identifiable Information.

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

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

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

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

10. "Protected Health Information" (or "PHI") has the same meaning as provided In the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2.. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional,
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

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

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

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

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

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be

transmitted or accessed.

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

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information, on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or. otherwise physically destroying the media (for' example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will t)€ jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160,103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

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

r

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,

but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network,

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes Identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

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

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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V.

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I. WilHam M. Gardner. Secretary of State of the Slate of New Hampshire, do hereby certify that SPEARE MEMORIAL

HOSPITAL Is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July 03. 1899. I
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: ,65526

Certificate Number; 0004964994

SJ 0&
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M

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 24th day of July A.D. 2020.

William M. Gardner

Secretary' of State



CERTIFICATE OF AUTHORITY

AAj'cheUg- Aj\cl iy/g-A1. / ̂ \jC' f\j\c^ syc'A , hereby certify that:
(Name of the elected Ofiicer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of
(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on / 1^2 ̂  , 20 e^'. at which a quorum of the Directors/shareholders were present and voting.

VOTED: That VyCiA" / (may list more than one person)
(Name and Title of Contract Signatory) ^ ̂

is duly authorized on behalf of enter into contracts or agreements with the State
'(Name of Corporation/ LI..C)

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

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. 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 limit^ions are expressly stated herein.

Dated: .
^gnature of Elected Officer /
/Name:
Title:

C^O

Rev. 03/24/20



Speaker
iVIfjTiDrial HospilajJ-L

Speare Memorial Hospital
Board of Directors

January 2019 Board Meeting
Wednesday, January 23,2019,7:30 am -10:00 am
Boulder Point Community Conference Room
Dial In: 1-515>739-1458 Access Code: 930885

In Attendance

Member

Atty. Quentin Blaine (Secretary): Atty. Robin J. FIsk; Dr. Kevin Young (Vice Chair);
Mr. Bruce Wiggett; Mr. Eldwln Wixson (Honorary Board Member); Mr. Kenneth
Kochien; Mr. Patrick Miller (Chair); Mr. Robert l\(teIoney (Treasurer); Mr. Tom
Myrick; K^. Walter Johnson; Mrs. Elizabeth Kleiner; M-s. Lisa Baker; IWs. Margaret
Turner; Mrs. Michelle McEwen; IWs. Sandra Jones; Ms. Jeanie Forrester; Ms. Julie
Bernier; Ms. Nancy Puglisi

Staff

Dr. Joseph Casey (President of Medical Staff); Dr. Joseph Ebner; Mrs. Kris Hering;
Mrs. Laurie Bolognani; Mrs. Melissa Howard

1. Call to Order (7:30 a.m.)

Dial h: 1-515-739-1458 Access Code: 930885

2. Level IV Trauma Center (7:30 a.ra - 7:45 a.m)

Dr. Seefeld to present - vote

Dr. Andrew Seefeld provided to the Board a presentation regarding the Emergency Department's
desire to pursue Level IV Trauma Center designation.

Amotion was made and it was voted to approve the hospital's pursuit of designation as a
Level IV Trauma Center.

Move: M-s. Elizabeth Kleiner Second: Atty. Quentin Blaine Status: Passed

3. HOC Report (7:45 a.m.- 8:00 a.m.)

Melissa Howard reported on the status of the Quality & Safety and Provider of Choice goals on
the organizational scorecard.

Preventable Harm - Specifically, for a number of years and in concert with NH Hospital
Association we have focused on events that are potentially preventative within our organization.
Our scorecard represents a number of events that have occurred at Speare over the past 6
years; including events like a catheter associated urinary tract infection, falls that result in minor or
major injury, blood stream infections from central line insertion and surgical site infections.

Speare's preventable harm goal for this year is to have no more than 13 events with a stretch
target of 11. For the 2nd quarter, we have 7 events; 1 surgical site infection, 5 Falls with injury;
and 1 CAUTI bringing our total harm VTD to 9 events.

Readmission's - Readmissions are exceeding the predicted goal of 4% this year. We are
currently at 6.33% for Qtr2 with VTD of 6.6%. High humidity months in Jul-Sept and high census
of respiratory issues in Oct-Dec have contributed to a higher volume of readmissions.
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There is a patient care management program In coliaboration with SPC focused on reaching out
to patients who are at high risk who have had a doctor's appointment or ED Visits. In addition,
the discharge communication task force is working to improve preparation for patients at home
and predict our readmission rate should decrease going forward.

Provider of Choice - The organization has selected 2 patient perception questions. The first,
relative to inpatient Is the Patients who rate our care a 9 or 10 out of a 0-10. Our goal is
established to achieve an annual rate of 79%. It is a challenging goal, but one that is important to
the organization, ForQtr. 2 we are at 61.3%. The departments are working hard to identify the
areas of concern and to better enhance the patient experience. A patient experience committee
■started in October.

Our next question, relative to the Medical Practices is what percentage of patients respond "yes •
definitely" recommend the medical practice. Our goal is 91% and lam very happy to say that with
a lot of hard work the practice achieved a 92.7% for the 2nd Qtr. There have been several
initiatives and programs being offered by 2 PSU professors in an effort to engage staff in caring
behaviors. We hope to bring this to the hospital setting in the future.

Patient Experience Committee - The Committee was formed in October and we currently have
28 members. We have had 3 meetings and will be meeting a fourth rime today. Our focus is
initially educating on roles and responsibilities and reviewing data for quick wins. We are
welcoming a presentation on empathy and vulnerability today by Annette Holba and Nancy
Puglisi. Our key driver questions highly correlate to caring behaviors and how we communicate.

•  Each department has been tasked with going back to their areas and discussing the data
and coming back to the team this afternoon to discuss.
•  There is a task force that is working on improving communication around the discharge
process
•  We look at data routinely. Press Ganey offers different ways/time parameters to look at
data

4. Board Minutes (8:00 a.m.-8:05a.m.) r

• Approval of the December 5, 2018 minutes - vote

A motion was made to approve the Decerrber 2018 Board minutes as presented.

Move: fW". Robert Maloney Second: Alty. Quentin Blaine Status: Passed

5. Report of the Medical Staff (8:05 a.m- 8:20 a.m)

•  Initial Applications - vote

Dr. Ebner reviewed with the Board the initial appointments to the Medical Staff

Amotion was made to approve the initial appointments as recorrmended by the Medical
Staff Executive Comrittee

Move: Atty. Quentin Blaine Second; Dr. Kevin Young Status: Passed

• Additional Privilege requests - vote

Amotion was made to approve the additional privileges as recorrmended by the Medical
Staff Executive Committee

Move: ivtrs. Eli2at)eth Kleiner Second: Ms. Nancy Puglisi Status: Passed

• Reappointments - vote

Amotion was made to approve the re-appointments as recommended bvthe Medical Staff
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Executive Committee

Move: Mrs. Sandra Jones Second: Walter Johnson Status: Passed

• Resignations - informational

• Status Change requests - vote

Amotlon was made to approve the Status Change for Dr. Rrvera-Colon, MD from
Consulting to Active Staff as recommended by the Medical Staff Executive Corrrnttee

Move: Ms. Nancy PuglisI Second; Kts. Margaret Turner Status: Passed

•  Radiology Privileges - vote

Amotlon was made to approve the change in Radiology Privileges as reconmended by the
Medical Staff Executive Committee

Move: Dr. Kevin Young Second: IWs. Elizabeth Kleiner Status: Passed

■  R&R. Sec III, Medical Records, H. Surgical Records 1.b. - vote

Amotion was made to approve the changes to the Rules and Regulations, Sec III, Medical
Records, H. Surgical Records l.b as reconmended by the Medical Staff Executive
Comm'ttee

Move: Atty. Quentin Blaine Second: W\r. Kenneth Kochien Status: Passed

6. Finance Committee Update (8:20 a.m.' 8:35 a.m.)

• Approval of the November 2018 Financials - vote

Volume: Total iipaiient days were bebw budget by 8% for the imoiith, \TD total inpalient days are near
budget. Outpatient areas, departments are under budget for tlie month, with tlie exception of OR,
Oncology aixl Lab. YTD, outpatient depaitnienls are aliead of budget, with the exception ofER and tlx
Physician practices. Mod Clxck Urgent Care is 29% aixad of budget for the 5-montli period.

Revenue: Gross Reventies are above budget by 10% for tlx month lipalieni Revenues are over budget
by 45% ($856,518); Outpatient Rcvcntxs were 4% over budget ($246,667) and Physician Practices
Revenues were 7% below budget (S108,078). In total, Dedictions from Revemxs exceed budget by

' Sl,007,505;a 17% vamnce from budget for the montli YTD, this variaixe.is $4,102,181 and 12%.
This results in a Net Palienl Rewnue lliat exceeds budget by $30,196 (1 %) for the niontli and
\ S1,574,817 (7%) for tlx S-iTonth period:

Expense: Expenses exceeded budget for tlx month by $84,254 (2%). ̂ TD, c?qx;nses exceed budget
by $83,888 with the most significant imiiivordble varaixe in Conti-act Nursing & Technicians.

Income from Operations: Tlx Ixspital hxiDTcd a Loss from Operations of $406,466 for the month of
Novent)er, conpared to a budgeted Loss from Operations of$352,409. YTD tlx lx>spital has a Gain
fiom Operatbns of$ 1,224,246 versus a budgeted Loss fiom Operations of$343,977; resulting in a
favorable variaixe of$ i ,568,223.

Amotion was made to approve the November 2018 financials as recommended by the
Finance Committee

Move: Mr. Tom Myrick Second: Mr. Walter Johnson Status: Passed

7. Finance - signers Bank /^counts

tt was discovered that we had three authorized signers on our accounts, the CEO. our CFO that just
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retired and a former Board Member. This really means that we only have one authorized signer
available for a time. The electronic vote that occurred recently was to add our current Board Chair, so
that we would have two authorized signers until our new CFO comes on board. The vote did pass.
Now that our new CFO has arrived, we would like to propose, for board approval, that our authorized
signers be Travis Boucher. Michelle McEwen and Patrick Mller.

Amotion was made to approve Travis Boucher, Michelle McEwen and Patrick Miller as
authorized signers on all hospital accounts.

N/bve: f^. Tom Myrick Second: Ms. Nancy PuglisI Status; Passed

•  Finance-payment review

In addition, we have an internal policy that requires any payments over $2,500 be reviewed and
approved manually. The $2,500 threshold was estal>lished many years ago. and is considered
quite low, The Finance Committee is recommending that we change the policy to reflect a
threshold of $5,000 for review and approval by an authorized signer.

Amotion was made, and it was voted to change the policy to reflect a threshold of $5,000
for review and approval by an authorized signer as recpmnended by the Finance
Conrrittee.

Move: Mr. Tom Myrick Second: Atty. Quentin Blaine Status: Passed

8. Mid-State Health Center Update (8:35 a.m.- 8:50 a.m)

The two CEO's and two Board Chairs met and continue to work on the initiatives identified as

collaborative opportunities. We are seeing progress. Dr. Berry has meet with Speare Primary
Care to review the MAT services available to SPC patients. We are working on an Agreement to
access patient records.

9. Employee Engagement Survey '

fWs. Laurie Bolognaril presented to the Board the results of the Employee Engagement Survey. We
. have begun the review process with Leadership and will meet with them to go over the next steps in the
process. We will present more from the actions plans to the Board at the retreat In May.

10. CEO Report (8:50 a.m- 9:30 a.m)

M-s. McEwen reported to the Board that she will be meeting with Concord Hospital to discuss joining
their ACO group with Mid-State Health Center.

Speare Primary Care and The Huot Career and Technical Center have launched a new Medical
Assistant program for High School students which will offer students the opportunity to earn a
marketable certification and the ability to join the healthcare Industry right out of high school.

PGS - We are actively recruiting for a full time General Surgeon. With this addition there will be a
redistribution of the work with the four surgeon. The Bariatrics program Is coming together. We have
our first consultation scheduled for February 21st. With the current situation in General Surgery we
have decided to put the Acid Reflex Center on hold.

OB/GYN - We are actively recruiting for a full time provider to replace Dr. Banister.

Orthopedics - Nts. McEwen and Dr. Gennaro met with Littleton Hospital and the Alpine Clinic to
discuss opportunities to expand or support our current Orthopedic Department. They will be sending us
a draft concept for our review.

Buildings - We are working on sending out RFPs for the planning of a new space or the remodeling of
current space for PPAM. Our current buildings/space are in need of updates. The ER, OR and
Radiology are next on our list of renovation plans.

Dr. Eldwin Wixson has decided to officially retire from the Speare Board to spend more time with his
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family. I would like to take this time to thank him for ail his support.

• HR Metrics

(Vt-s. Bolognani reviewed with the Board her presentation on Speare's HR Metrics.

•  BOD Scorecard 2nd quarter report

M's. McEwen reviewed with the Board the 2nd quarter results of the FY2019 Organization Goals.

• MissiorvVision-Values Taskforce Update

Mission - Vision - Value: This task force had their first meeting and discussed the charge, potential
process and timeline. The task force will review the current mission and vision statements to see if
they align with our Long Range Plan. The group would like to engage the entire organization to seek
input on the values. This may be done through a survey. The task force did acknowledge that it
may be to early to engage the new Board members so we may delay engaging them until a little
later this winter/spring. It was also noted that the recent Employee Engagement Survey from staff
may provide useful information from the employees.

11. Executive Session (9:30 a.rTL - 9:45 am)

Postponed to the March Board meeting

• CEO Evaluation

12. Adjournment

Meeting Adjourried at 9:50 a.m.
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOnrYYY)

7/22/2020

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poilcy(ie8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Arthur J. Gallagher Risk Management Services, Inc.
470 Atlantic Avenue
Boston MA 02210

CONTACT
NAME:

Ext): 617-261-6700 | uSc,hp1i 617-646-0400
E-MAIL
ADDRESS:

INSURERlSl AFFORDING COVERAGE NAICK

INSURER A: Enduranco American Soecialtv Ins Co 41718

INSURED SPEAMEM-01

Speare Memorial Hospital
16 Hospital Road
Plymouth NH 03264

INSURER B:

INSURER C :

INSURERD:

INSURER e ;

INSURER F;

COVERAGES CERTIFICATE NUMBER: 1944014065 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SUBRI

WVP
lADOL

TVPE OF INSURANCE POLICY NUMBER
POLICY EFF POLICY 6XP
<MM/DOfYYYYI IMM/PP/YYYYI LIMITS,'lM50

INSR
LIB

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE I X I OCCUR

GEN-L AGGREGATE LIMIT APPLIES PER:

POLICY Q { iLOC
i OTHER:

HCP10005S50705 10/1/2019 10/1/2020 EACH OCCURRENCE

"daMace to RENTED
PREMISES lEa oceunancel

MED EXP (Any on» pouoft)

5^1,000,000

S 50,000

S 5,000

PERSONAL t AOV INJURY $1,000,000

GENERAL AGGREGATE

PRODUCTS. COMPflDP AGG

\

COMBINED SINGLE LIMIT

S 3.000.000

$3,000,000

AUTOMOBILE UABIUTY

ANY AUTO

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
N0N-0\WE0

... AUTOS ONLY
I

I

BODILY INJURY (Ptr pfliKn]

BODILY INJURY (Per sccKJont)

PROPERTY DAMAGE

.{PV..45S!l®1'J

X UMBRELLA LIAB

X ; EXCESS LIAB

DEO RETE

OCCUR

CLAIMS-MAOE

NTIONS innnn

HCP10005550905 10/1/2019 10/1/2020 EACH OCCURRENCE

AGGREGATE

$5,000,000

$5,000,000

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRlETOR/PARTNERJEXECUTlVE
OFFICER/MEMBER EXCLUOEDT
(Mandalory In NH)
11< yes. describe under
DCSCRIPTION OF OPERATIONS below

I I IN

□

PER
STATUTE

OTH-

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

HospiiAi Professional LlaQliily HCP1000S550705 10/1/2019 10/1/2020 Si.000.000
$3,000,000
Claims Made Coverage

Each Occuronco
Aggregaie

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORO 101, Additional Remarkt Schedule, mey be aRtched if more speee la required)

CERTIFICATE HOLDER CANCELLATION

State of NH
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

'

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
<S) 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



SPEAMEM-02

CERTIFICATE OF LIABILITY INSURANCE

SGAULIN

DATE (MU/OOflfYVY)

7/22/2020

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

IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisiorts or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(8).

PRODUCER License # 1780862
HUB International New England
275 US Route 1
Cumberland Foreside, ME 04110

*CT Shannon Gaulin

tNSUREO

I PHONE 1 PAX

. _
i  JNSUF^S) AFFpROING COVERAGE | NWC •
INSURER A : Indutlriot of MasMChusftRt UuluaJ Inturanc* Comp«n ̂ 33753

INSURER B : i

Speare Memorial Hospital
1$ Hospital Road
Plymouth, NH 03264

JNSyRERC:

..INSURER D :

jNsy.RAR.E;.

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER-

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTTO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR'
LTR TYPE OF INSURANCE

ADDLISUBR'
,INSDWVD' POLICY NUMBER

POLICY EFF 1 POLICY EXP '
tMM>DD>YYYY> : <MM/D0/YYYY1

: COMMERCIAL GENERAL UABIUTY

i  j CUUMS-MADE 1 : OCCUR

..GEN'L AGGREG.ATE LIMIT AP.PU.ES PER:

j POLICY ......IlOC
OTHER

fACH QCCURRENCe i s
i DAMAGE TO RENTED
[..PREMISES (£a.ooejrr.«int«)... ..iA.
i

j.MEp E.XP (Any «* pfrtoo)

i PERSONAL & ADV INJURY ; S
I  ■ ■ j ■ '
;.G,£.NERAL_AQG.REGATE. . |,».
. PRODUCTS- COMP/OP AGG, i.,$.

. »

AUTOMOBILE UABIUTY

; ANY AUTO
i OV^ED
AUTOS ONLY

I COMBINED SINGLE LIMIT i
|..(E« accioent) !.S...

scheduled
AUTOS

im ONLY

;.BOOILY INJURY,(P*PfrrKriJ,. ;,.S...

, BOOIl,YINJURY(PwOM;kJenl); $
: PROPERTY DAMASE !
;.jpwecci^ni) !.$

! UMBRELLA LIAB

I EXCESS UAB

I OCCUR

I CLAiMS-MAOE
; EA.C.H .OCCURRENCE

^ AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY

iANY PROPRlSTORyPARTNER/eXECUTIVE

. K yes. MscriM under
DESCRIPTION OF OPERATIONS below

YfN iWM2-800-8007575-2019A 10/1/2019 10/1/2020

; PER • ; OTH- .
STATUTE..! ; ER. .

1 IN/A. i..E..L..£AC,HACCIpENT._ ( S,.

Le,L. .DISEASE. •, EA.EM.PLp.YEC.S.

EL. DISEASE-POLICY LIMIT S

600,000

500,000

sodiobb

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. Addltlonel RomerKe Schedule, may bt itliched if more apice it roqul/cd)
Evidence of Coverage

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) ©1986-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Speake
Memorial HospitajJX

A Cf ill t cl At ce a Hu\pii ui J

Our Mission

To work togeliier to serve the needs of our patients and comiiiunity,

Vision: A community where all can achieve optimai health

Values: Kindness, Collaboration, Patient and Family-Centered,
Safety, Excellence, Efficiency, Professional



W BerryDunn

Speare
Memorial Hospit

SPEARE MEMORIAL HOSPITAL AND SUBSIDIARIES

CONSOLIDATED FINANCIAL STATEMENTS

and

SUPPLEMENTARY INFORMATION

June 30, 2019 and 2018

With Independent Auditor's Report

[•L-'-y •. -jf.
w



SPEARE MEMORIAL HOSPITAL AND SUBSIDIARIES

Audited Consolidated Financial Statements and Additional Information

June 30, 2019 and 2018

Table of Contents

Paae(s)

Independent Auditor's Report 1 - 2

Consolidated Financial Statements:

Consolidated Balance Sheets 3

Consolidated Statements of Operations 4
Consolidated Statements of Changes in Net Assets 5
Consolidated Statements of Cash Flows 6

Notes to Consolidated Financial Statements 7 - 28

Supplementary Information:

Consolidating Balance Sheet as of June 30, 2019 29- 30
Consolidating Statement of Operations

Year Ended June 30, 2019 31
Consolidating Balance Sheet as of June 30,2018 , 32- 33
Consolidating Statement of Operations

Year Ended June 30, 2018 34



BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Speare Memorial Hospital and Subsidiaries

We have audited the accompanying consolidated financial statements of Speare Memorial Hospital and
Subsidiaries, which comprise the consolidated balance sheets as of June 30, 2019 and 2018, and the
related consolidated statements of operations, changes in net assets, and cash flows for the years then
ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

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

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

Opinion

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

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia ■ Arizona

borrydunn.com



Board of Directors

Speare Memorial Hospital and Subsidiaries

Other Matters

Restatement

As described in Note 1, the accompanying 2018 consolidated financial statements have been restated
to properly recognize the Organization's interest in a 457(b) deferred compensation plan established for
its eligible employees. Our opinion is not modified with respect to this matter.

Change in Accounting Principle

As discussed in Note 1 in the consolidated financial statements, in 2019 the Organization adopted new
accounting guidance, Accounting Standards Update No. 2016-14, Presentation of Financial Statements
of Not-for-Profit Entities (Topic 958). Our opinion is not modified with respect to this matter.

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The additional consolidating schedules are presented for purposes of additional
analysis.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.

Manchester.New Hampshire

October 14. 2019
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SPEARE MEMORIAL HOSPITAL AND SUBSIDIARIES

Consolidated Balance Sheets

June 30, 2019 and 2018

ASSETS

2019

(As Restated)
2018

Current assets

Cash and cash equivalents
Patient accounts receivable, net

Other receivables

Supplies inventory
Prepaid expenses
Current portion Of deferred system development costs
Current portion of notes receivable

$ 12,707,704
9,116,604

1,146,173
1,093,913
700,963

1,249,456
26.833

$  8,318,620

9,431,258

347,550
933,725
769,685

1,249,456
20.167

Total current assets 26.041.646 21.070.461

Other assets

Notes receivable, less current portion
Deferred system development costs, less current portion
Investment in joint ventures
Other investments

Beneficial interest in perpetual trusts
Goodwill

Other intangibles, net

Deferred compensation and other assets

20,110
2,394,791
222,326
20,173

330,244
890,002

45,185

405.879

.27,833

3.644,247

242,161

20,173
325,920

890,002

52,164

243.591

Total other assets 4.328.710 5.446.091

Assets limited as to use

Externally designated investments under bond agreement
Internally designated investments
Endowment and investments with donor restrictions

1,307,252

27,407,218
267.254

1,306,991

24,777,032
283.032

Total assets limited as to use 28.981.724 26.367.055

Property and equipment, net 25.180.505 26.113.136

Total assets $ 84.532.585 $ 78.996.743

The accompanying notes are an integral part of these consolidated financial statements.
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LIABILITIES AND NET ASSETS

(As Restated)
2019 2018

Current liabilities

Accounts payable $ 4,062,454 $ 3,259,017

Accrued salaries and wages 1,433,621 1,210,449

Other current liabilities 3,819,490 2,581,989

Due to third-party payors 9,433,305 7,580,244

Current portion of long-term debt 1.376.655 1.347.452

Total current liabilities 20,125,525 15i979,151

Long-term debt, less current portion 17,321,988 18,672,063

Deferred compensation - 362.705 243.591

Total other noncurrent liabilities 17.684.693 18.915.654

Total liabilities 37.810.218 34.894.805

Net assets

Without donor restrictions

Controlling interest 46,073,396 43.458.328

Noncontrolling interest 25.923 25.923

Total without donor restrictions 46,099,319 43.484,251

With donor restrictions 623.048 617.687

Total net assets 46.722.367 44.101.938

Total liabilities and net assets $ 84.532.585 $ 78.996.743



SPEARE MEMORIAL HOSPITAL AND SUBSIDIARIES

Consolidated Statements of Operations

Years Ended June 30, 2019 and 2018

Unrestricted revenues and other support
Patient service revenue (net of contractual allowances

and discounts)
Less provision for bad debts

Net patient service revenue

Other operating revenue
Net assets released from restrictions for operations

Total unrestricted revenues and other support

Operating expenses
Salaries and wages
Physician fees and wages
Contract nursing and technicians
Employee benefits
Supplies and other
Medicaid enhancement tax

Depreciation and amortization
Interest

Total operating expenses

Income (loss) from operations

Nonoperating income (expense)
Investment income, net
Equity in earnings of unconsolidated joint ventures
Unrestricted donor contributions

Grant expense
Bad debt (expense) recoveries on nonpatient receivables
Loss on sale of property and equipment

Nonoperating income, net

Excess of revenues and other support over expenses

Noncontrolling ihterest

Excess of revenues and other support over expenses
attributable to controlling interest

Net assets released from restrictions for capital expenditure

Increase in net assets without donor restrictions,
controlling interest

2019 2018

;  68,528,814 $1  63,440,376
6.025.679 4.789.408

62,503,135 58,650,968

2,890,187 2,515,959
4.472 12.958

65.397.794 61.179.885

21,107,732 20,713,450
8,416,141 7,952,958
1,851,771 1,885,756
7,902,553 7,005,567

20,017,697 18,092,231
2,204,314 2,367,999
3,278,190 3,257,021
469.436 475.625

65.247.834 61.750.607

149.960 (570.722)

2,084,588 1,263,504

30,165 52,614

143,658 141,611
(75,000) (66,797)
(17,727) 6,146
12.896) (83.946)

2.162.788 1.313.132

2,312,748 742,410

(8)

2,312,748 742,402

302.320 404.950

$  2.615.068 $ 1.147.352

The accompanying notes are an integral part of these consolidated financial statements.
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SPEARE MEMORIAL HOSPITAL AND SUBSIDIARIES

Consolidated Statements of Changes in Net Assets

Years Ended June 30, 2019 and 2018

Without Donor With Donor

Restrictions Restrictions Total

Balances, July 1, 2017 $ 42,336,891 $ 695,965 $ 43,032,856

Excess of revenues, gains, and other support over
expenses attributable to controlling interest

Net assets released from restrictions for capital
expenditures

Excess of revenues and other support over expenses
attributable to noncontrolling interest

Restricted contributions

Net assets released from restrictions

Change in beneficial interest in perpetual trusts

Change in net assets

742,402

404,950

8

336,564

(417,908)
3.066

742,402

404,950

8

336,564
(417,908)

3.066

1.147.360 (78.278) 1.069.082

Balances, June 30, 2018 43.484.251 617.687 44.101.938

Excess of revenues, gains, and other support over
expenses attributable to controlling interest

Net assets released from restrictions for capital
expenditures

Restricted contributions

Net assets released from restrictions

Change in beneficial interest in perpetual trusts

Change in net assets

2,312,748

302,320
307,829
(306,792)

4.324

2,312,748

302,320
307,829
(306,792)

4.324

2.615.068 5.361 2.620.429

Balances, June 30, 2019 S 46.099.319 S 623.048 $ 46.722.367

The accompanying notes are an integral part of these consolidated financial statements.
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SPEARE MEMORIAL HOSPITAL AND SUBSIDIARIES

Consolidated Statements of Cash Flows

Years Ended June 30, 2019 and 2018

2019 2016

Cash flows from operating activities
Increase in net assets $  2,620,429 $ 1,069,082
Adjustments to reconcile increase in net assets to net

cash provided by operating activities
Depreciation and amortization 3,278,190 3,257,021.
Provision for bad debts 6,025,679 4,789,408
Equity in earnings of unconsolidated joint ventures (30,165) (52,614)
Contributions restricted for long-term purposes (301,000) (336,564)
Amortization reflected as interest 15,487 15,487
Net unrealized (gains) losses on investments (1,214,007) 5,881
Loss on sale of property and equipment 2,896 83,946
Realized gain on sale of investments (543,277) (1,086,765)
Net change in beneficial interest in perpetual trusts (4.324) (3,066)
(Increase) decrease in

Patient accounts receivable (5,711,025) (3,503,466)
Inventories (160,188) (42,076)
Prepaid expenses and other current assets 25,548 337,925
Deferred system development costs 1,249,456 1,249,456
Other receivables (798,623) (27,645)

Increase (decrease) in
Accounts payable 803,437 1,704.648
Accrued wages 223,172 296,816
Other current liabilities 1,237,501 14,557
Due to third-party payors 1.853.061 (6.350.223)

Net cash provided by operating activities 8.572.247 1.421.808

Cash flows from investing activities
Purchase of property and equipment (2,341,476) (3,202,199)
Proceeds from sale of assets held for sale - 248,865
Distributions from joint ventures 50,000 32,500
Proceeds from sales of investments whose use is limited 5,731,315 1,356,967
Purchases of investments whose use is limited (6,588,700) (1,629,713)
Payment of deferred system developrhent costs in accounts payable - (2,039,664
Advances on notes receivable, net of repayments 1.057 (10.585)

Net cash used by investing activities (3.147.804) (5.243.829)

Cash flows from financing activities ,

Payments on long-term debt (1,336,359) (1,266,431)
Contributions restricted for long-term purposes 301.000 336.564

Net cash used by financing activities (1.035.359) (929.867)

Increase (decrease) in cash and cash equivalents 4,389,084 (4,751,888)

Cash and cash equivalents, beginning of year 8.318.620 13.070.508

Cash and cash equivalents, end of year

Supplemental disclosure of cash flow information:
Cash paid during the year for interest

$ 12.707.704 $ 8.318.620

$  469.066 $ 471.515

The accompanying notes are an integral part of these consolidated financial statements.
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SPEARE MEMORIAL HOSPITAL AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

Organization

Speare Memorial Hospital (Hospital) and Subsidiaries (collectively, the Organization) provides
medical services on an inpatient, outpatient and physician basis. The Organization is a provider of
health services with facilities in Plymouth, New Hampshire. The Organization grants credit to
patients, substantially all of whom are local residents. Effective May 1, 2005, the Organization was
designated as a critical access hospital. The statements also include:

Speare Health Venture, Inc. (SHV), formerly Plymouth Hospital Professional Building, the
Organization's wholly-owned subsidiary, which holds a 50% equity interest in a joint venture,
Plymouth Regional Rehabilitation Services, LLC. SHV also operates Med Check Urgent Care,

,  in Plymouth, New Hampshire.

Speare Health Network (SHN), the Organization's 50% owned subsidiary, which is a
physician/hospital organization. The Organization controls the operations of SHN resulting in
its consolidation.

Speare Memorial at Boulder Point, Inc. (SMBP), the Organization's wholly-owned subsidiary,
which provides professional rental space to the Organization in Plymouth, New Hampshire.

Effective June 25. 2015, the Hospital and LRG Healthcare formed a Limited Liability Company
called Asquam Community Health Collaborative, LLC (ACHC). ACHC was initially capitalized by
equal initial contributions of $5i000 made by each member. ACHC currently has two equal
members and may admit additional members in the future with the consent of the original
members. ACHC's purpose is to conduct (1) joint purchasing, management and use arrangements
involving information technology and other major equipment; (2) shared administrative and other
supportive services; (3) the exchange of wage, price, cost and/or clinical outcomes (i.e., quality
data) as perrhitted by law; (4) development and/or participation in innovative healthcare delivery
platforms; and (5) other activities as determined by consent of the Members. Its initial activity is to
jointly purchase an Electronic Healthcare Record (EHR) system. The Hospital is accounting for
ACHC under the equity method as described In Note 1.

A Board of Managers was created to manage the business affairs of ACHC. The size of this Board
of Managers is designed to be no less than two and no more than eight and each member will
appoint the same number of managers as the other member. The current size of the Board of
Managers is four, two from each member.

1. Significant Accounting Policies

Basis of Presentation

Net assets and revenues, expenses, and gains are classified based on the existence or absence of
donor-imposed restrictions in accordance with Financial Accounting Standards Board (FASB)
Accounting Standards Codification, (ASC) Topic 958, Not-For-Profit Entities, as described on the
following page.
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Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's
management and the Board of Directors.

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

Under FASB ASC 958 and FASB ASC 954, Health Care Entities, all not-for-profit healthcare
organizations are required to provide a balance sheet, a statement of operations, a statement of
changes in net assets, and a statement of cash flows. FASB ASC 954 requires reporting amounts
for an organization's total, assets, liabilities, and net assets in a balance sheet; reporting the
change in an organization's net assets in statements of operations and changes in net assets; and
reporting the change in its cash and cash equivalents in a statements of cash flows.

Donor restricted contributions are reported as increases in net assets with donor restrictions. When
a restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the statements of operations and changes in net assets.

Principles of Consolidation

These consolidated financial statements include the accounts of the Hospital and its subsidiaries,
SMBP, SHV, and SHN. All significant intercompany 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
arnounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements and the reported amounts of revenues and expenses during the reporting
period. Actual results could differ from those estimates.

Cash and Cash Equivalents

All investments that are not limited as to use with a maturity of three months or less at the time of
acquisition are considered cash equivalents. Cash equivalents include checking accounts, money
market accounts, demand deposits and petty cash. The carrying value of cash equivalents
approximates fair value.

Patient Accounts Receivable

Patient accounts receivable are stated at the amount management e~xpects to collect from
outstanding balances. Management provides for probable uncollectible amounts through a charge
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to operations and a credit to a valuation allowance based on its assessment of the current status of
individual accounts. Balances that are still outstanding .after management has used reasonable
collection efforts are written off through a charge to the valuation allowance and a credit to patient
accounts receivable. Credit is extended without collateral..

In evaluating the collectibility of accounts receivable, the Organization analyzes 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. Management regularly reviews data
about these major payor sources in evaluating the sufficiency of the allowance for doubtful
accounts. For receivables associated with services , provided to patients who have third-party
coverage, the Organization analyzes contractually due amounts and provides an allowance for
doubtful accounts and a provision for bad debts, if necessary. For receivables associated with self-
pay patients (which include both patients without insurance and patients with deductible and
copayment balances due for which third-party coverage exists for part of the bill), the Organization
records 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 on the basis of discounted rates, by
State law, or provided by policy) and the amounts actually collected after all reasonable collection
efforts have been exhausted is charged against the allowance for doubtful accounts.

During 2019, the Organization decreased its estimate from $5,448,837 to $3,367,987 in the
allowance for doubtful accounts relating to self-pay patients and, during 2018, the Organization
increased its estimate from $4,133,828 to $5,448,837 in the allowance for doubtful accounts
relating to" self-pay patients. During 2019, self-pay write-offs increased from $5,996,052 to
$8,448,662 and during 2018 self-pay write-offs increased from $5,093,836 to $5,996,052. The
increase in write-offs in 2019 and an improvement in the aging of receivables resulted in a
significant decrease in the allowance for doubtful accounts in 2019.

Supplies Inventorv

Supplies inventory is stated at the lower of cost (first-in, first-out) or market.

Investments and Investment Income (Loss)

Investments in equity securities with readily determinable fair values and all investments In debt
securities are measured at fair value. To simplify the presentation of investment return, the
Organization accounts for its investment portfolio in accordance with the fair value option in FASB
ASC Topic 825, Financial Instruments, and, accordingly, investment income or loss (including
realized gains and losses on investments, interest and dividends) and unrealized gains and losses
are included in the excess of revenues and other support over expenses unless the income is
restricted by donor or law.

Investments in general 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
consolidated balance sheets.
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Investment in Joint Ventures

Investments in entities where the Hospital or its subsidiaries own more than 20% and less than
51% and do not have controlling operational influence are recorded under the equity method.
Under the equity method of accounting, an investee company's accounts are not reflected within
the Organization's consolidated balance sheets and statements of operations and changes in net
assets; however, the Organization's share of the earnings or losses of the investee company is
reflected in the caption "equity in earnings of unconsolidated joint ventures" in the consolidated
statements of operations and changes in net assets. The Organization's carrying value in an equity
method investee company in which it is a party to a joint venture is reflected in the caption
"investment in joint ventures" in the Organization's consolidated balance sheets.

When the Organization's carrying value in an equity method investee company is reduced to zero,
no further losses are recorded in the Organization's consolidated financial statements unless the
Organization guaranteed obligations of the investee company or has committed additional funding.

An investment in an entity where the Hospital or its subsidiaries own less than 20% and do not
have significant operating influence is recorded at cost.

Assets Limited as to Use

Assets limited as to use include assets set aside by the Board of Directors for future capital
improvements and long-term investment purposes, over which the Board retains control and which
it may at its discretion subsequently use for other purposes. In addition, assets limited as to use
include assets externally designated under bond indenture agreements and assets restricted by
donors.

Donor Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received to the extent estimated to be collectible by the Organization. Contributions
received with donor restrictions that limit the use of the donated assets are reported as net assets
with donor restrictions. When a donor restriction expires, that is, when a stipulated time restriction
ends or purpose restriction is accomplished, net assets with donor restrictions are reclassifted as
net assets without donor restrictions and reported in the consolidated statements of operations and
changes in net assets as net assets released from restrictions. Donor restricted contributions
whose restrictions are met within the same year as received are included in nonoperating income
(expense) in the accompanying consolidated financial statements.
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Goodwill Impairment

The Organization evaluates the carrying value of goodwill annually and when events occur or
circumstances change that would more likely than not reduce the fair value of the reporting unit
below its carrying amount. Such circumstances could include, but are not limited to;

A significant adverse change in legal factors or in business climate,
Unanticipated competition, or
An adverse action or assessment by a regulator.

When evaluating whether goodwill is impaired, the Organization compares the fair value of the
reporting unit to which the goodwill is assigned to the reporting unit's carrying amount, including
goodwill. The fair value of the reporting unit is estimated using a combination of the income, or
discounted cash flows, approach and the market approach, which utilizes comparable companies'
data. If the carrying amount of the reporting unit exceeds its fair value, then the amount of the
impairment loss must be measured. The impairment, loss would be calculated by comparing the
implied fair value of the reporting unit goodwill to its carrying amount. An impairment loss would be
recognized when the carrying amount of goodwill exceeds its implied fair value. The Organization's
evaluation of goodwill completed during 2019 and 2018 resulted in no impairment losses.

Intangible Asset impairment

The Organization evaluates the recoverability of identifiable intangible assets whenever events or
changes in circumstances indicate that an intangible asset's carrying amount may not be
recoverable. Such circumstances could include, but are not limited to:

A significant decrease in market value of an asset.
A significant adverse change in the extent or manner in which an asset is used, or
An accumulation of costs significantly in excess of the amount originally expected for the
acquisition of an asset. /

The Organization measures the carrying amount of the asset against the estimated undiscounted
future cash flows associated with it. Should the sum of the expected future net cash flov/s be less
than the carrying value of the asset being evaluated, an impairment loss would be recognized. The
impairment loss would be calculated as the amount by which the carrying value of the asset
exceeds its fair value. The Organization did not recognize an impairment charge relative to
intangible assets for the years ended June 30, 2019 and 2018.

Property and Eaulpment

Property and equipment acquisitions are recorded at cost. Property and equipment donated for
Organization operations are recorded at fair value at the date of receipt. Expenditures for repairs
and maintenance are expensed when incurred and betterments are capitalized.
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Gifts of long-lived assets such as land, buildings, or equipment are reported as increases in
unrestricted net assets at fair market value and are excluded from the excess of revenues and

other support over expenses. Gifts of long-lived assets with explicit restrictions that specify how the
assets are to be used and gifts of cash or other assets that must be used to acquire or construct
long-lived assets are reported as restricted support. Absent explicit donor stipulation about how
long those long-lived assets must be maintained, expirations of donor restrictions are reported
when the donated or acquired long-lived assets are placed in service.

Depreciation is provided over the estimated useful life of each class of depreciable asset and is
computed using the straight-line method.

Works of art are maintained as collections and, accordingly, are not depreciated.

Excess of Revenues and Other Support Over Expenses

The consolidated statements of operations and changes in net assets include excess of revenues
and other support over expenses. Changes in net assets without donor restrictions which are
excluded from this measure, consistent with industry practice, include permanent transfers of
assets to and from affiliates for other than goods and services and contributions of long-lived
assets (including assets acquired using contributions which by donor restrictions were to be used
for the purposes of acquiring such assets).

Net Patient Service Revenue

The Organization has agreements with third-party payors that provide for payments to the
Organization at amounts different from its 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 services rendered, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. Retroactive adjustments are
accrued on an estimated basis in the period the related services are rendered and adjusted in
future periods as final settlements are determined.

The Organization recognizes patient service revenue associated with services rendered to patients
who have third-party payor coverage on the basis of contractual rates for such services. For
uninsured patients that do not qualify for charity care, the Organization recognizes revenue on the
basis of its standard rates (or on the basis of discounted rates, by State law or provided by policy).
Based on historical trends, a significant portion of the Organization's uninsured patients will be
unable or unwilling to pay for the services rendered. Thus, the Organization records a provision for
bad debts related to uninsured patients in the period the services are rendered.

Community Care

The Organization provides care to patients who meet certain criteria" under its community care
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify as community care, they are not reported as
revenue.
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Self-Insurance

The Organization has elected to self-insure employee dental and health benefits for services that
are provided at the Organization to participating employees and their covered dependents. A
provision is accrued for self-insured employee health claims including both claims reported and
claims Incurred but not yet reported. The accrual is estimated based upon prior lagging claims
experience, recently incurred claims and other qualitative factors. The accrued self-insurance
reserve was approximately $450,000 as of June 30, 2019 and 2018. It is reasonably possible that
the Organization's estimate will change by a material amount in the near term. Stop-loss insurance
has been purchased to cover unusually large claims for services not performed at the
Organization. This stop-loss insurance coverage consists of $90,000 on each individual
participating employee. There is no stop-loss insurance coverage for services performed at the.
Organization.

Income Taxes

The Organization has been determined by the Internal Revenue Service to be a tax-exempt
charitable organization as described in Section 501(c)(3) of the Internal Revenue Code (Code),
whereby, only unrelated business income, as defined by Section 512(a)(1) of the Code, is subject
to federal income tax. Accordingly, no provision for federal income taxes has been recorded in the
accompanying consolidated financial statements.

SHV is a taxable corporation and is subject to federal and New Hampshire income taxes.

SHN is a partnership that has elected to be taxed as a corporation and is subject to federal and
New Hampshire income taxes.

SM8P is a not-for-profit corporation as described in Section 501(c)(3) of the Code and is exempt
from federal income taxes on related income pursuant to Section 509(a)(3) of the Code.

Concentration of Credit Risk

Financial instruments that potentially expose the Organization to concentrations of credit and
market risks consist primarily of cash and investments. The Organization maintains cash in bank
deposit accounts, which, at times, may exceed federally insured limits. It has not experienced any
losses in such accounts. The Organization's investments do not represent significant
concentrations of market risk inasmuch as the Organization's investment portfolio is diversified
among issuers.

Newly Adopted Accounting Pronouncement

In 2019, the Organization adopted FASB Accounting Standards Update (ASU) No. 2016-14,
Presentation of Financial Statements of Not-for-Prpfit Entities (Topic 958), which makes targeted
changes to the not-for-profit financial reporting model. The ASU marks the completion of the first
phase of a larger project aimed at improving not-for-profit financial reporting. Under the ASU, net
asset reporting is streamlined and clarified. The existing three category classification of net assets
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is replaced with a simplified model that combines temporarily restricted and permanently restricted
into a single category called "net assets with donor restrictions." The guidance for classifying
deficiencies in endowment funds and on accounting for the lapsing of restrictions on gifts to
acquire property, plant, and equipment has also been simplified and clarified. New disclosures
highlight restrictions on the use of resources that make otherwise liquid assets unavailable for

. meeting near-term financial requirements. The ASU also imposes several new requirements
related to reporting expenses. The adoption of the ASU had no impact on previously reported total
net assets and has been applied retrospectively to all periods presented.

Restatement

The accompanying consolidated financial statements for 2018 have been restated to properly
reflect the Organization's interest in a 457(b) deferred compensation plan for its eligible
employees. Total assets and total liabilities for 2018 increased by $243,591 to reflect the
Organization's interest in the plan. There was no impact on the 2018 statement of operations,
changes in net assets, or cash flows.

Subsequent Events

For purposes of the preparation of these consolidated financial statements, the Organization has
considered transactions or events occurring through October 14, 2019, which was the date the
consolidated financial statements were available to be issued.

2. Availabilltv and Liaulditv of Financial Assets

The Organization had working capital of $5,916,121 and $5,091,310 at June 30, 2019 and 2018,
respectively. The Organization had average days (based on normal expenditures) cash and cash
equivalents on hand of 75 and 52 at June 30, 2019 and 2018, respectively.

The Organization's goal is to maintain financial assets to meet 75 days of operating expenses
($12,733,488 and $12,019,230 at June 30, 2019 and 2018, respectively). The annual operating
budget is determined with the goal of generating sufficent net patient service revenue and cash
flo\ws to allow the Organization to be sustainable to support its mission and vision.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs not
financed with debt, were as follows as of June 30:

2019 2018

$  12,707,704 $ 8,318,620
9,116,604 9.431,258
1.146.173 347.550

Cash and cash equivalents
Patient accounts receivable, net
Other receivables

Financial assets available to meet general
expenditures within one year $ 22.970.481 $ 18.097.428
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The Organization has other assets limited as to use of $27,407,218 and $24,777,032 at June 30,
2019 and 2018, respectively, that are designated assets set aside by the Board of Directors for
future capital improvements and other purposes. These assets limited as to use are not available
for general expenditure within the next year; however, the internally designated amounts could be
made available, if necessary.

3. Net Patient Service Revenue and Patient Accounts Receivable

Net patient service revenue consists of the following for the years ended June 30;

2019 2018

Patient services

Inpatient $ 39,631,414 $ 36,063,138
Outpatient 108.726.380 . 96.244.231

Gross patient service revenue 148.357.794 132.307.369

Less Medicare and Medicaid allowances 47,738,874 42,807,794,
Less other contractual allowances 30,645,261 25,629,594
Less community care 1.444.845 429.605

79.828.980 68.866.993

Patient service revenue (net of contractual
allowances and discounts) 68,528,814 63,440,376

Less provision for bad debts 6.025.679 4.789,408

Net patient service.revenue $^^58^650^968

Details of patient accounts receivable at June 30 are as follows:

2019 2018

Gross patient accounts receivable $ 25,175,126 $ 29,936,480
Less allowance for contractual adjustments 12,690,535 15,056,385
Less allowance for doubtful accounts 3.367.987 5.448.837

Net patient accounts receivable $ 9.116.604 $ 9.431.258
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The Organization has agreements with third-party reimbursing agencies that provide for payments
at amounts different from its established rates. A summary of the payment arrangements with
major third-party reimbursing agencies follows:

Medicare

Inpatient acute care services rendered to Medicare program beneficiaries are paid under a cost
reimbursement methodology. Outpatient services are paid based on a combination of rate
schedules and reimbursed cost. The Hospital is reimbursed for cost reimbursable items at an
interim rate 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 June 30, 2014. Revenues from the
Medicare program accounted for approximately 44% and 43% of the Hospital's gross patient
revenue for the years ended June 30, 2019 and 2018, respectively.

Medicaid

Inpatient services rendered to Medicaid program beneficiaries are reimbursed at prospectively
determined rates. These rates vary according to a patient classification system that is based on
clinical, diagnostic and other factors, and 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 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 Medicaid cost reports have been audited by the fiscal intermediary through June 30,
2014. Revenues from the Medicaid program accounted for approximately 11% and 10% of the
Hospital's gross patient revenue for the years ended June 30, 2019 and 2018, respectively.

Other

The Organization has entered into payment agreements with certain commercial insurance carriers
and health maintenance organizations. The basis for payment to the Organization Is primarily
prospectively determined rates per discharge, discounts from established charges, and
prospectively determined daily rates.

Laws and regulations governing the Medicare and Medicaid 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 2019 and 2018, net patient service
revenue increased approximately $890,000 and $1,596,000, respectively, due to the recognition of
settlements or the removal of allowances no longer subject to audits, reviews, and investigations.
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The Organization recognizes patient service revenue associated with services rendered to patients
who have third-party payor coverage on the basis of contractual rates for such services. For
uninsured patients that do not qualify for community care, the Organization recognizes revenue on
the basis of its standard rates (or on the basis of discounted rates, by State law or provided by
policy). Based on historical trends, a significant portion of the Organization's uninsured patients will
be unable or unwilling to pay for the services rendered. Thus, the Organization records a provision
for bad debts related to uninsured patients in the period the services are rendered. Patient service
revenue, net of contractual allowances and discounts (but before the provision for bad debts),
recognized during the fiscal year ended June 30, 2019 totaled $68,528,814, of which $59,712,129
was revenue from third-party payors and $8,816,685 was revenue from self-pay patients, and for
the fiscal year ended June 30, 2018 totaled $63,440,376, of which $55,554,007 was revenue from
third-party payors and $7,886,369 was revenue from self-pay patients.

4. Community Care

The Organization maintains records to identify and monitor the level of community care it provides.
These records include the amount of charges foregone for services and supplies furnished under
its community care policy, the estimated cost of those services and supplies, and equivalent
service statistics. The following information measures the level of community care provided during
the years ended June 30:

2019 2018

Charges foregone, based on established rates $ 1,445,000 $ 430,000

Estimated costs incurred to provide charity care 635,000 201,000

Equivalent percentage of charity care services to all services 0.97% 0.33%

Costs of providing community care services have been estimated based on the relationship of total
expenses to total charges applied to community care charges foregone.

5. Notes Receivable

The Organization has entered into several unsecured notes receivable with providers, at varying
terms. The total notes receivable outstanding at June 30, 2019 and 2018 are as follows:

2019 2018

Providers $ 53,735 $ 54,792
Less: Allowance for doubtful accounts (6.792) (6.792)

46,943 48,000

Less: Current portion (26.833) (20.167)

$  20.110 $ 27.833
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6. Investment in Joint Ventures

During 2011, the Organization's wholly-owned subsidiary, SHV, purchased a 50% equity interest In
Plymouth Regional Rehabilitation Services, LLC, an entity that provides rehabilitation and physical
therapy services to Plymouth, New Hampshire and the surrounding area.

Effective June 25, 2015, the Hospital and LRG Healthcare formed a Limited Liability Company,
ACHC. ACHC was initially capitalized by equal initial contributions of $5,000 made by each
member. ACHC's current purpose and activity is to purchase and implement an EHR system on
behalf of its members. See Note 14 for additional information.

The following is a summary of the Organization's equity method investment in the joint ventures for
the years ended June 30:

2019 2018

Balance at beginning of year $ 242,161 $ 222,047
Distributions (60,000) (32,500)
Equity in net earnings 30.165 52.614

Balance at end of year , $ 222.326 $ 242.161

Summarized financial information for Plymouth Regional Rehabilitation Services, LLC is as follows
for the years ended June 30 (unaudited):

2019 2018 -

Net revenues $ 1,176,042 $1,159,364
Operating expenses ■ 1.115,712 1,054.137

Net income S 60,330 $ 105.227

SHV's equity in earnings $^_30J^ $ 52.614

7. Goodwill and Other Intangibles

In January 2011, the Organization completed the asset purchase of a New Hampshire limited
liability company (Company), which provided rehabilitation and physical therapy services in the
Plymouth, New Hampshire and surrounding area. The assets acquired, inclusive of allocated legal
fees, included goodwill in the amount of $890,002 and other intangible assets totaling $148,400.
The intangible assets included a covenant not-to-compete and the books and records of the
Company with a weighted-average useful life of approximately twelve years.
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The Organization had the following amounts related to goodwill and other intangible assets as of
June 30;

2019 2018

Gross

Carrying
Amount

Accumulated

Amortization

and Impairment

Goodwill

Other intangibles

$ 890.002 $

Net

Carrying
■ Amount

$ 890.002

Net

Carrying
Amount

$ 890.002

Rooks and records $ 104.507 S (69.322) $  45.185 $  52.164

Tntal othpr intflnnihIpR $ 104.507 $ (59.322) $  45.185 $  52.164

Prooertv and Eauioment

Property and equipment consisted of the following as of June 30:

2019 2018

Land and land improvements $  3,311,036 $  2,867,699

Buildings and improvements 40,919,141 39,706,953

Equipment^ 21,192,584 19,907,401

Works of art 67.183 67.183

65,489,944 62,549,236

Less accumulated depreciation and amortization 40.444.530 : 37.319.973

25,045,414 25,229,263

Construction in progress 135.091 883.873

Property and equipment, net S 25.180.505 $ 26.113.136

9. Beneficial Interest in Perpetual Trusts

Donors have established and funded certain trusts, which are administered by third parties. Under
the terms of the trusts, the Organization has the irrevocable right to receive a portion of the income
earned on the trust assets in perpetuity. The Organization's interest in the investment income of
the trusts ranges from 10-33% and is unrestricted. The assets are reportied at fair market value and
totaled $330,244 and $325,920 as of June 30, 2019 and 2018, respectively.
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10. Investments

Investments consist of the following at June 30;

Externally designated investments under bond agreement
Internally designated investments
Endowment and investments with donor restrictions

Other investments

2019

$  1,307,252
27,407,218

267,254

20.173

2018

$ 1,306,991
24,777,032

283,032

20.173

$ 29.001.897 $26.387.228

The composition of investments at June 30 is set forth in the following table. Investments are
stated at fair value.

2019 2018

Cash and cash equivalents
Fixed income funds

Marketable equity securities
Real asset mutual funds

$ 2,685,170 $ 2,022,708
9,804,245 8,632,172

16,512,482 15,166,675
565.673

$ 29.001.897 S 26.387.228

Investment.income and gains (losses) on investments during the years ended June 30 are as
follows:

Interest and dividends

Realized gains on sales of securities
Unrealized gains (losses) on securities

Fair Value Measurement

2019

327,304

543,277

1.214.007

2018

182,620

1,086,765
(5.881)

$ 2.084.588 $ 1.263.504

FASB ASC Topic 820, Fair Value Measurement,, defmes 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.
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Notes to Consolidated Financial Statements

June 30, 2019 and 2018

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

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

FASB ASC Topic 825 provides the option to elect fair value as an alternative measurement for
selected financial assets and liabilities not previously required to be recorded at fair value. The
Organization carries its investments in accordance with ASC Topic 825. measured utilizing the
framework provided by ASC Topic 820.

The following table summarizes the valuation of the Organization's assets carried in accordance
with ASC Topic 825 and assets held in trust by the fair value hierarchy levels as of June 30, 2019:

Assets measured at fair value on recurring basis
Investments

Cash and cash equivalents
Fixed income funds

Marketable equity securities
Beneficial interest in perpetual trusts

Total assets

Total

2,685,170
9,804,245

16,512,482
330.244

Quoted

Prices in

Active Markets

(Level 1)

2,685,170
9,804,245

16,512,482

Significant
Unobservable

Inputs
(Level 3)

330.244

$ 29.332.141 $ 29.001.897 $  330.244

The following table summarizes the valuation of the Organization's assets carried in accordance
with ASC Topic 825 and assets held in trust by the fair value hierarchy levels as of June 30, 2018:

Assets measured at fair value on recurring basis
Investments

Cash and cash equivalents
-  Fixed income funds

Marketable equity securities
Real asset mutual funds

Beneficial interest in perpetual trusts

Total assets

Total

2,022.708
8,632,172

15,166,675
565,673
325.920

Quoted

Prices in

Active Markets

(Level 1)

2,022,708
8,632,172
15,166,675

565,673

Significant
Unobservable

Inputs
(Level 3)

325.920

$ 26.713.148 S 26.387.228 $ 325.920
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Notes to Consolidated Financial Statements

June 30, 2019 and 2018

The fair value of the beneficial interest in perpetual trusts is based on the quoted market prices of
underlying assets, but is classified as Level 3 as there is no market in which to trade the beneficial
interest itself.

The following is a reconciliation of assets in which significant unobservable inputs (Level 3) were
used in determining fair value;

Balance, July 1, 2017 $ 312,231
Change in value of trusts 3.066

Balance, June 30, 2018 325,920
Change in value of trusts 4.324

Balance, June 30, 2019 $ 330.244

11. Net Assets

Net assets with donor restrictions are available for the following purposes at June 30:

2019 2018

Purpose restricted:
Capital irriprovements and equipment acquisitions $ 5,587 $ 10,485
Education 11,238 6,427
Appreciation of endowment fund 4,064 4,064

Perpetual in nature, the income of which is
restricted by donors for specific purposes 271,915 270,791

Perpetual in nature, the income of which is unrestricted 330.244 325.920

$ 623.048 $ 617.687

Net assets without donor restrictions are available for the following purposes at June 30:

2019 2018

Under Board designation for capital improvements and
other purposes $ 27,407,218 $ 24,777,032

Undesignated 18.692.101 18.707.219

$ 46.099.319 $43.484.251

12. Lonq-Term Debt

,ln April 2016, the Organization, In conjunction with the New Hampshire Health and Education
Facilities Authority (Authority), issued $4,164,574 of tax-exempt and $335,426 of taxable revenue
bonds (Series 2016A and Series 2016B, respectively). The proceeds were to refinance the
Orgariization's outstanding short-term bridge loan. The bridge loan was used to pay off the
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Notes to Consolidated Financial Statements

June 30, 2019 and 2018

Organization's outstanding interest-bearing note payable in December 2015. The bonds are
collateralized by the gross receipts of the Organization and a security interest in certain property of
the Organization as defined by the bond documents.

In December 2012, the Organization, in conjunction with the Authority, issued $21,100,000 of tax-
exempt revenue bonds (Series 2012). The Series 2012 bonds were issued In order to pay off the
Organization's outstanding Series 2010 tax-exempt revenue bond obligation totaling $3,710,435
and provide advance-refunding for the Organization's outstanding Series 2004 tax-exempt revenue
bond obligation totaling $12,005,000. The bonds are collateralized by the gross receipts of the
Organization and a security interest in certain property of the Organization as defined by the bond
documents. The net proceeds from the issuance were used to finance the Organization's capital
expenditures.

Long-term debt consists of the following obligations at June 30:

2019 2018

Bonds Payable

Series 2012, 25-year fixed rate bonds (2.20% at June 30,
2019). Payable in 300 monthly principal and interest
payments. Monthly principal payments range from
$45,317 in 2020 to $76,192 in 2038. $ 13,356,094 $ 13,891,454

Series 2012, 10-year fixed rate bonds (1.72% at June 30,
2019). Payable in 120 monthly principal and interest
payments. Monthly principal payments range from
$42,435 in 2020 to $45,390 in 2023. 1,875,400 2,381,005

Series 2016A, tax-exempt variable rate bonds (3.08% at
June 30, 2019). Interesit only payments through June
2017 and then 162 monthly principal and interest
payments. Monthly principal payments range from
$23,800 in 2020 to $28,860 in 2031. " 3,625,840 3,907,140

Note Payable

Non-interest bearing note payable, unsecured, payable in
15 annual installments of $15,000 with interest at an
imputed rate of 2.08%, maturing July 1, 2020. 29.081 43.174

Total long-term debt before unamortized debt issuance costs 18,886,415 20,222,773

Less: unamortized debt issuance costs ^ 187.772 203.258

Total long-term debt 18,698,643 20,019,515
Less current portion 1.376.655 1.347.452

Long-term debt, excluding current portion $ 17.321.988 $ 18.672.063
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Scheduled principal repayments on long-term debt are as follows:

2020 (included in current liabilities) $ 1,376,655
2021 1,406,865
2022 1,422,585

2023 1,203,911
2024 930,913

Thereafter 12.545.486

$ 18.886.415

The indentures related to the Authority bonds contain provisions regarding debt service coverage
ratio, unrestricted cash and investments to funded debt ratio, limitation on additional indebtedness,
liens on property and equipment, and restrictions on encumbering revenues. The Organization was
in compliance with these requirements at June 30, 2019 and 2018.

13. Retirement Programs

The Organization adopted a tax sheltered annuity plan under 403(b) of the Code for eligible
employees, effective July 1, 1987. Each year, the Organization contributes 4% of base pay and a
dollar-for-dollar match of employee contributions up to 4.5% of eligible compensation.
Contributions to the plan for the years ended June 30, 2019 and 2018 amounted to $1,621,322.
and $1,586,851, respectively.

The Organization has established a 457(b) plan for certain highly compensated employees. This
plan allows these employees to defer portions of their compensation based on Internal Revenue
Sen/ice guidelines. The Organization has cumulatively recorded $362,705 and $243,591 at June
30, 2019 and 2018, respectively, related to this plan. The related investments are segregated in a
separate account and reported in the balance sheet along with the Organization's related liability to
the employees.

14. Commitments and Contingencies

/

Professional Liability Insurance

The Organization is covered under a claims made medical malpractice insurance policy.
Malpractice claims have been asserted against the Organization by claimants and are in various
stages of processing. Management estimates that any claims against the Organization for
incidents that have occurred will not result in a loss in excess of the insurance coverage available.

FASB ASU 2010-24, Health Care Entities (Topic 954): Presentation of Insurance Claims and
Recoveries, provides clarification to companies in the healthcare industry on the accounting for
professional liability and similar insurance. ASU No. 2010-24 states that insurance liabilities should
not be presented net of insurance recoveries and that an insurance receivable should be
recognized on the same basis as the liabilities, subject to the need for a valuation allowance for
uncollectible accounts. The Organization has evaluated its exposure to losses arising from
identifiable potential claims and has properly accounted for them in the balance sheets for the
years ended June 30, 2019 and 2018.
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Operating Leases

The Organization leases equipment and office space under various operating lease agreements
with unrelated parties. The Organization paid rent expense to unrelated parties of $328,015 and
$294,310 for the years ended June 30, 2019 and 2018, respectively.

The following is a schedule of future minimum lease payments required under operating leases to
unrelated parties:

Year ending June 30,
2020 $ 310,300

2021 266,000

2022 172,600

2023 93,400

2024 15.100

$  857.400

During 2012, the Hospital and SMBP entered into agreements with the Town of Plymouth, New
Hampshire Municipal Corporation (Town) related to the tax-exempt status of their operating
facilities. As part of the agreements, the Hospital and SMBP have agreed to provide a payment in
lieu of taxes, on an annual basis, commencing July 31, 2012, in the amounts of $15,000 and
$22,000, respectively. The Town has agreed to accept these payments annually through calendar
year 2020. The following schedule reflects the future payments in lieu of taxes as of June 30, 2019:

2020 $ 37,000

2021 37.000

$  74.000

Participation Agreement between ACHC and the Hospital

In conjunction with the formation of ACHC, the Hospital has entered into a participation agreement
with ACHC whereby the Hospital, as an ACHC member, has agreed to participate in ACHC's
agreements with Cerner Corporation (Cerner) and S&P Consultants, Inc. (S&P) and share in 20%
of the costs of the services as defined in the Cerner and S&P agreements related to the
implementation of an EHR system to provide services to the Hospital and LRG Healthcare. LRG
Healthcare has agreed to participate in 80% of those costs. The Cerner agreement has an initial
term of seven years with successive 36-month renewal option terms and the S&P agreement is a
continuous agreement. The following schedule reflects the Hospital's share of future minimum
payments to ACHC under the Cerner agreement as of June 30, 2019:

2020 $ 618,002

2021 618,002

2022 618.002

$  1.854.006
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Based on the terms of the participation agreement with ACHC, the costs being paid for by Speare
are being treated as deferred system development costs and are being expensed over the
remaining term of the agreement as the related assets are placed into service. Gross system
development costs as of June 30, 2019 and 2018 were $3,644,247 and $4,893,703, respectively.
Amounts expensed under this agreement were $1,249,456 in 2019 and 2018.

In September 2017, ACHC terminated its agreement with S&P. In August 2017, ACHC entered into
a three-year agreement with Huntzinger Management Group, Inc. (Huntzinger). The Huntzinger
agreement requires monthly payments of $118,000 through July 2020. Effective November 1,
2018, ACHC entered into a new agreement with Huntzinger for a term of five years, with a
minimum three-year commitment. The agreement can be terminated after completion of the three-
year commitment period upon notification by ACHC six-months prior to the completion of the third
year or any subsequent year remaining under the agreement. The annual fixed fee in the first year
is approximately $8.3 million, subject to 3% annual increases in subsequent years. The follpwing
schedule reflects the Hospital's remaining 23% share of future minimum payments to ACHC under
this.agreement as of June 30, 3019:

2020 $ 2,564,042

2021 2,619,642

2022 1.353.254

$ 6.536.938

15. Medicaid Enhancement Tax and Disproportionate Share Payments

Section 1923 of the Social Security Act, as amended, requires that States make Medicaid
disproportionate share hospital (DSH) payments to hospitals that sen/e disproportionately large
-numbers of low-income patients. The federal government distributes federal DSH funds to each
state based on a statutory formula. The states, in turn, distribute their portion of the DSH funding
among qualifying hospitals. The states are to use their federal DSH allotments to help cover costs
of hospitals that provide care to low-income patients when those costs are not covered by other
payers. DSH amounts recorded by the Organization are therefore subject to change upon audit,
and the Organization has included a reserve of $7,231,002 and $6,431,002 in due to third-party
payers at June 30, 2019 and 2018, respectively, related to potential audit and calculation
adjustments. Any change in these reserves is included in the Medicare and Medicaid contractual
allowances in net patient service revenue. The Organization identifies the Medicaid enhancement
tax paid on net patient revenue to the State of New Hampshire as a separate expense item.
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16. Functional Expenses

The consolidated financial statements report certain categories of expenses that are attributable to
more than one program or support function. Therefore, these expenses require an allocation on a
reasonable basis that is consistently applied. Employee benefits are allocated based on salaries
and occupancy costs are allocated by square footage. Expenses related to these functions were as
follows for the years ended June 30:

Healthcare Support

2019 Services Services Total

Salaries and wages $19,728,001 $ 1,379,731 $21,107,732

Employee benefits 6,487,892 1,414,661 7,902,553

Physician fees and wages 8,413,729 2,412 8,416,141

Contract nursing and techniciansi 1,824,763 27,008 1,851,771

Supplies and other 16,605,572 3,412,125 20,017,697

Medicaid enhancement tax - 2,204,314 2,204,314

Depreciation and amortization 2,881,848 396,342 3,278,190

Interest 350.197 119.239 469.436

$56,292,002 $ 8.955.832 $65,247,834

Healthcare Support

2018 Services Services Total

Salaries and wages $19,359,492 $ 1.353,958 $20,713,450

Employee benefits 5,751,478 1,254,089 7,005,567

Physician fees and wages 7,950,679 2,279 7,952,958

Contract nursing and technicians 1,858,252 27,504 1,885,756

Supplies and other 15,008,312 3,083,919 18,092,231

Medicaid enhancement tax - 2,367,999 2,367,999

Depreciation and amortization 2,863,238 393,783 3,257,021

Interest 354.814 120.811 475.625

$53,146,265 $  8.604.342 $61,750,607

17. Ncncontrolllnq Interest

Soeare Health Network

I

The Organization's financial statements include the assets, liabilities and earnings of SHN. The
Organization owns 50% of the issued common stock and exerts controlling influence over its
operations. The ownership interest of the other shareholders is called noncontrolling interest.

-27-



SPEARE MEMORIAL HOSPITAL AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

In 1997, SHN, in conjunction with four other Physician Hospital Organizations (PHO), created a
regional PHO for the purposes of contract negotiation and healthcare education. This entity is a
limited liability company established in New Hampshire. As of June 30. 2019, the PHO consisted of
-three members of which SHN has a 12% member interest.

18. Concentration of Credit Risk

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payor agreements. The mix of receivables from patients and
third-party payors at June 30 was as follows:

2019 2018

Medicare 32% 42 %

Medicaid 10 11

Anthem Blue Cross & CIGNA 13 12

Patients 10 6

Other third-party payors 35 29

100 % 100 %
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ASSETS

SPEARE SMBP SHV SHN ' Eliminations Consolidated

Current assets

Cash and cash equivalents $  12,239,834 $ 15,949 $ 410,466 $ 41,455 $ $  12,707,704

Patient accounts receivable, net 8,954,546 - 162,058 - - 9,116,604

Other receivables 1,146,173 - - - - 1,146,173

Inventories 1,093,913 - - - - 1,093,913

Prepaid expenses and other current assets 692,722 1,783 6,458 - - 700,963

Current portion of deferred system development costs 1,249.456 - - - -
1,249,456

Due from related party 1,564,831 -  . - - (1,564,831) -

Current portion of notes receivable 26.833 - - - - 26.833

Total current assets 26.968.308 17.732 578.982 41.455 (1.564.831) 26.041.646

Other assets

Notes receivable, less current portion 20,110 - - - - - 20,110

Notes receivable, related party 304,115 - - - (304,115) -

Deferred system development costs, less current portion 2,394,791 -
- - -

2,394,791

Investment in subsidiaries (34,853) - - - 34,853 -

Investment in joint ventures 5,000 - 217,326 - - 222,326

Other investments 20,173 - - - -
20,173

Beneficial interest in perpetual trusts 330.244 - - - - 330,244

Goodwill '' 890,002 - - - . 890,002

Other intangibles, net 45,185 - - - - 45,185

Deferred compensation and other assets 405.879 -
- -

- 405.879

Total other assets 4.386.646 217.326 . (269.262) 4.328.710

Assets limited as to use

Externally designated investments under bond agreement 1,307,252 -
- - -

1,307.252

Internaily designated investments 27,407,218 - - - -
27,407,218

Endowment and investments with donor restrictions 267.254 - -
- 267.254

Total assets limited as to use 28.981.724 28.981.724

Property and equipment 55,103,483 9,961,282 598,832 _ (38.562) 65,625,035

Less accumulated depreciation and amortization (36.560.088) 13.814.508) (88.938) 19.004 (40.444.530)

Property and equipment, net 18.543.395 6.146.774 509.894 (19.558) 25.180.505

Total assets $  78.874.073 $ 6.164.506 $ 1.306.202 $ 41.455 $  (1.853.651) $  84.532.585
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Current iiabilities

Accounts payable
Accrued salaries and wages
Other current liabilities

Estimated third-party payor settlements
Due to related party
Current portion of long-term debt

Total current liabilities

Noncurrent iiabilities

Long-term debt, less current portion
Deferred compensation
Related party note payable
Investment in subsidiary - SMBP

Total noncurrent liabilities

Total liabilities

Net assets (deficit)
Common stock

Without donor restrictions

Controlling interest
Noncontroiling interest

Total without donor restrictions

With donor restrictions

Total net assets (deficit)

Total liabilities and net assets (deficit)

MEMORIAL HOSPITAL AND SUBSIDIARIES AND SUBSIDIARIES

Consolidating Balance Sheet (Concluded)

June 30, 2019

LIABILITIES AND NET ASSETS

SPEARE ■ SMBP SHV SHN

S 4,029,367

1,422,476

3,744,018
9,433,305

1.090.195

19.719.361

14,036,422

362,705

(2.185.357)

10,782 $

368,592
286.460

22,306 $

11,145

75,472

Eliminations Consolidated

$  4,062,454

1,433,621
.  3,819,490

9,433,305

1,196,239

665.834 1.305.162

3,285,566

304,115

(1,564,831)

(1.564.831)

(304.115)
2.185.357

1.376.655

20.125.525

17,321,988
362,705

12.213.770 3.285.566 304.115 1.881.242 17.684.693

31.933.131 3.951.400 1.609.277 316.411 . 37.810.218

. . 1 . (1) .

46,317,894 2,213,106 (303,076) 41.455 (2,195,983)
25.923

46,073,396

25.923

46,317,894 2,213,106 (303,075) 41.455 (2,170,061) 46,099,319

623,048 - '  - - - 623,048

46.940.942 2.213.106 (303.075) 41.455 (2.170.062) 46.722.367

;  78.874.073 $ 6.164.506 S;  1.306.202 $ 41.455 $  (1.853.651) $ 84.532.585
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Consolidating Statement of Operations

Year Ended June 30, 2019

Unrestricted revenues and other support
Patient service revenue (net of contractual allowances

and discounts)
Less provision for bad debts

Net patient service revenue

Other operating revenue
Net assets released from restrictions for operations

Total unrestricted revenues and other support

Operating expenses
Salaries and wages
Physician fees and wages
Contract nursing and technicians
Employee benefits
Supplies and other
Medlcaid enhancement tax

Depreciation and amortization
Interest

Total operating expenses

Income (loss) from operations

Nonoperating income (expense)
Investment income, net
Equity in earnings of unconsolidated joint venture
Unrestricted donor contributions
Grant expense
Bad debt on nonpatient receivables
Loss on sale of fixed assets

Nonoperating income, net

Excess (deficiency) of revenues and gains over expenses

Less noncontrolling interest

Excess (deficiency) of revenue and gains over expenses
attributable to controlling interest

Net assets released from restrictions for capital expenditures

Change in net assets (deficit) without donor restrictions,
controlling interest

302.320

£  2.834.406 S 57.758 S (277.096) $,

SPEARE SMBP SHV SHN Eliminations Consolidated

1  67,468,151 $ - $ '1.060.663 $ $ $  68,528,814

5.942.516 - 83.163 - - -  6.025.679

61,525,635 -
977.500 - - 62.503,135

2,890,187 863,827 109 (863,936) 2,890,187

4.472 - - - - 4.472

64.420.294 863.827 977.609 . (863.936) 65.397.794

20,552,630 555,102 21,107,732

8,141,201 - 274,940 - - 8.416,141
1,851,771 - - - - 1,851,771

.  7,774,033 - 128,520 - - 7,902,553
20.314,962 299,655 257,056 - (853,976) 20,017,697
2,204,314 . - - - 2,204,314
2,822,556 396,342 59,292 - - 3,278.190
359.243 110.193 9.960 - (9.960) 469.436

64.020.710 806.190 1.284.870 - (863.936) 65.247.834

399.584 57.637 (307.261) 149.960

2,084,467 121 2,084.588
- - 30,165 - - 30,165

143,658 - . •  - - 143,658
(75,000) - - - - (75,000)
(17.727) -

- - - (17,727)
(2.896) -

- - - (2.896)

2.132.502 121 30.165 . - 2.162.788

2,532,086 57,758 (277,096) - - 2,312,748

2,532,086 57.758 (277,096) 2,312.748

302.320

$  2.615.068
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SPEARE MEMORIAL HOSPITAL AND SUBSIDIARIES AND SUBSIDIARIES

Consolidating Balance Sheet

June 30, 2018

ASSETS

(As Restated)
SPEARE SMBP SHV SHN Eliminations Consolidated

Current assets

Cash and cash equivalents $  7,740,044 $ 372,133 $ 164,988 $.  41,455 $ $  6,318,620

Patient accounts receivable, net 9,188,326 " - 242,932 - - 9,431,258
Other receivables 347,550 -

- - - 347,550

Inventories 933,725 - - - - 933,725
Prepaid expenses and other current assets 761,343 1,884 6,458 - - 769,685

Current portion of defeired system development costs 1,249,456 - - - - 1,249,456
Due from related party *  1,341,043 - - - (1,341,043) -

Current portion of notes receivable 20.167 - - - - 20.167

Total current assets 21.581.654 374.017 414.378 41.455 (1.341.043) 21.070.461

Other assets

Notes receivable, less current portion 27,833 - - - - 27,833

Notes receivable, related party 294,155 - - - (294,155) -

Deferred system development costs, less current portion 3,644,247 - - - - 3,644,247

Investment in subsidiaries (34,853) - - ' 34,853 -

Investment in joint ventures 5,000 - 237,161 -
- 242,161

Other investments 20,173 - - - - 20,173

Beneficial interest in peipetual trusts 325,920 - - - - 325,920

Goodwill 890,002 - - - - 890,002

Other intangibles, net 52,164 - - - - 52,164

Deferred compensation 243.591 - - - - 243.591

Total other assets 5.468.232 237.161 (259.302) 5.446.091

Assets limited as to use

Internally designated investments 24,777,032 - - - - 24,777,032

Endowment and investments with donor restrictions 283.032 - - - - 283.032

Total assets limited as to use 26.367.055 26.367.055

Property and equipment 53,377,900 9,494,939 598,832 _ (38,562) 63,433,109
Less accumulated depreciation and amortization (33.891.165) (3.418.166) (29.646) . 19.004 (37.319.973)

Property and equipment, net 19.486.735 6.076.773 569.186 (19.558) 26.113.136

Total assets $  72.903,676 $ 6.450.790 $ 1.220.725 S;  41.455 $  (1.619.903) $  78.996.743
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Current liabilities

Accounts payable
Accrued salaries and wages
Other current liabilities

Estimated third-party payer settlements
Due to related party
Current portion of long-term debt

Total current liabilities

Noncurrent liabilities

Long-term debt, less current portion
Deferred compensation
Related party note payable
Investment in subsidiary - SMBP

Total noncurrent liabilities

Total liabilities

Net assets (deficit)
Common stock

Without donor restrictions

Controlling interest
Noncontrolling interest

Total without donor restrictions

With donor restrictions

Total net assets (deficit)

Total liabilities and net assets (deficit)

MEMORIAL HOSPITAL AND SUBSIDIARIES AND SUBSIDIARIES

Consolidating Balance Sheet (Concluded)

June 30, 2018

LIABILITIES AND NET ASSETS

(As Restated)
SPEARE SMBP SHV SHN Eliminations Consolidated

3,221,160 $ 11,864 $ 25,994 $ . $ $  3,259,017

1,190,005 - 20,444 - - 1,210,449

2,581,989 - - - - 2,581,989

7,580,244 - - - - 7,580.244
- 434,932 906,111 - (1,341,043) -

1.066.152 281.300 - - - 1.347.452

15.639.550 728.096 952.549 f1.341.0431 15.979.151

15,104,717 3,567,346 18,672,063

243,591 - - - - 243,591

- - 294,155 - (294,155) -

12.185.3571 . . - 2.185.357 -

13.162.951 3.567.346 294.155. 1.891.202 18.915.654

28.802.501 4.295.442 1.246.704 550.159 34.894.805

. 1 - (1) -

43,483,488 2.155,348 (25,980) 41.455 (2,195.983) 43,458,328
. - . 25.923 25.923

43,483,488 2,155,348 (25,979) 41,455 (2,170,061) 43,484,251

617,687 - - - - 617,687

44.101.175 2.155.348 (25.9791 41.455 (2.170.0621 44.101.938

I  72.903.676 $ 6.450.790 $ 1.220.725 $ 41.455 $  (1.619.9031 $  78.996.743
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SPEARE MEMORIAL HOSPITAL AND SUBSIDIARIES AND SUBSIDIARIES

Consolidating Statement of Operations

Year Ended June 30, 2018

Unrestricted revenues and other support
Patient service revenue (net of contractual allowances

and discounts)
Less provision for bad debts

Net patient service revenue

Other operating revenue
Net assets released from restrictions for operations

Total unrestricted revenues and other support

Expenses
Salaries and wages
Physician fees and wages
Contract nursing and technicians
Employee benefits
Supplies and other
Medicaid enhancement tax
Depreciation and amortization
Interest

Total expenses

Income (loss) from operations

Nonoperating.income (expense)
Investment income, net
Gain on investment in subsidiaries

Equity in earnings of unconsolidated joint venture
Unrestricted donor contributions

Grant expense
Bad debt recovery on nonpatient receivables
Loss on sale of fixed assets

Nonoperating income, net

Excess (deficiency) of revenues and gains over expenses

Less noncontroliing interest

Excess (deficiency) of revenues and gains over expenses
attributable to controlling interest

Net assets released from restrictions for capital expenditures

Increase (decrease) in net assets without donor restrictions,
controlling interest

SPEARE SMBP SHV SHN Eliminations Consolidated

62,617,441 $ -  $ 822,935 $ $ $  63,440,376
4.761.218 - 28.190 - - 4.789.408

57,856,223 -
794,745 - - 58,650,968

2,515,959 766,358 66 . (766,424) 2,515,959

12.958 - - - - 12.958

60.385.140 766.358 794.811 - (766.424) 61.179.885

20,180.613 532,837 20,713,450
7,952,958 - - - - 7,952,958

1,885,756 - - - - 1,885,756
6,860,234 - 145,333 - - 7,005,567

18,401,728 238,884 208,083 - (756,464) 18,092,231

2,367,999 - - - 2,367,999
2,843,942 383,433 29,646 - - 3,257,021
370.079 105.546 9.960 - (9.960) 475.625

60.863.309 727.863 925.859 - (766.424) 61.750.607

M78.169) 38.495 f131.0481 (570.722)

1,263,173 315 16 1,263,504

(18,616) - - - 18,616 -

- - 52,614 - . 52,614
141,611 -

- -
- 141,611

(66,797) - - - - (66,797)
6,146 - - - - 6,146

(83,946) - - - - (83,946)
1.241.571 315 52.614 16 18.616 1.313.132

763,402 38,810 (78,434) 16 18.616 742,410

(8) (8)

763,402 38,810 (78,434) 16 18,608 742.402

404.950 404.950

i  1.168.352 $ 38.810 $ (78,434) $ 16 $  18.608 $  1.147.352
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Christine R. Fenn

Job Objective:
> Covid Testing Coordinator

Highlights of Qualiflcations: '
> Strong customer service, telephone, and computer skills .
> Organized and follow through with the tasks that I am given
> Able and willing to learn new things
> Strong clerical and leadership skills
> Able to work independently without supervision
> Professional in appearance and work attitude

Relevant Skills and Experience:
> 7 years in Human Resources coordinating students and volunteers
> 25+ years experience participating in and coordinating various volunteer

opportunities within the community, school groups, and church groups-
> 25 years as a Certified Health Unit Coordinator
> 2 years as an office manager for a busy optometry practice
> New Hampshire state liaison for the NAHUC
> President of NHA/TAHVS

> Treasurer of NEADHVS

> Other positions of employment have included the following: self employed
caterer and environmental services, credit and layaway clerk, retail shift

. manager, campground reservation and store clerk, lactation consultant, and
waitress

Work History:
> 2015-Present: Speare Memorial Hospital; Student & Volunteer Services

Coordinator

> 1994-2015: Speare Memorial Hospital; Certified Health Unit Coordinator
> 1994-2015: Self-employed; catering and environmental services
> *Other employment history available upon request

Education and Certifications:

> Lean Certificate Course for Healthcare; October, 2016
> Certification for Health Unit Coordinator; November 17, 2007
> Professional Medical Transcription Program; Ashworth University:

May 1,2006-April 21, 2007
> Eye Care Medical Assistant; Greenville Technical College;

February 7, 1994 - June 1, 1994
> Associates Degree in Christian Leadership; Bob Jones University;

September, 1987 - May, 1991

Professional Organization Memberships:
> National Association of Health Unit Coordinators (NAHUC)
> Association for Health Care Volunteer Resource Professionals (AHVRP)
> New England Assoc. Directors of Healthcare Volunteer Services (NEADHVS)
> NHA/T Administrators of Healthcare Volunteer Services (NHVTAHVS)



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Christine Fenn Student & Volunteer Services

Coordinator

$983.60 wk 70% $688.52 wk



FORM NUMBER P47 (TcnioD 12/11/2019)

SubJect:_Hospital-Bascd COVID-19 Community Testing (SS-202I-DPHS-04-HOSPI-16)

Notice: lliis agreement and all of its attachments «h«ii become public upon submission to Oovemor and
Executive Council for approval. Any infonnation that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing tbe contract

AGREEMENT

The State ofNew Hanqishire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Dq>artment of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

St Joseph Hospital of Nashua, NR

1.4 Contractor Address

172 Kinsley Street
Nashua, 03060

l.S Contractor Phone

Numba

(603) 595-3001

1.6 Account Number

05-095-090-903010-

19010000

1.7 Completion Date

December 1,2020

1.8 Price limitation

$290,000

1.9 Contracting Officer for State Agency

Nathan D. White, Direct^
1.10 State Agency Telephone Number

(603) 271-9631

l'V-20

1. |«Tame and Title of Contractor Signatory

A.13 State Ag6icy Signature 1.14 Name and Title of State Agency Signatory

[1)1 \ ShibiotllLjCo/vifyiisSioncy
4-15' Approval by the NB. Depaitment of Administlatioh, Division of Personnel (^applicable)

By: Director, On:

1.16 Z^^val by the Attorney General (Form, Substance and Execution) Of applicable)

08/10/20 '

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

G&C Item number: O&C Meeting Date:

Page 1 of4
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1

("State")) engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B 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 ofNcw Hampshire, if applicable,
this Agreement, and all obligations of the panics hereunder, shall
become efTective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become efTective on the date the Agreement is si^ed by
the State Agency as shown in block 1.13 ("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
efTective, 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 hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated fiinds. 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 reduce or
tcnninate the Services under this Agreement immediately upon
giving the Contractor notice of .such reduction or tennination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
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 complete

compensation to the Contractor for the Seivices. The State shall
have no liability to the Contractor other than the contract price.
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 pennittcd by N.H. RSA 80:7
through'RSA 80:7-c 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 perforinance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, count)' or municipal
authorities which Impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
ftinded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property 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. The Contractor agrees to permit the Stale or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified 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 after the
Completion 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 pierforraancc of this Agreement. This
provision shall survive termination ofthis Agreement.
7.3 The Contracting OfTicer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
ofDcfauIt"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occmrcnce of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a uiitten 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 from the
date of the notice; and if the Event ofDcfault is not timely cured,
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 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Stale may
owe to the Contractor any damages the State suffers by rcaspn of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event ofDcfault 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 part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's. discretion, 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 termination. The fonn, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHXBIT B. In addition, at the State's discretion, the Contractor
shall, within 1S days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 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, surveys, maps, charts, sound recordings, video
recordings, pictorial rq^roductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

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

U. 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.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without theprior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the Slate. For piuposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of filly percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignmerit
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it Is not a
party.

13. INTIEMNIFICATION. Unless otlierwisc exempted by law,
the Contractor shall indemnify and hold hannJcss the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asse
the State, its officers or employees, which arise out
may be claimed to arise out of) the acts or omi^
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. 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
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 comrhercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 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 Hampsliirc by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 TTic Contractor shall fiimish 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, ccrlificate(s) of insurance
for all rcncwal(s) of insurance required under this Agrecmenl no
later than ten (10) days prior to the expiration date of each
insurance policy. Tlie certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agrecmenl, 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. The 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 N.H. RSA chapter
281-A and any applicable rcncwa[(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. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after 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.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

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

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties 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 or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by, reference.

23. SEVERABILITY. In the event any oflhe provisions of this
Agreement are held by a court of competent juri.sdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and efTect.

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 with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Hospital—Based COVID-19 Community Testing

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, Is
amended as follows;

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor of the State of New Hampshire,
Issued under the Executive Order 2020-04 and any extensions thereof,
this Agreement, and all obligations of the parties hereunder, shall become
effective on August 1, 2020. ("Effective Date").

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

3.3. The parties may extend the Agreement for up to one (1) additional year
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and required
governmental approval.

1.3. Paragraph 12, Subparagraph 12.3, Assignment/Delegation/Subcontracts, is
amended as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and lake corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

St. Joseph Hospital of Nashua. NH Exhibit A Contractor Inltia

SS-2021-DPHS-04-HOSPTE-16 Page 1 of 1 Date 2d.



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

Scope of Services

1. statement of Work

1.1. • For the purposes of this agreement, any references to days shall mean
calendar days.

1.2. The Contractor shall conduct specimen collection and testing for SARS-GoV-2
In an outpatient setting for individuals who reside within the hospital catchment
area or local community, regardless of individuals' prior affiliations with the
hospital.

1.3. The Contractor shall conduct specimen collection and testing for patients who
have symptoms of COVID-19 or who are pre-symptomatic or asymptomatic at
the request of:

1.3.1. The individual to be tested; or

1.3.2. The Department of Health and Human Services (Department) Division
.  of Public Health Services (DPHS).

1.4. The Contractor shall not require an office or telemedicine visit for asymptomatic
patients in order for patients to receive COVID-19 testing.

1.5. In the event of a significant increase In community transmission of COVID-19,
the Contractor shall not be responsible for meeting significantly increased
levels of testing and may request the Department to provide additional testing
capacity.

1.6. The Contractor shall determine the appropriate venue and physical location for
specimen collection, which may include, but is not limited to:

1.6.1. An existing physical location.

1.6.2. A temporary drive-through location.

1.6.3. A drive-up facility.

1.7. The Contractor shall request a waiver, if necessary, from the Department's
Bureau of Health Facilities Administration for a temporary drive-through
location or drive-up facility.

1.8. The Contractor shall determine the appropriate number of days per week and
the duration of time per day to perform community specimen collection for
COVID-19 testing to meet the needs of the hospital catchment area and local
community and communicate the hours of operation to the Department.

1.9. The Contractor shall ensure the collection, handling, processing and testing of
specimens comply with guidelines issued by the Centers for Disease Control
and Prevention (CDC), available at httDs://www.cdc.Qov/cQronavirus/2019-
nCoV/lab/auldelines-clinical-specimens.html and by the laboratory used for
processing specimens.

St. Joseph Hospital of Nashua, NH Exhibit B Contractor initials

SS-2021-DPHS-04.HOSPI-16 Page 1 of 8

f/

Date



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

1.10. The Contractor shall ensure patients sign an appropriate consent form, prior to
collection of specimens, authorizing testing at the laboratory and reporting to
the ordering medical provider, the Department, and any other Individual or
entity designated to receive the test results.

1.11. The Contractor shall identify of any communication access needs to ensure
needed language assistance is provided, which may include, but is not limited
to:

1.11.1. Over-the-phone interpretation of spoken languages.

1.11.2. Video remote interpretation to access American Sign Language.

1.12. The Contractor shall ensure communication and language assistance is
provided to individuals, as appropriate and needed, to ensure the validity of any
signed consent by utilizing translated consent forms and/or interpreters.

1.13. The Contractor shall ensure all personnel collecting, handling, processing and
transporting specimens are trained to safeguard the confidentiality of the
patient and protected health information (PHI), as defined in the Health
Information Portability and Accountability Act (HIPAA).

1.14. The Contractor shall ensure the secure and confidential transporting of
specimens to the laboratory.

1.15. The Contractor shall ensure the ordering provider for each COViD-19 test is a
licensed medical provider.

1.16. The Contractor shall ensure the licensed medical provider ordering COVID-19
tests notifies patients of testing results received from the laboratory in a timely
manner. The Contractor shall ensure:

1.16.1. Patients with positive results confirming the diagnosis of COVID-19 are
informed:

1.16.1.1. By telephone or other electronic method.

1.16.1.2. By first-class U.S. mail, if telephone or other electronic
method is unsuccessful

1.16.2. Patients with negative results are informed of test results in a method
determined by the Contractor.

1.17. The Contractor shall utilize existing communication methods to inform the local
community of the availability of outpatient COVID-19 testing, which may
include, but are not limited to:

1.17.1. The hospital's website.

1.17.2. Hospital newsletters.

1.17.3. Social media platforms.

St. Joseph Hospital of Nashua, NH Exhibit B Contraotor Initial
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

1.18. The Contractor shall ensure published information includes how and when
patients can access the services and the location of the specimen collection
site.

1.19. The Contractor shall ensure any marketing materials abide by existing
requirements for communication access, including but not limited to:

1.19.1. Vitai and significant materials should be made available in additional
languages, as appropriate, and must be translated by qualified,
competent translation providers, as follows:

1.19.1.1. Statewide, only Spanish meets the criteria for translation.

1.19.1.2. Translation is required for languages depending on
factors including the number and proportion of LEP
persons served or likely to seek services in the
Contractor's service areas, and the frequency with which
LEP individuals come into contact with the Contractor's

programs, activities and services. .

1.19.1.3. Notification on all materials of the availability of free
communication access and language assistance for any
individuals who may require it.

1.19.1.4. All materials have a phone number to call for further
Information, ensuring staff answering that phone number
shall have access to over-the-phone interpretation to
assist callers who need spoken language interpretation.

1.20. The Contractor shall provide communication and language assistance at all
points of contact in accessing COViD-19 testing to individuals with
communication access needs, including individuals with limited English
proficiency, or individuals who are deaf or have hearing loss.

1.21. The Contractor shall conduct outreach to vulnerable populations and minority
populations in the hospital catchment area or local community, including
notifying partner organizations who work with these populations about the
availability of COVID-19 testing.

1.22. The Contractor shall report both positive and negative test results to the
Division of Public Health Services through the Electronic Laboratory Reporting
(ELR) system, or ensure the laboratory used for processing specimens and
' conducting testing reports both positive and negative results to the Division of
Public Health Services through the ELR system.

1.23. The Contractor shall report all positive cases of COVID-19 with complete case
information by fax to (603) 271-0545 to the Division of Public Health Services
using the New Hampshire Confidential COVID-19 Case Report Form available
at: httDs://www.dhhs.nh.aov/dphs/cdcs/covid19/covid19-reportinQ-foi

St. Joseph Hospital of Nashua, NH Exhibit B Contractor Initials
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EXHIBIT B

1.24. The Contractor shall notify patients who are uninsured or do not have full
coverage benefits for COVID-19 testing that New Hampshire Medicald has
established a COVID-19 Testing Benefit that may pay for testing and diagnosis
of COVID-19 for persons who are not already a Medicald beneficiary and do
not have full coverage for COVID-19 testing and diagnosis. The Contractor
shall assist patients in completing the application available at
httPs://nheasv.nh.Qov.

2. Exhibits incorporated

2.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

2.3. The Contractor's Use and Responsibilities fpr Confidential Information are as
follows.

2.3.1. The Contractor agrees to use, disclose, maintain, or transmit
Confidential Data from Providers as required, specifically authorized, or
permitted under the Contract or this Agreement. Further, the Contractor,
including but not limited to all its directors, officers, employees, and
agents, agrees not to use, disclose, maintain, or transmit PHI In any
manner that would constitute a violation of the Privacy and Security
Rules. The Contractor shall provide Confidential Information as required
by the Contract, RSA 141-C:7, 141-C:9, RSA 141-C:10, and in a form
required by He-P 301.03 and the "New Hampshire Local Implementation
Guide for Electronic Laboratory Reporting for Communicable Disease
and Lead Test Results Using HL7 2.5.1," Version 4.0 (5/23/2016), found
at: https://www.dhhs.nh.Qov/dphs/bPhsi/documents/elrQuide.pdf.

2.3.2. The Contractor shall transmit Confidential Information to the Division of

Public Health Services by means of a secure file transport protocol
(sFTP) provided by the Department and agreed to by the parties and
approved by the Department's Information Security Officer.

2.3.2.1. Any individual seeking credentials to access the sFTP site shall
sign and return to the Department a "Data Use and
Confidentiality Agreement" (Attachment A) when requesting
sFTP account.

(

St. Joseph Hospital of Nashua, NH Exhibit B Contractor Initial^
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EXHIBIT B

2.3.3. The Contractor shall transmit the Confidential Information to the Division

of Public Health Services as required by statute and this Agreement,
namely:

2.3.3.1. All test results, Including but not limited to positive and negative
results, shall be reported electronically via electronic laboratory
reporting procedures, also referred to as "ELR," as noted
above.

2.3.3.2. Test results shall be provided within 24 hours of the test being
completed.

2.4. As necessary, the Contractor agrees to comply with any request to correct or
complete the data once transmitted to the Division of Public Health Services.

2.5. The Contractor agrees that the data submitted shall be the "minimum
necessary" to carry out the stated use of the data, as defined in the HIPAA
Privacy Rule and in accordance with all applicable confidentiality laws.

2.6. The parties agree that this Agreement shall be construed In accordance the
terms of Contract and governed by the laws of the State of New Hampshire.

2.7. The Contractor and the Department agree to negotiate an amendment to
this Agreement as needed to address a Contract amendment, or any
changes in policy issues, fiscal issues, information security, and other
specific safeguards required for maintaining confidentiality of the data.'

3. Reporting Requirements

3.1. The Contractor shall submit monthly reports to the Department showing that
the public is able to access COVID-19 testing, including, but not limited to:

3.1.1. Number of persons who received COVID-19 testing.

3.1.2. Number of persons assisted with enrollment in the Medicaid COVID-19
Testing benefit or other assistance program who received COVID-19
testing.

3.1.3. Number of persons for whom race and/or ethnicity is documented.

3.2. The Contractor shall ensure race and/or ethnicity demographic identifiers for
the persons who received COVID-19 testing are collected consistently and
correctly, in accordance with best practice standards and processes as
provided by the Office of Heath Equity, and entered either manually or
electronically on the hospital or reference laboratory COVID-19 test requisition
forms.

4. Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes

4.1.1. The Contractor agrees that, to the extent future state or

St. Joseph Hospital of Nashua, NH Exhibit B Contractor Initial!
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EXHIBIT 8

legislation or court orders may have an, impact on the Services
described herein, the State has the right to modify service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

4.2.1. The Contractor shall submit within ten (10) days of the contract
effective date, and comply with, a detailed description of the

^ communication access and language assistance services they will
provide to ensure meaningful access to their programs and/or
services to persons with limited English proficiency, people who are
deaf or have hearing loss, are blind or have low vision, or who have
speech challenges.

4.3. Credits and Copyright Ownership

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

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

4.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to; brochures,
resource directories, protocols or guidelines, posters and reports.

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

4.4. Operation of Facilities; Compliance with Laws and Regulations

4.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the saijW^lity
or the performance of the said service's, the Contractor wiffp^^Dcjlire

St. Joseph Hospital of Nashua, NH Exhibits Contractor Initials
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EXHIBIT B

said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be In
conformance with local building and zoning codes, by-laws and
regulations.

5. Records

5.1. The Contractor shall keep records that include, but are not limited to:

5.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor In the performance of the Contract, and all income received
or collected by the Contractor.

5.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

5.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including alt forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

5.1.4. Medical records on each patient/recipient of services.

5.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall di^tflBy^/aipy
expenses claimed by the Contractor as costs hereunder the Depai

St. Joseph Hospital of Nashua, NH Exhibit B Contractor Initial^
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retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

SI. Joseph Hospital of Nashua. NH Exhibit B Contractor Inltla^
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EXHIBIT B-1

Reporting Entity Data Use and Confidentiality Agreement ^

By requesting and receiving approval to use confidential data for Department purposes:

•  I understand that I will have direct and indirect access to confidential information in the course of performing
my work activities.

•  I agree to protect the confidential nature of all information to which I have access.

•  I understand that there are state and federal laws and regulations that ensure the confidentiality of an
individual's information.

•  I understand that there are Department policies and agency procedures with which I am required to comply
related to the protection of individually identifiable Information.

•  I understand that the information extracted from the site shall not be shared outside this Scope of Work or
related signed Memorandum of Understanding and/or Information Exchange Agreement/Data Sharing
Agreement agreed upon.

•  I understand that my SFTP or any information security credentials (user name and password) should not be
shared with anyone. This applies to credentials used to access the site directly or indirectly through a third
party application.

•  I will not disclose or make use of the Identity, financial or health information of any person or establishment
discovered inadvertently. I will report such discoveries as soon as feasible to
DHHSInformationSecurityOffice@dhhs.nh.gov and DHHSPrivacyDfftcer@dhhs,nh.gov. but no more than
24 hours after the aforementioned has occurred and that Confidential Data may have been exposed or

•  compromised. If a suspected or knovm information security event. Computer Security Incident. Incident or
Breach involves Social Security Administration (SSA) provided data or Internal Revenue Services (IRS)
provided Federal Tax Information (FTI).

•  I will not imply or state, either in written or oral form, that Interpretations based on the data are those of the
original data sources or the State of NH unless the data user and the Department are formally collaborating.

•  I will acknowledge, in ail reports or presentations based on these data, the original source of the data.

•  I understand how I am expected to ensure the protection of individually identifiable information. Should
questions arise in the future about how to protect information to which I have access, I will immediately notify
my supervisor.

•  I understand that I am legally and efiiically obligated to maintain the confidentiality of Department client,
patient, and other sensitive infonnatlfln that is protected by information security, privacy or confidentiality
rules and state and federal laws $v€naf)er I leave the employment of the Department.

reemenl will be retained on file for future reference.have beenJnfo ed that thiS/Signed;

//'hrf-'r
SIgnatu

7C>

Date

Printed Name Title

Business Name

Contracting Hospital
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT C

Payment Terms

1. This Agreement Is funded by the Epidemiology and Laboratory Capacity for
Prevention and Control of Emerging Infectious Diseases (ELC) cooperative
agreement from the Centers for Disease Control and Prevention Division of
Prepardness and Emerging Infections, CFDA #93.323, FAIN #NU50CK000522.

2. For the purposes of this Agreement:

2.1. The Department has Identified the Contractor as a Subreciplent, In
accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, In
accordance with 2 CFR §200.87.

3. This Agreement is for COVID-19 testing and testing-related activities to be
conducted between August 1, 2020 and December 1, 2020.

4. Payment:

4.1. The Department will pay the Contractor the amount listed in box 1.8
Price Limitation included in the General Provisions Form Number P-37,

for providing the services included in Exhibit B, Scope of Services, after
the Effective Date of the Contract.

4.1.1. The Contractor shall submit an expense report in a form
satisfactory to the State every sixty (60) days, which identifies
allowable expenses incurred during the duration of the contract.

4.1.2. Any unspent start-up payment funds will be returned to the
Department within sixty (60) calendar days of contract
expiration date-

4..1.3. In lieu of hard copies, all expense reports may be assigned an
electronic signature and must be emailed to
dphscontractbilllng@dhhs.nh.gov.

5. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

6. The Contractor agrees that funding under this Agreement may be recouped, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

7. The Contractor shall keep detailed records of their activities related to
Department-funded programs and services and have records available for
Department review, as requested.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be recouped, In whole or in part, in tJje^enJ

St. Joseph Hospital of Nashua, NH Exhibit C Contractor Initials
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of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or If the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

9. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, If needed and
justified.

10. Audits

10.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

10.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

10.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

10.1.3. Condition C - The Contractor is a public company and required
by Security, and Exchange Commission (SEC) regulations to
submit an annual financial audit.

10.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirerhents of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

10.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

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

St. Joseph Hospital of Nashua, NH Exhibit C Contractor initials
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

the Vendor Identified in Section t3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that Is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufecture, distribution,

dispensing, possession'or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibKion;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making It a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for.a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagreph 1.4.2 from an employee or otherwise receiving actual notice of such con\dction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Feder^>a^ncy

Exhibit D - Certification regarding Drug Free Vendor NtisI
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has designated a central point for the receipt of such notices. Notice shall include the
Identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1,1.2, 1.3,1.4,1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in -
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not Identified here.

zrj
Dat

endor Name;

CU/DHHS/110713
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
^Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
"Social Sen/ices Block Grant Program under Title XX
"Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding.of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

This certification is a material representation of fact iqDon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction Imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Aiame:

Date
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause Is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted If at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction," 'debarred," 'suspended,' 'ineligible,' 'lower tier covered
transaction,' "participant," 'person," "primary covered transaction," "principal," 'proposal,' and
'voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules Implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction l)e entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment, Suspension, Ineligibillty and Voluntary Exclusion •
Lower Tier Covered Transactions,' provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant In a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system pfjeqords
in order to render in good faith the certification required by this clause. The knowledge an^

Exhibit F - Certification Regarding Debarment, Suspension Vendor Init
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information of a participant is not required to exceed that which Is normaiiy possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a iower tier covered transaction with a person v^o is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or perfomiing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for othenArise criminally or civilly charged by a govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

-  11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation In this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineliglbility, and
Voluntary Exclusion • Lower Tier Covered Transactions," without modification In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

VendofName:

Date >Name
Title

^/L.'SA/2>SajT~
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or tn
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 200Dd, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability. In regard to empbyment and the delivery of
services or benefits, in any program or activity;

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1885-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based arid neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discriminatbn after a due process hearing on the grounds of race, color, religion, national origin, or sex'
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services CfHce of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

:i/

Vendor Name:

/9 •

0/27/14

R«V. 10/21/14
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Chiidren Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularty for the provision of health, day care, education,
or library services to children under the age of 18. if the services are fund^ by Federal programs either
directiy or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilittes used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vend Name:

%

/
Tttle:

CU/DHKSni0713
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Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access 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. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record sef
in 45 CFR Section 164.501.

e. "Data Aaareaatlon" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

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

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected
information" in 45 CFR Section 160.103, limited to the information created or receiy
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Initial,
Health Insurance Portability Act
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I. "Required bv Law" shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

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

n. "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.

o. "Unsecured Protected Health Information" means protected health Information that Is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or indecipherable to unauthorized Individuals and is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

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

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

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

b. Business Associate may use or disclose PHI:
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 from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary 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 disclo^
to seek appropriate relief. If Covered Entity objects to such disclosure, the B

re

ines
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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 over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObUgatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

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

o The nature and extent of the protected health information involved, including the
types of Identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health Information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

d. 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.

e. Business Associate shall require ail 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 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business a§8t5cj^te
agreements with Contractor's intended business associates, who will be receivi;
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

g. 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.

h. 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.

i. 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.

j. 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.

k. 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.

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

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limltation(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.

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.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 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 Regulatory References. All terms used, but not othervrise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, 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. Interoretation. The parties agree that any ambiguity in the Agreement shall be ,r^sol
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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SeorBoation. If any term or condition of thfa Exhibit I or the appilcatlDn thereof to any
per6on(8) or circumstance is held invalid, such invalidity shai) not affect other terms or
conditions which can be given effect wi^out the invalid term or condition; to this etKl the
terms and conditions of this Exhibit I are declared severable.

Survlvat. Provlstons 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) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and oonditions (P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services

ThejState

Signature of Authorized Representative

li)fi
Name of Authorized Representative

flo n\m s'sioio6ir
Title of Authorized Representative

Date '

/ Nam/t
'C/i

ntra^tor/^)
[ //'L.

f the Contrat

^re of Authorized Repre
J

y SigfiafDre of Authodied Representatlw

Name of Authorized Representative^

Title of Authorized Representative

9-
Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

.  ACT IFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and avrarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, if the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public L^w 109-262 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the fblloviring Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Date i

Contra r Name

•/— /2> 7
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FORMA

As the Contrector Identifled in Sectton 1.3 of the Oeneral Provisions, I certify that the responses h> the
below listed questions are true and accurate.

1. The DUNS number for your entity Is:.

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of ̂ ur annual gross revenue in U.S. federal contrects, subwntracts,
bans, grants, eub^rants, and/or cooperative agreements; and (2) $26,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontrects, bans, grants, subgrants, and/or
cooiMraUve agreements?

A NO YES

If the answer to 02 above Is NO, stop here

If the answer to 02 above Is YES, pbase answer the foDowing:

3. Does the public have access to Infbrmation about the compensation of the executives In your
business or organization through periodic reports fibd under section 13(a) or 16(d) of the Securities
Exchange Act of 1934 (16 U.S.C.7am(a), 78o(d)) or section 6104 of the tntema) Revenue Code of
1986?

NO YES

If the answer to 03 above Is YES, sbp here

If the answer to #3 above is NO, please answer the fbllowing:

4. The names and compensation of the five mo^ highly compensated officers In your business or
organization are as fellows:

Name:

Name:

Name:

Name:

Name:

Amount

Amount

Amount

Amount

Amount

CUOHHVI10719
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or Implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or el
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

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

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

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. .

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of Inspecting to confirm compliance vi/ith the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

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

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

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

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

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an en
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wireless network. End User must employ a virlual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
Installed on the End User's mobile devlce(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
/Information. SFTP folders and sub-folders used for transmitting Confidential Data vwll
be coded for 24-hour auto-deletion cycle (I.e. Confidential Data will be deleted every 24
hours).

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whoie, must have aggressive intrusion-detection and firewail protection.

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

B. Disposition

1. if the Contractor wlii maintain any Confidentiai information on its systems (or its
sub-contractor systems), the Contractor wiil maintain a documented process for
secureiy disposing of such data upon request or contract termination; and wlli
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, eiectronic media containing State of
New Hampshire data shali be rendered unrecoverabie via a secure wipe program
in accordance with industry-accepted standards for secure deietion and media
sanitlzation, or othenvise physicaiiy destroying the media (for example,
degaussing) as described In NiST Speciai Pubiication 800-88, Rev 1, Guideiines
for Media Sanitization, Nationai Institute of Standards and Technoiogy. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and wiii provide written certification to the Department
upon request. The written certification will include aii details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements wlii be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless othen/vise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy aii eiectronic Confidentiai Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor wiii maintain policies and procedures to protect Department
confidentiai information throughout the information iifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent Is obtained from the Information Security Office
leadership member within the Department.

»

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

12. Contractor must, comply with alt applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, Including,
but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Individually Identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality "of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/dolt/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach Immediately, at the email addresses
provided in Section VI. This Includes a confidential Information breach, computer
security Incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes Identified in this Contract.

16. The Contractor must ensure that alt End Users:

a. comply with such safeguards as referenced In Section IV A. above,
implemented to protect Confidential Information that Is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this Information at all times.

ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

send emails containing Confidential Information only If encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

c.

d.

vs. Last update 10/09/16 Exhibit K

DHHS Information

Security Requirements
Page 7 of 9

Contractor Initials.

Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential, information received under this Contract and individuaiiy
identifiable data derived from DHHS Data, must be stored in an area that is

physically and technoiogicaily secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative flies containing personally identifiable information, and in all cases,
such data must be encrypted at ail times when in transit, at rest, or when
stored on portable media as required in section iV above.

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

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct ohsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

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

1. Identify incidents:

2. Determine if personally Identifiable information is involved In incidents;

3. Report suspected or confirmed incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfricer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Sccretar>' of Slate of the State of New Hampshire, do hereby certify that ST. JOSEPH HOSPITAL OF

NASHUA, N.H. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 09, 1943. I

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: 64317

Certificate Number: 0004973867

SI 0&

U.

•5^

4*

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be afllxed

the Seal of the State of New Hampshire,

this 4th day of August A.D. 2020.

William M. Gardner

Secretary of Slate



CERTIFICATE OF AUTHORITY

1, Arthur Urschel. hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer of St. Joseph Hospital of Nashua^ NH Board of Directors

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Julv 23.2020. at which a quorum of the Directors/shareholders were present and voting.

VOTED: That John A. Jurczvk. President

is duly authorized on behalf of St. Joseph Hospital of Nashua. New Hampshire to enter into contracts or
agreements with the Stale of New Hampshire and any of Its agencies or departments and further is authorized to
execute any and all documents, agreements and other instruments, and any amendments, revisions, or
modifications thereto, which may in hls^er judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract-amendment to which-this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certiify 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 pny
limits on the authority of any listed individual to bind the corporation in cpntract&-yith the State of New Ijampspire,
all such limitations are expressly stated herein.

Dated:

Signature of Elected Officer
Name: Arthur Urschel
Title: Secretary, St. Joseph Hospital of Nashua.
NH, Board of Directors

Rev. 03/24/20
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DATE {MM/DDrrrYY)

07/22/2020

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

IMPORTANT: If the'certlflcate holder 1$ an ADDITIONAL INSURED, the pollcy(lo8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may roquiro an endorsement. A statement on
this certificate doee not confer rights to the certificate holder In lieu of such endorsement/s).

PRODUCER

Aon Inaurance Hanagara (Caynan) Ltd.

' P.O. Box 59

le PoruB Lana. 2nd Ploor

Caaana Bay

Grand Cayaan. caynao lalanda. . cyi-1102 .
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r>Kn P«.,. 1-877-945-7378 1-888-467-2378
cartltioatasevlllla.com
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1 172 Kl&sley Straat

Haahua. MB 03050

INSURER B
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INSURER D

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: H17331518 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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COVENANT

HEAL T H

Mission and Vaiues

Covenant Health Mission Statement

We are a Catholic health ministry, providing healing and care for the whole person, in

service to all in our communities.

Covenant Health Values

Our Judeo-Christian tradition compels us to promote Gospel values in all of our

endeavors. We commit to honor these core values:

•  Compassion

We show respect, caring and sensitivity towards all, honoring the dignity of each

person, especially the poor, vulnerable and suffering.

•  Integrity

We promote justice and ethical behavior, andfesponsibly steward our human,
financial and environmental resources.

•  Collaboration

We work in partnership, dialogue and shared purpose to create healthy communities.

•  Excellence

We deliver all services with the highest level of quality, while seeking creative

innovation.

Our Heritage

Covenant Health, influenced by the Spirit of St. Marguerite D'Youville and that of all related

sponsors, was founded by the "Grey Nuns", the Sisters of Charity of Montreal, and is

committed, as an innovative Catholic health organization, to advancing the healing ministry

of Jesus.
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Vice Chainnan

Maurice Arel

Ralph Jenkins Donnalee Lozeau

Daniel Weeks Judith Dunbar

Joseph Porcello John Jurczyk, FACHE
President and CEO
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INDEPENDENT AUDITORS' REPORT

The Board of Directors

Covenant Health, Inc.
I

We have audited the accompanying consolidated financial statements of Covenant Health, Inc. and
Subsidiaries, which comprise the consolidated balance sheets as of December 31, 2019 and 2018, and the
related consolidated statements of operations, changes in net assets and cash flows for the years then ended,
and the related notes to the consolidated financial statements.

Management's Responsibilityfor the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial statements
in accordance with accounting principles generally accepted in the United States of America; 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.

A liclitors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audits. We
did not audit the financial statements of Covenant Health Insurance, Ltd. and Ml Residential Community, Inc.,
both wholly-owned subsidiaries, which statements reflect total assets constituting approximately 8% of
consolidated total assets at December 31, 2019 and 2018, and total revenues constituting approximately 2%
and 1% at December 31, 2019 and 2018, respectively, of consolidated total revenues for the years then ended.
Those statements were audited by other auditors, whose reports have been furnished to us, and our opinion,
insofar as it relates to the amounts included for those entities, is based solely on the reports of other auditors.
We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free from material misstatement.

An audit involves perfonning procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditors'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 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 financial statements.

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



The Board of Directors

Covenant Health, inc.

Opinion

In our opinion, based on our audit and the reports of the other auditors, the consolidated financial statements
referred to above present fairly, in all material respects, the financial position of Covenant Health, Inc. and
Subsidiaries as of December 31, 2019 and 2018, and the results of their operations, changes in net assets and
cash flows for the years then ended in accordance with accounting principles generally accepted in the United
States of America.

Emphasis of Mailer

As discussed in Note 2 to the consolidated financial statements, during the year ended December 31, 2019,
Covenant Health, Inc. and Subsidiaries adopted the provisions of Accounting Standards Update (ASU)
No. 2016-02, Leases. Our opinion is not modified with respect to this matter.

Boston, Massachusetts

April 24, 2020



COVENANT HEALTH, INC. AND SUBSIDIARIES

CONSOLIDATED BALANCE SHEETS

December 31,2019 and 2018
(In thousands)

ASSETS

2019 2018

Current assets:

Cash and cash equivalents $  54,011 $ 49,133
Patient accounts receivable (note 3) 94,098 83,854

Current portion of pledges receivable (note 8) 7,283 5,000

Investments (note 4) 1,286 36,051

Inventories 5,588 4,643

Prepaid expenses and other current assets 15,558 13,461

Current portion of assets whose use is limited or restricted (note 4) 6.313 9.156

Total current assets 184,137 201,298

Assets whose use is limited or restricted (note 4):
Funds held by trustees, less current portion 24,080 22,254

Deferred compensation 13,415 12,710

Board-designated funds and other long-term investments 326,839 256,264

Replacement reserve 5,409 5,381

Donor-restricted funds
\

35.973 31.268

Total assets whose use is limited or restricted 405,716 327,877

Other assets:

Pledges receivable (note 8) 4,610 8,839

Other assets 1,078 6,171.

Investments in joint ventures (note 9) 6.892 6.848

Total other assets 12,580 21,858

Property, plant and equipment (note 5):
Land and improvements 24,124 24,846

Buildings and improvements " 439,796 445,530

Equipment 288,602 310,164

Construction in progress 11,138 9,979

Right of use assets 10.547 -

774,207 790,519

Less accumulated depreciation ^445.2311 f456.2031

Total property, plant and equipment 328.976 334.316

Total assets SJ)31,4Q? S 885.349



LIABILITIES AND NET ASSETS

Potal liabilities and net assets

See accompanying notes.

2019 2018

Current liabilities;

Accounts payable $ 35,728 $ 17,363
Accrued expenses and other liabilities 44,320 64,355

Estimated third-party payer settlements (note 3) 12,827 11,919

Current portion of leases 2,659 -

Current portion of long-term debt (note 5) 15.199 11.870

Total current liabilities 110,733 105,507

Long-term debt, less current portion (note 5) 230,104 243,132

Long-term lease liability 6,698 -

Defined benefit pension obligation (note 6) 2,289 7,963

Other liabilities 20,615 19,445

Professional liability loss reserves (note 2) 35.557 42.096

Total liabilities 405,996 418.143

Net assets:

Without donor restrictions 465,958 412,728
With donor restrictions (note 7) 59.455 54.478

Total net assets 525,413 467,206



COVENANT HEALTH, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF OPERATIONS

AND CHANGES IN NET ASSETS

Years Ended December 31, 2019 and 2018
(In thousands)

2019 2018

Operating revenue:
Patient service revenue (note 3) $702,555 $637,079
Otherrevenue 41,617 27,850
Net assets released from restrictions for operations 967 1.100

Total operating revenue 745,139 666,029

Operating expenses (note 12):
Salaries and wages 351,544 342,214
Employee benefits (notes 2 and 6) 66,066 67,506
Supplies and other 261,154 260,353
Interest 10,979 9,343
Provider lax (note 3) 22,814 20,813
Depreciation and amortization 30.801 26.675

Total operating expenses 743.358 726.904

Income (loss) from operations • 1,781 (60,875)

Net periodic pension cost (note 6) (2,432) (906)

Nonoperating gains (losses), net (notes 4, 6, 9 and 13) 48.207 (13.941)

Excess (deficiency) of revenue over expenses $ 47.556

Continued next page.



COVENANT HEALTH, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF OPERATIONS

AND CHANGES IN NET ASSETS (CONTINUED)

Years Ended December 31, 2019 and 2018
(In thousands)

Without With

Donor Donor Total

Restrictions Restrictions Net Assets

Balances at January 1, 2018 $490,227 $51,797 $542,024

Deficiency of revenue over expenses (75,722) — (75,722)

Net change in unrealized gains on investments (note 4) - 315 315

Restricted contributions and investment income - 4,100 4,100

Net assets released from restrictions 139 (1,239) (1,100)

Adjustment to defined benefit pension obligation (note 6) (1.916) - (1,916)

Change in fair value of beneficial interest in perpetual trusts — (495) . (495)

f77.499J 2.681 f74.81SJ

Balances at December 31, 2018 412,728 54,478 467,206

Excess of revenue over expenses 47,556 _ 47,556

Net change in unrealized gains on investments (note 4) - 1,244 1,244

Restricted contributions and investment income - 3,926 3,926

Net assets released from restrictions - (967) (967)

Adjustment to defined benefit pension obligation (note 6) 5,674 - 5,674

Change in fair value of beneficial interest in perpetual trusts — 774 774

53.230 4.977 58.207

Balances at December 31,2019 S 59.455 $52.5.413

See accompanying notes.



COVENANT HEALTH, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended December 31, 2019 and 2018

(In thousands)

2019 2018

Cash flows from operating activities:
Change in net assets $ 58,207 $ (74,818)
Adjustments to reconcile change in net assets to

cash provided (used) by operating activities:
Net realized and unrealized change in investments (37,844) 33,427

Net (gain) loss from joint ventures (44) 397

Restricted contributions and investment income (3,926) (4,100)
Depreciation and amortization 30,801 26,848

Adjustment to defined benefit pension obligation (5,674) 1,916

(Gain) Joss on sale of property, plant and equipment (161) 225

Changes in operating assets and liabilities:
Patient accounts receivable (10,244) (10,836)
inventories, prepaid expenses and other current assets (3,042) (799)
Other assets 5,093 (2,118)
Pledges receivable 1,946 4,251

Accounts payable, accrued expenses and other liabilities (500) (3.199)
Estimated third-party payor settlements, net 908 4,055
Professional liability loss reserves (6.539) 9.202

Net cash provided (used) by operating activities 28,981 (15,549)

Cash flows from investing activities:
Purchases of investments and assets whose use is limited or restricted (39,995) (71,124)

Sales of investments and assets whose use is limited or restricted 37,608 164,896
Proceeds from sale of property, plant and equipment - 139

Purchases of property, plant and equipment (14.753) (57.793)

Net cash (used) provided by investing activities (17,140) 36,118

Cash flows from financing activities:
Payments on long-term debt and lease obligations (10,889) (15,825)
Proceeds from issuance of long-term debt, net of issuance costs - 7,700
Restricted contributions and investment income 3.926 4.100

Net cash provided (used) by financing activities (6,963) (4.025)

Increase in cash and cash equivalents 4,878 16,544

Cash and cash equivalents, beginning of year 49.133 32.589

Cash and cash equivalents, end of year S 49.133

Supplemental disclosure:
Cash paid for interest $ 12,901

CO

c

Amount of right-of-use assets included in lease liability $  ̂

See accoinpanying notes.



COVENANT HEALTH, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended December 31, 2019 and 2018
(In thousands)

1. Organization

Covenant Health, Inc. (Covenant) is organized'to coordinate the corporate, administrative, clinical and
service strengths and potentials of its member organizations. Covenant functions as the parent company
to its member organizations which include St. Joseph Hospital of Nashua NH (Nashua), St. Mary's
Health System (St. Mary's), St. Joseph Healthcare Foundation and Subsidiaries (Bangor), Youville
House, St. Andre Health Care Facility, Mary Immaculate Health Care Services, Inc., Fanny Allen
Corporation, Fanny Allen Holdings, St. Joseph Manor Health Care, Inc., CHS of Waltham, Inc. d/b/a
Maristhill, CHS of Worcester, Inc. d/b/a St. Mary Health Care Center, St. Mary's Villa Nursing Home,
Inc. (St. Mary's, Villa), Covenant Health Insurance Ltd. (CHIL), Covenant Health Foundation,
Providentia Prima Trust (Providentia Prima), Mount St. Rita Health Centre, Penacook Place, Inc. and
Youville Place. All member organizations are providers of health care services except CHIL, which is
licensed to write professional and general liability insurance for the other member organizations; Fanny
Allen Corporation (foundation with activities in Venuont) and Fanny Allen Holdings (real estate in
Vermont); and Providentia Prima, which is a unitized investment trust. Covenant and its member
organizations, and their various related entities are collectively referred to herein as the "System." The
System provides acute, long-term and other health care services to patients and residents in New England
and Pennsylvania.

2. Significant Accounting Policies

Principles of Consolidcilion

The consolidated financial statements of the System include the accounts of Covenant and its member
organizations. Significant intercompany accounts and transactions have been eliminated in
consolidation.

Use ofEslimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America (GAAP) requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at
the date of the financial statements and, the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates. Significant estimates are made in the
areas of accounts receivable, fair value of financial instalments, estimated third-party payor settlements,
professional liability loss reserves and self-insurance reserves.



COVENANT HEALTH, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended December 31, 2019 and 2018

(In thousands)

2. Significant Accounting Policies (Continued)

Concenlralion of Credit Risk

Financial instruments which subject the System to credit risk consist of cash and cash equivalents,
accounts receivable, investments and estimated third-party payor settlements. At December 31,2019 and
2018, the System had cash balances in several financial institutions that exceeded federal depository
insurance limits. The System has not experienced any losses in such accounts and it believes it is not
exposed to any significant risk. The risk with respect to cash equivalents is minimized by the System's
policy of investing in financial instruments with short-term maturities issued by highly rated financial
institutions. Accounts receivable represent receivables from patients and third-parly payors for services
provided by the System. Patient accounts receivable from the Medicare and Medicaid programs comprise
approximately 49% of receivables for the years ended December 31, 2019 and 2018. The System's
investments consist of diversified investments and, while subject to market risk, are not subject to
concentrations in any sectors. Estimated third-parly payor settlements are primarily comprised of
amounts due from state and federal agencies as well as commercial insurers. The System does not expect
any credit losses from net recorded amounts. Revenues from the Medicare and Medicaid programs
accounted for approximately 55% and 58%, respectively, of the System's patient service revenues for the
years ended December 31,2019 and 2018, and revenues with Anthem accounted for approximately 13%
of patient service revenues for 2019 and 2018.

Income Taxes

Covenant and its member organizations are considered not-for-profit corporations as described in
Section 501(c)(3) of the Internal Revenue Code and are exempt from federal income taxes on related
income pursuant to Section 501(a) of the Code, except as noted below.

St. Joseph Hospital Corporate Services, Inc., a wholly-owned subsidiary of Nashua, is a for-profit
organization, which is subject to federal and slate income taxes. St. Joseph Hospital Corporate Services,
Inc. has net operating loss (NOL) carryforwards for tax purposes. The NOLs are not anticipated to be
utilized so the amounts have been fully offset with a reserve.

CHIL, a wholly-owned subsidiary, is domiciled in the Cayman Islands. No income taxes are levied in
the Cayman Islands and CHIL has been granted an exemption for any taxes that might be introduced.
Accordingly, no provision for income taxes has been made in the accompanying financial statements.

Tax-exempt organizations could be required to record an obligation for income taxes as the result of a
tax position they have historically taken on various lax exposure items including unrelated business
income or lax status. Under guidance issued by the Financial Accounting Standards Board, assets and
liabilities are established for uncertain tax positions taken or positions expected to be taken in income
tax returns when such positions are judged to not meet the "more-likely-than-not" threshold, based upon
the technical merits of the position. Estimated interest and penalties, if applicable, related to uncertain
tax positions are included as a component of income lax expense.

The System has evaluated the position taken on its filed tax returns. The System has concluded no
uncertain income tax positions exist at December 31,2019.



COVENANT HEALTH, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended December 31, 2019 and 2018
(In thousands)

2. Si2nificant Accounting Policies (Continued)

Net Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
the donated assets. When a donor restriction expires (when a stipulated time restriction ends or purpose
restriction is accomplished), restricted net assets are reclassifled as net assets without donor restrictions
and reported in the statement of operations as cither net assets released from restrictions for operations
(for noncapital-related items) or net assets released from restrictions for property, plant and equipment
(for capital-related items). Some net assets with donor restrictions have been restricted by donors to be
maintained by the System in perpetuity.

Statement of Operations

Transactions deemed by management to be ongoing, major or central to the provision of the services
offered by the System are reported as operating revenue and operating expenses. Other transactions,
which primarily include certain types of investment income and unrestricted contributions, are reported
as nonoperating gains (losses).

Management has determined that the net result of the CHIL insurance operations should be reported in
the consolidated nonoperating portion of the consolidated statements of operations and the actuarially
determined premium paid by the insured (member organization) should remain as an operating expense.

• The operating results of Providentia Prima are the net result of investment operations and are reported
in the consolidated nonoperating portion of the consolidated statements of operations. The operations
of Fanny Allen Corporation and Fanny Allen l-loldings have been included in nonoperating gains (losses)
on the consolidated statements of operations.

Excess fPericiencv) ofRevenue Over Expenses

The consolidated statements of operations include excess (deficiency) of revenue over expenses.
Changes in net assets without donor restrictions which are excluded from excess (deficiency) of revenue
over expenses, consistent with industiy practice, include contributions of long-lived assets (including
assets acquired using contributions which, by donor restriction, were to be used for the purpose of
acquiring such assets) and pension obligation adjustments.

Patient Sen'ice Revenue

Patient service revenue is reported at the estimated net realizable amounts from patients, third-party
payors and others for services rendered, including any estimated adjustments under reimbursement
agreements with third-party payors due to audits, reviews or investigations. If revenue is adjusted in
future periods, the adjustments are recorded as changes in estimates when final settlements are
determined. Changes in estimated settlements from third-party payors and other changes from prior
years resulted in a net increase of $8,200 and $2,400 to patient ser\'ice revenue for the years ended
December 31, 2019 and 2018, respectively.

10



COVENANT HEALTH, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended December 31, 2019 and 2018
(In thousands)

2. Significant Accounting Policies (Continued)

Charity Care

The System has a formal charity care policy under which patient care is provided to patients who meet
certain criteria without charge or at amounts less than its established rates. The System does not pursue
collection of amounts determined to qualify as charity care, therefore, they are not reported as revenue.

Cash and Cash Equivalents

Cash and cash equivalents include investments in highly liquid instruments which have a maturity of
three months or less when purchased.

BeneOcia! Interest in Perpetual Trust ,,

The System is the beneficiary of several trust funds administered by trustees or other third parties. Trusts,
wherein the System has an irrevocable right to receive the income earned on the trust assets in perpetuity,
are recorded as net assets with donor restrictions at the fair value of the trust at the date of receipt and
are included in donor-restricted funds in the consolidated balance sheet. Income distributions from the

trusts are reported as investment income that increase net assets without donor restrictions, unless
restricted by the donor. Annual changes in market value of the tnists are recorded as increases or
decreases to donor restricted net assets.

Inventories

Inventories of phamiaceuticals and medical supplies are carried at the lower of cost (determined
primarily by the first-in, first-out method) or net realizable value.

Property, Plant and Equipment

Property, plant and equipment is stated at cost, or if donated or acquired, at fair market value at time of
donation or acquisition, less accumulated depreciation. The System's policy is to capitalize expenditures
for major improvements and charge maintenance and repairs currently for expenditures which do not
extend the lives of the related assets. The provision for depreciation is determined by the straight-line
method at rates intended to amortize the cost of related assets over their estimated useful lives.

The System reviews its long-lived assets when events or changes in circumstances indicate that the
carrying amount of such assets may not be fully recoverable. Upon determination that an impairment
has occurred, these assets are reduced to fair value. No such impainnenl losses have been recognized to
date. Long-lived assets to be disposed of arc reported at the lower of carrying amount or fair value less
the cost to dispose.

Gifts of long-lived assets such as property or equipment are reported as contributions without donor
restrictions and are excluded from the excess (deficiency) of revenue over expenses unless explicit donor
stipulations specify how the donated assets tnust be used. Gifts of long-lived assets with explicit
restrictions that specify how the assets are to be used and gifts of cash or other assets that must be used
to acquire long-lived assets are reported as contributions with donor restrictions. Absent explicit donor
stipulations about how long those long-lived assets must be maintained, expirations of donor restrictions
are reported when the donated or acquired long-lived assets are placed in service.

1 1



COVENANT HEALTH, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended December 31, 2019 and 2018
(In thousands)

2. Significant Accounting Policies (Continued)

Depreciation expense for the years ended December 31, 2019 and 2018 was $30,801 and $26,848,
respectively, of which a portion not related to operating activities is reflected in nonoperating activities.

Conditional Asset Reiirerneni Ohlisalions

The System recognizes a liability for the cost of conditional obligations if the fair value can be reasonably
estimated. When the liability is initially recorded, the cost of the asset retirement obligation is capitalized
by inci;easing the carrying atnount of the related long lived asset. The liability is accreted to its present
value each period, and the capitalized cost associated with the retirement obligation is depreciated over

,  the useful life of the related asset. Upon settlement of the obligation, any difference between the cost to
settle the asset retirement obligation and the liability recorded is recognized as a gain or loss in the
consolidated statements of operations.

Financine Costs/Original Issue Discount

Costs associated with debt issuance and any original issue discount or premium related to the System's
debt are being amortized by the interest method over the repayment period of the bonds and classified
net within outstanding debt balances.

Assets Whose Use is Limited or Restricted

Assets whose use is limited or restricted include certain assets set aside by the Board of Directors to
provide for the future replacement of property, plant and equipment and certain internal designations by
members of the System. These assets are reported as Board-designated funds and other long-tenn
investments. Also, under certain debt agreements, the System is required to maintain assets which have
been segregated as externally designated trustee funds. Donor-restricted funds include amounts donated
for endowments and other special purpose funds.

Investments and Investment Income

investments in equity securities with readily delerminable market values and all investments in debt
securities are recorded at fair market value. At December 31,2019 and 2018, the System held interests
in certain funds that do not have a readily determinable fair market value and are valued by investment
advisors based upon net asset value (NAV). interests in such investments are generally recorded at fair
market value based on the System's ownership share and rights of the investments.

The valuation of the investments that do not have a readily detemiinable market value is estimated by
'management based on fair values (NAV) provided by external investment managers. Covenant reviews
and evaluates the valuations provided by the investment managers and believes that these valuations are
a reasonable estimate of fair value at December 31, 2019 and 2018, but are subject to uncertainty and,
therefore, may differ from the value that would have been used had a ready market for the investments
existed and such differences could be material. The amount of gain or loss associated with these
investments is reflected in the accompanying financial statements based on information provided by the
management of the fund.

12



COVENANT HEALTH, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended December 31, 2019 and 2018

(In thousands)

2. Significant Aceounting Policies (Continuedl

Investment income or loss (including realized and unrealized gains and losses on investments, interest
and dividends) is included in the excess (deficiency) of revenue over expenses unless the income or loss
is restricted by donor or law. Realized gains or losses on the sale of investment securities are determined
by the specific identification method.

Investment income earned on investments without donor restrictions is reported as nonoperating (losses)

gains. Investment income on investments with donor restrictions is reported as nonoperating (losses)
gains unless specifically restricted by the donor or state law, in which case it is reported as an increase
in net assets with donor restrictions.

Market Volatility

Investments, in general, are exposed to various risks, such as interest rate, credit and overall market
volatility. As such, it is reasonably possible that changes in the value of the investment will occur in the
near tenn and that such changes could materially affect the amounts reported in the consolidated balance
sheet and statement of operations and changes in net assets.

Donor-Restricted Gifts

Unconditional promises to give that are expected to be collected within one year are recorded at
estimated net realizable value. Unconditional promises to give that are expected to be collected in future
years are recorded at fair value at the date the promise is received based on the present value of their
estimated future cash flows. The discount on those amounts is conipuled using risk-free interest rates
applicable to the years in which the promises arc received. Amortization of the discount is included in
contribution revenue.

Conditional promises to give and indications of intentions to give are not recognized until the related
conditions have been met. The gifts are reported as restricted support if they are received with donor
stipulations that limit the use of the donated assets. When a donor restriction expires, that is, when a
stipulated time restriction ends or purpose restriction is accomplished, restricted net assets are
reclassified to net assets without donor restrictions and reported in the consolidated statements of
operations as net assets released from restrictions;

Professional Liability Loss Contingencies

CHIL is a wholly-owned captive'insurance company incorporated and based in the Cayman Islands for
the purpose of providing professional and general liability insurance. The System insures its professional
risks on a claims made basis and general liability risks on an occurrence basis through CHIL.

13



COVENANT HEALTH, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended December 31, 2019 and 2018
(In thousands)

2. Significant Accounting Policies (Continued)

Estimated liability costs, as calculated by the System's consulting actuaries, consist of specific reser\'es
to cover the estimated liability resulting from medical or general liability incidents or potential claims
which have been reported, as well as a provision for claims incurred but not reported. Estimated
malpractice liabilities include estimates of future trends in loss severity and frequency and other factors
that could vary as the claims are ultimately settled. Although it is not possible to measure the degree of
variability inherent in such estimates, management believes the reserves for claims are adequate. These

estimates are periodically reviewed, and necessary adjustments are reflected in the consolidated
statements of operations in the year the need for such adjustinents becomes known. Management is
unaware of any claims that would cause the ultimate expense for medical malpractice risks to vary
materially from the amounts provided.

A significant portion of the System's workers' compensation exposure is covered by an industry trust.
All claims are paid and settled through the trust and the System has no significant exposure for claims
covered by the trust.

The System maintains malpractice insurance coverage on a claims made basis. At December 31, 2019,
there were no known malpractice claims outstanding which, in the opinion of management, will be
settled for amounts in excess of insurance coverage, nor were there any unassorted claims or incidents
which require loss accnial. The System intends to renew coverage on a claims made basis and anticipates
that such coverage will be available.

Self-Insurance Reserves

Certain members of the System are self-insured for workers' compensation. These costs are accounted
for on an accrual basis to include estimates of future payments on claims incurred.

Retirement Plans

The System's members sponsor several defined contribution retirement plans which cover substantially
all employees who have met certain eligibility requirements of the respective plans. Contributions to
the defined contribution plans are discretionary and are based upon certain percentages of eligible
income. Expenses related to the defined contribution plans were $2,767 and $2,113 for 2019 and 2018,
respectively. In addition, Nashua and Bangor have frozen defined benefit pension plans. See Note 6 for
further information on the defined benefit plans. The System maintains a supplemental executive
retirement plan (SERF) for certain executives. There were no expenses related to the SERF for the years
ended December 31, 2019 or 2018.

Deferred Compensation

The System has recorded its obligations under deferred compensation agreements with certain
employees of $11,322 and $10,789 at December 31, 2019 and 2018, respectively, which are included in
other liabilities on the balance sheet. Assets of $13,415 and $12,710 at December 31, 2019 and 2018,
respectively, related to these obligations are segregated and included in assets whose use is limited or
restricted on the balance sheet.

14



COVENANT HEALTH, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Vears Ended December 31, 2019 and 2018
(In thousands)

2. Significant Accounting Policies (Continued)

New Accounlin2 Pronouncemenl

In 2019, the System adopted the provisions of the following accounting pronouncement:

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842) (ASU 2016-02). Under ASU
2016-02, at the commencement of a long-term lease, lessees are required to recognize a liability
equivalent to the discounted payments due under the lease agreement, as well as an offsetting righl-of-
use asset. The impact of the adoption of ASU 2016-02 on the consolidated financial statements was to
increase both riglit of use assets and corresponding capital lease obligations by S10,547.

Reclassifications

Certain 2018 amounts have been reclassified to permit comparison with the 2019 consolidated financial
statements presentation format.

Subsequent Events

Events occurring afier the balance sheet date arc evaluated by management to determine whether such
events should be recognized or disclosed in the consolidated financial statements. Management has
evaluated subsequent events through April 24, 2020 which is the date the consolidated financial
statements were available to be issued.

On March 11, 2020, the World Health Organization declared the outbreak of coronavirus (COVID-19)
a worldwide pandemic. COVlD-19 has had a very significant negative impact on the United States and
worldwide economy, and there may be long term ongoing negative effects. C0V!D-19 has negatively
impacted Covenant's operations and may have a continued negative impact on patient volumes, overall
revenue and operating expenses. Investment markets have experienced significant declines and
volatility which have negatively affected the carrying value of Covenant's investments. The ongoing
impact of COVID 19 on Covenant's financial status is unknown but may continue to be significant.

The federal government and the stale governments (where Covenant operates) have begun to provide
financial assistance to healthcare organizations as a result of the COVID-19 pandemic. Subsequent to
December 31,2019, Covenant has received enhanced cash flow from various programs of approximately
$67.4 million. Of this, approximately S58 million is related to Medicare advance funding and will have
to be repaid. Covenant will have up to one year from the date the advanced funding payments were
received to repay the balance. The remainder is comprised of federal and state grants. There are other
federal and stale programs under consideration from which Covenant may receive additional COVID-
19 related benefits over the course of fiscal year 2020.

3. Patient Service Revenue

In May 2014, the FASB issued a new standard related to revenue recognition. The System adopted the
new standard efTeclive January 1, 2018, using the full retrospective method. The adoption of the new
standard did not have an impact on the recognition of revenues for any periods prior to adoption.
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COVENANT HEALTH, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended December 31, 2019 and 2018
(In thousands)

3. Patient Service Revenue (Continued)

Revenues generally relate to contracts with patients in which the-System's perfonnance obligations are
to provide health care sen'ices to patients. Revenues are recorded during the period obligations to
provide health care services are satisfied. Performance obligations for inpatient services are generally
satisfied over a period of days. Performance obligations for outpatient services are generally satisfied
over a period of less than one day. The contractual relationships with patients, in most cases, also involve
a third-party payer (Medicare, Medicaid, managed care health plans and commercial insurance

companies, including plans offered through the health insurance exchanges) and the transaction prices
for the services provided are dependent upon the terms provided by Medicare and Medicaid or negotiated
with managed care health plans and commercial insurance companies, the third-party payors. The
payment arrangements with third-party payors for the ser\'ices provided to related patients typically
specify payments at amounts less than standard charges. Medicare generally pays for inpatient and
outpatient ser\'ices at prospectively detennined rates based on clinical, diagnostic and other factors.
SeiA'ices provided to patients having Medicaid coverage are generally paid at prospectively determined
rates per discharge, per identified service or per covered member. Agreements with commercial
insurance carriers, managed care and preferred provider organizations generally provide for payments
based upon predetemiined rates per diagnosis, per diem rates or discounted fee-for-service- rates.
Management continually reviews the revenue recognition process to consider and incorporate updates
to laws and regulations and the frequent changes in managed care contractual terms resulting from
contract renegotiations and renewals.

Revenues are based upon estimated amounts that the System expects to be entitled to receive from
patients and third-party payors. Revenues under managed care and commercial insurance plans are
based upon the payment terms specified in the related contractual agreements. Revenues related to
uninsured patients and uninsured copayment and deductible amounts for patients who have health care
coverage may have discounts applied (uninsured discounts and contractual discounts) and the recorded
revenue is based primarily on historical collection experience.

Revenues from third-party payors and the uninsured are summarized as follows at December 31:

2019 2018

Medicare $227,058 $272,499
Medicaid 156,773 1 19,485
Commercial 280,856 218,773

Patients (private pay/self pay) 37.868 26.322

$702,5^5 $«7,07?
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COVENANT HEALTH, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended December 31, 2019 and 2018
(In thousands)

3. Patient Service Revenue (Continued)

The collection of outstanding receivables for Medicare, Medicaid, managed care payors, other third-
party payors and patients is the System's primary source of operating cash and is critical to operating
perfonnance. The primary collection risks relate to uninsured patient accounts, including patient
accounts for which the primary insurance carrier has paid the amounts covered by the applicable
agreement, but patient responsibility amounts (deductibles and copaymenis) remain outstanding.
Implicit price concessions relate primarily to amounts due directly from patients. Estimated implicit
price concessions are recorded for all uninsured accounts, regardless of the aging of those accounts.
Accounts are written off when all reasonable internal and external collection efforts have been

performed. The estimates for implicit price concessions are based upon management's assessment of
historical writeoffs and expected net collections, business and economic conditions, trends in federal,
state and private employer health care coverage and other collection indicators. Management relies on
the results of detailed reviews of historical writeoffs and collections at facilities that represent a majority
of the System's revenues and accounts receivable as a primary source of information in estimating the
collectabilily of accounts receivable.

The consolidated balance sheets include amounts due from the Slate of Maine under the MaineCare
program. The amounts recorded from the State have been determined based upon applicable regulations
and the System expects that these amounts will ultimately be paid in full. The amount represents
payment based on interim cost reports and is an estimate pending final settlement. Due to the complex
nature of such regulations, there is at least a reasonable possibility that recorded estimates will change
by a material amount.

Under the State of New Hampshire's (ax code, the State imposes a Medicaid Enhancement Tax (MET)
equal to 5.40% of patient service revenues, with certain exclusions for the years ended December 31,
2019 and 2018. The amount of tax incurred by Nashua for fiscal 2019 and 2018 was S9,955 and $9,059,
respectively.

In the fall of 2010, in order to remain in compliance with slated federal regulations, the State of New
Hampshire adopted a new approach related to Medicaid disproportionate share funding (DSH)
retroactive to July 1, 2010. Unlike the former funding method, the State's approach led to a payment
that was not directly based on, and did not equate to, the level of tax imposed. As a result, the legislation
created some level of losses at certain New Hampshire hospitals, while other hospitals realized gains.
DSH payments from the State are recorded within patient ser\'ice revenue and amounted to S5,I64 in
2019 and $4,370 in 2018.

The Centers for Medicare and Medicaid Services (CMS) has completed audits of the State's program
and the disproportionate share payments made by the State in 2011 and 2012, the first years that those
payments reflected the amount of uncompensated care provided by New Hampshire hospitals. It is
possible that subsequent years will also be audited by CMS. The System has recorded reserves to address
its potential exposure based on the audit results to date.

The State of Maine also assesses a provider tax similar to New Hampshire, with disproportionate share
funding partially offsetting the tax.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended December 31, 2019 and 2018
(In thousands)

3. Patient Service Revenue (Continued)

The estimated third-party payor settlements reflected on the balance sheet represent the estimated net
amounts to be received or paid under reimbursement contracts with CMS, Medicaid and any commercial
payors with settlement provisions. Settlements have been issued through 2017 for Medicare and
Medicaid for Bangor. Settlements have been issued through 2016 for Medicare and Medicaid for
Nashua. Medicare has been settled through 2016, and Medicaid settled through 2017 for Lewision.

Laws and regulations governing the Medicare and Medicaid programs are 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. The System believes that it is substantially in compliance with
all applicable laws and regulations and is not aware of any pending or threatened investigations involving
allegations of potential wrongdoing specific to the System. While no such regulatory inquiries have
been made, compliance with such laws and regulations can be subject to future government review and
interpretation as well as significant regulatory action including fines, penalties and exclusion from the
Medicare and Medicaid programs. Differences between amounts previously estimated and amounts
subsequently determined to be recoverable or payable are included in patient ser\'ice revenue in the year
that such amounts become known.

Community Benefits

The System does not pursue collection of amounts detemiined to qualify as charity care; therefore, they
are not reported as revenue. The System determines the costs associated with providing charity care by
calculating a ratio of cost to gross charges, and then multiplying that ratio by the gross uncompensated
charges associated with providing care to patients eligible for free care. Under this methodology, the
estimated costs of caring for charity care patients for the years ended December 31,2019 and 2018 were
$6,318 and $8,574, respectively.

As part of the System's charitable mission, its member organizations also provide ser\'ices which
primarily benefit the medically under-ser\'ed in their communities. The System prepares an annual
report utilizing the methodology contained in the Catholic Health Association's Guide to Planning and
Reporting Community Benefit. The net unsponsored costs of charity care including clinics,
unreimbursed Medicaid cost, outreach programs and community health education programs provided by
the System for the years ended December 31,2019 and 2018 were $33,511 and $45,253, respectively.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended December 31, 2019 and 2018
(In thousands)

4. Investments

Investments, which are reported at fair value, consist of the following at December 31:

'  2019 2018

Investments $ 1,286 $ 36,051
Assets whose use is limited, restricted or board designated 412.029 337.033

Total investments S413.315 S373.Q84

Fair Value Measurements

Financial assets carried at fair value are classified and disclosed in one of the following three categories:

Level 1 - Assets classified as Level I represent items that are traded in active exchange markets and.
for which valuations are obtained from readily available pricing sources for market transactions
involving identical assets or liabilities. Assets classified as Level I include cash and cash
equivalents, marketable equity securities, mutual funds, and accrued interest and other.

Level 2 - Validations for assets traded in less active dealer or broker markets. Valuations are

obtained from third party pricing services for identical or similar assets or liabilities. Assets
classified as Level 2 include U.S. Government securities, corporate bonds and cash surrender value
of life insurance policies.

Level 3 - Valuations for assets that are derived from other valuation methodologies not based on
market exchange, dealer or broker traded transactions.. Level 3 valuations incorporate certain
assumptions in detemiining the fair value assigned to such assets. Assets classified as Level 3
include beneficial interests in perpetual trusts.

In determining the appropriate levels, the System performs a detailed analysis of the valuation
methodology of the assets. At each reporting period, all assets for which the fair value measurement is
based on significant iinobservable inputs are classified as Level 3.

Investments which do not have a readily determinable market value and which are valued based upon
NAV are not evaluated based upon the above criteria for purposes of the following disclosure and have
been excluded from the leveling tables.

19



COVENANT HEALTH, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
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I:

4. Investments (Continued)

The following presents the balances of assets measured at fair value on a recurring basis at December 31

2019:

Cash and cash equivalents
U.S. Government securities

Corporate bonds
Asset back securities

Marketable equity securities:
Consumer discretionary
Consumer staples
Energy
Financial services

Healthcare

Industrial

Technology
Materials

Telecommunications

Mutual funds:

Equity funds
Fixed income funds

International equity funds
Acerued interest and other

Beneficial interest in perpetual and other trusts
Cash surrender value of life insuranee policies

Level 1 Level 2 Level 3

48,276 $ -

661

818

370

3,584

1,167

1,415

2,436
285

491

204,727

122

2,321

2,213

20,904

23,684

7,448

5,300
9.260

Total

; 48,276
20,904

23,684

7,448

661

818

370

3,584

1,167

1,415

2,436

285

491

204,727

122

2,321
2,213

5,300
9.260

Investments valued at NAY not classified by level:
International emerging equity
Fixed income

Global balances

Real asset

S61.296 S 5.300 335,482

"23,500
33,016
13,548

7.769

77.833

SiUaii

20
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4. Investments (Continued)

2018:

Cash and cash equivalents
U.S. Government securities

Corporate bonds
Marketable equity securities:

Consumer discretionary
Consumer staples
Energy
Financial ser\'ices

Healthcare

Industrial

Technology
Materials

Telecommunications

Utilities

Real estate

Mutual funds:

Equity funds
Fixed income funds

International equity funds
Accrued interest and other

Beneficial interest in perpetual and other trusts
Cash surrender value of life insurance policies

Investments valued at NAV not classified by level:
International emerging equity
Fixed income

Global balances

Real asset

Level I Level 2 Level 3

$ 45,187

2,956

993

977

4,978
3,742
3,032
5,0.76
855

221

260

720

140,506

122

3,590
3,538

S  -

54,433

7,426

4,526
8:794

Total

$ 45,187
54,433

7,426

2,956
993

977

4,978
3,742
3,032

5,076
855

221

260

720

140,506

122

3,590
3,538

4,526
8.794

S 70.653 291,932

17,380
34,005

11,963

17.804

81.152

■S373.084

The alternative investments are subject to certain redemption terms based upon net asset value. Amounts
may be redeemed monthly with notification periods ranging from 5-15 days. There are no
commitments to purchase additional units.

In addition to market volatility affecting investments in 2020, one of the investments recorded at NAV
with a value of approximately $22 million at December 31, 2019 has indicated that it will liquidate in
2020. Covenant anticipates receiving less than $2 million on this investment at liquidated value.
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4. Investments (Continued)

Investment Strafeeies

International Emerging Eauitv

The purpose of international emerging equity funds is to provide increased return potential and to reduce
overall volatility of the portfolio through greater diversification. These investments can be made either
in the fonn of direct investment, partnerships, fund-of-funds or with an investment manager. These
assets require a longer investment horizon.

Fixed Income Investments

The purpose of the fixed income,allocation is to provide a hedge against deflation, to increase current
income relative to an all-equity fund, and to reduce overall volatility of the fund. The purpose of
including fixed income assets such as, but not limited to, inflation-linked bonds, global and high yield
securities in the portfolio is to enhance the overall risk-return characteristics of the fund.

Global Balances v

The purpose of the global balances allocation is to provide an attractive long-tenn real return potential
while improving portfolio diversification, reducing portfolio volatility and adding an explicit inflation
buffer. The strategy emphasizes diversifying investments including emerging market bonds and stocks,
alternative investments, and inflation-related assets that offer attractive long term return potential with
lower correlation to mainstream markets and greater responsiveness to rising inflation.

Real Assets

Real assets include investments in liquid instruments, such as inflation-linked bonds, master limited
partnership income funds and commodity futures. Investments are made in financial assets which are
related to or strongly influenced by the value of one or more underlying tangible assets. The purpose of
the real asset allocation is to provide a source of growth in an inflationary environment when other
investments may underperfonn.

Investments, in general, are exposed to various risks, such as interest rate, credit and overall market
volatility. As such, it is reasonably possible that changes in the fair value of investments will occur in
the near term and that such changes could materially affect the amounts reported in the consolidated
balance sheets and statements of operations.
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4. Investments (Continued)

The principal components of total investment return for the years ended December 31 include:

2019 2018

Investment income:

Interest and dividends $1 1,638 $  11,362

Net realized gains (losses) on sales of securities 12,520 (4,509)
Net unrealized gains (losses) on investments 25.324 (28.918)

Net realized and unrealized gains (losses) on investments 37.844 (33.427)

Investment income and losses $49.482

All unrestricted investment income and (losses) gains including unrealized (losses) gains are included
as part of nonoperating (losses) gains.

I

5. Lines of Credit. Long-Term Debt and Lease Liabilit>'

One member organization maintains a line of credit totaling $5,000, which had no outstanding balances
at December 31, 2019 and 2018.

Lonu-Tenn Debt

Long-term debt at December 31 consists of the following:

2019 2018

In 2014, the Obligated Group obtained $ 16,900 of debt through tax-
exempt bonds issued through New Hampshire Health and Education
Facilities Authority (NHHEFA). Proceeds borrowed were used to
refinance the NHHEFA 2004 bonds. The bonds bear interest at

2.54% and mature in varying annual amounts to 2034 $ 13,405 S 14,135
In 2014, St. Mary's Regional Medical Center (St. Mary's) and St. Mary's

d'Youville Pavilion (d'Youville Pavilion) obtained 58,763 of debt
through Maine Health and Higher Educational Facilities Authority
(MHHEFA). The bonds are collateralized by substantially all of the
property, plant, equipment and improvements and accounts receivable
of St. Mary's and d'Youville Pavilion. The bonds bear interest at rates
ranging from 3% to 5% and mature in varying annual amounts to 2023 1,849^'' 3,088

On June 27, 2012, the Obligated Group obtained $12,365 of debt through
tax-exempt bonds issued through Massachusetts Health and Educational
Facilities Authority (MHEFA) and $27,000 of debt through NHHEFA.
The bonds bear interest at rates ranging from 3% to 5% and mature in
varying annual amounts to 2042 37,410 37,980
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5. Lines of Credit, Long-Term Debt and Lease Liability (Continued)

Long-Term Debt (continued)

2019 2018

In 2012, St. Mary's obtained $19,270 of debt through tax-exempt bonds
issued through MHHEFA. The bonds are guaranteed by the Obligated
Group. The bonds bear interest at 3.42% and mature in varying annual
amounts to 2036 $ 17,440 $ 17,730

In 2012, Bangor obtained $1,975 of debt through tax-exempt bonds issued
through MHHEFA. The Bangor tax-exempt bonds require the
establishment of a debt service reserve fund in the amount of $184dield

by a trustee. The bonds bear interest at rates ranging from 2.5% to 5%
and mature in varying annual amounts to 2027 990^^' 1,115

On October 31,2012, Bangor obtained $13,490 of debt through tax-exempt
bonds issued through MHHEFA. The bonds are guaranteed by the
Obligated Group. The bonds bear interest at 3.43% and mature in
varying annual amounts to 2032 9,362 10,465

In October 2007, the Obligated Group issued $78,510 in tax-exempt bonds.
There were four series issued, collectively "the 2007 Series bonds." The
MHEFA issued Series 2007A bonds in the amount of $12,940 and Series

2007B bonds in the amount of $ 11,890. The NHHEFA issued Series
2007A bonds in the amount of $17,030 and Series 2007B bonds in the
amount of $36,650. The bonds bear interest at rates ranging from 4.5%
to 5% and mature in varying annual amounts to 2037. The Series 2007
bonds require the establishment of a debt service reserve fund to be held
in trust which amounted to approximately $7,258 at December 31, 2019
and 2018. The amount is included in the balance sheet as funds held by
trustees. The Series 2007 bonds have similar covenants to the Series

2012 bonds 61,935"' 62,010
in December 2017, St. Mary's issued additional Revenue Bonds (Series

2017B) through MHHEFA in the amount of $5,251. The bonds bear
interest at 3.5% to 5% and mature in varying amounts to 2037 4,315^^' 4,785

In June 2010, St. Mary's issued additional revenue bonds (Series 201 OB)
throLigli MHHEFA in the amount of $7,222. The 2010B Bonds bear
interest at varying rates with an average rate of 4.55% and mature in
varying annual amounts to 2031. The bonds are collateralized by
substantially all the assets of St. Mary's 4,586 4,927

In 2009, St. Mary's Health System issued additional revenue bonds through
the Finance Authority of Maine in the amount of $5,300. The bonds
were paid in full in January 2020 2,570 2,875

St. Mary's Residences has a mortgage payable to Maine State Housing
Authority with an interest rate of 7.5%. The mortgage matures in July
2023 and is collateralized by real properly 2,089 2,207

Bangor has a note payable to MHHEFA; Series 2010B. The bonds bear
interest at rates ranging from 2.5% to 5% and mature in varying
amounts through 2026 4,446'^' 5,375
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5. Lines of Credit. Long-Term Debt and Lease Liabilit\' fContinuedl

Long-Term Debt (continued)

2019 2018

Ml Residential Communities, Inc. has a mortgage payable to the
Department of Housing and Urban Development and Midland Loans
Services, Inc., collateralized by their real property. The note bears
interest at 4.05% through March 2053 $ 7,500 $ 7,605

In 2013, St. Mary's Villa issued tax-exempt revenue notes in the amount
of $2,740. The notes mature in 2029 and bear interest at 3.23% 1,393 1,600

In March 2017, the System entered into a series of tax-exempt bonds of
approximately $20 million. The bonds bear interest at approximately
3.6%. Semi-annual principal payments which vary between $300,000
and $1.1 million begin in 2022 and are payable through 2047. The bonds
are secured by gross receipts and certain capital assets of the System 19,860 19,860

in March 2017, the System also entered into a taxable bond instrument
totaling $55 million to fund certain capital projects. The bond bears
interest at a fixed rate of approximately 3.7% with interest only
payments through March 2019. Monthly payments of principal and
interest of approximately $420,000 are payable beginning in April
2019 through April 2027 52.745 55.000

241,895 250.757
Additional mortgages payable to various rmancial institutions are held

primarily at St. Mary's Health System, Bangor, St. Joseph Manor
Health Care, Inc. and St. Mary's Villa ^ 3.249 3.342

245,144 254,099

Unamortized original issue premium 1,608 2,505
Deferred financing costs (1.4491 (1.602)

245,303 255,002
Less current portion (15.199) (11.870)

(1) In 2020, Covenant anticipates refinancing these notes at lower interest rates with substantially the
same tenn.

(2) In 2018, Covenant was not in compliance with debt covenants related to these notes. The
outstanding balance of these notes was classified as current in 2018. The 2018 classification of debt
has been reclassified based upon expected payments.

Collateral

The 2007, 2012 and 2014 Bonds are collateralized by all property, plant and equipment and accounts
receivable.
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5. Lines of Credit. Long-Term Debt and Lease LiabilitS' (Continued)

Maturities on long-term debt liability for the five years ending December 31 and thereafter are as
follows:

2020 ^ $ 15,199
2021 12,520
2022 - 12,735

2023 16,646
2024 14,592
Thereafter 173.452

S245.144

The System was in compliance with all debt covenants as of December 31,2019.

Lease Liability

In 2019, the System adopted ASU 2016-02, Leases. As of December 31,2019, the System recorded the
cost of right-of-use assets in the amount of Si0,547. The cost of these assets has been included with
property, plant and equipment. Amortization expense for assets under lease liability was $ 1,108 for the
year ended December 31, 2019 and has been included with depreciation expense in the accompany
consolidated financial statements. Accumulated amortization associated with the lease totaled $1,108 as

of December 31,2019.

Lease obligations at December 31, 2019 consist of the following:

Total of future lease payments S 10,228
Amounts representing interest (8711

Present value of minimum lease payments 9,357

Less current portion (2.659)

S 6.698

A summary of the future lease payments under lease liabilities is as follows at December 31, 2019:

2020 $ 2,659
2021 2,561
2022 1,836

2023 1,262
2024 952

Thereafter 958

S 10.228

The System paid interest in the amount of $12,001 in 2019 and $10,138 in 2018 including capitalized
interest in the amount of $283 in 2019 and SI,188 in 2018.
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6. Defined Benefit Pension Plan

The System maintains two noncontribulory defined benefit plans in Nashua and Banger. The total
accumulated benefit obligation, plan assets and funded status is summarized below as of December 31:

2019 2018

Accumulated benefit obligation (ABO) $49,316 $54,341
Plan assets 47.027 46.378

Funded status S (2.2H9) S ("7.9631

In 2020, the financial markets experienced significant volatility which affected both the investment
markets which would affect the plans' assets as well as the debt markets which would impact the
calculation of the ABO.

Nashua

Nashua maintains a noncontribulory defined benefit plan. The measurement date is December 31.
Effective June 2,2007, plan participation was frozen. Benefit service and plan compensation have been
frozen effective December 31, 2007.

Net periodic pension cost includes the following components for the years ended December 31:

2019 2018

Ser\'ice cost $ - $ -

Interest cost on projected benefit obligation 1,153 1,104
Expected return on plan assets (1,606) (1,891)
Amortization of loss 1,262 1,061
Recognition of settlement 1.275 999

Net periodic pension expense $ 2.084 $ 1.273

The following table sets forth the plan's benefit obligation, funded status and amounts recognized in the
consolidated financial statements at December 31:

2019 2018

Accumulated benefit obligation S29.401 $30.540

Changes in projected benefit obligations:
Projected benefit obligations, beginning of period $30,540 $ 32,862
Benefits paid (4,348) (2,610)
Interest cost 1,153 1,104
Impact of assumption changes 1,672 (1,232)
Experience loss 384 416

Projected benefit obligations, end of period 29,401 30,540
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6. Defined Benefit Pension Plan (Continued)

.2019 2018

Changes in plan assets:
Fair value of plan assets, beginning of period $25,326 $27,410
Actual return on plan assets 4,810 (1,602)
Employer contributions 2,400 2,400
Benefits paid and other (4.630) r2.882^

Fair value of plan assets, end of period 27,906 25.326

Funded status ' sn.495i

The weighted average assumptions used in accounting for the defined benefit pension plan are as follows
as of and for the years ended December 31:

2019 2018

Discount rate used to determine net periodic pension cost 4.22% 3.60%

Discount rate used to determine benefit obligation 3.22 4.22

Expected long-term rate of return on plan assets 7.00 7.00

Rate of increase in future compensation levels N/A N/A

The following is a summary of the allocation of plan assets for the years ended December 31:

2019 2018

Cash and cash equivalents $  81 $ 3,546
Mutual funds:

Equity funds 21,ns 12,663
Fixed income funds - 5,065

international equity funds - 4,052

$27.906 $25.326

All pension assets are considered to be Level 1 assets (as defined in Note 4).

In selecting the expected long-term rate of return on assets, Nashua considered the average rate of
earnings expected on the funds invested or to be invested to provide for the benefits of this plan. This
includes considering the trusts' asset allocation and the expected returns likely to be earned over the life
of the plan. This basis is consistent with the prior year.

Nashua and affiliates anticipate making contributions totaling $2,400 to its defined benefit pension plan
in 2020.
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6. Defined Benefit Pension Plan (Continued)

The following benefit payments, which reflect expected future $er\'ice, as appropriate, are expected to
be paid during the period ended December 31:

2020 $2,144
2021 1,489
2022 1,822

2023 1,620
2024 1,796
2025 through 2029 6,826

Bansor

Bangor maintains a noncontributory defined benefit plan. The measurement date is December 31.
Effective January 1, 2004, plan participation was frozen. In 201 1, Bangor elected to freeze the plan for
purposes of benefit ser\'ices and plan compensation effective June 30, 2012.

Net periodic pension cost includes the following components for the years ended December 31:

2019 2018

Service cost $ - $ -

Interest cost on projected benefit obligation 983 1,050
Expected return on plan assets (1,330) (1,725)
Amortization of net loss 238 -

Recognized settlement loss 457 308

Net periodic pension cost (income) S 348 $ (3671

The following table sets forth the plan's benefit obligation, funded status and amounts recognized in the
consolidated financial statements at December 31:

2019 2018

Accumulated benefit obligation S19.915 S 23.801

Changes in projected benefit obligations:
Projected benefit obligations, beginning of period $23,801 $30,646
Interest cost 984 1,050

Benefits paid and other (6,632) (6,124)
Experience (gain) loss 1.762 (1.771)

Projected benefit obligations, end of period 19,915 23,801
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6. Defined Benefit Pension Plan (Continued)

2019 2018

Changes in plan assets:
Fair value of plan assets, beginning of period $21,052 $ 27,818
Actual return on plan assets 4,701 (1,642)
Employer contributions - 1,000
Benefits paid (6.632") . (6.124")

Fair value of plan assets, end of period 19.121 21.052

Funded status S (794) S (2.749")

The weighted average assumptions used in accounting for the defined benefit pension plan are as follows
as of and for the years ended December 31:

2019 2018

Discount rate used to detemiine net periodic pension cost 4.22% 3.60%
Discount rate used to determine benefit obligation 3.22 4.22
Expected long-term rate of return on plan assets 6.50 6.50
Rate of increase in future compensation levels N/A N/A

The following is a summary of the allocation of plan assets for the years ended December 31:

2019 2018

Mutual funds:

Equity funds $10,993 $ 9,696
Fixed income funds 8.128 11.356

$19.121 $21.052

All pension assets are considered to be Level 1 assets (as defined in Note 4).

The target allocation percentage for investments is designed to meet the expected return on plan assets.
The plan trustee evaluates its target allocation periodically in relation to market performance and overall
market conditions. The plan does not allow for the purchase of derivatives and the overall goal is to
provide for adequate investment growth, along with contributions, to provide adequate funding to meet
plan obligations on a current and projected basis.

Bangor and affiliates do not expect to make contributions to its defined benefit pension plan during the
year ended December 31, 2020.
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6. Defined Benefit Pension Plan (Continued)

The following benefit payments, which reflect expected future service, as appropriate, are expected to
be paid during the period ended December 31:

2020 $ 1,061
2021 1,131
2022 1,154

2023 1,150
2024 1,168
2025 through 2029 5,888

7. Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at December 31:

2019 2018

Purpose restriction:
Health care services $ 7,975 $ 4,489
Equipment and capital improvements 15,732 16,908
Education and scholarships 843 1,347
Designated for certain communities 2.708 1.364

27,258 24,108

Perpetual in nature:
Investments, gains and income from which is donor restricted 26,875 26,386
Investments, gains and income from which is released to

net assets without donor restrictions 1,615 839
Beneficial interest in perpetual trust 3.707 3.145

32.197 30.370

Total net assets with donor restrictions S59.455 S54.478

Net assets with donor restrictions are managed in accordance with donor intent and are invested in
various portfolios.
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8. Pledges Receivable

Pledges receivable represent unconditional promises to give. Pledges expected to be collected within
one year are recorded at their net realizable value. Pledges that are expected to be collected in future
years are recorded at the present value of estimated future cash flows. The present value of estimated
future cash flows has been measured utilizing risk-free rates of return adjusted for market and credit risk
established at the time a contribution is received.

Pledges are expected to be collected as follows at December 31, 2019:

Within one year S 7,283
Two to three years 5.199
Pledges receivable 12,482

Present value discount 589

Pledges receivable, net S11.893

9. Investments in Joint Ventures

The System has ownership interests in joint ventures. All of the investments are accounted for under
the equity method of accounting. The more significant investments in joint ventures are as follows:

The System has an interest in United Ambulance Services which has operations in Lewiston and Auburn,
Maine. The investment has a carrying value at December31, 2019 and 2018 of $2,546 and $2,680,
respectively.

The System has an ownership interest in Nashua Regional Cancer Center. The investment has a carrying
value of $1,945 and $2,053 at December 31, 2019 and 2018, respectively.

10. Financial Assets and LiquldiU' Resources

As of December 31, 2019 and 2018, respectively, financial assets and liquidity resources available
within one year for general expenditure, such as operating expenses, scheduled principal payments on
debt, and'capital construction costs not financed with debt, consisted of the following:

2019 2018

Cash and cash equivalents $ 54,011 $ 49,133
Short-term investments 1,286 36,051
Patient accounts receivable 94.098 83.854

S 149.395 $169.038
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10. Financial Assets and Liquidity Resources (Continued)

To manage liquidity, the System maintains sufficient cash and cash equivalent balances to support daily
operations throughout the year. Cash and cash equivalents and short-tenn investments include bank
deposits, money market funds, and other similar vehicles that generate a return on cash and provide daily
liquidity to the System. In addition, the System has board-designated assets without donor restrictions
that can be utilized at the discretion of management to help fund both operational needs and/or capital
projects. As of December 31, 2019, the balance of liquid investments in board-designated assets was

$326,839.

11. St. Mary's Villa

St. Mary's Villa has certain regulatory disclosure requirements. The following infonnation has been
included to meet those regulatory disclosure requirements and applies specifically to St. Mary's Villa:

Entrance Fees

Fees paid by a resident upon entering into a continuing care contract are refundable and amortized to
income using the straight-line method over a period of five years. There were two CCRC residents at
December 31, 2019. There were no fees received in 2019, no amounts were refunded and $5 was
amortized to income. At December 31, 2019, $10 remained to be amortized. There were two CCRC
residents at December 31, 2018. There were no fees received in 2018, no amounts were refunded and
$11 was amortized to income. At December 31,2018, $15 remained to be amortized.

St. Mary's Villa has not and will not accept any entrance fee under any continuing care agreement until
the date of admission and this practice will continue into the future. St. Mary's Villa Disclosure
Statements and Admissions Agreements reflect this practice. It is management's understanding that this
practice exempts St. Mary's Villa's CCRC from maintaining a formal escrow agreement with an
appointed escrow agent or other manner of security as described in 40 P.S. § 3212.

OhliQafion to Provide Future Sen>ices

The CCRC annually calculates the present value of the net cost of future services and the use of facilities
to be provided to current residents and compares that amount with the balance of deferred revenue from
advance fees. If the present value of the net cost of future services and the use of facilities exceeds the
deferred revenue from advance fees, a liability is recorded (obligation to provide future services and use
of facilities) with the corresponding charge to income. At December 31, 2019 and 2018, the calculated
net cost did not exceed the deferred revenue from advance fees and no liability was required to be
recorded.

Statutory Liquid Reser\>es

The Continuing Care Provider Registration and Disclosure Act requires a working capital resers'e
equivalent to the greater of the total debt service payments of any loan or long-term financing due during
the next twelve months or 10% of the projected annual expenses of the facility, exclusive of depreciation
and amortization. The resen'e is computed on the proportional share of debt service or operating
expenses that are applicable to resident agreements.
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II. St. Mary's Villa (Continued)

Statutory liquid reserves are calculated as follows at December 31:

2019 2018

Principal and interest payments due within the next twelve months $ 639 $ 781
Percent of residents subject to agreements ^ 3.37% 3.14%

Reser\'e calculated S 22 S 25

Projected operating expenses, excluding depreciation and ainortization $12,929 $ 12,932
Percent of residents subject to agreements 10.00% 10.00%

1,292 1,293
Percent of residents subject to agreements 3.37% 3.14%

Resen'e calculated S 44

Minimum reserve required (greater of above)* S 44

CCRC residents 2 2

Total beds 64'°' 64'°'

Average occupancy 93%'''' 99%"^'
Average beds (a)*(b) 59 64

Percentage of residents subject to agreements
(CCRC residents / average beds) 3.37% 3.14%

* The Villa records amounts required to satisfy reserve requirements above in funds held by trustee
which totaled $44 and $41 at December 31, 2019 and 2018, respectively.

12. Functional Expenses

The System provides acute and long-term health care ser\'ices. Expenses related to providing these
services are as follows for the years ended December 31:

Health General and.

Ser\'ices Administrative Total

2019

Salaries and wages $261,227 $ 90,317 $351,544
Employee benefits 50,928 15,138 66,066
Supplies and other 175,288 85,866 261,154
Interest 4,165 6,814 10,979
Provider tax — 22,814 22,814

Depreeiation 19.708 11.093 30.801
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12. Functional Expenses (Continued!

2018

Salaries and wages
Employee benefits
Supplies and other
interest

Provider tax

Depreciation

Health General and

Services Administrative Total

$265,117 $ 77,097 $342,214

48,803 18,703 67,506

189,088 71,265 260,353

5,648 3,695 9,343
— 20,813 20,813

17.062 9.613 26.675

The consolidated financial statements report certain expense categories that are attributable to more than
one healthcare service or support function. Therefore, these expenses require an allocation on a
reasonable basis that is consistently applied. Costs not directly attributable to a function, such as,
depreciation and interest, are allocated to a function based on square footage. Supporting activities that
are not directly identifiable with one or more healthcare programs are classified as general and
administrative. If it is impossible or impractical to make a direct identification, allocation of the
expenses were made according to management's estimates. Employee benefits were allocated in
accordance with the ratio of salaries and wages of the functional classes. Specifically identifiable costs
are assigned to the function which they are identified to.

13. Commitments and Contingencies

Lilinalion

On occasion the System is subject to various potential legal claims that may arise in the nomial course
of business. The System intends to vigorously defend against any such claims that may arise. In the
Opinion of management, no claims have been asserted against the System which, either individually or
in the aggregate, are considered to be material or will be in excess of its insurance coverage.

Resulalon>

The health care industry is subject to numerous laws and regulations of federal, stale and local
governments. Recently, government activity has increased with respect to investigations and allegations
concerning possible violations by health care providers of fraud and abuse statutes and regulations,
which could result in the imposition of significant fines and penalties as well as significant repayments
for patient services previously billed. Compliance with such laws and regulations are subject to
government review and interpretations as well as potential regulatory actions. Management believes
that the System is in substantial compliance with current laws and regulations and is not aware of any
material potential regulatory issues.
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INDEPENDENT AUDITORS' REPORT

ON ADDITIONAL INFORMATION

The Board of Directors

Covenant Health, Inc.

We have audited the consolidated financial stateinents of Covenant Health, Inc. and Subsidiaries (the System)
as of and for the years ended December 31, 2019 and 2018, and have issued our report thereon, which contains
an unmodified opinion on those consolidated financial statements. Our audits were conducted for the purpose
of forming an opinion on the consolidated financial statements as a whole. The consolidating information is
presented for purposes of additional analysis rather than to present the financial position, results of operations
and cash flows of the individual entities and is not a required part of the consolidated financial statements.
Such information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the consolidated financial statements. The
consolidating infomialion 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 auditing standards.generally accepted in the United States of America. In our opinion, the
information is fairly stated in all material respects in relation to the consolidated financial statements as a
whole.

Boston, Massachusetts
April 24, 2020
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(In iheosands) •rhatkn. liaallh. Mary Vanltb raaittk Wakaa lltahh Wacmlar. IbaU Vrfullaa Place. Pnacaa4 Abce EIM- OMItiird

.Ml. lac.* lac liaiaaralala* Hatm Plm lac Care. lac. lac Ctatra Ca. lac Vataiallaa Carearatlaa aallaaa Graaa

Assets

Cunent assets:
8  28.182Cash and cash equivalatts $  7.120 $  7.849 S  4.589 5  1.123 S  2.666 5  411 S  1.306 5  440 8  1.349 $ 5  1.162 $ 8  167 8

Patient accotnts receivable 31.686 13.847 2.818 119 147 1.735 1.302 I.2I8 391 - 1.253 - -

(1.258) 53.258

Current portion of pledges receivable - - - - - - - - - - -
- - -

"

bi vestments - - - - - - - - - - - - - " ~

Inxiottocies 1.434 - 3 - - - - - - -

54
- - -

I.5M

Prepaid expenses artd ether
4.790

current assets 1.541 2.861 163 26 8 23 53 33 16
-

66
- - -

Current ponton of assets uhose
4.084

use is limited or restricted 2.818 809 SO - 398 - 1 - - -

8
- - -

Current ponton of due from affiliates 448 147 301 27 37 - - - - - - - - (85) 875

Total current assets 45.067 25.513 7.924 1.295 3J56 -  2.169 2.662 1.691 1.756
-

2.543
-

167 (IJ43) 92.700

Assets uhose use is limited or restricted:
Funds held by trustees.

18.010less current portion i3J54 1.618 - 393 1.581 1.064
- - - - - - - -

Deferred compensation 1.510 - -  - - - - - - - - - - -
-

1.510

Board desipiaied funds and
8 7.819 237.890other long-term invesirrtenis 122.701 38.564 45J5I 16.416 3.552 1.650 1.425

-

404
- - -

Replacemott reserve . - - - - - - - - - - - - - -

Dow restiiaed finds 2.820 - - 4.073 65 31 41 57 28 - 12 -
2,204

- 9.331

Total assets vdnse use b limited
or restricted 140.385 40.182 45J5i 20.882 5.198 2.745 1.466 57 432

"
20

~

10.023
*

266.741

Other asses:

Pledges receivsble.
less current portion - - - - - - - - - - - - - - "

Other asses 14.500 30.783 - 68 176 245 - 70 29
-

44
- - -

45.915

Due from iffilittes, less
current ponlcn 14.818 3.591 - 421 - - - - - - - - -

(12.787) 6.<M3

Investmenu in joint ventures 2.528 5 - - - - - - - - - - -
2.533

Total other asses 31.846 34J79
-

489 176 245
-

70 29
-

44
- -

(12.787) 54.491

Properly, plvit and equipment:
6.970Land end improventenu 3.783 - 641 - 750 485 265 492 523 -

31 - - -

Buildings end ImptovemenB 114.414 61 15.676 18.776 16.023 8.422 5.998 4.625 8.022 3.222 7JU 1.517
- -

203.970

Eqtiipmeni 64.707 86.198 9.044 1.060 1.859 4.281 2.658 1.635 1.376 -
5.469

- - -

178.287

CoRstiuclian in progress 1.857 1.174 217 • 118 106 16 36 15 58
- - - - -

3.597

Right ofuse asses 3.110 1.405 - - - - - - - - - - - - 4.515

187.871 88.838 25.578 19.954 18.738 I3J04 8.957 6.767 9.979 3.222 12.714 1.517
- - 397.339

Less accumulated depreciation 1130.712) (10.920) (I9i70) (9.690) (8.095) (7.732) (5.946) (4.482) (6.485) 409 (10.515) 286
- -

(213.452)

Total ptopeity. plant and equipment 57.159 77.918 6.008 10^64 10.643 5.472 3.011 2.285 3.494 3.631 2.199 1.803 - -
183.887

Total asses J 274.457 J  177.992 5  59.283 5  32.930 5  I9J73 S  10.631 S  7.139 5  4.103 5  S.7M S  3.631 t  4.806 8  1.803 8  10.190 8  (14.130) 8  597.819

Cenain entities included in Si. Joseph tJospiial of Nashua. NH. Inc. and Maty Immaculate are no) included in the Ohiigaied Group.
** Tol^ ofObligaled Group carried to next page.
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Assets

Current assets:

Cash and cash equivilatts
Paiioti accounts receivable
Cuneni portion of pledges receivable
Investrttenis

Inventories

Prepaid expenses and other
current assets

Current portion ofassets skbose
use is limited or restricted

Current portion ofdue from ifTiliata
Total currenl assets

Assets wihose use is limited Or restricted:
Funds held by trustees,

less curreil portion
Deferred ctxnpensaiion
Board designated funds and

other long-term invesuitoits
Replacemeru restfve
DoM restricted funds

Total assets whose use a litniled

or restricted

Other assets:

Pledges receivable,
less current portion

Other assets

Due from afTilialts, less
currenl portion

Investments in joint ventures
Total other asses

Property, plant and equipment
Land and impros-emotts
Buildings and improvenreis
Equipntail
Corsttuction in progress
Ri^t ofuse asset

Less accutnulated depredttion
Total property, plant and equipment

Total asses

tUM

St. JuMph

llcBhhcere

St. Jwph

VdullM

St Jweph

llMpim

CerpereK

Services.

.Ml

lUtUeMW

CeaBuah;

St AaSrt

Ifeahh

Car*

FadUli

StMvy'i

VIb

5<«r<i>t

Hmu*. lac.

Ca^rmaac

Ikahh

Faaadailaa

Faaa;

Alaa

llaMat*

Cataaaal

Ikahk

huaraac*

UTB

PtaiMralla

FriaM

TnaU Elhaiaallata

Sys«*«

CaatagSatrS

i  9.837

30.626

1.608

410

I.7M

S  8.226

20.125

874

876

U23

$ $  217 S  1.496

451

S  911

1.090

$  2.414

2.O40
8

4.801

8  U89 8  1.339 8  2.597

14.194

8  (2.597)
(11.492)

(14.194)

8  54.011

94.098

7.283
1.286

5.588

1.838 433
-

146 86 31 132
- -

8.102
-

-

15.558

1.437 697
-

4,404
83 12

-
-

2

-
-

(5.281)

6.313

47.510 33,554
-

4.767 2.116 2.044 4.586 4.801 U9I 9.441 16.791 (35.564) 184.137

5.640
-

-

11.905

398
-

32
- : _

-

_

24.080

13.415

10.835

564

5 133

11.182

5.017

-

-

4.845

69] 13.920

392

386

16 100

805 51.130 252.211 (252.21 1) 326.839

5.409
35.973

22.172 16.199
-

11.905 5.243 691 I4J44 16.486 805 51.130 252,211 (252.211) 405.716

217

-
-

49

-

23 40

4.610
: _ _ (45.166)

4.610

1.078

354 (247) 1.151
- - -

- - -
-

(6.043)
6.892

3,318 354 (247) 1.200
-

23 40 4,610
-

~
~

(51.209) 12.580

5.894

104.765

59.700

5.727
4.562

5.109

56.269

41.465

I.I53

647

2.778

8.629

149

379

1.656

12.890

124

823

106

30.755

1.257

12

596

4.488

3.406

95

299

16,268

4.214

175

-

716

1.762
-

_

-

24.124

439.796

288.602

11.138
10.547

180.648

(111.665)

104.643
(72.5921

11.935

1.870

15.493

(6.659)

32.130

(23,673)
8.585

(6.544)

20.956
(11.415)

-

2,478
(1.101)

~

~

.

774.207

(445.231)

68.983 32.051 13405 8.834 8.457 2.041 9.541 - IJ77 - - - 328.976

S 141.983 S  82.158 $  13.558 i  26.706 8  15.816 i  4.799 8 28.511 8  25.897 8  3.573 8  60.571 8 269.002 8 <338.984) 8  931.409
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Uabilitiei and Nel Aaieu

Current liabiliiiea:
Accounts payable
Accrued expenses and other liabilities
Estimaied Aird-pany payor sealemcnis
Current ponton of due to afTiliaics
Ctareni ponion of leases
Current portion of longHerm dcbi

Total current liabilities

$  4.92J

24.74?

US I
IS

798

3.003

S  3.368

14.140

581

254

3.710

$  327

1.340

64

l(M

i  252

521

37

530

S  84

850

54

320

S  490

' 630

167

168

265

8  351

349

67

183

8  243

416

248

8  266

358

152

8 8  516

540

282

8 8  1

2

8

(753)

(610)

8  10.821
43.138

6J6I

354

1.052

8.013

38.S72 22,053 1.835 1.340 IJOS 1.720 950 907 776
-

IJ38
-

3 (U«3) 69.739

Long-iem debt, less currait portion 83.173 52.846
-

9,271 9.833 7J5I 1.125
-

- -

2.466
-

-

-
166.065

Long-term lease liability 1.616 945
- -

-
-

-
-

- -
-

- -
-

2.561

Due to afriilsies. less current portion 903 12.059
-

31
- - -

-
-

-
-

-
-

(12.767) 226

Defirted benefit pension obligation I.49S
- -

-
-

- -
-

-
-

- - -

-
1.495

Other iiabililies 7.838
-

570 333 428 310 41 61 28
-

86
- -

-
9,695

1.013 . 74 23 26 26 32 36 88 - 37 - - - 1.355

Total liabilities 134.910 87.903 2.479 10.998 11,595 9.407 2.148 1.004 892 -
3,927

-
3 (14.130) 251.136

Net assets;

Without tionor resiriaion 136.727

2.820

89.763

326

56.788

16

18,591
3.341

7.613

65

1.219

5

4,937

54

3,091

8

4.800
19

3.631 745

134

1.803 8.243

1.944
-

337.951

8.732

139.547 90.089 56.804 21.932 7.678 1.224 4.991 3.099 4819 3.631 879 1.803 10.187 - 346.683

Total liabilities and net assets 8 274.457 $  177.992 $  59.283 $  32.930 $  19.273 5  10.631 8  7,139 8  4.103 8  5.711 8  3.631 8  4,806 8  1.803 8  10.190 8  (14.130) 8  597.819

Ceniin enlilies inclttdedin Si. Jotqih Hotpiui of Ntshtta. NH. Inc. bmI Slsy Immaculuem not included In the Oblipied Cnwp.
" Toi&l ofObligtled Group earned forward to next page.
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C«>ciian( lleaJth, Inf.

CcoMliiUliat Balawf Sbvrl
[>eTttnb(rJI.20l9

(In Ihovaadl)

Sl.Mary-1

llcyta

SLimpk

Ikahhorr

Si-jMeph

ValiMibe

Ca.

St. Jiitpfc

llwatlal

Carferat*

Sar^lrc*.

lac.

Ml

■addaatW

Caamab;

SLAadn

llralia

Car*

FaHUrr

SLMary't

.Sanies
lla«H. Ik.

CntaaM

IWafek

FaaadatSaa

F.m;
ABve

llaMap

Caxaaal

Ikakli

InaraK*

LTO

PimMaMb

PtlM

Tpki

Srataai

CaKaMalcd

IJnbililtet and Nel AtwO
Curreni llibililies:

Aecooits piyiblc
Accrued ocpeiset end odtei liibilities
Enimaied dtird-pany piyor Mnlemoiu
Current ponton of due to ifTiliiles
Current ponion of lettee
Current ponion of kng-fefm debt

Total current liabilities

S  IS.9I4
13.175
1.246

1.077
4.908

S  8.239
7.853
5.066

331
1.737

J %  21
296

199

J  39
302

197

109

8  318
437
150

3

8  271
694

4

57

429

8 8
73

8  105
130

8
190

5
(21.968)

(608)

8  35.728
44J20
12,827

2.659
15,199

36.320 23.226
-

516 647 908 1.455
-

73 235 190 (22.576) 110.733

Long-term debt, leas current ponion 36.960 17.244 149 85 7.150 58 2J93
- - -

- -

230.104

Long-tenn le«se liibilliy 3.482 305
-

350
-

- - -
-

- -
-

6.698

Due to afTiliaies. less citrrent portion
-

- - - -
-

2.204
-

- -
-

(2.430)
-

Dcrined benefit pension obligation
-

794
- - -

- - -
- - - -

2.289

Other liabilities 309
- -

9.813 82 74 622
-

20
- -

-

20.615

Professional liability loss reserves 1.867 I.I4S _ 1.478 . 42 34 . - 29.636 - - 35.557

Total li^lities 78.938 42.714 149 12J42 7.879 1.082 6.708
-

93 29.871 190 (25.006) 405.996

N'el assets:
Without donor testriaion 52.266

10.779
31.545
7899

13.409 14.464 1.890
6.(M7

3.705
12

2U28
475

386
25.511

3.480 30.700 268.812 (313.978) 465,958
59,455

63.045 39.444 13.409 14.464 7.937 3.717 21.803 25.897 3.480 30.700 268.812 (313.9781 525,413

Total liabilities and nel assets S 141.983 S  82.158 S  13.558 8  26.706 8  15.816 8  4.799 8  28.511 8  25.897 8  3.573 8  60J71 8 269.002 8 (338.984) 8  931.409
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Cst'caanl llcallh. Int.

CaaMlidaliaf Suiemral •( Openliaas
De<nnb(r3l.20l9

(la rtiouiaadJi

Opendng revenue:

Paliott service revenue

Other revenue

Net aseu released from

restriciiofts for tyemions
Total operastng revoiue

Opcr«ing expanses'.
Salaries a^ wage*
Employee benefits
Supplies and other
Interest

Provider tax

Depreciation
Total operating expenses

Income (loss) from opertlions

Net periodic pension cost

Nonopenling gains (losses), net:
Dividend and interest income

Realized gain (loss) from investments
Unrealized gain (loss) from investments
Gain (loss) on sale ofassets
Other nonoperating income
Other noooperving expaise

Total nonoperving gains (losses^ net

Excess (deficiency) of revenue
over expenses

Other changes in net assets
vnlhoul donor restriction:

Adjtstment to long-term
pension obligation

Transfer anOTgaffillates

Increase (decrease) in net assets
without dottor restriction

Certain entities included in St. Joseph Hospital of Nashua, NH. Inc. and Mary Immaciilate are not iiKluded in the Obbgaied Otoiq}.
" Total ofObligated CftMgi carried fonwd to netl page.

Sl Jwpk (.Marbt Mil) S>.4awph (Si Mar?) Mam Mam

Cvtenaal aiSa< .Mmar atSaT Siltlu SlIUu Penacaak fmmj

•TNalMa. lUaRk. .Mar? VamOr Vamtth Wa«ksm llaeaSi Wartarter. llaMdi yyaariia Ptara. Pnacaal AiM EiW- Okiitatad

Ham Plm Inc. lac. CaMrt Cn. lee.

J

1
>

aadam Cm.,

i 216.150 $ S  23.803 8  6,591 J  7,434 S  10.069 8  11.269 8  10J15 8  9.163 8 8  11.525 s 8 8 8  306.324

6.159 70.423 1.280 239 390 50 86 80 67
-

133
-

■
(28.18?) 50.720

I2J
_ 15 146 2 10 4 II _ -

-
- - 311

222.432 70.423 25.103 6.976 7.824 10.121 IIJ65 I0J99 9.241
-

11.658
- -

(28.187) 357.355

91.949 29.946 14.795 2.688 3.377 5,024 5.287 5.114 4.232 _ 6.896 _ _ _ 169,308

IS.20S 4,035 2,473 547 671 996 903 965 1.122 - 1.562 - - - 31.482

94,683 28.167 6.463 1.782 1.924 3.115 3.545 3.035 2.845 - 2.865 - - (28.187) 120.237

2.942 2.925 _ 419 522 373 47 - -
- 95 -

- -

9.955 2 168 _ 629 711 956 493 - 879 - - - 13,793

7.581 6.849 7<M 713 803 385 305 190 321 (14) 288 (77) - - 18,048

225.318 71,924 24.603 6.149 7,297 10.522 10.791 10.260 9.013 (14) 12.585 (77) - (28.187) 360.191

(2.886) (1.501) 500 827 527 (401) 567 139 228 14 (927) 77
- -

(2.836)

(2.084)
- -

- -
- - -

- -  , - -
-

-

(2.084)

5.225 185 3.294 1.216 271 . _ _
_ . _

_ 10.191

6.185 2.866 . _ _ 150 86 - - - - - 685 - 9.972

10.709 10.003 3.115 1.140 256 126 91 - - - - -
821

-
26.261

(6) _
- - - - -

-
- - - - - - (6)

56 6 7 _
-

. - - - - • - -

(363) _ _ . _ _ - - - - - - (306) - (6691

21.806 13.060 6.416 2.356 527 276 177 -
- - - - 1.200 - 45.818

16.836 11.559 6,916 3.183 1.054 (125) 744 139 228 14 (927) 77 IJOO
-

40.898

3.360 3.360

(1.291) <6J09) _ _
- - - - - - 1.000 - 200 - (6.400)

5  18.905 J  5.250 5  6.916 8  3.183 I  1.054 5  (125) 8  744 8  139 8  228 8  14 8  73 $  77 8  1.400 8 8  37.858

V
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C*venaBi Im.

CMMlidaliat Sutnanl af Openciaaj
Dtntnbcr 31.2019

(In ihaoumb)

OpcrMing rvvtnue;
Piticnl service revenue

Other reverare

Net assets rdened from

rcstricttons roropeiKiORS
Total operating revenue

Operving ejqrenses:
Salaries and wages
Eniplo>'ee bertefits
Sig>plies and other
Interest

Pro\-ider tax

Depreciation
Total operating etpettses

Income (loss) Trom operations

Net periodic pension cost

Nonoperating giitts (losses), net:
Dividend Btd interest iiKOtne

Realized gain (loss) from investments
Unrealized gain (loss) from investments
Cain (loss) on sale ofasses
Other nonoperating incorrte
Other notwperaling expertse

Total nonoperaing gains (losses), net

Excess (defidency) of revenue
over expettses

Other changes in net assets
wiiltoia doctor restriction:

Adjustment to long-term
pension obligatian

Transfer stncng affiliates

Increase (decrease) in net asses
without donor restriction

ScjMrph

.Ml 5cAa*« ScMm^'i Cataaam

Sl.Ma(7'i 5c jMcpa StJwpfc CeraeraCc RoMeatW Ikaiia %'Ka CacraaM Faaq ila]«k PratUratb

Vriwttoa Cere Nardat Imaraara Prtaia

lac lac Fadtht Haaclac. FaaaAallaa HiUlaai LTD Trait EtiaiiaarWai CaaMlMal*4

S 2I3.6S9 S 156.994 8 8  77 8 8  9.266 8  14.235 8 8 8 8 8 8 702,555

l-t.734 5.452 -
5.165 4.624 71 161

- -

4.621
-

5IS 136 _ _ _ 2 _ _ . - - - 967

230.911 162,582
-

5.242 4.624 9.339 I4J96
- -

4.621
~

(43.931) 745.139

100.981 65.412 3.673 642 4,437 7.091 . _ _ _ - 351.544

I8JI2 13.365 _ 371 III 857 1.568 - - - - - 66.066

100.098 75.765 _ 533 1.670 2.835 3.576 - - 371 - (43.931)

2.U8 993 (32) 28 315 3 201 - - - - -

5.227 2.983 _ 554 257 -
-

- - -

6.260 3.666 8) 570 1.124 179 873 - - - - -

49 5.175 3.862 8.865 13.566 - - 371 - (43.931) 743J58

(2.115) 398 (49) 67 762 474 830 -
-

4.250
-

-

1,781

-

(348)
- -

- -

-
-

- -

- -
(2.432)

402 353 1.307 48 I.CM4 _ _ _
_ (1.707) 11.638

_ _ _ _ . 524 23 1.237 20,181 (20.181) 12.520

307 900 _ 331 _ 46 932 511 23 2.757 19.653 (26J97) 25J24

_ _ _ . _ - - - - - 161

33 (49) . _ 107 _ - - 642 -
- - 802

(994) (575) _ . _ - - - - - - - (2.238)

221 1.087 _ 1.638 107 94 1.976 1.035 688 3.994 39.834 (48.285) 4gJ07

(1.894) 1.137 (49) 1.705 869 568 2.806 1.035 688 8.244 39.834 (48J85) 47.556

5.674

8.250 _ (1.187) . -
- (150) (200) (1.500) 5.327 (4.140) -

8  6.356 8  3.451 8  (49) 8  518 8  869 8  568 8  2.806 8  885 8  488 6.744 8  45.161 8  (52.425) 8  53.230
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Si. Joseph Hospital of Nashua, Nil St. St. Joseph
Consoltdatin<> Balance Sheet Joseph Souhegnn Hospital

December 31, 2019 Hospital Home and Total Corporate St. Joseph
(In thousands) of Hospice Elimi Obligated Services, Elimi Hospital

Nashua, NH Care. Inc. nations Croup Inc. nations Consolidated

Assets

Current assets:

Cash and cash cqui\-alcnt5 S  7,118 S  2 $ S  7.120.^ S  217 S S  7337

Patient accounts receivable 31,686 - - 31,686 - - 31,686

Cunenl portion of pledges receivable - -
-

- - - -

Investments - - - -
- - -

Inventories 1,454 - - 1.454 - - 1.454

Prepaid e-spcnses and other current assets 1341 - - 1341 146 - 1,687

Current portion of assets whose use is
limited or restricted 2,818 - - 2.818 - - 2.818

Current portion of due from affiliates 448 - - 448 4,404 (4.404) 448

Total current assets 45,065 2
-

45,067 4,767 (4,404) 45.430

Assets whose use is limited

or restricted:

Funds held by trustees, less current portion 13354 - - 13,354 - - 13354

Deferred compensation 1,510 - - 1310 • 11,905 - 13.415

Board designated funds and other \
long-term investments 121,952 749 - 122.701 - - 122.70!

Replacement rescrtc - - - - - - -

Donor restricted funds 2.101 719 - 2.820 —
- 2.820

Total assets whose use is limited

or restricted 138.917 1.468 - 140,385 11,905 - 152.290

Other assets;

Pledges receivable - - - - - - -

Other assets 15360 - (760) 14.500 49 (14.465) 84

Due from afiiliates, less current portion 14,818 - - 14.818 - - 14.818

Investments in joint ventures 2.528 - - 2328 1.15! - 3,679

Total other assets 32.606
-

(760) 31.846 1300 (14,465) 18,581

Property, plant and equipment

Lartd and improtrmcnts 3,783 - - 3.783 1.656 - 5,439

Buildings and improvements 114.233 ISI - 114,414 12,890 - 127.304

Equipment 64.647 60 - 64,707 124 - 64,831

Construction in progress 1,857 - - 1.857 - - 1,857

Right of use assets 3.110 -

- 3.110 823 - 3,933

187,630 241 187.87! 15,493 203364

Less accumulated deprecLation (130.480) (232) - (130.712) (6.659) - (137371)

Total property, plant and equipment 57.150 9 -  - .  57.159 8,834 - 65,993

Total assets S  273,738 S  1.479 S  (760) S 274.457 S  26.706 S  (18,869) S  282.294

43



St. Joseph Hospital or Nashua, Nil
Consolidating Balance Sheet
DecemberJI. 2019

(In thousands)

St.

Joseph
Hospital

of

Na.shua, Nil

Souhegan
Home and

Hospice
Care. inc.

Elimi

nations

Total

Obligated
Croup

St. Joseph
Hospital
Corporate
Scrxiccs,

Inc.

Elimi

nations

St. Joseph
Hospital

Consolidated

Liabilities and Net Assets

Current liabilities:

Accounts payable
Accrued expenses and other liabilities
Estimated third-party payer settlements
Current portion of due to afTlliatcs
Current portion of leases
Current portion oflong-tenn debt

S  4.923
24.747

5.381

18

798

3.005

S S S  4.923

24,747

5,381

IS

798

3,005

S  21

296

199

S

(4.405)
S  4.944

20.638

5.381

18 .

997

3.005

Total current liabilities 38,872 - - 38,872 516 (4,405) 34,983

Long-term debt, less cun-cnt portion 83.173
-

- 83,173 85 - 83258

Long-term lease liability 1.616
-

- 1.616 350 - f  1,966

Due to afTtliatcs, less current portion 903
-

- 903
-

-
903

Defined benefit pension obligation 1,495
-

- 1.495 -

-

1,495

Other liabilities 7,838
-

- 7.838 9,813
-

17,651

Professional liability loss reserves - 1,013 _

_ 1.013 1.478 _ 2,491

Total liabilities 134,910 -
-

134,910 12242 (4,405) 142,747

Net assets:

Without donor rcsirieiion

With donor restriction

136,727

2.101

760

719

(760) 136.727

2,820

14.464 (i4.464) 136,727
2.820

,  Total net assets 138,828 1,479 (760) 139.547 14.464 (14,464) 139.547

Total liabilities and net assets S 273,738 S  1,479 $  (760) S 274,457 S  26,706 S (18,869) S  282.294
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St. Joseph Hospital of Nashua, NH St. St. Joseph
Consolidating Statement of Operations Joseph Souhegan Hospital
December 31, 2019 Hospital Home and Total Corporate St. Joseph
(In thousands) of Hospice Eliml- Obligated Servlcc.s, Elimi Hospital

Nashua, NH Care, inc. nallons Group Inc. nations Consolidated

Operating revenue;
Patient service revenue S  216,454 S S  (304) S 216,150 S  ■ 77 $ S  216,227

Other revenue 6,313 - (154) 6,159 5.165 (4.917) 6,407

Net assets released from restrictions for operations 123 - - 123 - -. 123

Total operating revenue 222.890 - (458) 222,432 5,242 (4.917) 222,757

Operating expenses:
Salaries and wages 91,949 - - 91,949 3.673 - 95,622
Emploj-ce benefits 18,512 - (304) 18,208 371 - 18.579

Supplies and other 94,837 - (154) 94,683 533 (4,955) 90,261
Interest 2.942 - - 2,942 28 - 2.970

Pro^ndcr tax 9,955 _
- 9,955 - - 9.955

Depreciation 7.581 - - 7,581 570 . - 8.151

Total operating expenses 225,776 - (458) •225,318 5.175 (4.955) 225.538

income (loss) from operations (2,886) - - (2.886) 67 38 (2,781)

Net periodic pension cost (2,084)
-

-
(2.084)

- -
(2,084)

Nonopcrating gains (losses), net:
Dividend and interest income 5,225 -

- 5,225 U07 (1.743) 4.789

Realized gain (loss) from investments 6,185 - - 6.185 - - 6.185

Unrealized gain (loss) from investments 10,709 - - 10,709 331 - 11.040

Gain (loss) on sale of assets (6) - - (6) - - (6)
Other nonopcrating income 235 - (179) . 56 - - 56

Other nonopcrating expense (542) 179 - (363) - - (363)

Total nonopcrating gains (losses), net 21,806 179 (179) 21.806 1.638 (1.743) 21.701

ILxcess (deficiency) of revenue over expenses 16,836 179 (179) 16.836 1,705 (1,705) 16,836

Other changes in net asset
without donor restriction;

Adjustment to defined benefit pensicm obligation 3,360 - - 3J60 - - 3,360

Disndend payment - - - - - - -

Transfer among affiliates (1.291) 15 (15) (1.291) (1,187) 1,187 (1,291)

Increase (decrease) in net assets
without donor restriction S  18.905 S  194 S  (194) S  18.905 S  518 ' S  (518) S  18.905
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St. Joseph Hospital Corporate Services, Inc. St. Joseph
Consolidating Balance Sheet St. Joseph Hospital
December 31, 2019 Hospital SJ Corporate
(in thousands) Corporate GNM Physician Elimi Services, Inc.

Services Corp. Services nations Consolidated

Assets

Current asset.s;

Cash atxl cash equivalents S  114 S  100 S  3 S S  217
Patient accounts receivable _

- _ _ -

Current portion of pledges receivable - - - - -

Investments _ _ _
_ _

inventories _

_ _ _ _

Prepaid expenses and other current assets - 28 118 - 146

Current portion of assets whose use is
limited or restricted _ _ _ _ _

Current portion of due from alTtliatcs - - 4,404 _ 4.404

Total current assets 114 128 4,525
-

4,767

Assets whose use is limited

or restricted:

Funds held by trustees, less current portion - - - - -

Deferred compensation 557 - IU48 - 11,905
Board designated funds and othcr

long-icrm investments _ _ _

_
_

Replacement reserve - - -

_ _

Donor restricted funds - - - - -

Total assets whose use is limited

or rcstriacd 557 11,348 - 11,905

Other assets;

Pledges receivable - - - _ _

Other assets 189,212 18 31 (189,212) 49

Due from afniiates, less current portion - - - _ _

Investments in joint ventures - - 1,151 - 1,151

Total other assets 189,212 18 1,182 (189,212) 1,200

Property, plant and equipment
Land artd improvements - 1.656 -

- 1,656
Buildings and improvements - 12,890 - - 12,890
Equipment - 124 - - 124

Construction in progress - -

-
- -

Right of use assets - 823 - - 823
- 15,493 - _ 15,493

Less accumulated depreciation - (6.659) - - (6,659)

Total properly, plant and equipment
-

8.834
- -

8.834

Total assets S  189,883 S  8,980 $  17,055 S (189,212) S  26.706
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Si. Joseph Hospital Corporate Services, Inc.
Consolidating Balance Sheet
Dcccmber31.2019

(in thousands)

St. Joseph
Hospital
Corporate
Services

CN.M

Corp.

SJ

Physician

Sen-ices

Elimi

nations

St. Joseph
Hospital

Corporate
Services, Inc.
Consolidated

Liabilities and Net Assct.s

Currenl liabilities:

Accounts pavable
Accrued c.xpcnscs and other liabilities
Estimated third-party paj-or settlements
Current portion of due to aiTiliatcs
Current portion ofleascs
Current portion of long-term debt

S  14

(65)
S  5

(2)

199

S  2

363

S S  21

296

199

Total current liabilities (51) 202 365 - 516

Long-term debt, less current portion
-

85
-

-
85

Long-term lease liability - 350 -

-

350

Due to affiliates, less current portitm
-

-

- - -

Defined benefit pension obligation
- - - - -

Other liabilities 408 -
9,405

-
9,813

Professional liability loss rcscrx-cs _ _ 1,478 _ 1.478

Total liabilities 357 637 1 U4S - 12,242

Net assets;

Without donor restriction

With donor restriction

189,526 8,343 5,807 (189,212) 14,464

Total n« assets 189.526 8,343 5,807 (IS9JI2) 14.464

Total liabilities and net assets S  189,883 S  8.980 S  17.055 S (189,212) S  26,706
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S(. Joseph Hospiial Corporntc Services, Inc. St. Joseph

Consolidating Statement of Operations St. Joseph Hospital

December 31, 2019 Hospital SJ Corporate

(In thousands) Corporntc CNiM Physician Elimi Services, Inc.

Services Corp. Services nations Consolidated

Operating revenue:
Patient ser\nce rewnue S S $  77 S S  77

Other revenue - 1,238 3,927 - 5,165

Net assets released from restrictions for operations - - -

-
-

Total operating revenue
-

1,238 4,004
-

5242

Opciaiing expenses:
3.673 3,673Salaries and w-agcs -

- -

Employee benefits - .  - 371 -
371

Supplies and other - 573 (40) - 533

Interest - 28 -
- 28

Provider tax - - -
- -

Depreciation - 570 - - 570

Total operating expenses -
1,171 4,004

—
5,175

Income (loss) from operations -

67 - -
67

Net periodic pension cost - -
-

-
-

Nonopcraiing gains (losses), net:
U07Dividend artd interest income - - U07 -

Realized gain (loss) fiom investments -
-

-
- -

Unrealized gain (loss) from investments 89 - 242 - 331

Gain (loss) on sale ofassets - - -
-

-

Other nonoperating income -
-

- -

Other nonoperating expense -
- - -

-

Total nonopcraiing gains (losses), net 89
—

1,549
—

1,638

Excess (deficicnc>') of revenue over expenses 89 67 1,549
-

1.705

Other changes in net assets
without donor restriction:

Adjustment to defined benefit pension obligation - - - -

Dividend payment - - - - -

Transfer among affiliates I.W (440) (773) (1.467) (1,187)

Increase (decrease) in net assets
without donor restriction S  1,582 $  (373) S  776 S  (1,467) S  518
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Man- Immaealatr Health Care Sen-iees, Inc. Mary

ConstiidailntC Balance Sheet Mary Mary Mary Mary Tocal Total Immacnbte

December 31.2019 Maiy Immac Immac Immac- iMary Immac ObligalFd .Ml .Ml Ml .MI lleaitb Care

(In thoDsandj) Immac ulate ulate uble Immac ulate Mary Residen Residen Residen Rcsidea- Sei%'lces.

ulate Adult Maaage- Traas- ulate Kllml- 1 mmac- tial tial tial tial Kliml- Inc. Con

Nurslne Care menl [wrtallon Guild nations ulaie Comm. Comm. II Comm. Ill Comm. nations solidated

Assets

Curreni assets;

Cash arx) cash equivalents S 2,244 S  399 S 1,143 S  789 S  14 S - S  4,589 S  1,496 s s S  1,496 s - S  6,085

Patient accounts receivable 2,580 173 61 4 - - 2,818 451 - - 451 - 3469

Current portion of pledges recci\-able - -

- - - - - - - -
- - -

Investments - -
- - - - -

—
- - - - -

Inventories 3 - - - - - 3 - - -
- - 3

Prepaid e.xpenses and othtrr current assets 163 - - - - - 163 86 - - 86 - 249

Current portion of assets w^ose use is
limitrf or restricted 45 - 5 , - - - 50 83 - - 83 - 133

Current portion of due from afTlliates 586 - - - - (285) 301 - - -
- •  (301) -

Total current assets 5,621 572 1,209 793 14 (285) 7,924 2,116
-

- 2.116 (301) 9,739

Assets whose use is limited

or restricted:

Funds held by trustees, less current portion -
- -

—
- - - 398 - - 398 - 398

Deferred compensation - - - -

- .
-

- -
- - - -

Board designated funds and other
long-term in\'estmenis 31,216 3,854 5,856 4,425 - - 45451 -

- - - - 45,35!

Replacement rcscr\'e - - .  - - -
- - 4.845 - - 4.845 - 4,845

Donor restricted funds - - -
- - - - - - - - - -

1'otal assets whose use is limited

or restricted 31,216 3.854 5,856 4.425 - -
45,351 5.243 - - 5443 -

50,594

Other assets:

Pledges receivable - - - -

- - - - -
- - - -

Other assets -

.

- -

-
- - - -

- - - -

Due from affiliates, less current portion - - - - - - - - - - - - -

Investments in joint ventures - - - - - - -
-

- -
- -

Total other assets - - - - - - - - - -
- -

-

Property, plant and equipment:
Land and improvements 641 -

- - - - 641 106 - - 106 - 747

Buildings and improvements 14.995 404 277 - - - 15,676 30,755 - - 30,755 - 46,43!

Equipment 8,096 220 233 495 -
- 9,044 1457 - - 1457 - 10401

Construction in progress 39 - 178 - - - 217 12 - - 12 - 229

Right of use assets -
-

- -

-
- - -

-
- - -

23,771 624 688 495 - 25,578 32,130 - - 32.130 - 57,708

Less accumulated depreciation (18,550) (463) (166) (391) - - (19470) (23.673) - - (23,673) - (43443)

Total property, plant and equipment 5,221 161 522 104 -  . - ^  6,008 8,457 - - 8,457 - 14,465

Total assets S 42,058 S 4,587 S 7,587 S5J22 S  14 S (285) S 59483 S  15,816 s s S 15,816 S (301) S 74,798
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Mar)- ImmacDiate llraltb Carr Services. loc. Mary

Cons(riidatiD]| Babac« SbrrI Maiy ,Mar>' Mary Maty Total Total ^ImmaCBbie

DMraibrr 31.2019 Mary immac- Immac Immac- ,Mary Immac- Obligated Ml MI Ml .Ml Mealtb Care

(Id ihOBSaads) Immac nlate Diate olate Immac able Mary RcskJen- Residea- RcsideD- Resktea- Sers-lces.

Diate Adult Manage Trans Diate Elimi tramac- tbl tbi tial tbl Elimi- Inc. Con-

NursInK Care ment portation Guild nations ulate Comtiu Comm. II Comm. Ill Comm. nations solltbted

Liabilities and Net Assets

Current liabilities:

Accounts payable $  312 s  - S  15 s  - s - s - S  327 S  39 s s S  39 s - S  366

Accrued expenses and other liabilities 1.141 59 123 17 - - 1340 302 -

-
302 -

1,642

Estimated third-party payor .settlements 64 - - - -

- 64 - -

-
- - 64

Current portion of due to afniiatcs 4 176 194 15 - (285) 104 197 - - 197 (30!) -

Current portion of leases - - -
-

- - - - - - - - -

Current portion of long-term debt - -

- - - -

- 109 -

- 109 - 109

Total current liabilities 1,521 235 332 32 - (285) L835 647 - - 647 (301) 2.18!

Long-term debt, less current portion
- -

-
-

-

-
7,150 - - 7,150

-

7,150

Long-term lease liability - - -

- -

-
- - -

- - - -

Due to affiliates, less current portion - -• - -
- -

- -
-

- -

-

-

Defined benefit pen.sion obligation - - - - - -
- -

- -
- -

-

Other liabilities 570
- - -

- - 570 82
-

-
82

-
-  652

Professional liability loss rescrx es 74 _
_ _ 74 _ _ _ _ _ 74

Total liabilities 2.165 235 332 32 - (285) 2,479 7,879
-

- 7,879 (30!) 10,057

Net assets; \

Without donor restriction 39.888 4,352 7,244 5,290 14 - 56,788 1,890 - - 1 ,.890 - 58.678

With donor restriction 5 - 11 - - - 16 6,047 - - 6,047 - 6,063

Total net assets 39,893 4,352 7J255 5J90 14 - 56.804 7,937 - - 7,937 - 64,741

Total liabilities and net assets S 42,058 S 4,587 S 7,587 $5322 S  14 S (285) S 59,283 S  15,816 s s  - $ 15,816 S (301) S  74,798
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Mao' Immaculatr H«al(h Carr Srn'iccs. Inc. Mary

Consolidating Statement of Operations Mary Maiy iMaiy Mary Total Total Immacnbte

December 31, 2019 iMar>' tramac- 1 mmac- Immac- Mary Immar- Obligatrd Mi Ml .Ml Ml Health Care

(In (hoBsands) >  tmniac- Bblr alate Bbic Immac- able iMary Rcsideo- Kesfden- ResideD- Resldea- Servkcs,

Blatc Adult Manage Tranj- able Cllml- Immac Hat tbi lial tlal EUml- lac. Con

Nurslns Care ment porblion Guild nations ulate Comm. Comm. II Comm. Ill Comm. nations solidated

Operating revenue:
S 23,808Patient sen-ice ̂ e^■cnue S 19.765 S 2,076 S 2J73 s - s - S (406) S 23.808 s s $ s  - s -

Other revenue 194 155 877 652 - (598) U80 4,624 - - 4,624 (195) 5,709
Net assets released from restrictions

for operations 7 - 8 - -
- 15 - -

- - - 15

Total operating revenue 19,966 2.231 3,258 652 -
(1,004) 25.103 4,624

-
-

4.624 (195) 29,532

Operating e-tpcnses:
Salaries and %\'agcs 11,726 1,132 1,689 248 -

- 14,795 642 - - 642' - 15,437
Employee benefits 1,963 201 271 38 -

- 2,473 111 -
- III - 2,584

Supplies and other 5,438 833 968 228 (1,004) 6.463 1,670 - - 1.670 (195) 7.938
Interest _ - - - -

-
- 315 - - 315 - 315

Provider ia.x 168 - - - - - 168 - - -
- - 168

Depreciation 615 18 31 40 - - 704 1,124 - - 1,124 - 1,828
Total operating expenses 19,910 2.184 2,959 554 - (1,004) 24,603 3,862 - - 3,862 (195) 28,270

Income (loss) from operations 56 47 299 98 -
-

500 762 -
-

762
-

1.262

Net periodic pension cost
-

- - -
-

-
- - - - -

- -

Nonoperating gains (losses), net 4.470 536 803 596 II _ 6.416 107 _ _ 107 _ 6J23

E.xcess (deficienc)') of revenue over expeitses 4.526 583 1,102 694 11
-

6,916 869
- -

869
-

7.785

Other changes in net assets
ttilhout donor restriction:

Adjustment to defined benefit
pension obligation - - - - - -

-
- - - - - -

Di\ndcnd payment - - -
-

- - -
-

— - -
-

-

Transfer among afllliaies - - - -
-

- - - - - - - -

Increase (decrease) in net assets
without doixjr restriction S 4.526 S  583 S 1,102 S 694 S  II s - S  6.916 S  869 s s S  869 S - S  7.785
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St. Man's Villa Nursing Home. Inc. St. Mary's
Consolidating Balance Sheet Villa'
December3I, 2019 Personal Skilled Nursing
(In thousands) Care Nursing Home, inc.

Residence Facillh' Consolidated

Assets

Current assets:

Cash and cash equit'alenis S  1,704 S  710 S  2,414
Patient accounts rccd%'ablf 129 1,911 2,040
Current portion of pledges receivable - - -

InvcstmcnLS - -

Inventories - - -

Prepaid expenses and other current assets 11 121 132

Current portion of a.ssets whose use is
limited or restricted - - -

Current portion of due from afTiliatcs (22) 22 -

Total current assets 1.822 2,764 4,586

Assets whose use is limited

or restricted:

Funds held by trustees, less current portion 32 - 32

Defmrcd compensation - - -

Board designated funds and other
long-term investments'^ 5.090 8,830 13,920

Replacement rcsen-e - - -

Donor restricted funds 328 64 392

Total assets whose use is limited

or restricted 5.450 8.894 I4J44

Other a.sscts:

Pledges rccci^'able - - -

Other a.sscts - 40 40

Due from affiliates, less current portion - _ _

Investments In joint ventures - - -

Total other assets
- 40 40

Property, plant and equipment
Land and Improvements 219 80 299

Buildings and improvements 5,755 10,513 16,268

Equipment 96) 3,253 4,214

Construction in progress - 175 175

Right of use assets - - -

6.935 14,021 20,956
Less accumulated depreciation (3,840) (7.575) (11.415)

Total property, plant and equipment 3.095 6.446 9,541

Total assets S  10.367 S  18.144 $  28,511
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Si. iMar>''s Villa Nursing Home. Inc. St. Mary's
Consolidating Balance Sheet Villa'
December 31, 2019 Personal Skilled Nursing
(in thousands) Care Nursing Home, inc.

Residence Kacllirs' Consolidated

Liabilities and Net Assets

Current liabilities:

Accounts pas-able S  142 S  129 S  271

Accrued c.xpcnscs and other liabilities 133 561 694

Estimated third-party pa)^ settlements - 4 4

Current portion of due to affiliates - 57 57

Current portion of leases - - -

Current portion of long-term debt 143 286 429

Total current liabilities 418 1.037 1,455

Long-term debt, less current portion 1.209 1,184 2J93

Long-term lease liability
-

- -

Due to affiliates, less current portim
-

2.204 2,204

Defined benefit pension obligation
- -

-

Other liabilities
- 622 622

Professional liability loss reserves 8 26 34

Total liabilities 1.635 5.073 6,708

Net assets:

Without donor restriction 8.405 12,923 21.328
With donor restriction 327 148 475

Total net assets 8.732 13,071 21.803

Total liabilities and net assets S  10.367 S  18,144 S  28.511
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St. Marj's Villa Nursing Home. Inc. St. Marx's

Consolidating Statement of Operations Villa'
December 31, 2019 Personal Skilled Nursing
(In thousands) Care Nursing Home. inc.

Residence . Facilitv Consolidated

Operating revenue:
Patient scrs'ice revenue S  3.1S4 S  11,051 S  14.235

Other revenue 119 42 161

Net assets released from restrictions

for operations -

-
-

Total operating revenue 3J03 11.093 14.396

Operating cxpeitscs;
Salaries and wages 1.409 5.682 7,091

Employee benefits 301 . 1.267 1.568

Supplies and other 600 2.976 3.576

interest 47 154 201

Provider tax - 257 257

Dcprceiaiion 213 660 ' 873

Total operating expenses 2.570' 10.996 13.566

Income (loss) from operations 733 97 830

Nonoperating gains (losses), net 724 1.252 1.976

Excess (deficiency) of revenue over expenses 1,457 1.349 2,806

Other changes in net assets
without dotror rcstricticm:

Adjustment to defined benefit
pension obligation - - -

Dixidcnd payment -
- -

Transfer among affiliates
-

-

-

Increase (decrease) in net assets

without donor resirictiOT S  1,457 S  U49 S  2.806
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St. Joseph }Icalthcare Foundation
Consolidating Balance Sheet St. Joseph

December 31, 2019 St. Joseph Si. Joseph St. Joseph Alternative Healthcare

(In Ihousand.s) Healthcare Hospital .M&J Ambulatory Health Strauss CItml- Foundation

Foundation (Bangor) Companv Care, Inc. Services Corporation nations Consolidated

Assets

Current assets:

Cash niKl cash equivalents S  1.654 S  4.903 S  1.175 S  117 S  377 S S S  8,226
Patient accounts receivable - 19,112 - 565 448 - - 20,125

Current portion of pledges receivable - 874 - - -
-

- 874

Investments - S4 - 792 - - - 876

Inventories - 2J23 - - - - - 2J23

Prepaid e.xpenses and other current assets - 358 70 - 5 - - 433

Current portion of assets whose
use is limited or restricted - 697 - - - - - 697

Current portion of due from aflllialcs - 3,090 2 - 17 - (3.109) -

Total curnmt assets 1.654 31.44! 1,247 1,474 847 -
(3.109) 33,554

Assets whose use is limited

or restricted:

Funds held by trustees, less current portion - - - - - - -

Deferred compensation - - -
-

- - -

Board designated fuitds and other
long-term investments 2,200 8,982 - - - -

- 11,182

Replacement reserve - - - - -
-

- -

Donor restricted funds 2,529 2.488 - - - - - 5,017

Total assets whose use is limited

or restricted 4,729 11,470
-

- -  . - - 16.199

Other assets;

Pledges receivable - -
- -

- - - -

Other assets - - - - -
-

-
-

Due from affiliates, less current portion - - - - - - -
-

Investments in joint ventures 53 301 - - - - - 354

Total other assets 53 301 - - - -
354

Property, plant and equipment:
Land and improvements SO 2,093 2,936 - - - - 5,109

Buildings and improvements - 48,410 7,859 - - - - 56,269

Equipment - 40,116 431 781 137 - - 41.465

Construction in progress - 1,037 116 - - - - 1,153

Ri^t of use assets - 647 - - - - - •  647

SO 92J03 IU42- 781 137 - - 104,643

Less accumulated depreciation - (64.608) (7.131) (716) (137) - - (72.592)

Total property, plant artd equipment 80 27,695 4ill 65 - - 32,051

Total assets $  6.516 S  70.907 S  5.458 S  1,539 , S  847 s S  (3,109) S  82.158
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St. Joseph Healthcare Foundation
Consolidating Balance Sheet
December 31, 2019

(In thousands)

St. Joseph
llcailhcare

Foundation

St. Joseph

Hospital

(Bangor)

M&J

Company

St. Joseph

Ambulatory
Care, Inc.

Alternative

Health

Service.*

Strauss

Corporation

Elimi

nations

St. Joseph

Healthcare

Foundation

Consolidated

Liabilities and Net Assets

Current liabilities:

Accounts payable
Accrued expenses and other liabilities
Estimated third-party pa>-or settlements
Current portion of due toaniliatcs
Current portion of leases
Current portitm of long-term debt

S

150

59

S  8.024
7,298

5,066

331

1.715

S  21

10

22

S  86

143

1,675

S  108

251

U75

S

1

S

(3.109)

$  8,239
7.853

5,066

331

1,737

Total current liabilities 209 22,434 53 1,904 1,734 1 (3,109) 23.226

Long-term debt, less current portion
- 17,006 238

-

-

- -
17244

|j)ng-tcrm lease liability - 305
- - - - - 305

Due to affiliates, less current portion
- - - - - - - -

Defined benefit pension obligation 159 635
- -

-

-

794

Other liabilities - -
-

-
- - - -

Professional liability loss rcser\'cs _ 1,145 _

_
_ _ _ 1.145

Total liabilities 368 41,525 291 1,904 1,734 1 (3,109) 42,714

Net assets:

Without donor restriction

With donor restriction

763

5JS5

26,868

2.514

5,167 (365) (887) (I) -

31,545

7,899

Total net assets 6,148 29J82 5,167 (365) (887) (1) - 39,444

Total liabilities and net assets $  6.516 S  70.907 S  5.458 S  1.539 S  847 s S  (3,109) S  82,158
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St. Joseph iieailhcarc Foundation
Consolidating Statement of Operations
December 31. 2019

(In thousands)

St. Joseph

Healthearc

Foundation

St. Joseph

Hospital

(Bangor)

.M&J

Companv

St. Joseph

Ambulatory

Care, Inc.

Alternative

lieallh

Services

Strauss

Corporation

Climb

nations

St. Joseph
Healthcare

Foundation

Consolidated

Operating revenue:
Patient service revenue

Other revenue

Net assets released from restrictions

for operations

S S  150,532

4.281

115

S

1.001

S  2,347

2.690

S  4.115

6

21

S S

(2.526)
S  156,994

5,452

136

Total operating revenue
- 154,928 1.001 5.037 > 4,142

- (2J26) 162.582

Operating c.xpenses:
Salaries and wages
Emplo)** benefits
Suf^licsand other
Interest

Provider tax

Depreciation

1

61.246

12,456

72,648

831

2.983

3.304

313

15

342

2.190

427 *

3,034

147

20

1,976
482

2J95

-

(2,526)

65.412
I3J65
75.765

993

2.983
3.666

Total operating expenses 1 153.468 670 5.818 4,753 - (2,526) 162.184

Income (loss) from operations (1) 1.460 331 (781) (611) - - 398

Net periodic pension cost
- (348)

- -

-

-
(348)

Nonopcraiing gains (losses), net:
Dixideitd and interest income

Realized gain (loss) from investments
Unrealized gain (loss) from investments
Cain (loss) on sale of assets
Other nonoperating income
Other nonoperating expense

36

(28)

(49)

(70)

294

484

879

2

(650)

-

23

21

148 •  (2)

-

(1)

353

456

900

2

(49)

(575)

Total nonoperating gains (losses), net (Ml) 1.009 - 192 (2) - (!) 1.087

Excess (deficiency) of revenue over expeases (M2) 2.121 331 (589) (613) •  - (1) 1.137

Other changes in net assets
without donor-restriction:

Adjustment to defined benefit
pension obligation

Dividend p3>Tncnt
Transfer among affiliates

•  461 1.853 •- -
-

-

-
2,314

Increase (decrease) in net assets
without donor restriction S  349 S  3.974 S  331 S  (589) S  (613) s s  (1) S  3.451
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St. iMar>''s Health .System
Consolidating Balance Sheet St. Mary's Community St. Marj's

Dcccml>er31, 2019 St. Mary's Regional Oinkal Health

(In thousands) Health Medical St. Mary's Services, Elimi System

Svsfcm Center Residences Inc. nations Consolidated

Assets

Current assets:

Cash and cash equistilcnts S  3 S  8,831 S  495 S  508 S S  9,837

Patient accounts receivable - 30,196 - 430 - 30,626

Current portion of pledges receiN-able - 1,608 - - - 1,608

Investrhents - - 410 - — 410

Inventories - 1,735 - 19 - 1,754

Prepaid expenses and other current assets 254 IJ57 38 189 - 1,838

Current portiwi of assets whose
use is limited or restricted - 1,437 - - - 1,437

Current portion of due from afTiliatcs 192 19,112 78 7,860 (27242) -

Total current assets 449 64,276 1,021 9,006 (27242) 47,510

Assets whose use is limited

or restricted:

Funds held by trustees, less current portion 1,567 4,073 - - - 5,640

Deferred compensation - - - - - -

Board designated funds and other
long-term investments 822 9.962 9 42 - 10,835

Replacement rcscrse - - 564 - - 564

Donor restricted funds 5,074 4,062 90 Ill (4204) 5,133

Total assets whose use is limited

or restricted 7,463 18,097 663 153 (4204) 22,172

Other assets:

Pledges receivable -

-
-

- - -

Other assets 114 (12) 115 - - 217

Due from afliltalcs, less current portion - - - - - -

Investments in joint ventures 555 2.546 - - - 3,101

Total other assets 669 . 2,534 115 - - 3,318

Property, plant and equipment:
Land and improvements 2,147 3.603 144 - - 5,894

Buildings and improvements 7,721 90,171 6,81 i 62 - 104,765

Equipment 848 57,589 530 733 - 59,700
Construction in progress - 5,659 68 -

- 5,727

Right of use assets - 4,533 - 29 - 4,562

10,716 161,555 7,553 824 - 180,648

Less accumulated depreciation (5,110) (99J19) (6,557) (679) - (111,665)

Total property, plant and equipment 5,606 62236 996 145 - 68,983

Total assets S  14.187 S  147.143 S  2.795 S  9304 S  (31,446) S  141,983
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S«. iMar\'*s Health Svstcm

Consolidating Balance Sheet

[)cccmber3l. 2019

(In thousands)

St. iMar>''s

Health

S\-stcm

St. iMarj's
Regional

Medical

Center

St. Mar>''s
Residences

Communitx'

ainlcal

Scr>-lce.s
'  Inc.

Ellml-

nations

St. Mary's
Health

System

Consolidated

Uabllitles and Net Assets

Current liabilities;

Accounts payable
Accrued expenses and other liabilities
Estimated third-party pa)-or settlements
Current portion of due to afTlliates
Current portion oflcase liability
Current portion of long-term debt

S  163

511

21,095

2.569

S  15.630
11.936
1.198

1.077

2336

S  24

68

'  148

103

S  97

660

48

5,816

S

(27,059)

S  15,914
13,175

1,246

1,077

4,908

Total current liabilities 24J38 32,077 343 6,621 (27.059) 36320

Long-term debt, less current portion -
34,973 1.987

- -
36,960

Long-term lease liability - 3,453 -

29
-

3,482

Due to afniiatcs. less current portion 4387
-

-
-

(4387)
-

Defined benefit pension obligation
-

-
- -

-

Other liabilities 270 25 14
-

- 309

Professional liability loss reserves 1,867 _ _ _ _ 1,867

Total liabilities 30,862 70.528 2344 6,650 (31.446) 78,938

Net assets:

Without donor restriction

With donor restriction

(18.190)
1.515

67,545

9.070

361

90

2.550

104
-

52.266
10,779

Total net assets (16.675) 76.615 451 2.654 - 63,045

Total liabilities aiKl net assets S  14,187 S  147.143 S  2.795 S  9,304 S  (31.446) S  141,983
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Si. Man's Health Svstcm

Consolidating Statement of Operations St. Mary's Community St. Mary's

December 31, 2019 St. Mary's Regional Clinical Health

(In thousands) Health Medical St. Mary's Services, Elimi System

Svstcm Center Residences Inc. nations Consolidated

Operating revenue:
Patient sers'ice rewnuc S S  205,745 S S  9,914 S S  215,659
Other revenue 4324 15388 1,864 2,105 (9,147) 14,734

Net assets released from restrictions

for operations 7 429 - 82 - 518

Total operating revenue 4331 221,762 1,864 12,101 (9,147) 230,911

Operating expenses:
Salaries and wages 1,079 92.915 - 6,987 - 100,981

Employee benefits 1,696 17,848 - 1,479 (2,711) 18,312

Supplies and other 1,012 99.160 U25 5,137 (6.436) 100,098

Interest III 1,875 162 - - 2,148

Provider tax - 5327 - ' - 5327

Depreciation 408 5,657 154 41 - 6360

Total operating e.xpcnses 4306 222.682 1,541 13,644 (9,147) 233,026

Income (loss) fixim operations 25 (920) 323 (1,543) -
(2,115)

Net periodic pension cost
-

- -  . -

-

-

Nonopcrating gains (losses), net:
Diiidcnd and interest income 40 339 22 1 — 402

Realized gain (loss) from investments - 308 - - - 308

Unrcaliz^ gain (loss) from investments - 306 - 1 - 307

Gain (loss) on sale of assets 22 143 - - - 165

Other nonoperating income (1.508) - - 1,541 - 33

Other nonoperating expense (2) (992) -
-

- (994)

Total nonoperating gains (losses), net (1.448) KM 22 1.543 - 221

Excess (deficiency) of revenue over expenses (1.423) (SI 6) 345
- -

(1.894)

Other changes in net assets
without donor restriction:

Adjustment to defined benefit
pension obligation - - - - - -

Dividend payment -

-

- - -

-

Transfer among alTiliates 1.955 5.791
-

504
-

8350

Increase (decrease) in net assets
without donor restriction S  532 S  4,975 S  345 S  504 S S  6356
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St. Joseph Hospital Physician Practices
Job Standards & Job Summary

Facility: Physician Practices Job Grade: 106

Position: Patient Sei*vice Representative Date Revised:01/2015

Responsible To: Office Manager/Medical Records/Main Reception Supervisor

STANDARD DAILY OR RELATIVE INDIVIDUAL MEETS JOB STANDARDS WHEN:

PERIODIC WEIGHT

]  D J5% Patient Family Centered Care: Mission Core Values; and
Standards

It is the expectation that Incumbent will perform all aspects of

JPS in accordance with:

Patient & Family Centered Care: The employee acknowledges
the importance of patients and their families as the most important
parts of the job whether or not the employee provides, direct patient
care. This is demonstrated by the employee when interacting with
patients and families. The employee is to demonstrate respect and
courtesy and assist patients and families with requests or seeks
assistance of direct care or other staff on behalf of patients and
families.

Mission & Core Values: Employee demonstrates the mission and

core values of St. Joseph Healthcare in performance of position
responsibilities. Effectively communicates, fosters and exhibits
congruence with the Catholic Identity, mission and values of the
organization.

Standards: Promotes the Standards of Excellence for St. Joseph
Healthcare (Policy HR 48) and complies with the Standards of
Conduct (Policy OlE 05). Employee exhibits courteous and
cooperative behavior towards patients, families, visitors, volunteers,
students, peers and physicians. Employee demonstrates initiative
and decision making abilities and work flexibility.

2  25%-

D  • Answers incoming telephone calls in a professional and
courteous manner promptly responding to requests.

D  • Perfomis patient searches appropriately to ensure duplicate
patient accounts are not setup.

P  • Registers new patients in a thorough and accurate manner
following established registration guidelines. ,

D  • Directs calls to appropriate staff member/provider or takes
complete message.
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STANDARD DAILY OR RELATIVE INDIVIDUAL MEETS JOB STANDARDS WHEN:

PERIODIC WEIGHT

25%

D

D

D

P

D

D

D

D

P

P

D

D

D

D

D

D

P

P

D

P

P

P

D

10%

20%

Greets patients and visitors promptly in a courteous and helpful
manner.

Collects and/or updates patient/insurance information and
accurately enters into Plus.

Oversees waiting area coordinating patient flow and reports
problems or irregularities to manager.
Communicates delays to patients in a proactive manner.
Confirms future appointments.

Schedules/reschedules patient appointments ensuring that all
required follow up is completed.
Runs reports for distribution.

Verifies/updates existing patient information following
established guidelines.

Formats provider schedule changes.

May be assigned some or all of these duties:
Performs related work as requested.
Orders office supplies.
Performs check-out duties in a prompt, courteous and helpful
manner.

Assists with filing/scanning/indexing.
Audits and prepares patient chart for visit to ensure inforrnation
is up-to-date. Follows office process for gathering required data.
Assist with check-out process.

Collects and processes payments, enters payment data into
practice management system. Balances daily transactions.
Forwards all Seiwice Orders to Central Billing Office desktop.
Prepares daily deposit.
Coordinate hospital seiwices/procedures to Central Billing Office

Submits and tracks all hospital charges for CBO entry.
Processes requests for medical records releases/transfers.
Schedules tests at hospital/specialists' offices as requested by
physician.. Instructs patient in preparation for scheduled tests.

Pre-ceilifies patient for surgery and procedures.
Confirms insurance eligibility of future appointments.
Assists with refeiral processing.
Generates accident/disability/workers compensation fonns per
provider orders.
Provides notes as requested by provider for out of work/school,
etc.

Opens and sorts incoming mail.
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STAiNDARD DAILY OR

PERIODIC

RELATIVE

WEIGHT

INDIVIDUAL MEETS JOB STAiNDARDS WHEN:

P

P

D

D

D

D

D

D

D

D

5%

Assists with mailings as requested.
Assist with no-show protocol.

Acts as liaison between insurance company, Central Billing
Office, and patient.

Assists with satellite paperwork and coverage.

Maintains a neat and orderly work environment.

Demonstrates the ability to organize and prioritize work to
expedite patient care.

Completes all assigned/required training within defined
timelines.

Performs duties per scheduled hours arriving/leaving on time
and completing assigned responsibilities.
Demonstrates flexibility in assisting with support/coverage
within the practice network.

Accesses PHI on a need-to-know basis and safeguards all PHI
following HIPAA guidelines, policies and legal requirements.

Maintains current knowledge and adheres to all organization
policies and procedures, practice/site protocols and safety and
infection control policy and procedures.

Demonstrates a commitment to maintain competency in those
activities which contribute to ongoing professional development
and those required by department/organization policy.

Every St. Joseph Healthcare employee is required to abide by the Standards of Conduct and to report any
activity that appears to violate the Standards of Conduct.

Source of Measurement for all Standards: Supervisor's obser\'ation with accompanying documentation to
support rating.
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Facility: Physician Praclices

Position: Patient Service Representative

Job Summary: Responsible for activities associated with administrative practice operations. Provides
excellent customer seiVice to patients and family members both in person and over the telephone. Works
as a team member serving as liaison between the patient, medical support staff and provider.
Additionally, may perform billing functions related to daily office payments and charges.

Qualifications:

•  High school diploma or GED required, Associates degree preferred.
•  Prior medical front ofilce and reception experience preferred.

•  Must be knowledgeable in computer systems.

•  BLS/CPR, AED Certification Preferred
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ST. JOSEPH HOSPITAL

NASHUA, NEW HAMPSHIRE

JOB STANDARDS AND JOB SUMMARY

POSITION TITLE: Phlebotomisl

RESPONSIBLE TO: Phlebotomy Coordinator

DEPARTMENT: Laboratory

Duties and Responsibilities:

JOB GRADE: 106

REVISED: 7/2015

REVIEWED: 7/2015

Job Duty

#

DORP Relative

Weight

PERFORMANCE CRITERIA

D 10 Patient & Family Centered Care; Mission & Core Values; and
Standards

It is the expectation that Incumbent will perform all
aspects of JPS in accordance with:

Patient & Family Centered Care: The employee
acknowledges the importance of patients and their families as
the most important parts of the job whether or not the
employee provides direct patient care. This is demonstrated by
the employee when interacting with patients and families. -The
employee is to demonstrate respect and courtesy and assist
patiehts and families with requests or seeks assistance of direct
care or other staff on behalf of patients and families.

Mission & Core Values: Employee demonstrates the mission
and core values of St. Joseph Healthcare in perfomiance of
position responsibilities. Eflectively communicates, fosters
and exhibits congruence with the Catholic Identity, mission
and values of the organization.

Standards: Promotes the Standards of Excellence for St.

Joseph Healthcare (Policy HR 48) and complies with the
Standards of Conduct (Policy OlE 05). Employee exhibits
courteous and cooperative behavior towards patients, families,
visitors, volunteers, students, peers and physicians. Employee
demonstrates initiative and decision making abilities and work
flexibility.

Measurement: To the satisfaction of the Phlebotomy Coordinator.



JOB

DUTY#

DORP RELATIVE

WEIGHT

PERFORMANCE CRITERIA

D 15 TECHNICAL - PATIENT IDENTIFICATION

*Established patient identification protocols are followed
consistently. Inpatients are identified by their wristbands, with
no errors. Outpatients, including residents of assisted living
facilities, are identified by having patient verbally spell complete
name and state DOB.

♦Collection Manager device is used appropriately in both
inpatient and outpatient settings.
♦Outpatient specimens are collected based on the requisition (not
label). Compare requisition to Collection Manager to verify all
infonnation. Ask patients to verify labeled specimens.
♦All specimens are labeled and initialed according to established
policies.
♦Specimens accepted from patients or healthcare providers are
verified for proper labeling and specimen integrity prior to
allowing the individual to leave.
Measurement: To the satisfaction of the Phlebotomy Coordinator.

D 15 TECHNICAL-SPECIMEN COLLECTION
♦ Understands specimen requirements and venipuncture
techniques applicable to all age groups. Familiar with and
competent in using all types of specimen collection equipment.
♦Organizes / prioritizes test requisitions to ensure timely
collection of specimens. Obtains STAT specimens within 15
minutes of request.
♦Collects appropriate specimen type and amount, according to
established policy, to ensure specimens are suitable for accurate
testing. Researches specimen requirements when needed.
♦Perfonns capillary puncture according to established
procedures.
♦ Understands and follows special collection protocols, such as
collecting blood cultures, timed specimens, tolerance tests, throat
cultures, nasal swabs and breath tests.
♦Productivity standards are consistently met: An average of 6 to
8 minutes for one inpatient; 5-7 minutes for outpatients.
♦Handles collected specimens to ensure they are delivered for
optimum laboratory processing. Uses pneumatic tube
appropriately. STAT specimens sent to lab immediately.
Measurement: To the satisfaction of the Phlebotomy Coordinator.

D 10 PATIENT CARE
♦Phlebotomy skill is demonstrated by perfomiing appropriate
vein evaluation and successful site punctures of blood vessels
with mininium discomfort to the patient. Alternate sites and
niethods, including capillary collection, are considered when
appropriate.
♦Repeal venipuncture attempts are minimized and conducted
according to policy.



JOB

DUTY#

DORP RELATIVE

WEIGHT

PERFORMANCE CRITERIA

*Checks the collection lists and computer to consolidate requests
and verify patient has/has not been recently drawn. Monitors wait
list regularly to achieve low patient wait times and help meet
patient satisfaction goals. Uses routine scheduled collection
times to optimize patient flow.
■•■Recognizes, reports, and seeks appropriate intervention for signs
and symptoms of complication or significant change in patient
status (e.g. fainting, nausea, etc).
"•"Provides patient education as needed including instructions for
pre-collection preparation, specimen collection, and specimen
labeling.
Measurement: To the satisfaction of the Phlebotomy Coordinator

D 10 QUALITY AND SAFETY
"•■ Attends all required safety training programs and can describe
his or her responsibilities related to department/sen'ice safety and
specific job-related hazards.
*roliows the hospital exposure control plans/blood-bome and
airborne pathogens. Maintains a safe working environment and
enforces safety and infection control policies.
■•"Performs various quality assurance tasks to ensure that all tests
have been completed accurately, "reasons for tests" are
documented, "copies to" have been completed, diagnosis codes,
and correct ordering provider.
■•"Documents follow-up for patient recalls. Ensures patient
consent has been obtained. Medicare Secondary Paybr
questionnaires and Advanced Beneficiary Notices are completed
as necessary.
Measurement: To the satisfaction of the Phlebotomy Coordinator

D 10 CLERICAL AND ADMINISTRATIVE -
■•■performs administrative and clerical tasks such as registering
patients, ordering tests, maintaining patient records in a filing
system, filing important records, retrieving data, and sending
reports to physicians via phone, mail, fax, or computer.
■•"All work areas are clean and uncluttered. Phlebotomy supply
areas are kept clean and fully stocked, along with maintenance on
collection manager and printer.
■•"Operates hospital and laboratory information systems
effectively to enter and retrieve patient data.
Measurement: To the satisfaction of the Phleboloiny Coordinator

10 TECHNICAL
"•"Perfonns patient reception and minor specimen processing
duties to include registration, ordering of tests, test add-ons,
centrifuging, poring off specimens (aliquoting), and preserving
specimen appropriately.
■•"Identifies and effectively resolves specimen collection
problems. Rejects improperly collected samples when
appropriate.



JOB

DUTY#

DORP RELATIVE

WEIGHT

PERFORMANCE CRITERIA

♦Perfonns phlebotomies at sites,remote from the main hospital,
including clinic collection stations, nursing homes, patient
private homes, business clients and health fairs.
*Assists in training new phlebotomists, students, and clinic office
staff as needed. Acts as a resource in obtaining difficult
venipunctures and answering technical phlebotomy questions.
Measurement: To the satisfaction of the Phlebotomy Coordinator

D 10 A'lTITUDE AND COOPERATION
♦Continuously displays a "can do" attitude within the section and
across departmental lines to contribute to the overall customer
service program.
♦Displays a cost-conscious attitude in regard to managing
resources: maintains appropriate inventory levels; checks
supplies received against order list; dates time-sensitive supplies
when received and opened/placed in service.
♦Arrives on time and ready to work in primary assigned role.
Work history indicates minimal occurrences or patterns of
absenteeism.
♦Abides by hospital and laboratory policies for attendance and
reliability. Provides appropriate notification of absence or
tardiness. Entires break and meal times are kept to acceptable
limits and documented in the timekeeping system.
♦Willingly accepts additional projects and responsibilities as
needed.
♦Demonstrates flexibility with time for laboratory coverage on
all shifts.
♦Completes Net Learning and MediaLab assignments in a timely
manner.

♦Assists staff in other areas as appropriate to facilitate the
workflow of the lab as a whole. Evaluates patient workload and
status of other staff before taking breaks.
♦Demonstrates the ability to be a team player, seeks solutions to
problems, and provides others with eneouragement.
♦Demonstrates receptiveness to change and new ideas. Willing
to learn.
♦Performs miscellaneous assigned duties as needed.
Measurement: To the satisfaction of the Phlebotomy Coordinator

D 10 COMMUNICATION
♦Uses excellent inter-personal communication skills (oral and
\witten). Demonstrates courteous and cooperative behavior
toward patients, visitors, peers and hospital staff with no
documented complaints.
♦Communicates effectively with co-workers to foster a team
attitude, avoiding complaining and gossiping.
♦Stays in communication with supervisor.



JOB

DUTY#

DORP RELATIVE

WEIGHT

PERFORMANCE CRITERIA

*Presents a clean department to following shift with excellent
shift to shift communication.

*Maintains a professional appearance and demeanor.
Fosters an environment that nurtures collaboration, teamwork,
and mutual respect througli effective communication, and
demonstrates positive communication skills evidenced by
effective working relationships.
Measurement: To the satisfaction of the Phlebotomy Coordinator

POSITION SUMMARY AND QUALIFICATIONS

Position Summai'v: Collects human clinical specimens using established, approved laboratory

methods, in a safe and efficient manner. Methods employed may include venipuncture, capillary
puncture, and collection of swabs for detection of microorganisms. Inteiprets laboratory orders
from clinical provider staff and enters orders into hospital computer systems. Performs minor

specimen processing tasks which may include centrifugation of specimens, separation of
semm/plasma and specimen preservation. Interacts with patients, physicians and hospital staff

members in a professional manner. Perfomis clerical duties as needed to create, maintain and
communicate patient data to health care providers.

Education and Experience:

1. High School Diploma or GED.
2. Training in an approved school or program of phlebotomy is desired, but on-the-job training and

experience will be evaluated through display ofjob knowledge and skills.
3. At least 6 months experience in phlebotomy is desired.
4. Position requires knowledge of medical terminology and familiarity with clinical laboratory

policies and procedures related to specimen collection and processing. Other required abilities
include: entering and retrieving data from hospital and laboratory information systems, excellent
communication skills, interaction with the public and medical/nursing personnel to promote
positive outcomes, handling multiple priorities, and managing stress effectively.

5. National certification (ASCP or equivalent) in Phlebotomy is preferred but not required.
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ST. JOSEPH HOSPITAL

NASHUA, NEW HAMPSHIRE

JOB DESCRIPTIONS

POSITION TITLE: Registered Nurse JOB GRADE: 20i

REVISED: 6-01,6/04, 1/06,8/08, 1/09,2/12, 1/18

REVIEWED:6/02, 8/03

RESPONSIBLE TO: Clinical Nurse Manager
Assistant Nurse Manager

DEPARTMENT: Nursing Division

Duties and Responsibilities:

Under the general direction of the Clinical Nurse Manager and in accordance with the nursing practice
standards established by the Nursing Organization and by the specific unit/department in accordance
with the rules, and regulations and/ or standards established by the State Board of Nursing, the Joint
Commission for Accreditation of Health Care Organizations, and appropriate specialty organizations
relevant to the patient population under care, the Registered Nurse perfonns the following functions:

JOB

DUTY #

DOR P RELATIVE

WEIGHT

PERFORMANCE CRITERIA

20% SERVICE: CLINICAL PRACTICE/PATIENT CARE

* Responsible for creating their patients initial and follow up
appointments and check-ins.
Renders professional nursing care to patients within an
assigned unit of the hospital, in support of medical care as
directed by medical staff and pursuant to objectives and
policies of the hospital
Compliant in achieving unit specific competencies and
requirements
Involved in quality improvement planning and processes
for the area of practice.
Clinical documentation and care plans completed
comprehensively for all patients assigned in timely manner

"  Seeks feedback regarding practice and takes actions as
appropriate.
Practice reflects knowledge of current practice standards
(ANA, NH Nurse Practice Act, Specialty standards)
Communicates patient information appropriate for
continuity and safe care through hand offs, walking rounds,
and physician/provider interaction.

EXCEEDS STANDARD FOR A SCORE OF 3 WHEN I OF THE

FOLLOWING CRFfERlA IS ACHIEVED.

EXCEEDS STANDARD FOR A SCORE OF 4 WHEN 2 OR ALORE OF

THE FOLLOWING CRITERIA ARE ACHIEVED.
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JOB

DUTY#

DORP RELATIVE

WEIGHT

PERFORMANCE CRITERIA

Involved in nursing research data collection
Involved in implementation of evidence based practice
change
Initiates work process that promotes patient satisfaction or
excellence in the workplace
Actively participates (75% or more) in a nursing or hospital
committee

Provides an educational session using ANA guidelines or
NH Nurse Practice Act as resources for the presentation to

peers

Disseminates evidence based journal articles or research
findings via a poster or presentation to other staff members

20% QUALITY: COMMUNICATION AND PATIENT

SAFETY

*  Provides safe and secure environment for patients, visitors
and staff by following established procedures and protocols

*  Implements resources and initiatives that are in place or in
process to improve patient safety.

* Works within guidelines of Just Culture Environment to
promote error reporting and adoption of safe practices.
Assures issues are addressed through appropriate use of the
chain of command

* Completes hourly rounding with LNAs on all assigned
patients
Identifies and assists in correction of patient care safety
issues.

Recognizes and praises excellent perfomiance in

colleagues and co-workers, when identified
Builds respectful relationships through early and pro-active
identification of concerns, complements or suggestions

* Collaborates unit to unit and shift to shift for resolution of

conflicts and issues in a timely manner
* Consults with nurses in other department/units to draw

upon expertise in other clinical areas/specialties

Displays professional, positive perspective at all times,
including when faced with difficult circumstances
Seeks opportunities to assist all team members

* Displays willingness to resolve tension within the unit or
department, for example, by volunteering to accept an
admission, or adjust an assignment

EXCEEDS STANDARD FOR A SCORE OF 3 WHEN I OF THE
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JOB

DUTY#

DORP RELATIVE

WEIGHT

PERFORMANCE CRITERIA

FOLLOyVlNG CRITERIA IS ACHIEVED.

EXCEEDS STANDARD FOR A SCORE OF 4 WHEN 2 OR MORE OF

THE FOLLOWING CRITERIA ARE ACHIEVED.
' I

Identifies and implements evidence based practice for
improvement in current practice, policy or procedure.
Active participant (75% of meetings) in team or committee
to correct patient safety issue, including Patient Safety
Committee, Nursing Quality Council, UAC, Wound Care
Committee

Provides inservice or educational poster on National
Patient Safely Goals or other patient safety related initiative
As needed, rotates and flexes assignment/schedule among
various shifts or departments in an effort to adjust staffing
to meet safe patient care needs.
Develops and implements method of improving
communication with patients, family, providers, and
colleagues
Reviews and revises policies and procedures with
dissemination of infonnation

Publishes article in Nursing Chronicle or other journal

20% PEOPLE: LEADERSHIP

* Demonstrates practice that is consistent with the tenets of
shared governance and with the philosophy of the unit and
the organization.

* Assists with solution identification in response to problems
and conflicts

Effectively delegates aspects of care and unit activities to
other nursing personnel

"  Collaborates in planning, supervising and instructing other
nurses and assistants.

* Works collaboratively with nursing students and instructors
*  Participates in peer review of colleagues

Demonstrates characteristics of the SPIRIT of St. Joseph
Hospital with a commitment to my co-workers and holds

peers accountable for the same

EXCEEDS STANDARD FOR A SCORE OF 3 WHEN I OF THE

FOLLOWING CRITERIA IS ACHIEVED.

EXCEEDS STANDARD FOR A SCORE OF 4 WHEN 2 OR MORE OF

THE FOLLOWING CRITERIA ARE ACHIEVED.

* Member and active participant of professional nursing
organization (attends meetings/programs)
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JOB

DUTY#

DORP RELATIVE

WEIGHT

PERFORMANCE CRITERIA

Functions as resource Charge Nurse in the absence of the
assigned Assistant Nurse Manager.
Chair of UAC or other committee

Member of regulatory task force (examples, TJC, CARF,
Core Measure)
Mentors colleague in CAP application ■

15% FINANCE

* Effectively controls costs through economical use of
supplies, linen, personnel, and equipment
Demonstrates integrity and honesty by accurately
accounting for lime worked (slarl/stop time), meal breaks
(punch for lunch), and down-time

* Avoids use of unauthorized overtime

Minimizes use of unplanned earned time (< 6 shifts/year
for full time staff members; < 3 shifts/year for part time
staff members)

EXCEEDS ST A NDA RD FOR A SCORE OF 3 tVHEN I OF THE

FOLLOWING CRITERIA IS ACHIEVED.

EXCEEDS STANDARD FOR A SCORE OF 4 WHEN 2 OR MORE OF

THE FOLLOWING CRITERIA ARE ACHIEVED.

❖ Maintains unauthorized overtime of < 5% of hours worked

❖ Adjusts work hours to accommodate patient needs and
census changes
Develops and implements suggestion for expense reduction

<♦ Participates in a LEAN initiative
<♦ Develops and implements suggestion for revenue or

program growth

15% GROWTH: PROFESSIONAL DEVELOPMENT

* Develops and implements perfonnance goals based on self-
assessment and performance feedback /

* Assures patient education materials are culturally
competent

"  Serves as preceptor for new nurses
*  Participates in peer-education on core measures, TJC,

CARF, and other regulatory compliance initiatives

EXCEEDS STANDARD FOR A SCORE OF 3 WHEN I OF THE

FOLLOWING CRITERIA IS ACHIEVED.

EXCEEDS STANDARD FOR A SCORE OF 4 WHEN 2 OR MORE OF

THE FOLLOWING CRITERIA ARE ACHIEVED.
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JOB

DUTY#

DORP RELATIVE

WEIGHT

PERFORMANCE CRITERIA

Completes Clinical Advancement Program (CAP)
application

* Matriculated or completed an advanced nursing degree
.  (BSN, MSN, APRN)
"  Instructor for BLS, PALS, NRP, ACLS, or other skills

course.

* Completes preceptor course and maintains preceptor status
through attendance at preceptor update at least evei7 5-
years.

*  Involved with community organizations as leader, speaker
or facilitator '

* Certified in area of specialty
* Actively participates (75% attendance) in Magnet

committee or initiative

10% MISSION:

"  Demonstrates the philosophy, mission, and core values of
St. Joseph Hospital in performance ofjob responsibilities.
Seeks available resources acting as the patient advocate.
Demonstrates respect for patient rights to information,
dignity, privacy and confidentiality.

EXCEEDS STANDARD FOR A SCORE OF 3 WHEN 1 OF THE

FOLLOWING CRITERIA IS ACHIEVED.

EXCEEDS STANDARD FOR A SCORE OF 4 WHEN 2 OR MORE OF

THE FOLLOWING CRITERIA ARE A CHIEVED.

t

*  Participates in Mission Effectiveness programs.
'•' Involved in a community volunteer program that enhances

the image of nursing within the community.
"  Involved in taking educational program to community

support group or other community program.
* Mentors a non-nurse to enter a nursing program
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Job Summary
1. All RN positions require successful complebon of a nursing program from an accredited

institution.

2. All RN positions require a current, valid New Hampshire Registered Nurse License.
3. All RN^s must perform essential job functions and meet qualifications listed below.
4. Registered Nurses working in specialt>' areas must meet requirements for those specialties

as determined by that specific discipline.



Registered Nurse Poge 7 of \0

JOB ANALYSIS FORM

JOB TITLE: Registered Nurse DEPT: Nursing Division

MANAGER: Clinical Nurse Manager/Assistant Nurse Manager.

1. Description of Tasks
As delineated in the current Job Perfonnance Standard/Position Description on Hie in the Human
Resources Department and in Patient Care Sei*vices.

2. Hours Worked

As cuiTently established by the Supei*visor/Nurse Manager
Overtime? As required and pre-approved by the Supervisor/Nurse Manager.

3. Break/Meal Times

As prescribed by current law and/or dictated by patient care needs and available replacement.

4. Education/Experience/Licensc Required?
As delineated in the current Job Performance Standard/Position Description on file in the Human
Resources Department and the Patient Care Seiwices.

5. Physical Demands:
Standing: 40 %
Sitting: 30 %
Walking: 30 %
Total: 100%

STANDING Surface: Interior

Activity: Monitor patients, patient care and assessment

SITTING Chair: Varied
Activit)': Charting, computer and telephone interviews.

WALKING Surface: Interior
Activit)': Direct patient care, within department, and patient

discharge.
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Rarely = less than 10% of time on shift
Occas = up to 33% of time
Freq = up to 66% of time
Com = more than 66% of time

Bending; To flex upper trunk foi*ward
Never Rarely Occas Freq Com

Activity: Patient care and procedures

Balancing: To maintain body equilibrium.
Never Rarely Occas Freq Cont

Activity': Same as above

Crouching/Stooping: To flex upper trunk forward at waist; partial
flexion of knees.

Never Rarely Occas Freq Com
Activity: Same as above

Kneeling: Bending the legs at the knees to come to rest on the knee or
knees.

Never Rarely Occas Freq Cont
Activit)': Patient care and operating equipment, supplies.

Crawling: To move entire body along a surface with hip/knee flexion and
arm extension/flexion.

Never Rarely Occas Freq Cont
Activit}': Operating equipment

Twisting: To rotate upper trunk to right or left from neutral while sitting
or standing.

Never Rarely Occas Freq Cont
Activity: Patient care, operating'equipment

Reaching: To position arms with any degree of elbow flexion
Never Rarely Occas Freq Cont

Activity: Same as above

Coordination (eye, hand, foot): Operation of foot and hand controls
simultaneously.

Never Rarely Occas Freq Cont
Activity: Patient care

Lifting: To exert physical strength necessary to move objects from
one level to another.

NEVER RARELY OCCAS FREQ CONT
Under 10 lbs. X

11 -25 lbs. X

26-50 lbs. X

51-75 lbs. X

76-100 lbs. X

Over 100 lbs. X
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Lifting Activity: Patient care, patient transport, supplies

Carrying: Transporting an object, usually holding it in the hands or amis
or shoulders.

NEVER RARELY OCCAS FREQ CONT
Under 10 lbs. X

11 -25 lbs. X

26-50 lbs. X

51-75 lbs. X

76- 100 lbs. X

Over 100 lbs. X

Carry Activity: Same as above

Pushing: To exert force on or against an object in order to move it away.
Never Rarely Occas Freq Cont

Activit)': Wheelchairs, stretchers, equipment, supplies

Pulling: To draw towards oneself, in a particular direction, or in a particular position.
Never Rarely Occas Freq Cont

Activit)': Wheelchairs, stretchers, equipment, supplies

Climbing: To ascent or descent ladders, scaffolding, stairs, poles, orODD inclined
surfaces.

Never Rarely Occas Freq Cont
Activit)': Step stool to reach supplies.

Hand Coordination Right Left Both F

(using devices)
Major Hand X Daily
A Fine Manipulation X Daily
Gross Manipulation X Daily
Simple Grasping X Dally
Power Grip X Daily
Hand Twisting X Daily

Machines, tools, equipment, work aids, materials:
Technical/medical equipment, telephones, computers, patient care equipment.
Working around moving machinery: N/A

Environmental conditions: St. Joseph Hospital has a comprehensive safely program
incorporating OSHA regulations and Workers' Right to Know.
Specify:

Job Modifications: Can this job be modified in any way?
Yes: X Temporaiy: X
No: Permanent:

Specify: Consideration on an individual basis

Additional Comments:
^  Social/psychological/mental job demands

Exposure to contaminated waste, blood-borne pathogens.
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Essential Job Functions

Assessment:

1. Able to perform standard
Assessments using basic equipment

Medication Administration:

1. Visual acuity
2. Hand-Eye coordination

Communication/Documentation:

1. Maintains conridenliality

2. Able to communicate verbally and in writing

Patient Safetj':

1. Able to meet standards ofjob analysis form

Interpersonal:
1. Interact positively with members of team and patients.
2. Respects patient's culture, lifestyle, religion and age when planning or implementing care
3. Accepts constructive criticism and channels emotional reaction in a positive manner

QUALIFICATIONS

Education

-Graduate from an approved School of Nursing.
^  -Current New Hampshire license required

Experience

-Clinical experience preferred

Professional Activities:

-Membership in a professional nursing organization
-Certification in specialty preferred.

STANDARDS OF CONDUCT

Every St. Joseph Healthcare employee is required to abide by the Standards of Conduct and to report any
activity that appears to violate the Standards of Conduct.



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

TBD Registered Nurse 0.5 PTE S37.93 100% $13,654.80
TBD Phlebotomist or Medical

Assistant 1.1 PTE

S23.29 100% $18,445.68

TBD Patient Service

Representative

$20.84 100% $15,004.80

For the period of August 2, 2020 though December 1, 2020 (18 weeks)



FORM NllMBF.RP-3?<vcrtion 12/11/2019)

Subj«t:JHospiial-Bascd COVID-19 Cominunily •rcsling(SS-2021-DPHS-04-HOSPM8)

Notice: This agrcctncnt and all of its nlinclimcnls shall become public upon siihmlssion to Governor and
Executive Council for approval. Any infcrmation that Is private, conndenlial or proprietary must
be clearly identifcd to (he agency and agreed to in writing prior to signing the contract.

AGREEMENT

'lite Slate of New Hampshire and the Contractor Itcreby mutually agree as follows:

GENF.RAL PROVISIONS

1. lUKMIFICATION.

1.1 State AgerKy Name

New Hampshire Department of Health and Human Services

1.2 Siotti Agency Address

129 Pleasant Street

Concord. NH 03301-3837

1.3 Contractor Name

Valley Regional Hospltn), Inc.

1.4 Contractor Address

243 Dm Street

Claiemont.NH 03743

1.5 Ctonlractor Ptionc

Number

(603)542-7771

1.6 Account Number

05-095-090-903010-

19010000

1.7 Coinptclion Dale

December 1, 2020

1.8 Price Limitation

S 145.000

1.9 Contrecting OfTiccr for State Agency

Nathan D. White, Director

1.10 Stale Agency'Tclephone Number

(603)271-9631

Ml i^nlractorSignature M2 Nome and Title of Contractor Signatory

i^te^iuvjc Jntenw-

t. i 3 Slate Agency Signature

rAyii)
1.14 Name und 'I'illcnf Stale Agency Signntory

Lori Shibirichu^ 0)fv^onisii6n6i^
iTT^ Xpprovtfl by iheN.H. Department of Adininist/eliorf, Division of Personnel (ifappficabte)

Wy; Director, On:

1.16 Approval by the Attorney General (l-'onn, Subslnnce ond l;xccii(ion) (ifappUaMe)

1.17 Approval by (he Governor and Executive Council

G&C Item number: G&C Meeting Dale:

Page I of 4
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2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire,"acting through the agency ■identified in block 1.1
("Stale"), en^ges contractor identified in block 1.3
("Contractor") to pc!form,.an'd the Cohtractpr shall pcrfbmij the
work or sale of goods, or both, identified and more particularly,
describe in the iattached E^-UBIT D which is incorporated
hcreinby reference ("SeiViccs'.*).

3. EFFECi:iyE DATE/COM PLETlpN OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to'the'approval of;tho Governor and
Executive Council of the Slate of New Hampshire, if applicable;
this Agfceniciiti .and al l obligations of the pahics hereuhder, shall
become cffcciivc on the dniV the'Goycmpr and Executive
Counoil'approve this Agreement as ihdicaterliin bl^k 1.17,
unless no such approval is'required, in which case (he A^ccmcnt
shall becojne effective On the date the Agreement is signed by
the State Agency as sho>vn in^block 1; 13 ("EfTcctlvc Dale").
3.2 If the Controctor commences the Services prior to the
EfTcctiyc Date, all Sei-viccs perforrncd by the CpntractoV prior to
the'Effective Date shall be performed at the'sole risk of the
Contractor, and in the event that this Agrccmcnt do^ not become
effective, "tlw State sliall have ho liability to'llic Contractor,
including without liniltation, any pblightipn to pay the
Contractor for rihy costs, incurred or Services perfonncd;
Cohiraclo'r must complete all Services by the Completion Date
specified in block 1.7.

4. Cb^DmpNALNAtURli OF AGREEMENT.
Notwithstahdirig any provision of this Agreement to (he
cphtreiy, all pbligatipns of the State hercunder, including,
without limilfltioh, the continuance of payments hereuhder, aro
"cphtihgcnt upon the. availability and continued appropriation of
funds affected by any state or federal legislative or executive
action (hat reduces,' eliminates p.r otherwise modifies the

• appropriatipn of aynilabllity of fundingYpr this Agreement and
(he Scope for Services prpyldcd in EXHIBIT B, in whole of in
part. In no cycnt shall (he.State be liable fot; any pay'ifibnts
hcreiihdcr'in excess of siich avaijable appropriated funds. In the
event of a rcduclio.n of termination of appropriated fiinds, the
State shall Have the right to withhold payment until such funds
become available, if ever, and shall have (he right to reduce of
terminate thc'Scrviccyundcr this Agreement immediately upon
giving the Contfactpf notice of such rcduclibn or termination.
The State shall not be required to' transfer funds from tiny other
account or so'urcc'io the, Account identified in block 1.6 in the
event funds in that Account'arc reduced of unavailable.

.5. contract PRICE/PRICE UMltATlON/
,PAYMENT.;\ - -
5.1 The contract price, method of payment, and terms ofpayment

'arc identified nhd more pafticularly'dcscribcd in EXHIBIT C
which is incorporated herein by reference.
5.2 The paymchi by the Stale of (he cdhtnicl price shall be the
only and the co.mplctc rcimburscm'ciit to the Cpntractpf for all
..expenses, of Vvhatevcf nature Incurred by.lhc Contractor in the
peifofmtihcc I)crc6f, 'and shall be the only and the cdtiipictc

compensation 16 the Contractor fur ihe Services. The State shall
have ho liability to (he Controctor other than the contract price.
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-c or any other, provision of law. '
5.4 Notwithstanding any prpyision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payineiits author!7,ed, or actual ly made
hcrcundef; exceed ihe Price Limitation set forth in block 1.8.

6. COMPLIANCE BY,CONTRACTOR Wl fH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of llic Seivicos, the
Contractor shall comply with all appjicable statutes, lass's;
fcgulntioris, and orders of federal, state, county or miliiicipnl
authorities which impose-any obligation or duty upon the
Contractor, including,* but not limited to, civil fightk and equal
employment opportunity lasvs. In addition, if (his Agreement Is
fijndcd in any part by ihphics of the .United States, the Contractor
shall comply svith all .federal execiitiye orders, fulc's,'regulatiohs
and slaiulcs, and vyiih'any rules, regulations and guidelines as the
'State or the United Slaies issue to implement these rcgulallohs.
The Contractor shall also comply syllh all applicable intellectual
property laws;
6.2 During ihe term ofjthls Agrecrnent, the Cphtractof shall nqt
discriminate against employees or applicant's for employment
because of race,' color, religion, creed, age, sex,- handicap,-sexual
orientation, or national origin and will take hffirmatiye action to
prevent such discrimination.
6.3> The Contractor agrees to permit the Stale pr Uniied States
access to any of the Conlfactof's books,Records and accounts" for
the purpose of ascertaining compliance wilh all rules, fcgulatiohs
and orders, and the cpvehants, terms and'conditions of this*
Agreement.

7. FERSONNEL.
7.1 The Contractor shall at Its 6\wi expense provide all pcrs'onnel
necessary to perform the Sciviccs. The Cohtractpr warrants that
all pct^nnel engaged iii the Services shall be qualified to
perform the Services, -and sh'all bo properly- licensed "and
otherwise authorized to dp,so under all applicable laws.
7.2 Unless otherwise authorized in writing, during .the term pf
this Agreement, and for a ipcriod of six .(6) mphihs aficr the
Completion bate in block"! .7, the Cohtractpr fibalj not hire, and
shall not permit any subcontractor or'pther person, finn or
coipbration with \vhom it Is engaged in a c.pm.bjncd cffprt to
perform the Services to hifc, any person who. is^a Stale employee
or PfTtcia), who is 'materially involved in the' procureineht,
administration or peffPrinaricc of this Agfccincnt. This
provision shall siiryivc termination of this Agreement.
7.3 The Contracting Officer specified in block 1:9, or his 6r her
successor, shall be the State's rc'presentalivc. Iti ihe event of any
dispute, concerning the inlcrprcimion of this Agfccment. 'the
Conlrocting Oniccris decision shall be final for the State.

Page 2 of4
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8. EVENT OF DEFAULT/REMEDIES.

8. i Any one or more of ihe rdilowing or omissions of the
Contractor shall constitute an event of dcfnuU hcrcuhdcr ("Evctil

«of bcfaull"): . -
8.1.1 failure to pcrfonn ,thc Services satisfactorily or on
schedule; . ' . .
8.! .2 failure to submit any rcpqil required hcreunder, and/or
8.1.3 failure,to perform any other covenant, term or condition of
this Agreement.
.8.2 Upon theoccurrencc of any Event of Default, the State may
lake any'one, or more, or all, of the foljovving actions:

. 8i2.j giyethe.Co'ntractofn written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
0 greater or lesser specification oftjmc, thirty (30) days from the
date ofthe notice; and if the Event of Default is not timely cured,
tc^inate this Agreement, c/tcctiyc two (2) days after giving the
Contractqr n'oiice pCtcrminatipn; '
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 portipn.of the. contract prioe
which would pthcrwisc accrue i to the Conirnctor during the
period iVohi the date of such notice unti l such,time as the State
^determines that the (Contractor has cured the-Eycrit of Default
shall ncvcf bc paid to the Gontiticlor;'
12.3 give the Contractor a wriilc'n notice specifying the Event of
Default and sel ofl^ against any oihcr obligations the State may
owe to the Contractor hny damages the Statc'suffcrs by reason of
ahyEychlof Default; and/or
$.2.4 giye the Contractor a written not ice speci fy ing the Event of
•Default, trcai" the Agreement as ̂ brPachcd, terminate the
Agreement arid pursue any of its remedies at law or In equity, of
both.

8.3..No failure by ihe State to enforce any provisions hereof after
"any Event of Default shall bo deemed a^vyaiycf of its fights wilh
regard to that Event, of Dcfattll, or any subsequent Event of
Dpfaull.' No express failiire to enforce ariyEychlofDcfauUshall'
be decmVd.a wnivcr pTthc righivpfthe Slate to .enforce each and
all ofthe provisions hcVdof upp'n arty further or other Eychl of
•Dcfnuit on the part ofthc Contractor.•

9. TERMINATION.
9.1 Nptwithslnnding poragrapii'8, the Slate may, at its sole
discrctipHi terminate,(he Agreeriicnt for any reason, in whole or
in part; by thirty (30) days Nvfiltch notice to the Contractor that ,
Ihc.Staic is.excrcisihg its option'to tcnfiirjntc.thc Agreement.
•9.2 In the cVcnl ofan early Icrminalion of this Agreement for
any reason 'other ihah the complcUon ;0.f the Scivices, the
Contractor" shall, .at the Slate's" discrclioh, deliver to the
Contracting Officer, not later thah fiftccn ('p) 'da>^ after the date'
of Icrmlnhtion, a report ("Tcfniihalipn'Rep'oit") describing in
detail all Services pcr.forrned, and the contract price earned, |o<

I and including the dale of Icriminalipn. The form, subject matter,-
- content, ntid number of copies of the tcrininalion Report shall
be identical to those of any Final Report de.<;cnbclin the attached
EXHIBIT B. In additlph, at the Statc's discietion, the Gontrnctof.
shall, within IS days of notice of early termination,-develop and

RflgC 3

submit to the Stale a Transition Plan for. services uridcf the

Agreement.'

10. DATA/ACCESS/CONFIDENTIALITY/

preservation:
10.1 As used in this Agreement, the wpfd,''(lata'' shall hicaii all
information and things developed or obtained^uringihc _
performance of, of acquired or developed by reason of, this
Agreement, including;,but not limited.lp; all studies; reports,
files, formulao, surveys, maps, charts, so.und'recording^ vi.deo
recofdings, pictorial reproductions, drawings, analyse, graphic
rcp'rescnlalions; computer proems, computer printouts, notes;
letters,' meniprandai papeis, and dpcumentst all .whether
finished or unfinished.
10.2 All data and any property which has been" received frprn
the State or purchas^ >yith funds provided for that purpose
under this Agreement, shall be the properfy of the State, and
shall be returned to the State upon demand of upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed.by jN.H. RSA
chapter 9i-A orolher existing law.. Disclosure .of date requires
prior written approval of the State.

11. CONTACTOR'S RELATION TO THE STATE. Iji llio
performance of (liis Agreement the Contractor is in all respects
an indcpchdcht contractor, and is• neither ah-agent nor an
employee of the State. Neither the Co'nlriacjor nor any of its
officers, employees, agents of members shall have authority to
bind the State or receive any benefits, >vorkers''compensatlon or
pthof cmdiumchl's provided by the State to Its cnlployces.

12. ASSlGNMENApELECATlON/SUBCONTRACrS.
12.1 The Contractor shalj not assign, or otherwise transfer any
Interest in this Agreement without the prior written notice, >yhich
shall be provided to the State at least fifteen flS) days pfiof to
the assignment, arid a written consent ofthe State. For purposes
of this -paregfaph, a Change of Control shall cohstltule
asslgmncnl. '"Change of Gohtrol'' , means -'(a) ̂ jncfgcr,
cqiisplidalioh, pra trahsactlpn or scries of related tfanspclipnS in
which p third party, .together .with its affiliateSv'bTCorncs the
direct of Indirect pwncr of fifty percent (50%) or nibre 'of the
yoling shares pr simijar equity interests, .or .combined voting
power ofthe Cdntractor, of (b) ihc'salc of ail of substantially ull
ofthe assctsofthe'Contracldr.
12:2 None of ihc> Services shall be subcontracted by the
Cpntractpr without prior wrilich notice and consent of the S.tatc.
'hid Slate is criiitled to .copics of al l subcontracts nnd nssignrficnt
agreements and shall hot be bound by any provision's contained
in a subcontract or an assignment agreement Vp "which it Is not a
party.

13.' INDEMNIFIGATION. Unless otherwise cxcnipted by law,
the Contractor shall indemnify and hold harnilcss (lie State, its
officers and employees, from and against any and all claims,
liabilities and costs for any pcrronal injury or propcfty dainagcs,
patent or copyright infringement, of dlhcf claiins asserted against
the Stale, its officers of cfnpldyccs, which arise put pffor vyhich
may be. claimed to arise out of) the- acts or p'missiph of the
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Cphtrhctor', or subcontractors^ including'but^not limited to the
'negligence, r^kless of IntentionQl cpnduct. The State shpll not
be liable for any costs incuircd by the Contractor arising under'
lliis paragraph 13. Notwithstanding the foregoing, nothing herein
contained shajl be deemed to constitute a waiver,pf Ihe.sovcreign
immunity of the State, which immunity is hereby reserved to the
■State'. This, covenant in paragraph 13 shall survive the
Ycrminaiipn of this A^ecmcnt.,

'14. INSiliUNCE:
14..r The Cpntradtor shall, at its sole, expense, obtain and
continuously maintain > In force, and shall require any
subcPntfaclpr or assignee tP obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bPdily inju^, death of property damage, in amounts of not
less than'$l,0bdi600 per occurrence arid $2,000,000 aggregate
of excess; arid
14.1 i2 special cause of loss coverage fdrm covcring'flll property
subject to $ubparagraphrl0.2 herein, Jn an afnpuni.riot less than
80% of the whole replacement value of the property.
14.2 the policies described In'subpafagraph 14.1 herein .shall be

■on policy forms and endorsements approved for use In the Slate
of New Hampshire by the N.H.■Department of Insurance, and
issued by insurers licensed in the State ofNew Hampshire.
'14.3 the' Contrpcipr shall lufnish to the Contracting Officer
idcntined in block 1.9, or his or her successor, a ceftificate(s) of
Insurance for nil < insurance required linder this Agreement.
Contractor sirnll also furnish to the Contracting Officer idcntifi^
in block 1.9, or his or her successor, ccrtific8tc(s) of insurance
for all fcnewalfs) of insurance required "under this A^cmcnl'rip
later lhari ten (|0) days prior to" the cxpiratipri date of each
irisurnrice policy, the" ccrtiricatc(s) of insurance and niiy
renewals (hereof shall be attached and are incorporated herein by
reference.

15. WORKERS'C"OMPENSATION.
1^5.1 'By.signing this.ag,fcemenl| Ih'c Contfactpf agrees, certifies
and warranis that'ihe Contractor is in conipliariw; with of exempt
Tram, the requirements of N.H, RSA chapter 281-A
C6mp€nsqliqn'%
1.5.'2 to the .extent the Contractor is subject to the requircnicrils
of N.H. RSA" chapter 281-A, iCbniractpr shnli maintain, and
require ohy. subcpniractof or assignee to scc'urc and mmiitain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agfccmcnt. The Cpritreclorshal j,furnish the Contracting Officer
identified in blopk 119, or his of her successor, proof of Workers'
Compensation in the mariner dwcribcd In N:H; RSA chapter
281*A hiid any .applicable rcncwal(s) thereof, which shall be
attached and are incotppralcd hcreiri by reference. The.State
shall .hot be responsible Tor payment of. 'any Workers'
CoWpchsalipri premiums of fof any'dhcr claim or bcn'cfil fpf
Cpniractpr, or any subconlractof or Employee of Cpntracipr,
whiPh might arise 'under nppKcable' Stale of New Hampshi're
Workers*' ■Cqmpcnsatjp'n laws in connection with the
performance of the Services under this Agreement.

16. NOTICE; Any notice by a party hereto to the other party
shall be deemed tp have, been duly delivered or'given at'the tiriie
of nuiilirig by ccrtificd-maili postage prepaid, in a United States
Post Office addf^ed to the r^ics "at the addresses givcii in
blocks 1;2 and 1.4, herein,

17. AMENI)MiiNT.,This .^grecmcnt may.bc amendetl, waived
or discharged only by on instrument in writing signed by the
parties.,hereto and only oficr approvo) of such-ariicndmcrit,
waiver of discharge by the (jovemor'and Executive Council of
the State^ofNcw Hampshire, unless no such approval is required
uhdef the circumstunces pursuant to iSlate law, rule or policy.

is. CIICICE OF LAW AND FORUM. This .Agreement shall
be governed, interpreted and construed in acco'rd^ce with the
laws of the Slate of New Hampshire, and is binding upon' arid
Inures to the benefit of iKc parties and their respective successors :
arid assigns. The wording u.sed in this Agreemcht (is the wording
chosen'by.the parties to express their mutual intent, and no rule
of construction.shall be applied agoinst'or in favor of any, party.
Any actions arising out of this Agreement shall be brought and
riinintflined In New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TER1V1S. In the event of a conflict
between the terms of this Pr37 form (as modified In. EXHIBIT.
A) nnd/pr attachments and nmcridmcni thereof, the lerins of (he
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
■benefit any third parties and this Agreement' shall not be
construed to confbf any such benefit.

21. HEApJNGS. The heading's throughout the Agreement arc
for reference purposes only, arid the words contained therein
shall in'no way be held to explain, rripdify, amplify or aid in (he
iritcrpretatio'ri, 'conslrijcliori "of mcariing of the provisions'of this
Agreement.

22. SPECIAL provisions;. .Addiiional or modifying
provisions set forth In the attached EXITrDiT A ore incorporated
herein by reference.

23..SEVERABIL1TY. In (he cvent.nny of the provisions of lliis
Agreement are held by o'court ofidompctcni jurisdiction to'bc
contrary to any slate of federal laiw^.thc rcrriainirig'pfovisions of'
(his Agreement will remain in full force and effect.

24. ENTIrE agreement. This Agreement, \vhich niny be
executed in a n'limbef of counterparts, riqch of which shall, be
dceiiied an, original,. constitutes (the entire agrcerticnt- land
undcrstpdirig' between'the partly, and supersedes ali piior
agreements and understandings with respect to the subject matter
hereof.*
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as foilows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor of the State of New Hampshire,
issued under the Executive Order 2020-04 and any extensions thereof,
this Agreement, and all obligations of the parties hereunder, shall
become effective on August 1, 2020. ("Effective Date").

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

3.3. The parties may extend the Agreement for up to one (1) additional year
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and required
governmental approval.

1..3. Paragraph 12, Subparagraph 12.3, Assignment/Delegation/Subcontracts, is
amended as follows:

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

Valley Regional Hospital. Inc. Exhibit A Contractor Initials

SS-2021-DPHS-04-HOSPI-18 Page 1 of 1 Dale 7] 3^1 2- ̂



•New Hampshire Department of Health and Human Services
Hospital-Based COVlb-l9 Community Testing

EXHIBITS

Scope of Services

.1. Statement of Work

1.1. For the purposes of Ihis Agreerrieht, any references to days shall meap
calendar da^.

1.2. The Contractor shall begin conducting specirnen colleclloh and testing for
SARS-CpV-2 for symptomatic patients within the Contractor's hospital and
emergency department no later than August 1, 2020.

1.3. The Contractor shall, begin full specimen collection and testing ^ryices as
butlined in,this Agreement no later than August 10, 2020i including, but not
limited to; the following:

1.3.1. Conducting specimen collection and testing for .SARS-CoV-2 in an
outpatient setting for individuals who, reside within the hospital
catchment area or local community, fegardjess of individuals' prior
affiliatiohs with the hospital.

1.3.2; Conducting specimen collection and testing for patients "who have
symptoms of CGVID-19.orwho are pre-symptomatic or asynnptornatic
at the request of:

1.3.2.1. The individual to be tested; or

1.3.2.2. The Department of Health ^and Human .Services
(Department) Division of Public Health Services (DPHS).

1.4. The Contractor shall hot require an office or tejemedicine visit for asyrriptphiatic
patients in pridef for patients to receive GOVID-19 testing.

1.5. In the event bf'a sighificant Iricrease in community tfansnilssiori of CpVID-19,
the'Cpntractdr shall riot be fespphsible for meeting significantly iricreased
levels of testing and may request the Department to prpyide addilionai testjrig
capacity.

1..6, The Contractor shajhdeteim the appropriate venue.arid physical location for
specirnen collection, which rmay include, but is nollimited to:

1.6.1. An exisiing physical location.
I  . . .

1.6.2. A temporary driye-through location.

1:6.3. A drive-up.facility.

17. The Contfactpr shall request a waiver, if neces^ryj .from the Departmerifs
Bureau of Health Facilities Admlhistratio'n for a tefnporary drive-through
locatipri'or drive-up facility.

T.8. The Coniractor shall determine the appropriate number of days per wpek arid
the duration pf time per day to perform commuhlty.speclrhen collection for
COVip-19 testing to rneet the needs of the hpsplta'l catchment area and local
community and comrnuhlcate.the hours of operation to'the Departm^.

■Valley Roglonol Hospital, Inc. ExtilbilB Contractor Initeb
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT 8

coljectio'n of specimens, authorizing testing at the laboratory arid reporting to
the ordering medical provider, the Department, and any other individual or
entity de.signated to receive the test results.

1:11. the Contractor shall identify of any communication access needs to ensure
heeded language assistance is provided, which may include, but is not limited
to:

l.lti, Oyer-the-phoneinterpretation of spoken languages.

1:11 ;2, Video rerhpte interpfetation to access American Sign Language.

'1.12. the, Contractor,-shall ensure communication and language assistance Is
provided to Individuals, as appropriate and needed, to ensure the validity of any
signed consent by utj|jz|ng translated consent forms and/or interpreters.

i;13. the Contractor shall ensure all personnel collecting..handling, processing and
transporting specimens are trained to safeguard the confidentiality of the
patient arid protected .health iriforrtiation (PHI), as defined In the Health
information Portability and Accouhtabiiity Act (HiPAA).

1.14. the Contractor shall ensure the secure and confidential transpprtipg of
specimens to the iaboratbry.

1.15. the Contractor shall ensure the ordering provider for each GOVID-IQ iest is a
licensed medical provider.

4.16; the Contractor shall ensure the licensed medicai provider brderihg C0V!Dr19
tests notifies patients of testing results received from the Iaboratbry in a timely
manner, tiie Cphtractpr shall ensure;

1 .i6,.'1. Patients with positive fesulls confirrnlng the diagnosis of CQVlb-tQ aire.
'ihfPrhled;

1 ;16.1.1: By telephone or other electronic method;

1.16.1.2, By first-cjass U.S; mail, if telephone or other electrphic
methpd is unsuccessful

,1.16.2. Patients with negative results are informed of test results in a method
'determined, by the Contractor.

1:17; The Contractor shall ulltize existing communication rriethods to infpirri the local !
■cbmrfiuhity of the availability of outpatient QOVlD-19 testing, which may
include, but are not lirtiited to:

1.17.1. The hospital's website.
1.17.2. Hospital newsletters.
■1:17.3. Social media platforrns.

1.18. The Cpntractgf shall ensure published information includes how,,and when
patients .can access, the services arid the.locatiori of the specirnen conectloh

VeJIey R^iori^ Hospilal, tt^ Exhibit B Xontrector initials.
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New Hampshire Department of Health and Human Services
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EXHIBIT B

site. I

1.19. The Contractor shall ensure any marketing materials abide by existing
■requirements for commanicatipn access, inciCiding but not limited to:;
1.19.1, Vital and significant rtiateriais should be made available in additional

languages, as appropriate, and must be translated by qualified,
competent translation providers, as follows:
1.19.1.1. Statewide, only Spanish meets the criteria for translation.

1.19.1.2. Translatipn Is required for languages depending on
factors including the number and proportion of LEP
persons served or likely to . seek services in the
Contractor's service areas, and the frequency with which
LEP individuals come into contact with the Cpntractof's
programs, activities and services. .

1.19.1.3. Notification on all materials of the availability of frie
communicatiori access and language assistance for any
individuais who rnay require it. '

1.19.1.4. All materials have a phone number to call for further
infofrhatipn, ensuring Staff answering that phone humbef
shall have access to pvef-the-phone interpretation to
assist callers who rieed spoken latiguage ihtefpretatlon;

1.20. The Contractpr shall provide communication and language assistance.at ail
pdirits of contact in accessing COVID-19 testirig to individuals with
commuhication access heeds, includlhg individuals with lirriited English
•proficiency, or individuals who are deaf or have hearing loss.

1.21. The Contractpr shall conduct outreach to vulnerable populations and minority
populations in the hospital cMchment area or local comrtiunity, including
notifying partner prgahizations who work with these populations about the
availability of CpyiD-l 9 testing.

1.22. The Contractor shall report both positive and negative test results to the
Division of Public Health .Services through the Electronic Labofatpry Reporting
.(EL.R) system, or ensure the iaboratp^ used for processing .specimens.and
conducting testing reports both positive and negative results to the Division of
Public Heajth Services through the ELR syslem"

1.23. The Contractor shall report all positive cases of C0VID-:19 with complete case
informatlpn by fax to (603) 271-0545 to the Division of Public. Health Services
using the Nevy Harhpshire Gohfideritial COVID-19 Case Report Forrti aVailable
at: https://www.dhhs.nh.Qov/dphs/cdcs/covid19/covid19-reDot1ind-form.Ddf.

1.24. The Cbntractqf shajl notify patients who are uninsured or do not have full

V'altoy Regional Hospital, Ihc: Exhibit B Conlfactor Initials,
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EXHIBIT B

coverage benefit's for C0\/ID-19 testing that New Hampshire Medicaid has
established a COVID-19 Testing Benefit that niay pay for testing and diagnosis
oTCOVip-19 for persons who are not already a Medicaid beneficiary and do
not have full coverage for COVID-19 testing ̂ and diagnosis. The Contractor
shall' assist patients in completing the application availabie at
https://nheasv.nh.Qov ■

2. Exhibits Incorporated

2,1, The Contractor shall use and disclose Protected Health Information in

compliaiice with the Standards for Privacy of Individually identifiable .Health
Information (Privacy Rule) (45 CFR Parts liBO and 164) under the Health
"Insurance Portability and Accountability Act (H|PAA) of 1996, and In
accordance with the attached Exhibit I, Business Associate Agreement, which
has been execuled'by the parties.

2.2: The Qpntractpf shall comply with all'Exhibits D through K; which are attached
hereto and incorporated by reference herein.

2:3. The Contractor's Use and Responsibilities for Confidential Information are as
follows.

2.3.1. The Contracto.r agree.s to use, disclose, maintain, of transrhit
Confidential Data from Providers as required, specifically authorized.'pr*
permitted under the Contractor this Agreement. Further, the Cbntractbf,
Including but, not llrnited to all Its directors, officers, employees, and
agents, agrees not tp use. disclose, rriainlain, or'transmit PHI" iri any
rVianrier that would constitute a viblallbh of the Privacy and .Security
Rules,. The Contractor shall provide Corifidential lhfofmatipn as required
by ithe Contract, RSA 141-G:7, 141-G:9, RSA i41-G:10,-and in a form
required by He-P 301,03 and the "New Hampshire.Lbcal Implementation
Guide for Electronic Latioratpfy Reporting for Corrimuriicable Disease
and Lead Test Results Using HL/ 2-5.1," Version 4.0 (5/23/2016), found
at; https://wwwdhhs.nh.Qov/dphs/bPhsi/dbcuments/elfQuide.pdf.

2.3.2. The .Contractor shall transmit Confidential Information to the Division of

Public Health Services by means of a'secure file tra'nspbrt prbtbcol
(sFTP) provided by the Departnient ahd'agreed to by the 'partief and
approved by the Department's Information Security OfflceV.

2.3.2;1 r Any individual seeking credentials to access the sf^ site shall
sign and return to the Department a "Data Use and
Cpnfidentiality, Agreement" (Atlachmerit A) when requesting
sFTP accburil:

2.3.3. The Cohtractpf shall tfahsrriit the ConfidehtlaHhfprmatiph tb lh'e Division
of Public Health Services as required by statute arid this Agreement,
namely:

Valldy Regional Hospital, Inc. Exhibit B Controdor InitialsM
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EXHIBITS

2.3.3.1. AJI test results, Including but not limited to positive and,negative
results, shall be reported electronically via electronic laboratory
reporting procedures, also .referred to .as "ELR," as nd^d,
above.

2.3.3.2, The 24-hour time frame is to attempt to let the patient l<hpw the result once your provider hasjt In
' hand, just to ensure that there are not additional delays added to the already strained testing turnaround times
happening at reference labs, If providers or other designated person can't get a hold of the patient by phone

.  ■ .numljer or electronically, you can send the patlerits a tetter. '
As necessary, the Contractor aigrees to comply with any request to correct or
complete the data'once transmitted to the Division of Public Health Services; '

2.5. The Contractor agrees that the data submitted shall) be the "minifntim
necessdjv" to carry'out the stated use of the data, as "defined in the HiPM

'  Privacy Rule and jn :accprdance vyjth al| applicable confidentiality laws.

•2.6. The parties agree-that this Agreernent shall be construed in accordance the
terrrts of Gohtfact-and gbyerned by the laws'of-the State o.f New Hampshire.

2.7. The> Cofitractor and the Department agree-to negotiate an amendrhent to
this Agreernent as needed to address a Contract amendment, or any
-changes in policy issues, fiscal issues, information security, and other
specific safeguards required for maintaining cbnfideritiality ofthe-data.

3. Reporting Requirements

3.1. The. Contractor shall submit.inonthly reports to the Department showing that
the public is able to access GOVID-19 testing, including, but riot limited to:

t3.1.1; Number of persons who received COVID.-IG testiiig.

3.1/2. Number of .persons-assisted with enrollrhent in the.Medicald CQyiD-19
Testing benefit or othe.r assistance program who Te.cejyed COVID-1,9

3.1 ;3. Number of persons for whom'race and/or ethnicity is documented.

3,2. The Cpnti'actpr shall ensure race arid/or ethnicity demographic identifiers for
the pefs.ons who received 'COyiD-19 testing are collected consistently and
cbrfectly,'in accpfdance with best practice-standards and processes as
provided by the Office of,Heath Equity,'and entered either rpanuaily of
.electrpnically ori the hospital or reference laboratory C.0VID-i9 test'requisition
forms.

4. Additional Terms

.4.1: Impacts Resulting from Court Orders or Legislative Changes

4.1.1., The Coritfactor agrees that, to ,the extent future state or federal
legislation' or court orders may. have an impact qn the Services
described herein, the State has the righttto modify service'pHorities
and .expenditure requifernents, under this Agreemehfsb as to' achieve
cofnpliance therewith.

'Valley Regional Hospital, Inc. Exhibit B Con'tractpf Initials
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EXHIBIT B

4.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

'4.2.1. The Contractdr shall submit within ten (10) days of the contract
effective dale, and comply with, a detail^ description of the
communication access and language assistance services they, will
provide to ensure meaningful access to their prograrns and/or
servjces to persons with limited English proficiency, people.who are
deaf or have hearing loss, are blind or have low vision, or who have
speech challenges.

4.3. Credits arid Copyright Ownership

4:3.1. All documents, notices, press releases, resear'ch reports and other
materials prepare during or resulting from the performance of the
services of the Contract shall include the fbllpwing statement, "The
preparation of lliis (report, documeht etC;) was financed Under a
Contract with the State of New Hanipshire, Department of Health and
Hunian Servicies. with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health an'd Human
SeivicGS."

4.3.2. AH rhaterlals produced or purchased under the contract shall have
prior apprpyal from the Department' before printing, production,
distribution or use.

4.3.3. The Department shall retain copyright ownership for-any ahd all
original rhaterials produced, includingi but not'iimited to: brochures,
resource directories, protocols or guidelines; posters and reports.

4;3:4. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

4.4. Operation of Facilities: Compfiance with Laws and Regulations

4.4.1. In the operation.of any facilities for providing services, the Cqntractbr
shall comply with alt laws, orders and regulations of federal; state,
county arid municipal authorities and wjth any <direcliori of any Public
Officer or officers pursuant to laws'which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any gbvernrnental
license or perrhit shall be required for the operation of .the said facility
orlhe "performance of the said servic^", the Cohtractbr will procure"
said license or permit, and will at all times comply with the teifns arid
conditions "of each such license or perniit. Iti corinectioh with-the
fpregoing requirements, the Contractor hereby covenants and agrees
that, during the term of (his Cbntr'act the facilities shall cbi^ply ,with all
rules, bribers, regulations, and requirements of the State'Qffice of the

Valley Regional Hospital, Inc. Exhibit B Cbntractpr Initials,

S3-2021-pPHS-W^OSPI-18 Pag&G of 7 Date



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

Fire Marshal and the local fire protection agency, and shall be In
conforrhance with local building ̂ and-zoning codes, by-laws and
regulaiioris. -

5. Records

5.1. The Cpritractor shall keep records that include, but are notHmlted to:

5.1.1. Books, records, documents and other electronlp or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor In the performance of the Contract, and all income fieceiyed
or collected by the Contractor.

5.1 ;2. All records must be rtialntained in accordance with, accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, .without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitidns for rhaterials. inventories, valuations of in-kind cbntrjbutlpris^^
labor lime cards, payrolls, and other records requested or required by
the'Department.

5.1.1. Statisticat, enrollment, attendance or visit records for .each recipierit of.
services, which records shall include all records of application and
eligibiiity (including all forms required to deterhiine eligibility for each-
such recipient), records regarding the'provision of services and all
invoice's submitted to the Department to obfain payment for such
services.

5.1.4. Medical records on each patient/recipieni of services.

5.2. During the.term of this Contract and the period for retention hereunder, the
Departiment, the United States Department of Health apd Human Seryjces, and
any of their designated representatives shall have access to all reports and
records niaintained pursuant to.the Cqritract for purposes of audit, exaniinatlon,
excerpts and 'trariscrjpts. Upon the purchase By the Departrnent of the-
maximum nurhber of units provided for in the Cpntract and upon payment pf
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such bbiigalions as, by the temns of the Contract are to be
perfprrhed after the end of the term of this Contract and/or survive the
terrriination of the Contract) shall terminate, provided however, that if, upon
review of the''Final Expenditure Report the, Departmerit shall djsallow any
.expenses claimed by the Contractor as costs hereunder the pepartnient shall
retain the right, at its discretion, 16 deduct the amount of such expenses as are
disallowed of to recbver.such sums from the Contractor.

.Valley Regional Hosi^lal, .Inc. E^fbll B Contractor Inlliaje,
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New Hampshire Department of Health and Human Services '
HOSPITAL-BASED COVID-19 COMMUNITY TESTING

EXHIBIT B-1
Reporting Entity Data Use and Confidentiality Adreemerit

By requesting and receiving approval to use confidenlial data for Department purposes:

•  I understand that i wlll have direct and Indirect access to confidential information in the course of performing
rriy wor)< activities,

•  I agree to protect the confldenUai nature of a!) Information to which | have access.

•  I understand that^there are state and federal laws and regulations that ensure the corifldentlality of an
Individual's Infbrmation.

•  I understand thatjhere are Department pplicies and agency procedures with which I am required to comply
reiated to the protection of Individually Identtfiable Information.

•  \ understand that the information extracted from the site shall not be sha^ outside this Scope of Work or
related signed Memorandum of Understanding and/or Information Exchange'Agreement/Data Sharing
Agreement agr^d upon,

•  I understand ̂ at my SFTP or any Information secunly credentials (user naine arid passvrefd) should hot be
shared.vyith anyone. This applies to credentials used to access the site directly or indirectly through a third
party'application. ^ '

•  I will not disclose or make use of the Identity, fin^cial or health information of any person or establishment
discovered inadvertently.-; /l 'will .report such discoveries as soon as feasible, to
DHHSInformBtidriSecurllyOffice@dhh5.nh.gov and bHHSPrivacyOfficer@dhhs,nh,gov. but no.niore.than
-24 hours after the .eforementjphed has .occurred and that-Confidential Data may ;have treen exposed of
compromised. If a suspected or known inforrrialipn security event, Cprriputer Security Incident, Incideht or
B'rea^ involves Social Security Administration (SSA) provided data or Internal Revenue ̂ rvlpes "(IRS)
.provided Feder^ Tax Ihformalion (FTI).

•  I will hot irriply of stale, .either In written or oral form, that interpretations based on the data are those of the
original data sources or the State of NH unless the data user end ffie Department are fprr^lly cpllaboratingl

•  ■ I will acknowledge, In all reports or presentations based on these; data, the original source of the data,

•  1^ understand how I arn expected to ensure the protectior} of individually identifiable informatipn. Should
questions arise in the future about how to protect Inforrhatlon to which i have access. I will immediately notify

'my supefyisor.'"

•  I understand that f arn legally arid ethically obligated to maintain the <ronfi.dentiality of Department clieni,
patient, and other sensitive information that is protected by information security; prryacy or oonfideriiiajlty
rules and state and federal lavye even after I leave the empjoyment of the Departm'eht.

. I have been iriformed tha] this signed agreement wilj be retajned ori file for fpiure refererice.

l-O

Signature.

1

Date

rPrlnted Name * -Title

'ilLC
iBusiness'fVame

^Valley Regional Hospital, ir^ E?^ihit Contractor Initials.
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New Hampshire Department of Health and Human Services
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EXHIBIT C

Payment Terms

1. This Agreement is funded by the Epidemiology and Laboratory Capacity for
Prevention arid Qohtfpl of Emerging'Infectious Diseases (ELC) cooperative
agreement from the Centers for Disease Control and Preventiph 'Division of
Preparedness and Emerging Infections, CFDA #93.323, FA1N#NIJ50CK000522.^

,2. For the purposes of this Agreement;

2.1. The Department has identrfied the Contractor as a Subrecjpieht, in
accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Thjs Agreement' is for COVID-IQ testing and testing-relate activities to be
conducted between August 1^ 2020 and December 1,2020;

4. 'Paymerjt:

4.1. the, Department will pay the Contractor the aiiiount listed In box 1.8
Price Limitation included in the General Provisions Form Number P-37,
for providing the services Included In Exhibit B, Scope of Services, after
the Effective pate of the Contract.

4.1.1; The Contractor shajl subrhit an experise repbrtJri a forhi
satisfactory 16 the State every sixty (60) days, which Identifies
allowable expenses incurred during the duration of the contract.

.4;1;2. Ariy unspent start-up payment'funds will be returned to the
Department within sixty (60) calendar days of- cpntfacl
expiration date.

4.1.3, Iri lieu of hard copies, all expense reports rnay be assigned an
electronic signature and ifiust be emailed to
dphscbritractbllling^dhhs.rih.gpv.

5. The Gbhtractpr rriust provide the services in Exhibit B, Scope of Services, iri
corhpliahce with funding requirements.

6. The Cphlractor agrees that funding under this Agreement may be fecpuped, in
whole or in part in the event of nbn-compllahce with the terms and conditions
of ExhibiiB, Scope of Services.

7. the Contractor .Shall keep detailed records of their activities related to
Departrrient-fuhded programs and services and have records available for
Department rbview, as requested.

Nohwithstahding anything to the contrary herein, the Contractor agrees that
funding under this agreerhent may be recouped, |n whole or in part, in the event

Valloy Regional Huspllal, IraO; Exldbil C ConiracKH IrilUals,
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of npn-compliance with any Federal or State iaw, rule or regulation applicable
to the serylr^s provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agVeement.

9. Notwithstanding Paragraph 17 of the General Provisions Form P-37. changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between Stale" Fiscal Years arid budget class lines through the
Budget Office.rhay be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Cpuncjl, if needed and
justified.

10. Audjts

10.1.. The ̂nlractbr is required to subrtiit an annual audit to the Department
If any of the following.conditions exist:

,10:1.1. Condition A - The Contractor expended $750,000 or. more in
federal funds received as a subrecipient pursuant to 2 GFFt Part
200, during the nriost recently conipleted fiscal year,

10.1:2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28,.ll]rb; pertaining to charitable
organization's receiving support of $1 jOOO.OOO or more.

10.1.3. Condition 0 - The Contractor is a public company and required
by ;Se;cuntv and Exchange .Commission (SEC) regulations to
submit ari annual financial audit.

16.2. If pondllion A exists, the Contractor shall,submit an annual sihgle audit
performed by ah independent Certified Public Accountant (CPA) to the
DepariiTjent Within 120'days after the close of the Cohtract6r*s ̂fiscal
year, conducted in accordance with the fequlfenients of 2 CFR Part
200, Subpart F of tlie Uriiforrh Administrative Requirements, Cost
Principles, arid Audit Requirements for Federal awards,

i6.-3. If Condition B or Condition C ewsts, the Conlracipr shall submit an
anriual,financial audit performed by an ihdepehdent CPA withiri 120
days after the close of the Contractor's fiscal year.

1  ' , <

10.4. In addition to,.and not in any way in limitation of obligations of the
Cpntrapt, it is understood and agreed by the Contractor that, the
Contractor shall.be held liable for any state or federal audit exceptions
and;shall return to the Department all payments made'under the,
Contract tp which exception has been taken, or'which have been
disallowed because of such an exception.

Vajley Regfonal HospllQl, Ina Exliibll C Cohlraclor Inilisls.
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CERTIFICATION REQARDINQ DRUQ.FREE WORKPLACE REQUIftEMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
SecUon8,'615i.51W of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U:$.C. 701 et seq.), and further agrees to have the Contractor's representative, as Identified in Sedlohs
i.i l and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIViDUALS

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

TTils certiflcatibh is require by the regulations implementing Sections 5151-5160 of the Orug-Free
WoHtplace Act,bf '1988 (Pub. L 100-690, Trtley. Subtitle D; 41 U.S.C. 701 et seq.). The Januaryil,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register:(pages
21681-21691), and-require certification by grantees (and by inference, sub-grantees arid sub
contractors), prior to award, that they will fnaintain a drug-free workplace. Section iWi7.^0{c) of the
■regu[ation provides that a grantee (and by inference.'sub-grantees and 8u6-contractors) that'is a.^te,
may el.ed to make cme certiflcatidn' to the Department in ea'ch federal fiscal year In lieu of cerllflcates for
each grant during the federal fisdal year covered by the certification. The certificate set out'beldw.is a
rhaterial-represehtatidn'of fact upon whiph lelia^ Is placed when the agency awards the giant. False
certlficaUpn of vidiatidh of the certification shall be grpundsTdr suspension of payrherits, suspehsiph oV.
•termination of grants, or government wide suspension or debarm'ent. Contractora using this form should
•send It tp:

epmmlssioner
hlH Depaftrnenl of Health arid Human Services
129 Plee'^nt ^reet,
Concord. NIH 03301-6505

i. The grantee certifies that It will or wil} continue to provide a drug-free workplace by: .
1.1. Publishing a.ststement notlfyirig employees that tl^ unlawM rhpnufecture,- distribulion,

djspensirig, possession or Use of a controlled siibs^nce is prohibited in'ihe grantee's
'workplace and specifylrig'the acltohs tliat wili be taken against employees for violation of such T
dtbhltjjiion; ' \ ^

1.2; Establishihg an ongoing drug-free awareness program to Infomi ernployees about
1.'2.1. Thedangars of drug abuse in the.workpjace;
1.2.2.. The grantee's policy, of ni'alntaining a drug-free wor1<place; . , .
-1.2.3. Any available drug counseling, rehabilitation,'and employee'asslstahce,programs; and
.1.2^4. The penalties that may be imposed upon empipyees for drug abuse vioiatiops

occu'rfirig In tho workplace;
1.3. Making |t a requirement that each employee to be engaged In the performance of the grant be

gi^n a copy-of the'statemeht required by paragraph {a);
1.4. Notifying' the employee in the statemaht required liiy paragraph (a) that, as a condition of

employmerrt under the gran( the employee.will
1.4.1." Ablde'by the terms of the statement; and
1.4.2. Notify the employer in writing of his'of hor conviction for a violation of a criminal drug

statute pccunripg In the workplace no later than fivro calendar days after such
^conviction;

1:5. Notifying the agency In writing, withiri ten calendar days after receiving notice under
subparagra'ph 1.4.2 frofn an employee or otherwise receiving actual notice of such convlctipp.
Erhplbyefs of convicted employees must provide notice, Jndudihg position title, to .every grant
officer on whoso grant acliyjly the convicted employee was \vorklng, unless the Federal agency'

Exhibit p - Certtficatton rogardlng prug Frao Vendor Initials.
Wbrkptaco R^uiremenis " . „ . .
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has designated a central point for the receipt of such notices. Notice shai! include the •
identification number(s) of each affected grant; '

1.6. Tai<inp orie of the'fdiiowing actions, wKhin 30 caiendar days of receiving notice under
subparagraph 1.4.2, with.respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee; up to and including

temiinatlori., consistent with the requirements of the Rehabilitation Act of 1973, as
amended: or ' '

1.6.2. Requiring such employee to participate satisfactorily iri a dnig abuse assistance or
rehablfitatidn program approved for such purposes by a FederiBl, State, or local health,
1^ enforcement, or other appropriate agehcy;

1.7. Making a good faith effort tpcohtiniie to irlaintain a drug-free Workplace through
implementation of para'graph's 1.1. 1.2.1.3, and 1.'6.

Z. The grantee rnay insert,In the space provided below the sitefs) for the performance of work.done in
connection with the"specific grant. " '

Place of Perfoitnance (street address; city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not Identified here.

Vendor Name: V J- *1^

Date ' ' Name:—o

Title:

OM-

Exhibit D - Cenincation regarding Drug Free ■ Vendor Inllials.
, , •" Wpikplace RequJrefnehls
cuc«Bpri'i(J'/i3, P£^e2of2 Date,



New Hampshire Department of Health and Human Services
Exhibit E

CERTIRCATION REGARDING LOBBYING

theVendoV Identified In Section 1.3 of the General Proyislor^ agrees to comply with the provisions of
Section 319 pf Public Uw i01-12-1t Government wide Guidance for New Restfictions on Lpbbying.^and
,31 U.S.C. 1352, and further agrees (o have the Contractor's representative, as Identified in Sections 1,11
and 1.12df the.Generai.Provlslons execute the following Ceitiflcaticn:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION ̂ tONTRACTORS
US DEPARTMENT OF AGRICULTURE'. CONTRACTORS

Programs (Indicate applicable program covered):
•Temj^rary Assl^ance to Needy Famili^ urider Title iV-A
•Child Support.Enforcemeht Program under title. IV-p
•SpclarServices Block Grant Program under Title XX
•M^icald Program unde^ Title XIX
•Community Seiylces Block Grant under,Title VI
•'Child Care peydopmeril Block Grant under Title IV

•  I « - . " . ♦ , ■ ,

The undersigned certifies, to the best of his or her knowledge and belief, that:
' ' - I .

^ . No Federal appropriated funds have been paid of will be paid by or on behalf of the undersigned, to
any person for influencing .or atterripting to influence an officer or employee of any agency, a Member
btcongress, an officer or employee of Congress, or an employee of a Merriber of .Congress in
■connection with the awarding of any Federal (rohtract, continuation, renewal, amendment, or
^rhodiflcatjoh of any Federal contract, grant,- loan, or cooperative agreement (and by specific mention
,sub-grantee or sub-contractor). ''

:2. If any fund^qther Ihan/ecleral appropriated funds Have been paid of \yjij b'e paid .to any perepn for
infiuenclng'or attempting to Influence an officer or employee of any agency, a Member of Congress,'
ah officer or employee ctf Congress, or an employee of a Member of Congress In confiectipn with this
Federal contract, grapt, loan, .or cooperative agreement (and by specific mention sub-grantee or siit^
'contractor), the underslghed shall complete and submit Standard Fqrm.Ll.L, (pisclbsure Forrn to
Report Lobbying, Ih'accordance'with Its instructions, attached and identified as'Stahdard E)briblt 'E-i|.)

3. The undersighbd shall require that the language of this certiflcalipn be mcluded In the award
document for sub-awards at all tiers (including subcontracts, 8ul>r9r8nts', end contracts under grants,
loens. and cooperetive agreements) and that all sub-recipients sh^l certify and disclose accordirtgly.

This certification Is a material representatipn of fact upon which reliance was placed when this transaction
was made or entered into, Submission of this certification is a prefequisile'fqr making or entering into this
'trarisaclion imposed by Sectjon 1352, Title 31, U.S.'Cpde. Any persoriwho^fails to file Ihe required,
•certification shall be subj^t to a civil penalty of not less than ̂ 10,000 end not'more thari $1C)0.,OOp for
'each buch failure,

I ■ '

Vendor Name: \) ^

.C<lO(K.
,Dale ' ■ Name:

Title:

E - Cortllicalloh Hording Lobtjying Ver^dr jnillais,
■cij/qiwrtib/o Pogd 1 df 1 Dotd



New Hampshbre Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDINQ DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Prbvlsions agrees to cprripiy with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part TS.iegardlng Debarment,
Suspehsion,"and Other Responsibility Matters,-and Kiilher agrees to have the Contractor's'
representative, as IdentiHed in Sections 1.11 and 1.12 of the General Provisions execute the fol^irig
Cerlification: ' '

INSTRUCTIONS FOR CERTIFICATiON
•1.' By sighing and submitting this prpposal (contract), the prospective primary paflicjpant is providing the

■ceillfication set out below.'

- i: The inability of a person to provide the-certification required below will not necessarily result in denial
pf 'partidpatioh in this.coyered transactipn. If necessary, the prospective participant shall submit ah
e^lahatlon'of ̂ yh cannot provide the certification. The certlficatiori or explanation vhll be
considered In connection With the NH Department of Health and Human Services' (DHHS).
determinatiori whether to enter into (hjs transaction. However, failure of the prospective primary
particlparit to furnish a certifipatiph or an explanation shall disqualify such person fi^pm pafticipatiph iii
t)i|stransaction. ' *

.3; The'certification In this clause Is a mMerlal repreiiehtatlon of fact upon which reliance was placed
when DHHS deterrnlh^.to enter Irito this ttansaction'. If it Is later deterrhlned that'the prospective
primary participant knowingly rendered an erionieous certlficatioh, in addition to other remedies '
available to the' Federal Goyernrrierit. DHHS may terminate this transaction for cause or default.

' 4. the prospecUye piiirnary participant 'shall provide immediate written notice to the DHHS agericy to
whom this proposal (contract) is submitted If at any time the prospective prirhary participant learns .
that Its certification was'ertoiie6us;i^en submitted or has becprrie erroneous by reason of changed
circurristances."

5.^ The terms'■cdyeredtrar«acbpn,''''debarted.* "suspended,''''jneligibia."''lpwer tier covered
traris'action," "particlpard," 'person/ "primary,covered tran^ction.' "principal,' "ijrppqsa/ and
"vpluhtkHly excluded,* as used Ih'this clause, haye the meanings set.out In the Definitions and
'Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76! See'the
attached deflriltions.

-6. The prospective primary participant agrees'by submitting this proposal (contract) that, should the
proposed covered transaction be ̂ tered Inlo, it shall not knowingly enter into any lower tier covered
transaction \^th a.persoh who Is deterred, susj^ded, declared ineligible, or ydluritarily excluded '
from p^ldpation in this covered transaction, unless authorized by DHHS.

7. The prospective primary partidpaht further agrees by submitting tNs proposal thai it W'li include the
clause titled 'Pertiflcatioh Regarding Debarment. Suspension, Inellgibility and Voluntary Exclusion -
Lcwer tiw Covered tra'risactlons,* provided by PHHS, wjthput modiflcaljpn. In all loWer t!ar'coyer<^
transactions and In all solicitations for lower tier covered transactions.

8. A partldparit in a covered transaictiori may rely upon a certificetipn of a prospective participant in a
(lower tier covered transaction that itjs not-debarred, suspended, ineligible, or involuntarliy excluded;
'frdm the^cbyered transaction, unless It knovys Uial the certification is erroneous. ^ participant may
decide the'nnethod and frequency by.which It determines the eligibility of Its prindpals. Each " '
parlidpant may. but is not required to, check the Nohprocuremenl List (of excluded pa'iiies).

9." Nothing contairied In the foregoing shaltbe construed to require establishment of a.system of records
'  in-order to render in good faith the certification required by this clause, the knowledge and

E^ibll F - Cwification Regarding O^amienl, Suiperwioh Ven<>6r InJlplaM-
I  . And Other Responsibility Matters
■cUblifSh"idr«- PogoiofZ Datoj



Hampshire Deparlmehi of Health and Human Services
Exhibit F

ihform^idn of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordlnaj^ course of business dealings.

1 b. Except for transactions authorized under paragraph 6 of these Instructions, If a participant in a
covered transaction kriovi^ngly enters into a lower tier covered tran^ctio'n'with a^person v/ho is
suspended; d^arred, .ineligible, or voluntarily excluded from partidpation In this transaction, in ^
addition'to other rerriedies available to the Federal government, DHHS may terminate this Irari.sadidn
for cause or default.

PrafvlARY COVERED TRANSACTIONS
11! The prospedive primary participant Certifies to the best of its knowledge and belief, that it and its

prlndpals: . . , . . "
11.1. ara hot p'resehtty debarred, suspended, proposed for debarment. declared ineiigible, or

voluntarily exciuded frorri cov^d trahsadlons by any Federal department or agericy;
11.2. have hot within a three-year period preceding this/proposal (coritirad) been convicted of or had

a dvii judghiertt retidered agairid them for commission of fraud or a crimirial offense in .
connection with pbtainihg, attempting to obtain, or performing a public (Federal, State'of Iqqal)
transaction or a contract under a pubBc transaction; violation.of Federal or State antitrust
'statute of cpnirriisdpn of embezzlement, theft, forgery, bribery, falsification or destrudioh. of

j  - records, friaking false daterhents, or receiving stolen property: , \
,11.3. are not praseriUy Indicted for otherwi^ criminally or dvllly charged by a govemrtientat entity

(Federal, State or local) with commission of any of the offenses enurrierat^ in'paragraph (l)(b)
of this certincabbri; and . . .

11 .'4. haye not vyithin a thfee^year pdriod preceding this application/proposal had one or more public .
transactiohsXFederal. State or local) terminated for cause of default.

4 2. V^ere theipfospectlye primary pditlclpaht Is unable to.certjfy to any of the stateriierits In this .
certification, such prospective participant shall attach an explanation to this prppo'sal (contract).

LQVVER TIER. COVERED TRANSACTIONS
Idi'-By signing and submllting this lower tier proposal (cbntrad), the prospedlve lower tier participant, as

defined In'45 CFjR Part 76. certifies to the best of.lts knowledge and,belief that it and its principals:
13.1: are not pres6nily'debarre.d, s.uspended, proposed for debarment, declared, [riellglble, 6r

voluntarily excluded from participation In this transaction by any federal departrnenl or agency,
13.2^ where the pfo^pedNe'lbwer tier 'participant Is 'u nable to certify to any of the above, such

pfbspecllve participant shalj attach an explanation to,^lhis proposal (cbr^tracl).

14, The prospective lower tier participant further agrees by submitting this proposal (contract) that It v^ll
include this clause entitled 'Certification Regarding Debarment, Suspension, Inellgibility, and - •
Voluntary Excluslori r Lower TIer'Covered Transactlons,' without modification In all lower tier c^yefed
transactions and In ell solicitations for lower tier covered transactions.

Vendor Name: <r-

;Dalei Name:

ExhIbH F - cdmilMiibn Regarting Debanri^, Suspanilon Vendor initials
Af¥l Other ResponslbllUy Maltere >

'qiifpiHSnio7i3 Poge2of2



New Hampshire Department of Health and Human Services
ExhIbltG

Vv

CERTiFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor Ideniified In Section 1.3 of the Oeneral Provisions agrees by signature of the Coniractor's
represehtaiive as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certlfic^lon:

Vendor will comply, and wiji require any subgrentees or subcontractors to comply, with any applicable
fe^ral nondlscrimination requirements, which may include:

- the Omnibus Crime'Control and Safe Streets Act of 1968 (42 U.S.C. Section 3769dj which prohibits
recipients of federel funding under this statute fmm discriminating, either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, nat'ional origin, and sex. the Act
requires certain recipients to'produce an Equal Empioyrpent Opportunity Plan;

r'the Juvenile Justice Oelih.quency Prevention Act of 2002 (42 U.S.C. 'Section 5672(b)) which adopts by
reference, the civil rights obllgatldns of .the Safe Streets Act. Recipients of federal funding .under this
statute are prohibited from discrimihatln'g, either in employment pract'rces or in the delivery of services or
benefits, oh the basis of race, color, religion, national origin, and sex. The Act includes Equal
•Employment Ppportunliy Plan requirements:

- the Civil Rights Act of 1S64 (42 U.S.C. Section 2Q60d, which prohibits recipients of federal financial
assistance from dl^rfminating oh the ktasis of iepa. color, or national origin in any pregfam or^tiyity);

- the Rehabilitation Act of 1973 (29 UiS.C. Section 794), which prdhibits relciplerit's of Federal firiahciai
assistance from discflminaling on the basis of disability, in regard to employment and the deHvery of
services or benefits, In any program^ or activity;

• tl« Americaris with pis^ilities Act of 1990 (42 U.S.C. Sections 12131-^), which prohibits
dlschmination dhd ensures equal opportunity fpr persons with dl^biliiies in employment. State and local
government services, pubjic ̂ ommodatjoris, :cpfrrmercial facilities, and tfanspprtatipn; "

- the Educatiori.^endrnents of 1972 (20 U.S.C. Sections 1681; 1683,1685-86), which prohibits
disctiminatlon.bn the basis of sex In federally assisted education programs;

r the Age Discrimlnatiori Act of 1975 (42 U.S.C. Sections 6106-07), which pibhiblte discrlmlhallbn on the.
basis of age In programs^or activities receiving Federal financial assistance. It does hot Ihciude
employment discrimihafion;
- 28 C.F.R. pt. 31 (U.S. bepartmeni of justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
'(U.S. Departrrient of Justice'Regulatlpiis - Nondiscnmination; Equal Ernployment Opportunity; Policies
and Procedures); ̂ ecutive Order No. 13279 (equal protection of the laws for falth-based and cbrhmunity
organizations): Executive Order No, 13559, which provide fundamental pririclples arid policy-making
criteria for partnerships v/ith faith^jased and neighborhood organ'izatipns;

- 28 C.F.R. pL 38 (U.S. bepartmeni of Justice Regulations - Equal trealmeni foi^ Raith-Baspd
Organizations); and Whlstleblb^er protections 41 U.S.C. §4712 and The.National Defense. Authorization
Act (NQAA) for Fiscal Year 2013 (Pub, L. i 12-239, enacts January 2', 2013) the Pilot.Prdgram for
Erihancement of CdhtrMt Employee Whistlebiower Prolectiorw, which, protects employes against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate set .out below is'a material representation of fact upon vyhlch reliance Is "placed when the
agency awards the gront. Falsb certification or violation of the certificatidn shaii be grounds for'
suspension of .payments^'suspension or termination of grants, or government wide suspension or
debartnenL

Exhibit G
«  . ' * Vendor,Initials,

OmUealoa drcot^anct hWi rKuinrmnu pvwnlno loFodni NondRnrriutea EoiSl Tnaxnoru a Foitt Bstod Ore^zaoent'^
-  - - undv^MtMcwarprouclcini • . .
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Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
dlscrlrnlnation after'a due process hearing on the grounds of race, color, religion, national origin, .or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the pepartnient of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsrnan.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contrac
representaliye as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the fo
certification:

or's

lowing

I. By signing and submitting this proposal (contract) the Vendor agrees to comply vvilh the provisions
indicated above.

Vendor Narrie: \) ^

ife 1 I Name: ̂  i -
Title:

Date

Exhibit G _ ^
t  Vendor InlHats

CwtlS^en ot CenyOaKM wOh pertalrlAO to Ftdcrd HondilK/Vrlnstan. Tntlnanl ol Fakh-Caibc] OrgonlzUlons
■nJvVNrtsUcnm pret*cfo<i«

i.enrni - •
■ Rev.io.'stm Pagd2d(2 Dote.
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public" Law 103-227, Part 0 - Environmental Tobacco Smpke, also kncwn as the Pro-Children Act of 1994
(Act), require that srnoking not be permitted Jn any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
'dr library services to children under the age of 18, if the services are funded by Federal pr^rams either"
directly or through State or locaj goyernrhents, by Federal grant, conti^, loan, or loan gu^antee. The
law does hot apply to.children's ser^ces provided In private residences, facilities funded sdlely by
MedicafiB or. Medlcald funds, and portions of facilities used for'lnpatleht drug or alcohol treatment. Failure
to comply with the proyislohs'of the law may. resuit In the irhpbsltioh of a civil monetary penalty of up to
$1000 per day and/or the irnposllioh of ah administrative compliance order on the responsible enti^.

<the Veridorldentified.in Section I.Softtie General Provisions agrees, by signature of the Cdiitraclor's
representative as identliled In Sectich 1.11 and 1.12 of the General Provisions, to execute the followirig
certification:

1. By sighing and dubrhltting this contract, the Vendor agriees to rnake reasonable efforts to compiy with
all applicable p'rovislphs of Public Law 103-227, Part C, known as the Pro-Chlldr^ Act of 1994.

Vendor Name: (/'£(-(■ i-fio

Date' Namt. .

Zohnh. C<cC>

E)liiUI H-CertlDcslion Rogardlng Vendor Inillal3_
Ehvtronmcniel Tobacco Smoke

cu/aH»efnq7t3 Pegoibfl Doid.



New Hampshire bepartmeiit of H^lth an^ Human ̂ rvicee

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABiLITY. ACT

■  BUSINESS ASSOCIATE AGREEMENT

Theeohtfactbridentifi,^ in Section 1.3 of.the General Provisions of the Agreement agrees to
comply'\^th the Health Insurance Portability and Accountabiljty Act; Public Law^1'64-191 and
.with the Staiidards for Privacy and Security of individually identifiable Health Informab'pn. 45
CFR Parts 160 and 164 applicable to business associates. As defined hereiOi "Business .
.Associate" shall mean the Contractor and subcontractors and agents,of the Contractor ttiat
'recei.ve,^use or have access .to protected health information under this Agreement and "Covered
E.htjty- shaii mean the State of New Hampshire, Department pf Health and Human Services'..

(i) Definitions.

a*. "Breach" shall have ihe'sanie meaning as the. term "Breach" in section 164.402 of Title 45.
C'pde of FederarRegulations.

b.. "Business Associate"- has the meariing given such term jn section 160.103 .of Title 4.5, Code
of Federal Regulations:

C. "Covered Entity." has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulatlons.

d; "Desionated Record Set" shall have the same meaning as the term "designated record set"
In 45 CFR Section 164.501. ' . . ..

"e. "Data AaareQatidn" shajl have the same meaning as the temi "data aggregation" iii 45 .CFR.
Section 164.501;

f. "Health Care Operations" shall have the same meaning as the term "health.care operations"
in 45 CFR Section I64.50i;

g. "HITEGH Act" means the Heal.th Iriformation technology for Economic and Clinical Health
Act, TitieXill, Sublitie D, Part 1 & 2 of the American Recovery and Reinvestrneht Act of
2009.

h- "HIPAA" riieans the Health Insurance Portability and Accountability Act of 1996, Public LaW'
104-^91 and the Standards for Privacy' arid Security of Individually identifiable Health
Information, 45 CFR Parts 160.162 and 164 and .amendments thetetp.

i." "Individual" shall have the same meaning as the term "individuar in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordahce'with 45
CFR Sectlbn 164.501(9). '

"Privacy Rule" shall mean the Staridafbs for Privacy of Individually Identifiable Health
Informatipri at45pFR Parts 160 and 164, promulgated under HiPAA by the United Stat'^
Department of Health and Human Services!

k. "Protected'Health information" shall have the same meanirig as lhe terrri "protected heajllV
Infoirnatlon" In 46 'CFF5 Section 160.103, limited to the information created or received by-
BuslnessAssp'ciaie frpiTi or on-behalf of .Covered "Entity.

MoH Controdor|n]llal9
Hcallh'ifuuirbnm Potlal^Ily Aci
Bustneis^oclato'^raement . ,

Page 1 of 0 Oate



New Hampshire Department of Heat^ and Human Services

Exhibit!

I. 'Reduii^ bv Law" shall have the same meaning as the terhi "required by jaw' in'45 GFR
Section 164.103.

m. "Secretah/* shall,mean the SecretarY of the Department of Health and Human Services or
his/her designee.

n" "Security Rule" shall mean the Security Standards for the Protection of Electronic l=>rotected
HMlth Inforrhatlph at 45 CFR Part 164, Subpart C, and amendments thereto.

6. "Unsecured Protected Health irifofrfiation". means protected health irifcrmatiori that Is not
secured by a. technology staridafd that fenders protected health Jhfomiatipn unusable,
unreadable, or Indecipherable to uriauthprized individuals and is developed or endorsed by
a ̂andards developing organization that Is accredited by the American Natlorial Standards
Institute.

'P- Other Definitions - All terms not otherwise defined herejn shall have the meaning
established "under 45 G.F.R. Parts 160,162 and 164. as amended from time to time, and the
Hl'tECH
Act.

j (2) Busiriess Associate lise and Disclosure of Protected Health Informatloti.

'8. Business Associate shall riot use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary tp.proylde the services putiided under
■Exhibit A-of the Agreement. Further, Business Associate, Including but hotilmlte'd to ajj .
itS;dlrector$, officers, erripldyees and agents, shall hot use, disclose, rfiairitaif) or transmit
PHI In any hianher that would constitute a vlblatfpn of the Prlyacy and Security Rule.

b.. Business Associate may use of disclose PHI:
I; For the proper managerhent and adrnlnistfatiori of the Business Associate;
II. As required by jaw, pursuant to the terms set forth In paragraph d. belpw; pr
lij. For data aggregation purposes for the health care operations pf Gpvered

Entity.

. 'C: To, the e:deht Business Asspclate is permitted under the Agreemehl to disclose pHI to a
third party, , Business Associate must obtain, prior to making, a'ny s'lich disclosure,' (I)
reasonable "assurances ffom' the third party that such PHI will be held confidentially and
used or further disclosed only as required by jaw or for the purpose for y/hich It was
disclosed to the third party; and (lij an agr^mentfrom such third party'to notify Business
Assocja'te, "In accordance wjth the HIPAA Priva^, Security, and Breach Hpjlficatlon'
Rules of any breaches.of-the confidentiality of the PHI, to the extent It has obtained
.knowledge of such breach.

■d. The Business Associate shalj not, unless such disclosure Is reasonably necessary to.
pfpylde services unde'r Exhibit A of the Agreerhent, disclose any PHI in response to a
reque.st for'disclosure pn the.basls'that it Is required by law, without first notifying
Gdvered Entiiy so that Govefed Entity has an 'opportunity to object to the disclosure and
to seek appropniate relieif. If .Goyered Entiiy objects to such disclosure, the Business^

'3^014 Exhlblil Contrsctor Inlflsia
Heallh Insurawa Portability Act . . .
Business Assodata Agreement

-  Pago 2 of 8 " Opto ^o



New Hampshire Depar^ent of Health and Human Services

Exhibit I

.Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
•rehiedles.

e. If the Covered Entity notifies the Business Associate that CovOred Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards.of PHI pursuant to the Privacy and Security Rule, the Business A^odate

'  shall be bouhd by such additional festrictlons and shall not disclose PHI in vlblation of
such addltionai restrictions and shall abide by any additional security-safeguards.

(3) Obliqations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use of disclosure of protected
'health Infbrrnatlpn hot provided for by the Agreement including breaches of unsecured
pfotected health Infomialion arid/or any security incident that may have ap inipact on the
protected health Information of the Covered Entity.

b. The Business Assodate shall; Immediately perforrh a risk assessment \yhen ft becprnes
aware of-any of the above situations. The risK assessment shall include, but not be
jirfiited to: '

b The nature and .extent of the protected health Information Involved, Ihcluding'the
types of identifiers and the likelihood of re-identlficatioh;

0 The. Unauthorized person used the protected health iriforma^on or to whdni the
discjosu.re was made;

0  V^ether the protected health informarion was actually acquired of viewed
0  The extent to which the risk to the protected health informatidh has bebn

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediatelyTeport ftie findings of the'risk assessment in'writjng to the
Covered Entjty.

C: the Busjness'Assdciate shall comply with all sections of the Privacy, Security, and
Breach Notification Ruie.

d.. Business Associate shall rhake available all of Its internal policies and procedures, bookS'
and recprds'relating to the use and disclosure of PHl recelved from, or created or
received by" the Bu'slne^' Associate oh behalf of Covered Entity, to the Secretary .for
piifposes ofdetefrhining Covered Entity's confipliance wilh HIPAA and the'Priyacy arid
Security Rule.

.e.. Business Asso.ciate shall require all of its business associates that receive, use or have
access to PHI,under the Agreement, to ag.reb In writing to adhere to the same •
restrictions and cbnditio|is on the use and discloisure of PHI contained herein. Including
the duty tO return or destroy the PHI.as provided under Section 3 (I). The Covered Entity
shall be considered a direct third parly beneficiary of the Coritra.ctor's business associate
agreements with Contraclbr's intended business associate, who .will be fecejvih^Hj

^2^14 Exhibltl - CoritradorInitials
Heaiih Imuranca Ponablllty Act
Duslness'Assodate ̂ feemeni
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Exhibit I

pursuant to Ihis Agreement, with rights of enforcement and indemnlficalidh ffom'such
business associates who shall be governed by standard Paragraph #13 of the standard
contract prpvlsions (P--37) of this Agreement for the purpose of use arid discjosiire of
protected health inforrnation:

f. Wihjn five (5) twsiness days of receipt of a wrjtten 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 PHj to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. VVithin ten (10) business days of receiving a written request from Covered Entity,
Business Associate shaji provide access to PHI in a'Deslgnated Record,Set-to' the
Coyered Eritity, or as directed by Covered Entjty, to ari individual jn order to meet the
requirements under 45 CpR Section 164.624. ^

h., Within ton (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 Deslgnatod Record
Seti -the, Busin^siAssodafe shall make such PHI available to Covered Entity for
amendment and ihcbrporate any such amendment to enable Covered'Entity to fulfill its
obligations under 45,GFR Section 164.526.

I. Business Associate shaii documerit such disclosures of PHl arid information related to
such disclosures as v^uld be required for Covered Entity to respond to a request by an
individual for ah accounting of disclosures of PHI in'accordance with 45 CFR Section-
164.528.

j. Within ten (10) business days of receiving a written request from Covered Eritlly for,a
rkiues'tfor an accounting of disclosures of PHI, Business Associate shall make available
to CoveVed Entity such infprm'atidn as Coyered Entity rhay require to' fuifill .its dbligatiohs
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any Individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business/^sdciate shajl within two (2) _
business days forward such request to Covered Eritity. Covered Entity shall have the

.resporistoilily ofresppndjrjg to forwarded requests; HbwWef, jffofvvarding the
individual's request to Cdvered Entity would cause Cove.red Entity or the Business
Associate to violatie HIPAA and the Privacy and Se'curity Rule, the Business Associate
shall instead respond to the indrviduars request as required by such law and notify

- Covered Entity .of such response as soon as pfacticable.

,1. Within ten (10) busirie^ days of .termination of the Agreement, for any, reason; the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
receiye'd from; or created or received by the Businesjs Associate In corihectlbn with'the
Agrefemeni, and shall not retain any copies or back-up tapes of such RHI, |f return pr
destruction Is riot feasible, or the disposition pf the PHI has t>een 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 tp those
"purposes that riiake the' return or destruction Infe.aslble, for so long as Business

<3/2014 Exhiblll Conlroclbr (nlt'als •
HcaKh Iruuranco PortflUliiyAd.
Bu3ine.9S Assodsle A^recmenl; Assodale/^reemenl
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'Associate rnalnialns such pHI.- If Covered Entity, in its sole discretidn, fequifes'that the
Business A&sodate destroy any or all PHI, the Business Associate shall ceftity to
Covered Entity that the PHI has been destroyed.

,(4) ObllQatlons of Covered Entity

a; .Covered Entity shall notify Busjness Associate of any changes or limitation(sj in its
Notice of Privacy Practices provided to Individuals in accordance with 45 CFR Section
1W.52p, to the extent that such change or limitation may affect Business Associate's
use'o; disclosure of PHI..

b. Covered Entity shall promptly notify Business Associate of any changes in, 'or revocation;
of pehrnissibn provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agr^ment, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c'. Covered entity shall prorriplly notify Busings Associate of any restrictions oh the use or
disclosure'of fjHi that Coyefed Entity has agreed to in accordance with 45 GFF1164.522,
to the" extent that such restriction rhay affect Business Associate's use.or'djsclosuie of
ppjl

(6) Termination for Cause ,

In.additlbri to Paragraph 10 oj the standard terms and conditions (P-37) of th|s
Agreement the Covered Entity may immediately terminate the Agreement ufwn Covered
Entity's knowledge of a,breach by Business Associate,of the Business Assbdate
.Agreement set forth herein as Exhibit,I. The Covered Entity may either imrnedjately
terrriin'aVe the Aafeement or provide an oppbrluhity for Business Associate to.curb the
alleged breach within a tirheframe specified by Covered Entity. If Covered Entity .
.determines.thal neither ternilnatibn nor cure is feasible. Covered Entity sha}l report the
violation to. the Secretary.

(6) IVIIscellaneous

< a.. Definitions and Reaulatorv References. AjUerms used, but not otherwise defined hei;ein,-
shall have, the same meaning as those terms In the Priva^.aiid Se.curify Rule, arnended
ifrorn. time to time". A refererice in the Agreement, as arriehded to Include this Ex:hibll I, to
a Section in the" privacy and Security Rule rheans the Section as Iri "effect or as
amended,

b. Amendrhenl. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, frorh time to tinie .as is necessary for Covered
Entity to comply with'the ."changes in the requirements of HIPAA, the Privacy and
Secudty Rule, and applicable federal and state law.

c.. Data Ownership. The Business Associate acknowledges that it has no ownership rights
^th"respect to the PH! 'provided by or created on behalfdf Covered Entity,

'd. Interbfetatloh. The.parties agree that any ambiguity iri the Agreement shall be resolyed
to permit Covered Entity to,comply with HIPAA, the Privacy and Security Rule;

3/20i4 EjWbUI Contradof Wlob
HaalUi Imura'nce Portability Acl
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ExhibH I

Seareoatlon. If any term or condition of this Exhibit I or the application thereof to any
per8on(8) 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 ExhitJlt I are declared severable.

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) I. the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall aun/lve the termination of the Agreement.

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

Department of Health and Human Services

The State

S^nature^f Authorized Representative

Name of Authorized Representative

CoAAAAt^<;NortfV
Title of Authorized Representative

Date

Nam^f-tne Cq^^tor i *

Signature of Authorized Representative

Up
Name of Authorized Representative

j/^/crtA- CLb
Tide of Authorized Representative

Date ( / 7

S/2014 Exhiblll

Health Irauranoa PonabtOty Ad
Butlnefit Aaaoclaia Aoreemenl
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING THE FEDERAL'FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT IFFATAI CQMPUANCE

The Federal F.unding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or grater than $26,000 and awarded on or after October-1, 2010, to fc'pbt^on
data related to executive'compensatipn and associated first-tier sub-grants of $26,000 or mora.'If.the
inltia]'award is below $25,000 but subsequent grant modifications result In a total award equ^ to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the a^rd.
In accordance with 2,CFR Part 170 (Reporting Subaward and Executive Corhpehsatlon Information), the
Department of Health and Human Services (DHHS) must report the following infprmatlon.for aiiy
subaward or contract'award, subjectto the FFATA'reporting reqiilrbmento:
1/ Name of entity'
2. Amount of award

3. Fundihg.a'gency
A. NAICS code for contracts / CFOA program number tor grants
5. Program source
6! A^rd Utle'descrlptlve of the purpose of the funding action
7. Location of the enllty
'8: Principle i^ce of peribrrhahce • , .
9.. Unique identifier of the ehtily (DUNS #) , .
10: Total corripehsadoii.and names of the top five executives If:

10.1. More, thari 60% .of annual gross revenues are from the Fedei^ government,, and those
revehues are greater thari $2SM annually and

10.2, Cdmpehsatlon Infonmahbri is not already'available through raportlng to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment Is m^e. . . ' * .
The Contractor Identified In Section 1.3 of the General Provlsl.ons.agrees to comply with the provisions of
the Federal Funding Accountability and Transparency Act, Public Law 109-282 and'Public Law 110-252,
and 2 QFR Pari 170 (Ref»rtihg Subaiyard and Executive Compensatlqh information), and further agrees
to have the Contr^or's representative, as identified in Sections 1.11 and 1.12 of the Gene'ral Provisions
execute .tito. following Certlllcatipn:
the belpw.named,Contractor agrees to provide needed inforrhatlpn as'outllned above to the NM
bepartrhent of Health and Human ̂ ryices and to comply with' ail ̂ pli^ble provlsiqiis of the Federal
Fihahcial Abcduhtablllty and transparency Act.

7^^ 0̂

Contractor Narhe:

Muu-n
Date" • Name:Name: . a ̂  X

Title:

. Extibit j CerUncatlon R^ardlng Ihe Federsl Funding . Conlractor^lnltlals,
,  , . AccduntabiniyAnd Transparency Act (FFATA) Cpniplisncensparency Ad (FFATA) Cpnipnence .

'CU/CHH3Mt07t9
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forma

^.the Contractor identified in Section 1.3 of the C^nerai Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for vour entity is:

2. in your business or organization's preceding completed fiscal year, did your business or orgdnl:^tion
-receive (1) '80 percent or more of your annual gross revenue in U.S. federal .contracts, subcontracts,
loans, grants, sub-grants, apd/c'r imperative agreements; end (2) $25,000,000 or more in annual
•grosS revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

y NO YES

If the answer to #2 above is NO, stop here

jf the an^ver to #2 above fcs YES, please answer the folipwihg:

3.. Does'the pubjjc baveamss to Information atwut the-compen'saildh of the executives In your
biislne^ qr orgahization thVough j^gdlc reports filed under sdction 13(a) or i6(d) oftheSeairitle®
^chm® Act of 1934 (i5.U.S.C.78rn(a), 78o(d))or section 6104 of the Internal Revenue Code of
1988? " ' . . . , •

NO YES

If the answer to #3 above Is YES, stop here

If the an^er to #3 above is NO, please answer the following:

4. The narhes and c6mii®P®®^op highly compensated officers in your business or'
organization" are as follows;

Name:

l^ame:

Nahie:

Name;

Name:

Arnouht:

Amount:

Amount:

Amount:

Amount:

CUA»tt<Sm07l3
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Exhibit K

DHHS information Security Requirements

A. Definitions

The following terms may be reflected and have the described rneaning in this docurnent:

1; "Breach" means the loss 'of control, compromise, unauthorized disclosure,
unauthorized acquisitjpn, unauthorized access; or any similar term referring to.
situations where persons other than authorized users and for an other than
authorized purpose have, access or potential access to personally identifiable
Information. Whether physical or electronic. With regard to Protected Health
Inforrriatiori," Breach" shall have the sarne meaning as the term "Breach" in section
164.402 of Title, 45, Code of Federal Regulations.

2;. "Computer Security Incident" shall .have the same meanirig • "Computer Security
incident" In section two (2) of NIST Publicatlori 800-61', Computer Security. Incident
Handling Guide, Natipnai Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information"'or 'Conflderitial Data" means all confidential information
disclosed by one party to the other such as all medi.cal, health, finaricial. public
assistance benefits and personal information including Without Hrnltation, Substarice
Abus.e. treatriieril Records, Case Records. Protected Health information and
Personally Identifiable Infoimation.

Confidential Ihforrriatiph also Includes any and ail infprrriatibn owned of rnariagbd by
the State.of NH - created, received frorn or on behalf of the Department of Health arid
Hurh'an Services (DHHS) .or accessed In the course of perfdfrhing contracted
services - of which cpllection, disclosure, prbtecUon, and dispdsition is governed by
sjate or federal law or regulation. This inforrhation Includes, but is. not limjted to
Protected Health Infoffnatlpri (PHI), Pefsonal l.nfdrmatip'n (PI),.Personal Financial
Irifofmation (PFI), 'Federal Tax Information (FTI), Social Security Numbers (SSN),
Payrpent Card industry (PCI)', and of other sensitive and confidential irifprmatlpn.

4. "End User" means any person or entity (e.g., coritra.ctof, contractors ernpjoyee,
business associate, subcontractor, other downstream user, etc.)' that' re.ceives
DHHS data or derivative data iri accordance with the terrns of this Cohlract.

5; "HIpAA" means the Health, Insurance Portability and Accountability Act of 1996 .arid the
regulations proirtulgated thereunder.

6. "Incident" means an act that potentially violates an axpliclt or Implied security policy,
^Ich iticludes att'eriipls (either failed dr-successful),,t6 gab unauthorized access to a
system of Its data,.uriwarited disruption of denial of service, the uhautKprjzed use of
a systern -fpf the prpc^sing or storage of data; and changes to systern hardware,
firmware,..or software 'characteristics without the owner's knowledge, ins.tructibn, of
consent, incldents'include the loss of data through theft or device,mlsplacerneril, loss
or iTiisplacoriient of hardcopy'dbcuirients, and misrouting of physical or aiectfonlc

'V$. I.ns( update 1(ydO/1S Exhibit K Contmcldrlnllials
DHHS Infonriatlon .
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DHHS Information Security Requirements

mail, alj of which may have the poteniiai to put the data at risk of unauthorized
access, use, disclosure, modification or destrudioh.

.7. "Open Wireless Network" means any network or segment of^a network that is
not designated by ttie State of New Hampshire's Departrhenl of Infp'rmatiori
Techn'oidgy or delegate as a protected network . (designed, tested," and,
approved; by means of the State, to transmit), will be considered an open
network 'and not adequately secure for the transmission of unenciVpted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individuals .identity, such as their narne, social security number, personal
infprrnatipn as defined in. New Hampshire RSA 359-0:19, bipmetric records,- etc.,
alone', or when corribined with other personal or identifying information which Is Ijnked
or lirikab'le to a specific Individual; such as date' and place of'blrlh, rriother's maiden
name, etc.

9.^ "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
information at 46 C.F.R; Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Hurnan Services.

10. "Proiected Health information" (or "PHI") has the same meaning as provided in the
defin'rtion of "Protected Health Information" in the HjPAA Privacy Rule at 46 C.'F;R; §
160.101

11. "Security Rule"-shall rhean the Security Standards for the Protection of Electronic
'  Protect<xl "Health information at 45 C.F.R; Part 164, Subpart C, and amendments

- thereto.

12,."Unsecured Protected Health Information' means Profected Health Iriformatioh that is
not secur^ by a technology standard that renders Protected Health.Informatjpn
unusable,' Unreadable, or' indecipherable to unauthorized Individuals arid is
developed or endorsed by a standards developing brganlzatloh that Is accredited by-
the American National Standards Institute.

RESRpi^SIBILlfiES OF DHHS AND THE CONTRACTOR

A. Business Use and DIsclbsufe of Confidehtiai Inforrnation.

■1. The Contractor rnust not use. disclose, rnaintaln or transmit Confidential Inforniafioh
except as reasonably necessary as outlined under this Contract. Further, Contractor;
Tnciuding but mot limited to all its directors, officers, employees ahd'agerits. -miUst not
use,- disclose, maintain orTfansmit PHI iri any mariner that would cpristltute a yrplatlbn-
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Infprniatipn In respp'hse to.;a

vs. L^xlaio 10/09/10 EExhIbltK Corrtroclor Inlllals
'  DHHS Inlqrfnatlaii •
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request for di^losure on the basis that it is required by law, in response to a
•subpoena,'etc.-, virithout'flret notifying DHHS so'that DHIHS has an 'opportunity to
consent'or object to'the disclosure.

3. If DHHS notifies the CpntractOr that DHHS has agreed to be bound by additional
'  restrictions over and above those uses, or disclosures or. security safeguards of PHI

pursuant to the Privacy and Security Rule, the Contractor must be bound .by sUch
additional restrictiphs arid rnust not disclose PHI In violatldn of such addllio'hal
restrictiphs and must abide by any additional security safeguards.

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

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

6. The Contractor agrees to grant access to the data to the authorized'representatives'
of DHHS-for the purpose of inspecting "to confirm'compliance with-the term's of this
' Contract. '

jj. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data behween applications, the Contractor atteste the applications have
been evaluated' by an expert ktiowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet'

2. Computer Disks and Portable Storage Devices. End User- may riot use computer disks
or portable'^orage devices, such as a thumb drive, as a method of trarisrnltlihg DHHS-
data.

1 Encrypted Email. End User may only employ email to transrnit 'Corifidential Data if
ertiail Js e'ncrvoted and being sent to and being received by email addresses of
persons authorized to receive such infprrTiation.

A. Encrypted Web-Site,, if End User is employing the Web to transmit Confidential
bata,< the.spcure-socKet layers (SSL) must be used and the web slte'riiust be.
secure. SSL encrypts data transmitted via a Web site.

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

6. Gfouhd Mall Service. End User may only transmit Confideritial Data via certified ground
.mail.within the coritlnehtal U.S. and when sent to,a r)amed Indlvidu.al. '

7. Laptops and PDA. If End User Is empidyin'g portable devices to itfahsmlt
Confideritial Dala-sald devices riiust be diicrypted and password-protected.

■ 8. Opeii Wireless Networks." End User may hot transmit Confidential Data via an open

rw-'VS. Lmtupdalo 10/09/18 ExhibllK ContraclorInUtate
"  ' DHHS Inlqrmallon ' .
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wireless network. End User must employ a wrtual private network (VPN) when
Verriotely transmitting via ah open wireless network.

9. Remote User Comrnunication. if End User is empjpyjng remote communication to
access or ̂ nsmit Cpnfidentiai Date, a virtual private network (VPN) must be
Installed on the End User's rnobiie devlce(s) or laptop from vyhich information \m\\ be
transmitted or accessed^

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer'Prolocol. If
End User is employing an SFTP to transmit Gonfidentiai Data, End User will
structure,the Folder and access privileges to prevent inappropriate disclosure of
inforniatloh. SFTP folders and sub-folders used for transmitting Confidential Data will
be cqded for 24-hour autp-delption cycle (I.e. Confidential Data will be deleted eveiy 24
hours).

11. Wireless Devices. If End User^ls transmitting Confidential Data via wireless devices,' all
data must be encrypted to pfeveht lnappropriate disclosure of information.

RETENTjoisl'AND DISPOSmON OF IDENTIFIABLE RECORDS

The Contractor will only'retain the data and any derivative of the data for the duration of .this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative In whatever form ft may exist, unless, otherwise required by law or-permitted
under this Contract- Jo this arid, the parties must:

A. Retention

1. The Cpntractbr agrees it will not store, transfer or process .data .collected in
cpnriectiori with the ^rvices rendered under this Contract outside .of the United
States^. This physical ideation "requirement shall also apply |n the impiemeptation of
cloud corriputihg, cloud service or cloud storage capabilities, apd incjudes backup
data and Disaster Recovery jocatlons.

2. The Contractor agrees to ensure proper security monitoring capabilities are ,lri
place'to detect potential security everitd that" can Impact State'of NH^ systems
arid/or Peparlment confidential information for corilractor pfoyided systems.

3. The. Contractor agrees to provide security awareness and education for 'its. End
Users in support of protecting Department confidential Infprmatlpn.

4. The Cojitractor agrees to retain all electfonic and hard copies of Cdnfideritia! Data
in a secure location and icientified in section IV. A,2

5.- The Cpntracto'r agrees Confidential Data stored in a Cloud, must *;be Iri a
FedF^MP/HltECH cornplianf solution and comply with all appilcabie statutes and
regulations regafdlng the privacy and security. All servers and "deylces must have
.currently-supported and hardened operating systems, the latest anti-yiral, anti-
'hackeri a'pli-spam, anti-spyware, ahd anli-'itialware utilities, the ehyirbnirierit. as a

V6; LasI update 1(V00/1fi ExhlbilK ponlrador IrdlLiis
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whole, must have aggressive intrusioh-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Infprm'aljoti Officer in Ihe.deteclion of any security vulnerabilily of the hosting
infrastructure.

6. 'Disposition

■ 1. If the Contractor will maintain any Confidential. Information oh its systems (or its
sub-contractor systems),' the Contractor will majntain a dbcumenled process' for
securely disposing of such data upon request or contract termination; and will
obtain Witten'certification for any StMe of New, Hampshire data desirbyed by .the
Cphtracfor or.any 'SLibcpntractors as a part of ongoing, emergency, and, or disaster
recovery ofkrations.'When no longer in use, electronic' media containing State'bf
New Hampshire daui shall be' rendered unrecbve'rable via a secufb wipe program
ifi accordance with industry-accepted standards for secure deletion and rhedja
sanitizatipn,. or othehvise physically destroying the media' (for .example,
degaussing) as described in NIST Special Publication 800-88, Rey^1, "Guidelines
for Media Sanillzation, National Institute of Standards and Technology, U. S:
Department of Commerce. The Contractor will document and certify In 'writing at
time of the data destruptipn. and will provide wrjlten certification to .the Department
upon request; The written certificatloh will.' include' all details' necessary to
demonslrate. data has been properly destroyed and valid.ated. VVh^e applicable,
regulatory and professional standards for retention requlrerhents will be jointly
evaluate by the State and Contractor prior to destruction,

2. Unless .otheryrfse specified, 'within thirty (30) days of the termination of this
Contract Contractor agrees to destroy all hard copies of Confidential Data using a
sepCife rhethpd such as shredding.

3. Unless .other^se specified; within thirty (30) days of the teffhinatlon of this
Contract, Contradpf agrees to completely destroy ail electronic Confidential Data
by ni'eans of data erasure, also kripwn as secure data wiping.

'IV. PROCEDURE^ FOR SECURITY

A: Contractor agrees to safeguard the DHHS Data received under this Contract, apd any
derivative data or files, as .follows:

N

1. The Contractor 'will maintain proper security cpnlrbls ;to protect Department
cphfl.de'ntJarihforrTiatjoh collected, prpcessed, managed, and/or'Stored in the delivery
of cpntrabted services.

2. The Contractor will ,majntain policies and procedures to protect Department
.confidential information throughout the inforrhation'lifecycle, where appl.icab[e.'(fronn
•creation,-trahsfprmation, use. .storage and-secure •'destruction) r^ard|ess'of the
'rhedia used'to store^the data (i.e., tape, disk, paper, etc.).

vs. inl upilalc. 1 brodns Exhibit K Conlraclor inlllnls
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3. The'Contractor .will maintain appropriate authentication and acc^s cohtrois to
'cpritractof systems that'collect, transmit, or ̂ ore EJepartment cprifide'ntia! Ihfohhation
where appficat)ie.

4. The" Contractor will ensure proper security monilorlrig capabilities are In place to
'.detect potential security. events that can. Impact State of NH systems' and/pr

Department 'confldentiai Information for contractor provided systems.

5. The Conimclor will provide regular security awareness and education for Its End
Users In support of protecting Department confidential ihfo'rmatidri.

6: If the '.Contractor will be sulkjontracting any core functions of the engagement
supporting the iservlces for Slate of New Hampsiiire, the Contractor will maintain a
prOg.ram^-of an ihterria! proce^ or processes that defines specific security
expectations, and mbnitoring compliance to ̂ curity requirernents thatat d mlhimum<
match those fonthe Contractor; including breach notification requirements.

7. The Contractor vyill work with the Department to sign and cornply with all applicable
State of New Hampshire.arid Departrrierit system access arid authorization ppilcies
arid, procedures, systems access forms, and computer use agreerherits as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system.'access beirig authorized.

If the pepartmerit determines the Contractor is a Business Associate pursuant to 45
CFR 160.163, the Contractor will execute a HIPAA Business Associate Agreement
(BAA), With Uie bepartmeni arid is responsible fpr-malnblnirig ppmpllance with the
'.agre.em.en.t,

)  • .

9. The Contractor will work sft^th. the Department at Its request to complete a System
Mariagemenl Suryey. The purpose of the. survey is to enable the Department and
Contractor to. monitorjor any changes In risks, threats, arid vulnerabilities that rtiay
occur over the life of the Contractor engagerheht; The survey will be completed
ahnualty, or an alternate time frame at the Pepartments discretion .with agreement by
the Contractor, or the Department rriay.fequest the survey be completed when the
scope Of the engagerfierit between the Department and the Contractor changes.

10. The Contractor will not store, kriowingly or unknowingly, any Stale of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written'consent is obtained' from the Informatiori 'Security 'Offi.ce
leadership rnember wthin the Department.

11. Data Security Breach Liability, in the event,of any security breach Contractor shall
rfiake,-efforts to investigate the causes of the .breach, promptly take rrieasures to
prevent future breach arid iriinlrnize any damage or loss resulting from the breach.
The State shall recover from the Conlractpr'all costs of response and recovery from

;V6.UI&1 update 1Q/09/ie • Ei^lbjlK Cohiractor Initials i
' " ! DhtHS informalidn

Socurlty; Roqulremenls ^ J~
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS irifbrmation Security Requirements

the breach, including but not limited to: credit monitoring services, rnafling costs and
costs associated with website and telephone call center services helcessary due to
the breach.

12. Contractor rnust, comply with all applicable statutes and regulations regarding the
. privacy and security of Confidential Information, and must in all pOier respects
maintain tlie privacy and security of PI and PHI at a level and'scppe that Is hot jess
than .the.levej and scope pf requirements applicable to federal agencies, Including^
but not limited,to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Priyacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.P.R. Parts 160 and 164) that govern protections for individually Identifiable' health
information and as applicatile under State law.

13. Contractor agree.s to establish and maintain appropria.te adrhlhjstratlve, technical, and
physical safeguards to protect the confidentiatity of the Confidential Data arid to
prevent unauthorized, use or access to it. The safeguards must provide a level and
scope' of security that is not less than the level and scope of security requirernents
established by the State of New Hampshire, Department of Ihfofmatiqn Technology.

^ Refer to Vendor Resources/Procurement at httpsi/Avvvw.nh^gov/dpit/yendor/inde^htm
for the Department of Information Technology policies, guidelines, standards, and
prbcufemerit Infofmation relating to vendors,

14. Contractor agrees to maintain a documented breach notification and Incident
res'pohse''process, the Contractor will notify the State's Priyacy Officer and the

^State's Security Officer of any security breach immediately, at the' emajl addr^ses
provided in Section'VI. this includes a confidehtial information breach, computer
security. Incident,* or suspected breach .which affects or includes any'State'of New
Hampshire .systems that connect to the State of New Hampshire network.

15. Contractor must r^trict access to the Cohfidential Data obtained under this
Contract to brily those authorized End Users who need such DHHS Data to
perforrn their official duties in connection with purposes idehtified'ln this Contract.

16. The Contractor rriust ehsure that ail Erid Users:

a. bomply wijh- such safeguards as referenced In Section IV A. abovbi
implemented to protect Confidential Information, that is furnished, by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. .'Safeguard this information at all tirhes.

•c. ensure that laptops and other eleclrpnic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send erhalls .containing Confidential Information only if ehcrvbted and^be.ing
sent to and being received by email addresses of persons.authorized to
receive such Information.

vs. Lqstupdnlo ip/0d/l6 ExhlbllK ConlrsctorlnRliils.
'  ■ DHHS Inlormalion.

Security Requiram.flnts
Pago 7 of 9 Dale



New Hampshire Department of Health and Human Services

Exhibit K

.DHHS Ihformatioh Security Requirements

<e. limit disclosure of the Confidential Information to the extent p^milted by law.

f. Confidential Information received under this Contract and' Individually
identifiable data derived from DHHS Data, must be stored In an area that Is
physically and technologically secure from access by unauthorized ^'rsons
during duty hours' as well as non-duty hours (e.g.. door locks, card keys^
bipmetrlc idehtifiers, etc.). ' , ' '

g.- only authorized Erid Users may transmit the Confidential Data; including any
derivative files containing personally identifiable infofmatlpn. and in all cases,-
such data must be encrypted at all times wtieh In transltr at rest, or wheri.
stored on portable media as required in section ly aboye.

h.- in all other instances. Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as detefmthed by ■ a flsk^based
assessment of the clrcumstanc'es Involved.

I. understand that their user credentials (user name and password) must not be
shared with ariyone. End Users will Keep their credential' Ihfoifnatioh secure.
This applies to cr^entlals uS^ to. access the site.dlrectly or indirectly.'through
a third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the, right to conduct onsite Inspections, to'monitor compliance v»rlth this
Contract, Including the privacy>nd security requirernents" provided Jn herein, .HiPAA,
and other applicable laws and Federal regulations until siich time' the Cohfidehtial Data
is disposed' of jn accordance with this Contract.

V. ^LOSS REPORTING

the Contractor must notify the State's Privacy Officer and Security'Officer of any
Security Incidents and Breaches immediately, at the email .addresses provided -ih'
Section Vj.

•The Coritracldr must further handle and report Incidents and Breaches Involving PHI iri
accordance with the.agency's'documented Incident Handling and Breach .Notifliiatlon
prppedunes and in accordance'.with 42 C.F.R.'§§ 431;3b0 : 306. In addition ,t6, and.
notvvlthstandlhg'. Contractor's compliance with ail applicable obligations and procedures,
Cp.ntractor's procedures rfiust also address how the Co'ntractor will:

1; Identify Incidents;

Z Determine If personally Identifiable Information Is Involved In Incidents;

3. Report suspected 6,r confirmed Incidents as required in this Exhibit o.r P-37;

4. Identify and convene a core, response group to determine the risk level of Incidents
arid det'ermirie riskTbased responses to jricidents; ar^d

vs.. .LbsI update 10/0Q^t8 Exhibit K 'Cohlraclorlr^lals
•DHHS Inlormalion " i, .

Seculty Requirements . xT.
.DaloVriF^age.Sofd •Pp.lo. 10,



New Hampshire Depaitment of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach nptificatlon is require, and, If so, identify appropriate
Br^ch"" notification methods, liming, source, and contents from'among different
options, ard bear costs associated with the Breach ̂ tice as well as any mitigation
measures.

incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 3S9-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Offjcer:

bHHSPrivacyOff(cer@dhhs.nh.gov

B. DHHS Security pfficeri

bHHSinforrnationSecurityOffice@dhhs.nh.gov

vs..Lisiupdate 10/09/16 . ExhlbltK CohlractctfIn&tete.
"  * puns Intormailon

Security Roqulrcmeqls
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state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Slate of the State of New Hampshire, do hereby certify that VALLEY REGIONAL

HOSPITAL, INC. is a New Hampshire Nonprofit Coiporalion registered to transact business in New Hampshire on November 30,

1962. 1 further certify thai 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 conccmcd.

Business ID: 6S690

Cerlifieatc Number; 0004628957

%

fl u.,

iV-Vc.

fe)

i

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 13ih day of December A.D. 2019.

William M. Gardner

Secretary of Stale



CERTIFICATE OF AUTHORITY

1 . Patricia Putnam , hereby certify that:
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Vallev Regional Hospital .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Februarv 26 , 2020 at which a quorum of the Directors/shareholders were present and
voting.

(Date)

VOTED: That Deanna Howard. Interim President and CEO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Vallev Regional Hospital to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. 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 are expressly stated herein. ^

Dated: Julv 27. 2020
Signature of Elected Officer
Name: Patricia Putnam

Title: Chair

Valley Regional Hospital Board of Trustees

Rev. 03/24/20



Valley Regional Healthcare
Compassion 1 Accoui;itobility | Respect | Excellence | Service

CORPORATE RESOLUTION

I  )

I, the undersigned Officer of the Board of Trustees, Valley Regional Hospital, Inc;,
hereby certify that the Corporation is,organized and existing under and by virtue of the
laWs of the State of New Hampshire as a not-for-profit cbrporatioh, With its principal •
office'at 243 Elm Street. Clafemorit New Hampshire 03743, and is duly authorized to
conduct business in the State of New Hampshire.

I further certify that at a regular meeting of the Board ofTmstees of the.Corporatiorii on
February 26, 2020 with a quorum present, the folibwing resolution was adopted;

Rosolyod, that the President arid CEG is authprized on behalf of Valley
Regioriai Hospitaj, inc. to enterlrito contract with the State of New Harripshlre
and to execute any and all dpcurfients, agreements arid other Instfumerits, and
ariy arnendments; revisions or modiflcatioris thereto as he rriay deem necessary,
desirable or appropriate for calendar year 2020.

In testirriony whereof. I have set my hand on February 26,2020 and attest that the
resolution has been voted.

Certified to arid attested by:

(Lk=^ii
^afncia Putnam, Chair
Board of Trustees

'6p3.'5427771 j 243:Elm Street; Cloreiriont. NH 03743 j Wwyy'.vrh.ofgj



CERTIFICATE OF LIABILITY INSURANCE
Date:

10/25/19

Administrator:

New England Special Risks, Inc.

19 Oyster Way
Mashpee, Ma. 02649

Phone: (508)561-6111

This certificate Is issued as a matter of information only and

confers no rights upon the certificate holder. This certificate does

not amend, extend or alter the coverage afforded by the policies

below.

INSURERS AFFORDING COVERAGE

Insured:

Valley Regional Healthcare, Inc. and Valley Regional Hospital
243 Elm St.

Claremont, NH. 03743

Insurer A Coverys Specialty Insurance Co.

Insurer B

Insurer 0

Insurer D

Insurer E

Coverages
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement,
term or condition of any contract or other document v^th respect to which the certificate may be issued or may pertain, the insurance afforded by the

policies described herein is subject to all the terms, exclusions and conditions of such policies, aggregate limits shown may have been reduced by paid
claims.

INS.

LTR.
TYPE OF INSURANCE POLICY NUMBER

Policy
Effective

Date

Policy

Expiration

Date

LIMITS

A

General Liability

005-NH-000024317 11/1/2019 11/1/2020

Each Occurrence $ 1,000,000

Lij Commercial General Liability

1  1 Claims Made Q Occurrence
|T1 D^^lyqtiljle- SO

Fire Damage (Any one fire $ 50,000

Med Exp (Any one person)$ 5,000

Personal & Adv Injury $ 1.000,000

□
General Aggregate Limit Applies Per:

PI Policy Q Project Q Loc

General Aggregate $ 3,000,000

Products - Comp/Op Agg $ 1,000,000

Automobile Liability

1  1 Any Auto
1  1 Ail Owned Autos
1  1 Scheduled Autos

1  1 Hired Autos

□

Combined Single Limit
(Each accident) $

Bodily Injury (Per person) $
Bodily Injury (Per accident) $
Property Damage
(Per accident) $

Garage Liability Auto Only - Ea. Accident $
1  1 Any Auto
n

Other Than
Auto Only:

Ea. Acc $
Agg $

A

Excess Liability

005-NH-000024317 11/1/2019 11/1/2020

Each Occurrence $ 10,000,000

l -^l Occurrence LdClaims Made

PI Deductible-$0
1  1 Retention $

Aggregate $ 10,000,000

$
$
$

Workers Compensation and
Emolovers' Liabilitv

1  [Statutory
Limits

1  1 Other

E.L. Each Accident $ •

E.L. Disease-Ea. Employe $
E.L. Disease - Policy Limit $

A

Healthcare Medical Professional

Liability- Claims Made
Deductible- $0

005-NH-000024317 11/1/2019 11/1/2020 Per Incident ' $1,000,000
Aggregate $3,000,000

Description of oporatlons/vehlcles/exclusions added by endorsement/special provision

Evidence of Current Primary Healthcare Medical Professional Liability, Primary General Liability and Excess Liability Insurance Coverage for the
Insured.

Certificate Holder

State of New Hampshire
Department of Health and Human Services
129 Pleasant St
Concord, NH. 03301

Should any of the above policies be canceled before the expiration date thereof,
the issuing insurer will endeavor to mail 10 days written notice to the certificate

holder named to the left, but failure to do so shall impose no obligation or liability
of any kind upon the insurer, its agents or representatives.

Authorized Representative



^CORD-

VALLREG-03

CERTIFICATE OF LIABILITY INSURANCE

KBRIGHT

DATE (MM/OOmrYY)

7/24/2020

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

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

PRODUCER License # 1780862
HUB International New England
275 US Route 1
Cumberland Foreslde, ME 04110

cjNTACT Shannon Gaulin
PHONE FAX
<A/C. No. Exi); (A/C. No):

§i^'^^<(^-8hannon.flaulin(^hubinternational.com

tNSORERfS) AFFOROINO COVERAGE NAICD

INSURER A
Attoclalod IndutlriM of MatsachutotU Mutual Inturanco Compan 33758

tNSURED

Valley Regional Hospital Inc
243 Elm Street

Claremont, NH 03743

INSURER B

INSURER C

INSURER 0

INSURER e

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR
ITR TYPE OF INSURANCE

ADOL

iNin
SUBR
WVD POLICY NUMBER

POLICY EFF
IMM/DO/YYYY)

POLICY EXP
/MM/nn/YYYY) LIMITS

COMMERCIAL G£NERAL LIABILfTY

>E OCCUR

EACH OCCURRENCE S

CLAIMS-MAC
DAMAGE TO RENTED

s

MED EXP f Anv one oerson) s

PERSONAL & ADV INJURY s

GENT AGGREGATE LIMIT AF^IES PER: GENERAL AGGREGATE s

policy I 1 5§?f 1 1 LOC
OTHER:

PRODUCTS • COMP/OP AGG s

s

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
/Fa ArrirtBnl) S

ANY AUTO

HEDULEO
rros

m'm

BODILY INJURY (Per oe/fon) $
OWNED
AUTOS ONLY

ONLY

sc
A1 BODILY INJURY /Per eccidentl $

PROPERTY DAMAGE
/Per accident) s

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATF s

DEO 1 RETENTIONS J

A WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y ̂ ̂
ANY PROPRIETOfVPARTNER/EXECUTIVE rrn

If y«s. dascnba under
DESCRIPTION OF OPERATIONS helow

N/A

WMZ-8007582-2019 10/1/2019 10/1/2020

y PER OTH-
A STATUTE FR

E.L EACH ACCIDENT
J  500,000

E.L. DISEASE EA EMPLOYEE
j  500,000

F.I . OtSFA.SF POI ICY LIMIT
s  500,000

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD 101. AddlUontI Ramark* Schadulft. may b* atuchad II mora apaea If raqulrad)
Evidence of Insurance

State of NH

New Hampshire Department of Health & Human Services
129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORO 25(2016/03) © 1988-2015 ACORO CORPORATION. All rights reserved.

The ACORO name and logo are registered marks of ACORO
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INDEPENDENT AUDITOR'S REPORT

Board of Trustees

Valley Regional Healthcare, Inc.

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Valley Regional Healthcare. Inc. and
Subsidiary, which comprise the consolidated balance sheets as of September 30, 2019 and 2018, and the related
consolidated statements of operations, changes in net assets, and cash flows for the years then ended, and the
related notes to the consolidated financial statements.

Management's Responsibility for the Financial Sfafemenfs

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

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

Opinion

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

Maine • New Hampshire • Massachusetts • Connecticut > West Virginia • Arizona

berrydunn.com



Board of Trustees

Valley Regional Healthcare, Inc.

Change in Accounting Principle

As discussed in Note 1 to the consolidated financial statements, in 2019 Valley Regional Healthcare, Inc. and
Subsidiary adopted new accounting guidance, Financial Accounting Standards Board Accounting Standards
Update No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities (Topic 958). Our opinion is not
modified with respect to this matter.

Supplementary 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 entities, and are not a required part of the consolidated
financial statements. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the consolidated financial statements.
The information has been subjected to the auditing procedures applied in the audit of the consolidated financial
statements and certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the consolidated financial statements or to the
consolidated financial statements themselves, and other additional procedures in accordance with U.S. generally
accepted auditing standards. In our opinion. Schedules 1 and 2 are fairly stated in all material respects in relation
to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated January 14, 2020 on
our consideration of Valley Regional Healthcare, Inc. and Subsidiary's internal control over financial reporting and
on our tests of its compliance with certain provisions of laws, regulations, contracts, grant agreements, and other
matters. The purpose of that report is solely to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on the effectiveness of
Valley Regional Healthcare, Inc. and Subsidiary's internal control over financial reporting or on compliance. That
report is an integral part of an audit performed in accordance with Government Auditing Standards in considering
Valley Regional Healthcare, Inc. and Subsidiary's internal control over financial reporting and compliance.

lSuAA^ LX-C-
Manchester, New Hampshire
January 14. 2020

-2-



VALLEY REGIONAL HEALTHCARE, INC. AND SUBSIDIARY

Consolidated Balance Sheets

September 30, 2019 and 2018

ASSETS

Current assets

Cash and cash equivalents
Short-term investments

Patient accounts receivable, net of allowances for

doubtful accounts and contractual allowances of

$7,050,551 in 2019 and $7,704,549 in 2018
Supplies
Prepaid expenses
Other accounts receivable

Total current assets

Assets limited as to use

Internally designated for capital acquisitions and
community service

By loan agreement
Restricted cash

Total assets limited as to use

Property and equipment, net
Long-term investments .
Beneficial interests in perpetual trusts

Total assets

2019 2018

6,842,527 $  9,522,304

133,063 109,713

5,195,075 5,807,459

847,983 942,276

347,589 472,171

1.913.044 1.166.924

15.279.281 18.020.847

18,151,754 17,437,182

5,422,525 5.041,280

3.077 3.077

23.577.356 22.481.539

13,884,898 14,321,049
6,806,963 4,598,675
4.143.100 4.271.283

; 63.691.598 $ 63.693.393

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

-3-



LIABILITIES AND NET ASSETS

2019 2018

Current liabilities

Current portion of long-term debt $  319,469 $  309,263
Accounts payable and accrued expenses 3,156,599 3,504,491
Accrued compensated absences 1,061,550 973,353
Accrued salaries and related amounts 922,186 845,635

Estimated third-party payor settlements 3,274,576 4,398,876
Deferred revenue 228,327 214,618
Other current liabilities 919.456 819.491

Total current liabilities 9,882,163 11,065,727

Long-term debt, excluding current portion 18,249,594 18,559,437
j

Estimated third-party payor settlements,
excluding current portion 12.198.686 10.881.038

Total liabilities 40.330.443 40.506.202

Net assets
1

Without donor restrictions 17,311,918 17,066,695
With donor restrictions 6.049.237 6.120.496

Total net assets 23.361.155 23.187.191

Total liabilities and net assets $ 63.691.598 $ 63.693.393



VALLEY REGIONAL HEALTHCARE, INC. AND SUBSIDIARY j

Consolidated Statements of Operations

Years Ended September 30, 2019 and 2018

2019 2018

Revenues, gains, and other support without donor restrictions
Patient service revenue (net of contractual allowances

and discounts)
Less provision for bad debts

Net patient service revenue

Other revenues

Grant revenue

Total revenues, gains, and other support without
donor restrictions

Expenses
Salaries

Employee benefits
Supplies and other
Insurance

Depreciation and amortization
Interest

Medicaid enhancement tax

Total expenses

Operating loss

Nonoperating gains
Investment income

Other nonoperating gains, net
Realized and unrealized gains on interest rate swaps

I  Nonoperating gains, net

(Deficiency) excess of revenues, gains, other
support, and nonoperating gains over
expenses

Change in net unrealized gains on investments

Increase in net assets without donor restrictions

$ 46,188,748 $ 44,650,894
3.670.501 3.307.887

42.618.247 41,343,007

2,086,367

175.461

19,314,008
4,619,084
16,863,488

359,796

1,888,755
619,609

2.095.434

45.760.174

f880.0991

337,637

65,345

402.982

(477,117)

722.340

1,468,005

64.749

44.880.075 42.875.761

17,621,967

,  4,553,368
17,285,192

433,087
1,888,728
662,251

1.871.255

44.315.848

(1.440.087)

1,136,571

226,216

226.732

1.589.519

149,432

491.467

$  245.223 $ 640.899

The accompanying notes are an integral part of these consolidated financial statements.
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VALLEY REGIONAL HEALTHCARE, INC. AND SUBSIDIARY

Consolidated Statements of Changes In Net Assets

I

Years Ended September 30, 2019 and 2018

Without Donor With Donor

Restrictions Restrictions Total

Balances, October 1, 2017 $ 16.425.796 S 5.824.687 $ 22.250.483

Excess of revenues, gains, other support, and
nonoperating gains over expenses

Change in net unrealized gains on investments
Net realized and unrealized gains on investments
Net gain on beneficial interests in perpetual trusts
Restricted investment income

149,432
491,467

102,137

154,895
38.777

149,432
491,467

102,137

154,895
38.777

Change in net assets 640.899 295.809 936.708

Balances, September 30, 2018 17.066.695 6.120.496 23.187.191

Deficiency of revenues, gains, other support, and
nonoperating gains over expenses

Change in net unrealized gains on investments
Net realized and unrealized gains on investments
Net loss on beneficial interests in perpetual trusts
Restricted investment Income

(477,117)
722,340

8,424

(128,183)
48.500

(477,117)
722,340

8,424
(128,183)
48.500

Change in net assets 245.223 (71.259) 173.964

Balances, September 30, 2019 $ 17.311.918 $ 6.049.237 $ 23.361.155

The accompanying notes are an integral part of these consolidated financial statements.
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VALLEY REGIONAL HEALTHCARE, INC. AND SUBSIDIARY

Consolidated Statements of Cash Flows

Years Ended September 30, 2019 and 2018

2019 2018

Cash flows from operating activities
Change in net assets $  173,964 :$  936,708

Adjustments to reconcile change in net assets to net
cash provided by operating activities

Depreciation and amortization 1,888,755 1,888,728

Provision for bad debts 3,570,501 3,307,887

Gain on disposal of equipment (285,098) (9,931)
Net realized and unrealized gains on investments (468,045) (1,177,228)
Net realized and unrealized gains on interest rate swaps - (226,732)

Net loss (gain) on beneficial interests in perpetual
trusts 128,183 (154,895)

(Increase) decrease in
Patient accounts receivable (2,958,117) (5,223,059)

Supplies 94,293 (175,097)

Prepaid expenses 124,582 20,965

Other accounts receivable (746,120) (80,978)

Other assets - 68,220

Increase (decrease) in
Accounts payable and accrued expenses (347,892) 497,143

Accrued salaries and related amounts 164,748 58,913

Estimated third-party payor settlements 193,348 3,154,540

Other liabilities 113.674 126.154

Net cash provided by operating activities 1.646.776 3.011.338

Cash flows from investing activities
Purchases of property and equipment (1,534,879) (1,047,802)
Proceeds from sale of property 377,000 -

Proceeds from sale of investments 1,997,207 8,574,908

Purchases of investments (4,834,417) (1,108,633)
Contribution to equity method investee (22,200) -

Proceeds from cash surrender value of insurance - 289.183

Net cash (used) provided by investing activities f4.017.289) 6.707.656

Cash flows from financing activities
Payment of debt issuance costs, net - (194,601)

Payments on long-term debt (309,264) (23,310,667)
Proceeds from issuance of long-term debt - 19,400,000

Payments to terminate interest rate swaps - n.190.700)

Net cash used by financing activities f309.264) f5.295.968)

Net (decrease) increase in cash and cash equivalents (2,679,777) 4,423,026^

Cash and cash equivalents, beginning of year 9.522.304 5.099.278

Cash and cash equivalents, end of year $  6.842.527 $  9.522.304

Supplemental cash flow information;
Cash paid for interest $  619.609 $  721.695

The accompanying notes are an integral part of these consolidated financial statements.
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VALLEY REGIONAL HEALTHCARE, INC. AND SUBSIDIARY

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Organization

Valley Regional Healthcare, Inc. (VRHC) and Subsidiary (collectively, the Organization) is a not-for-
profit corporation organized under the laws of the State of New Hampshire for the purpose of providing
inpatient, outpatient, home health care, and primary care services. VRHC was established as a tax-
exempt holding company whose purpose is to provide and promote healthcare and health education in
the Sullivan County, New Hampshire area. VRHC is the parent company of Valley Regional Hospital,
Inc. (VRH or Hospital).

The Organization is a member of the New England Alliance for Health (NEAH), a limited liability
company owned and managed by Mary Hitchcock Memorial Hospital. NEAH makes various services
available to the Organization and other members on a contract basis.

1. Summarv of Sianiflcant Accounting Policies

Principles of Consolidation

The consolidated financial statements of Valley Regional Healthcare, Inc. and Subsidiary represent
the activities of the Hospital and VRHC after eliminating all material intercompany balances and
transactions.

Basis of Presentation

Net assets and revenues, expenses, gains, and losses are classified based on the existence or
absence of donor-imposed restrictions in accordance with Financial Accounting Standards Board
(FASB) Accounting Standards Codification Topic (ASC) 958, Not-For-Profit Entities. Under FASB
ASC 958 and FASB ASC 954, Health Care Entities, all not-for-profit healthcare organizations are
required to provide a balance sheet, a statement of operations, a statement of changes in net
assets, and a statement of cash flows. FASB ASC 954 requires reporting amounts for an
organization's total assets, liabilities, and net assets in a balance sheet; reporting the change in an
organization's net assets in statements of operations and changes in net assets; and reporting the
change in its cash and cash equivalents in a statement of cash flows, according to the following net
asset classification: ,

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

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

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Donor-restricted contributions are reported as increases in net assets with donor restrictions. When
a restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the consolidated statements of operations and changes in net

assets.

Newly Adopted Accounting Pronouncement

In 2019, the Organization adopted FASB Accounting Standards Update ,(ASU) No. 2016-14,
Presentation of Financial Statements of Not-for-Profit Entities (Topic 958), which makes targeted
changes to the not-for-profit financial reporting model. Under the ASU, net asset reporting is
streamlined and clarified. The existing three category classification of net assets is replaced with a
simplified model that combines temporarily restricted and permanently restricted into a single
category called "net assets with donor restrictions." The guidance for classifying deficiencies in
endowment funds and on accounting for the lapsing of restrictions on gifts to acquire property,
plant, and equipment has also been simplified and clarified. New disclosures highlight restrictions
on the use of resources that make otherwise liquid assets unavailable for meeting near-term
financial requirements. The ASU also imposes several new requirements related to reporting
expenses. The adoption of the ASU had no impact on previously reported total net assets and has
been applied retrospectively to all periods presented.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (GAAP) requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements. Estimates also affect the reported amounts of revenues and

expenses during the reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

For purposes of reporting consolidated statements of cash flows, the Organization considers all
cash accounts, which are not subject to withdrawal restrictions or penalties, purchased with a
maturity of three months or less, as cash and cash equivalents in the accompanying consolidated
balance sheets.

Patient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible amounts through a charge
to operations and a credit to a valuation allowance based on its assessment of individual accounts
and historical adjustments. Balances that are still outstanding after management has used
reasonable collection efforts are written off through a charge to the valuation allowance and a
credit to patient accounts receivable.



VALLEY REGIONAL HEALTHCARE, INC. AND SUBSIDIARY

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

In evaluating the collectibility of accounts receivable, the Organization analyzes 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. Management regularly reviews data
about these major payor sources in evaluating the sufficiency of the allowance for doubtful
accounts. For receivables associated with services provided to patients who have third-party
coverage, the Organization analyzes contractually due amounts and provides an allowance for
doubtful accounts and a provision for bad debts, if necessary. For receivables associated with self-
pay patients (which include both patients without insurance and patients with deductible and
copayment balances due for which third-party coverage exists for part of the bill), the Organization
records 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 the 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 2019, the Organization decreased its estimate from $2,765,823 to $2,583,372 in the
allowance for doubtful accounts relating to self-pay patients and during 2018 the Organization
increased its estimate from $2,097,771 to $2,765,823 in the allowance for doubtful accounts
relating to self-pay patients. During 2019, self-pay write-offs increased from $2,720,189 to
$3,168,063 and during 2018 self-pay write-offs increased from $2,606,612 to $2,720,189. Such
changes in the allowance for doubtful accounts resulted from trends experienced in the collection
of amounts from self-pay patients, improvement in the aging of self-pay receivables, and billing and
collection improvements as a result of converting back to the Organization's prior electronic
medical records system during 2019. All outstanding legacy accounts receivable amounts were
deemed uncollectible and written-off as of September 30, 2019, resulting in the increase in write
offs from 2018.

f

Supplies

Supplies are valued using the moving average cost for storeroom and central services supplies
and lower of cost (first in, first out) or market for all other supplies.

Investments and Investment Income

Investments in equity securities with readily determinate fair values and all investments in debt
securities are measured at fair value in the balance sheet. Investment income or loss (including
realized gains and losses on investments, interest, and dividends) is included in the (deficiency)
excess of revenues, gains, other support, and nondperating gains over expenses unless the
income or loss is restricted by donor or law. Unrealized gains and temporary unrealized losses on
investments are excluded from this measure, and reported as an increase or decrease in net
assets without donor restrictions.

Investments in general 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
consolidated balance sheets.
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VALLEY REGIONAL HEALTHCARE. INC. AND SUBSIDIARY

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Assets Limited as to Use

Assets limited as to use primarily consist of assets held by trustees under indenture agreements
and designated assets set aside by the Board for future capital improvements, over which the
Board retains control and which it may, at its discretion, subsequently use for other purposes.

In connection with its notes payable to the United States Department of Agriculture-Rural
Development Office (USDA-RD) (Note 7), the Organization is required to establish certain reserve
and collateral funds.

Donor-Restricted Gifts

Unconditional promises to give cash and other assets to the Organization are reported at fair value
at the date the promise is received. Conditional promises to give and indications of intentions to
give are reported at fair value at the date the gift is received and the conditions are met. The gifts
are reported as support with donor restrictions if they are received with donor stipulations that limit
the use of the donated assets. When a donor restriction expires, that is, when a stipulated time
restriction ends or purpose restriction is accomplished, net assets with donor restrictions are
reclassified as net assets without donor restrictions and reported in the statements of operations as
net assets released from restrictions.

Donor-restricted endowment gifts are reported as long-term investments or as beneficial interests
in perpetual trusts.

Property and Equipment

Property and equipment acquisitions are recorded at cost or, if contributed, at fair market value
determined at the date of donation. Depreciation is provided over the estimated useful life of each
class of depreciable asset and is computed using the straight-line method.

Gifts of long-lived assets such as land, buildings, or equipment are reported as support without
donor restrictions, and are excluded from the (deficiency) excess of revenues, gains, other support,
and nonoperating gains over expenses, unless explicit donor stipulations specify how the donated
assets must be used. Gifts of long-lived assets with explicit restrictions that specify how the assets
are to be used and gifts of cash or other assets that must be used to acquire long-lived assets are
reported as support with donor restrictions. Absent explicit donor stipulations about how long those
long-lived assets must be maintained, expirations of donor restrictions are reported when the
donated or acquired long-lived assets are placed in service.

Interest Rate Swaps

VRHC used interest rate swap contracts to mitigate the cash flow exposure of interest rate
movements on variable-rate debt. The Hospital adopted PASS ASC 815, Derivatives and Hedging,
to account for its interest rate swap contracts. The interest rate swap contracts were not
designated as cash flow hedges. Gains and losses on derivative financial instruments not
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VALLEY REGIONAL HEALTHCARE. INC. AND SUBSIDIARY

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

designated as cash flow hedges are required to be included in the performance indicator. As a
result, the net gain on interest rate swaps for 2018 has been included in the excess of revenues,
gains, other support, and nonoperating gains over expenses. On January 2, 2018, the interest rate
swap contracts were terminated as discussed in Note 7.

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 earned, but not used, are vested
with the employee. The Hospital accrues a liability for such paid leave as it is earned.

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. 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 services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payors. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined. Estimated third^party payor settlements are classified as current
or long-term in the balance sheets at September 30, 2019 and 2018 based on when they are
expected to be settled. Actual settlements could differ from management estimates.

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 revenue.

(Deflciencv) Excess of Revenues. Gains. Other Support, and Nonoperating Gains Over

Expenses

The consolidated statements of operations include (deficiency) excess of revenues, gains, other
support, and nonoperating gains over expenses. Changes in net assets without donor restrictions
which are excluded from this measure, consistent with industry practice, include unrealized gains
and temporary unrealized losses on investments, permanent transfers of assets to and from
affiliates for other than goods and services, and contributions of long-lived assets (including assets
acquired using contributions which by donor restriction were to be used for the purpose of
acquiring such assets).
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VALLEY REGIONAL HEALTHCARE, INC. AND SUBSIDIARY

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Health Insurance

VRHC is partially self-insured with respect to healthcare coverage. This coverage provides medical
health benefits to eligible employees and their eligible dependents. Stop loss coverage is in effect
which limits the Organization's exposure to loss on an individual basis of $85,000 (excluding
services rendered by the Organization to participants) and an annual aggregate basis of
$1,000,000 (excluding services rendered by the Organization to participants). The Organization
estimates an accrual for claims incurred but not reported. Medical insurance expense
approximated $3,064,000 and $3,087,000 in 2019 and 2018, respectively.

Income Taxes

VRHC and the Hospital are not-for-profit corporations as described in Section 501(c)(3) of the
Internal Revenue Code (Code), and are exempt from federal income taxes on related income.

Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with
GAAP, management has considered transactions or events occurring through January 14, 2020,
the date the September 30, 2019 consolidated financial statements were available to be issued.

2. Net Patient Service Revenue and Net Patient Accounts Receivable

Patient service revenue and contractual and other allowances consisted of the following for the
years ended September 30:

2019 2018

Patient services

Inpatient
Outpatient

Gross patient service revenue

Less Medicare and Medicaid allowances

Less other contractual allowances

Less charity care

Patient service revenue (net of contractual
allowances and discounts)

Less provision for bad debts

Net patient service revenue

$  8,907,366 $  7,595,580
66.257.266 63.582.139

75.164.632 71.177.719

19,272,631 15,563,836
8,777,939 10,177,257
925.314 785.732

28.975.884 26.526.825

46,188,748 44,650,894

3.570.501 3.307.887

$ 42.618.247 $ 4T343.Q07
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VALLEY REGIONAL HEALTHCARE, INC. AND SUBSIDIARY

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Net patient accounts receivable were as follows;

2019 2018

Gross patient accounts receivable $ 12,245,626 $ 13,512,008
Less allowance for doubtful accounts 2,583,372 2,765,823
Less contractual allowances 4.467.179 4.938.726

Net patient accounts receivable $ 5.807.459

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 payment arrangements with major
third-party payers follows:

Medicare

The Hospital is a Critical Access Hospital and is reimbursed 101% of allowable cost for its inpatient
and outpatient services rendered to Medicare beneficiaries. 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 September
30. 2014.

Medicaid

Inpatient services rendered to Medicaid 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 Medicaid program beneficiaries
are reimbursed under a cost reimbursement methodology. The Hospital is reimbursed at a
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 Medicaid cost reports have
been audited by the fiscal intermediary through September 30, 2013.

Medicaid disproportionate share hospital (DSH) payments provide financial assistance to hospitals
that serve a large number of low-income patients. The federal government distributes federal DSH
funds to each state based on a statutory formula. The states, in turn, distribute their portion of the
DSH funding among qualifying hospitals. The states are to use their federal DSH allotments to help
cover costs of hospitals that provide care to low-income patients when those costs are riot covered
by other payers. The State of New Hampshire's distribution of DSH monies to the hospitals is
subject to audit by the Centers for Medicare & Medicaid Services (CMS). A number of hospitals in
Nevy Hampshire filed a lawsuit relative to the results of the 2011 audit of these DSH payments and
the court ruled in favor of the hospitals in March 2016. CMS has appealed the ruling and, until such
time as a final ruling from the appeal is made, the Hospital has not changed its position with
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Notes to Consolidated Financial Statements

September 30, 2019 and 2018

respect to the amounts recorded in its financial statements. Should the court's ruling stand, the
Hospital will adjust the amounts held in contingency in the year the ruling is upheld and all avenues
for appeal have been exhausted.

Anthem Blue Cross

Radiology and laboratory services are being reimbursed based on a fee schedule. Other inpatient
and outpatient services rendered to Anthem Blue Cross subscribers are reimbursed at submitted
charges less a negotiated discount. The amounts paid to the Hospital are not subject to any
retroactive adjustments.

Patient Service Revenue

Revenues from Medicare and Medicaid programs accounted for approximately 45% and 17%,
respectively, of the Hospital's patient service revenue for the year ended September 30. 2019, and
approximately 42% and 15%, respectively, of the Hospital's patient service revenue for the year
ended September 30. 2018. Laws and regulations governing the Medicare and Medicaid 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. The 2019
and 2018 net patient service revenue decreased and increased by approximately $1,735,000 and
$1,205,000, respectively, due to changes in prior year estimated third-party settlements, and the
removal of allowances or recognition of settlements no longer subject to audits, reviews, and
investigations.

The Hospital recognizes patient service revenue associated with services rendered to patients who
have third-party payor coverage on the basis of contractual rates for such services. For uninsured
patients that do not qualify for charity care, the Hospital recognizes revenue on the basis of its
standard rates (or on the basis of discounted rates, if negotiated or provided by policy). Based on
historical trends, a significant portion of the Hospital's uninsured patients will be unable or unwilling
to pay for the services rendered. Thus, the Hospital records a provision for bad debts related to
uninsured patients in the period the services are rendered. Patient service revenue, net of
contractual allowances and discounts (but before the provision for bad debts), recognized during
the year ended September 30, 2019 totaled $46,188,748, of which $42,224,633 was revenue from
third-party payors and $3,964,115 was revenue from self-pay patients and for the year ended
September 30, 2018 totaled $44,650,894, of which $40,447,027 was revenue from third-party
payors and $4,203,867 was revenue from self-pay patients.
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Notes to Consolidated Financial Statements

September 30, 2019 and 2018

3. Community Benefit

The Hospital maintains records to identify and monitor the level of charity care it provides. These
records include the amount of charges foregone for services and supplies furnished under its
charity care policy, the estimated cost of those services and supplies, and equivalent service
statistics. The following information measures the level of charity care provided during the years
ended September 30;

2019 2018

Charges foregone, based on established rates $ 925.000 $ 786.000

Estimated costs incurred to provide charity care $ 489.000

Equivalent percentage of charity care services to all services 1-23%

Costs of providing charity care services have been estimated based on the relationship of total
expenses to total charges applied to charity care charges foregone.

4. Availability and Liauiditv of Financial Assets

As of September 30, 2019 and 2018, the Organization has working-capital of $5,397,118 and
$6,955,120, respectively, and average days (based on normal expenditures, excluding
depreciation and amortization) cash and cash equivalents on hand of 57 and 82, respectively.

The Organization's goal is to maintain financial assets to meet 45 days of operating expenses
($5,408,805 and $5,230,741 at September 30, 2019 and 2018, respectively). The annual operating
budget is determined with the goal of generating sufficient net patient service revenue and cash
flows to allow the Organization to be sustainable to support its mission and vision.

Financial assets and liquidity resources available within one year for general expenditure, such,as
operating expenses, scheduled principal payments on debt, and capital construction costs not
financed with debt, were as follows as of September 30:

Cash and cash equivalents
Short-term investments

Patient accounts receivable, net
Other accounts receivable

Financial assets available to meet cash needs for

general expenditures within one year

2019

$ 6,842,527

133,063
5,195,075
1.318.044

2018

$ 9,522,304
109,713

5,807,459
1.166.924

$ 13.488.709 $16.606.400
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Notes to Consolidated Financial Statements

September 30, 2019 and 2018

The Organization has assets limited as to use of $18,151,754 and $17,437,182 at September 30,
2019 and 2018, respectively, that are designated assets set aside by the Board for future capital
improvements and other purposes. These assets limited as to use are not available for general
expenditure within the next year; however, the internally designated amounts could be made
available, if necessary.

5. Investments

Assets Limited as to Use

The composition of assets limited at to use at September 30, 2019 and 2018 is set forth in the
following table. Investments are stated at fair value.

2019 2018

Internally designated for capital acquisitions
and community service:

Cash and short-term investments $  147,030 $  103,701

Corporate bonds 246,683 236,647

Marketable equity securities 13,102,867 12,760,852

Fixed income mutual funds 4.655.174 4.335.982

18.151.754 17.437.182

Restricted cash 3.077 3.077

Limited under loan agreement:
Cash and cash equivalents 901,154 85,155

Treasury obligations and government securities 4.521.371 4.956.125

5.422.525 5.041.280

$ 23.577.356 $22,481,539

Other Investments

Other investments consisted of the following as of September 30:

2019 2018

Short-term investments

Cash equivalents $  127,092 $  103,742

Marketable equity securities 5.971 5.971

133.063 109.713

Long-term investments
Cash equivalents 133,308 129,520

Certificates of deposit 2,087,398 -

Corporate bonds 518,206 454,159

Marketable equity securities 3,420,705 3,419,965

Fixed income mutual funds 647.346 595.031

6.806.963

S 6.940.026

4.598.675

$ 4.708.388
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Investment income and gains (losses) on investments are comprised of the following;

2019

Net assets without donor restrictions:

Interest and dividend income

Realized (losses) gains on sales of securities
Investment management fees

Other changes in net assets:
Unrealized gains without donor restrictions
Donor restricted investment income

Donor restricted net realized and unrealized

gains

$  788,377 $
(262,719)
1188.021)

2018

739,130

583,624

(186.183)

$  337.637 S 1.136.571

$ 722,340 $ 491,467

48,500

8.424

38,777

102.137

$  , 779.264 $ 632.381

In the opinion of management, no individual unrealized loss as of September 30, 2019 represents
an other-than-temporary impairment. Individual holdings in an unrealized loss position as of
September 30, 2019 and 2018 totaled $469,738 and $201,678, respectively.

Changes in endowment (with donor restrictions) net assets are as follows:

Net Assets with Donor Restrictions

Accumulated

Appreciation
of Funds of Funds of

Perpetual Perpetual
Duration Duration Total

Balances, October 1, 2017 $  1.342.061 $  4.370.282 $ 5.712.343

Investment income 22,630 _ 22,630
Net appreciation/change in perpetual trusts 102.137 154.895 257.032

Total investment return 124.767 154,895 279,662

Expenditures (1.219) - (1.219)

Net change 123.548 154.895 278.443

Balances, September 30, 2018 1.465.609 4.525.177 5.990.786

Investment income 25,304 . 25,304
Net appreciation/change in perpetual trusts 8.424 (128.183) (119.759)

Total investment return (loss) 33,728 (128,183) (94,455)

Expenditures (1.231) -  • (1.231)

Net change 32.497 (128.183) (95.686)

Balances, September 30, 2019 S  1.498.106 $  4.398.994 S 5.895.100
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VALLEY REGIONAL HEALTHCARE. INC. AND SUBSIDIARY

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

The Organization has interpreted the State of New Hampshire Uniform Prudent Management of
Institutional Funds Act (UPMIFA) such that the Board of Trustees is allowed to appropriate for
expenditure for the uses and purposes for which the endowment fund is established, unless
otherwise specified by the donor, so much of the net appreciation, realized and unrealized, in the
fair value of the assets of the endowment fund over the historic dollar value of the fund, as is
prudent. In so doing, the Board must consider the long-term and short-term needs of the
Organization , in carrying out its purpose, its present and anticipated financial requirements,
expected total return on its Investments, price-level trends, and general economic conditions. As a
result of this interpretation, the Organization classifies as net assets with perpetual donor
restriction (a) the original value of the gifts donated to the perpetual endowment when explicit
donor stipulations requiring perpetual maintenance of the historical fair value are present, and
(b) the original value of the subsequent gifts to be maintained in perpetuity when explicit donor
stipulations requiring perpetual maintenance of the historical fair value are present. The remaining
portion of the donor restricted endowment fund composed of accumulated gains not required to be
maintained in perpetuity is classified as net assets with donor restrictions temporary in nature until
those amounts are appropriated for expenditure in a manner consistent with the donor's
stipulations. The Board approves amounts to be appropriated from time to time, based on the
Organization's needs and the provisions of UPMIFA.

The long-term investment objective of the Organization's endowment funds is to preserve and
enhance the real value of the investment assets over time, in order to provide a sufficient rate of
return for fulfilling the philanthropic purposes as defined by the donors.

To accomplish this objective, funds are to be invested for growth of principal and Income for
protection against inflation. The goal is to achieve a total return, net of investment management
and administrative fees, which should exceed the Balanced Growth Index plus 2% annually. This
goal is designed to optimize prudent risk so as to protect and increase the purchasing power of the
invested assets, while providing income. It is recognized that this goal may be easily achieved In
some periods, while more difficult to achieve in other periods.

To accomplish its investment objectives and to control risk, the Organization's policy is that its
portfolio will be diversified across multiple asset classes as follows:

Asset Class Range

Cash Equivalents 0% - 25%
Domestic Equities 60% - 85%.
Domestic Fixed Income (including preferred stock) 15% - 30%

From time to time, the fair value of assets associated with donor-restricted endowment funds may
fall below the level of the donors' original gift(s) ("underwater"). There were no deficiencies of this
nature that are reported in net assets with donor restrictions as of September 30, 2019 and 2018.

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
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VALLEY REGIONAL HEALTHCARE, INC. AND SUBSIDIARY

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

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.

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

Assets measured at fair value on a recurring basis are summarized below:

Fair Value Measurements at September 30. 2019. Using

Total Level 1 Level 2 Level 3

Assets:

Cash and cash equivalents $  1,311,661 $ 1,311,661 $ - $ -

Certificates of deposit 2,087,398 2,087,398 - .

Corporate bonds 764,889 - 764,889 -

Marketable equity securities 16,529,543 16,529,543 - -

Treasury obligations and
government securities 4,521,371 4,521,371 .  - -

Fixed income mutual funds 5,302,520 5,302,520 - -

Beneficial interests in perpetual trusts 4.143.100 . . 4.143.100

Total assets S  34.660.482 $ 29.752.493 $ 764.889 $ 4.143.100

Fair Value Measurements at Seotember 30. 2018. Usina

Total Level 1 Level 2 Level 3

Assets:

Cash and cash equivalents $  425,195 $ 425,195 $ - $ -

Corporate bonds 690,806 - 690,806 -

Marketable equity securities 16,186,788 16,186,788 - -

Treasury obligations and
government securities 4,956,125 4,956,125 - -

Fixed income mutual funds 4,931,013 4,931,013 - -

Beneficial interests in perpetual trusts 4.271.283 . - 4.271.283

Total assets S  31.461.210 $ 26.499.121 $ 690.806 $ 4.271.283

The fair value for Level 2 assets is primarily based on quoted market prices of underlying assets,
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. The fair
value of Level 3 assets is based on the quoted market prices of the underlying assets, but these
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VALLEY REGIONAL HEALTHCARE, INC. AND SUBSIDIARY

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

assets are classified as Level 3 as there is no market in \A/hich to trade the beneficial interest itself.

The following is a reconciliation of assets in which significant unobservable inputs (Level 3) were
used in determining fair value:

Balance, October 1, 2017
Change in value of trusts

Balance, September 30, 2018

Change in value of trusts

Balance, September 30, 2019

Investment in Summercrest

$ 4.116.388
154.895

4,271.283

(128.1831

$ 4.143.100

VRHC owned a 37% interest in Summercrest Assisted Living, LLC (Summercrest) as of September
30. 2019 and 2018. Summercrest, a long-term care entity in Newport, New Hampshire, opened for
operations on March 1, 1998. Summercrest's fiscal year-end is December 31.

The investment in Summercrest is reported in accordance with the equity method, including
VRHC's applicable share of the profit or loss based on the financial statement information of
Summercrest for the twelve months ended each September 30. As such. $77,740 and $375,161 is
included in the statements of operations as part of other nonoperating gains for the years ended
September 30, 2019 and 2018, respectively. VRHC received equity distributions in amounts of
$77,740 and $450,000 during the years ended September 30, 2019 and 2018, respectively. VRHC
made a capital contribution in the amount of $22,200 and $74,839 in 2019 and 2018, respectively.

6. Property and Equipment

A summary of property and equipment follows:
2019 2018

Land and land improvements $ 1,275,130 $  1,367,359

Buildings and improvements 17,513,696 17,532,672

Fixed equipment 14,705,636 14,892,468
Major moveable equipment 14,746,519 14,146,412

Leasehold improvements 723.151 148.235

48,984,132 48,087,146
Less accumulated depreciation and amortization 35.079.234 34.070.442

13,884,898 14,016,704

Construction in progress - 304.345

Property and equipment, net $ 13,884,898 $ 14.321.049

Depreciation expense for the years ended September 30, 2019 and 2018 was $1,879,128 and
$1,880,556, respectively.
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VALLEY REGIONAL HEALTHCARE, INC. AND SUBSIDIARY

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

7. Borrowings

Long-Term Debt

A summary of long-term debt follows:
2019 2018

Mortgage notes payable due to USDA-RD in monthly
installments of $77,406, including interest, through
January 2053. Interest is fixed at 3.25%. Collateralized
by real property and investments. $ 18.890.070 $ 19.199.333

Total long-term debt before unamortized debt
issuance costs 18,890,070 19,199,333

Less: unamortized debt issuance costs 321.007 330.633

Total long-term debt 18,569,063 18,868,700

Less current portion 319.469 309.263

Long-term debt, excluding current portion S 18.249.594 $ 18.559.437

Scheduled principal repayments on long-term debt are as follows:

Year ending September 30,
2020 $  319,469
2021 330,011

2022 340,902
2023 352,151
2024 363,772

Thereafter 17.183.765

$ 18.890.070

In 2008, the Hospital entered into a new loan agreement with the Business Finance Authority of the
State of New Hampshire issuing Revenue Bonds (Valley Regional Hospital Issue), Series 2008, in
the amount of $26,260,000. The proceeds were used to advance refund the Series 2003 bonds
and for acquiring, renovating, constructing and equipping a capital project with respect to the
Hospital's facilities. Interest on the bonds was based on available daily rates as determined by the
remarketing agent based on prevailing market conditions, not to exceed 10% per annum. The
Hospital could, at any time, exercise an option to convert to a weekly rate or an irrevocably fixed
rate. No conversion would be effective unless all bonds had been remarketed and sold. The

Hospital could prepay certain of the bonds according to the terms of the loan and trust agreement.
The bonds were collateralized by the gross receipts of the Hospital. The bonds were refunded
during 2018.
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Notes to Consolidated Financial Statements

September 30, 2019 and 2018

In September 2017, VRHC was awarded a $19,400,000 Community Facility Loan through the
USDA-RD. The proceeds of the loan and a required contribution from VRHC of $5.5 million were
used to purchase certain land and buildings from the Hospital. The Hospital subsequently refunded
its outstanding Series 2008 Revenue Bonds. The Organization was also required to place an
additional $5 million in a reserve account as collateral for this loan.

The mortgage note agreements with the USDA-RD require VRHC to fund monthly payments into a
cash reserve account until a balance of $928,872 is reached. VRHC continues to fund this reserve
account. The reserve may be used for unforeseen damages, approved improvements to property
or monthly loan payments when approved. At September 30, 2019 and 2018, the balance was
$178,341 and $85,155, respectively.

Letter of Credit and Forbearance Agreement

While interest on the bonds accrued on a daily variable rate, the Hospital was required to maintain
a credit facility in an amount not less than the principal amount of the outstanding bonds plus
accrued interest for 42 days at the maximum interest rate. To comply with this requirement, the
Hospital obtained an irrevocable direct pay letter of credit from Citizens Bank, N.A. (Bank). The
letter of credit had an original maturity date of October 1, 2016. Effective September 13, 2016, the
Hospital entered into a forbearance agreement with the Bank extending the maturity date to
December 31, 2017. The Hospital was required to pay the bank quarterly commitment fees at the
annual rate of 1.25% of the maximum amount available under the forbearance agreement. Interest
on drawings was paid at 1.85% to 2.10% per annum plus the base rate depending on the number
of days the drawing was outstanding. The base rate was equal to the LIBOR rate. The original
letter of credit and subsequent forbearance agreements were collateralized by the Hospital's real
estate and unrestricted investments. The agreements required the Hospital to satisfy a certain
measure of financial performance and placed limits on the incurrence of additional borrowings or
capital expenditures. The agreements were terminated upon refunding of the bonds during 2018.

Interest Rate Swaps

The Hospital had entered into interest rate swap agreements with two banks. Under these
agreements, the Hospital made or received payments based on the difference between the fixed-
rate interest payments and the variable market-indexed payments. Effective January 2, 2018, the
interest rate swap agreements were terminated as part of the refunding of the Hospital's
outstanding Series 2008 Revenue Bonds.
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Notes to Consolidated Financial Statements

September 30, 2019 and 2018

8. Net Assets with Donor Restrictions

Net assets with donor restrictions are available for the following purposes at September 30:

2019 2018

Funds with donor restrictions temporary in nature
Endowment accumulated earnings to support

healthcare services $ 1,498,106 $ 1,465,609
Purchase of equipment, health education, and

indigent care 154.137 129.710

1,652,243 1,595,319

Funds maintained in perpetuity, the income from
which is expendable to support healthcare services 4.396.994 4.525.177

Total net assets with donor restrictions $ 6.049.237 $ 6.120,496

9. Concentrations of Credit Risk

The Hospital is located in Claremont. New Hampshire. The Hospital grants credit without collateral
to its patients, most of whom are local residents and are insured under third-party payor
agreements. The mix of receivables from patients and third-party payors was as follows:

Medicare

Medicaid

Anthem Blue Cross

Other third-party payors
Patients

2019 2018

33% 30%

19 18

10 11

16 20

22 21

100% 100%

The Organization routinely invests its surplus operating funds in money market mutual funds.
These funds generally invest in highly liquid U.S. government and agency obligations. Investments
in money market funds are not insured or guaranteed by the U.S. government.

10. Commitments and Contingencies

The Organization insures its comprehensive general liability and professional liability exposures on
a claims-made basis, including prior acts coverage, with another commercial carrier. This coverage
is provided by primary and excess insurance policies subject to shared policy limits with other
selected NEAH entities. The policies are renewable on an annual basis and have been renewed
through September 30. 2019. The Organization is subject to complaints, claims, and
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September 30, 2019 and 2018

litigation due to potential claims which arise in the normal course of business. PASS ASC 954-450,
Health Care Entities • Contingencies, provides clarification to companies in the healthcare industry
on the accounting for professional liability and similar insurance. ASC 954-450 states that
insurance liabilities should not be presented net of Insurance recoveries and that an insurance
receivable should be recognized on the same basis as the liabilities, subject to the need for a
valuation allowance for uncollectible accounts. The Organization has evaluated its exposure to
losses arising from potential claims and has properly accounted for them in the consolidated
balance sheets for the years ended September 30, 2019 and 2018.

During 2017, the Hospital signed an agreement with athenahealth. Inc. (Athena) to Implement a
hospital-wide software solution to include inpatient clinical information systems, revenue and
financial management systems, and a supply chain system. The agreement includes automatically
extended one-year terms on April 4 of each year. The agreement can be terminated by Athena or
the Hospital upon notification of termination at least 90 days prior to the renewal date. The system
was placed into service in April 2018 and subsequently, an amendment to the original agreement
was added. As of November 1, 2018, the Hospital is no longer utilizing the revenue cycle
components included in the original agreement: however, the clinics remain under the original
agreement.

Operating Leases

The Hospital leases equipment and buildings under various operating lease agreements. Total
lease expense for the years ended September 30, 2019 and 2018 was $447,225 and $511,192,
respectively.

The following is a schedule of future minimum lease payments required under operating leases:

Year ending September 30,
2020 $ 511,300
2021 403,100

2022 222,600
2023 61.500

$ 1.198.500

11. Savings and Retirement Plan

The Hospital participates in a tax-sheltered annuity plan which was adopted under Section 403(b)

of the Code for eligible employees of the Hospital. Under the plan, employees make elective
deferrals as allowed under Internal Revenue Service regulations. The Hospital, at its discretion,
matches each participating employee contribution up to 3% of annual compensation, the plan
expense for the year ended September 30, 2019 was $91,157. No matching contributions were
made to the plan in 2018. Effective October 1, 2019, the Hospital ceased matching contributions
to the plan.
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September 30, 2019 and 2018

12. Beneficial Interests in Perpetual Trusts

The Hospital is the beneficiary of three trusts, a portion of the income from which is to be paid to

the Hospital in perpetuity. VRH's interest in the trusts is recognized as an asset at the fair value of
VRH's percentage of the underlying assets, which totaled $4,143,100 and $4,271,283 as of
September 30, 2019 and 2018, respectively. Increases and decreases in the carrying value of this
asset are included in net assets with donor restrictions. Distributions from these trusts totaled

$107,879 and $147,834 for the years ended September 30, 2019 and 2018, respectively.

13. Related Party Transactions

The Hospital leases certain real property and buildings from, and contracts for management
services with, VRHC. The Hospital recorded $2,188,254 and $2,132,213 in lease and management
services expenses and VRHC recognized other operating revenue of the same in 2019 and 2018,
respectively. These transactions have been eliminated in the consolidation.

14. Functional Expenses

The financial statements report certain categories of expenses that are attributable to more than
one program or support function. Therefore, these expenses require an allocation on a reasonable
basis that is consistently applied. Employee benefits are allocated based on salaries and
occupancy costs are allocated by square footage. Expenses related to these functions were as
follows for the year ended September 30:

2019

Salaries

Employee benefits
Supplies and other
Insurance

Depreciation and amortization
Interest

Medicaid enhancement tax

Healthcare

Services

Support
Services Total

$ 16,970,627 $ 2,343,381 $ 19,314,008
4,097,060

13,595,443
5,167

1,526,306

2.095.434

522,024 4,619,084
3,268,045 16,863,488
354,629

362,449
619,609

359,796
1,888,755
619,609

2.095.434

$ 38.290.037 $ 7.470.137 $ 45.760.174
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VALLEY REGIONAL HEALTHCARE, INC. AND SUBSIDIARY

Consolidating Balance Sheets

September 30, 2019
(With Comparative Totals for September 30, 2018)

Schedule 1

ASSETS

2019 2018

VRHC VRH Eliminations Consolidated Consolidated

Current assets

Cash and cash equivalents $  751,010 $ 6,091,517 $ $  6,842,527 $  9,522,304
Short-term investments - 133,063 — 133,063 109,713

Patient accounts receivable, net - 5,195,075 - 5,195,075 5,807,459
Due from affiliates 185,194 435,387 620,581 . -

Supplies - 847,983 - 847,983 942,276
Prepaid expenses 18,374 329,215 - 347,589 472,171

Other accounts receivable 6.659 1.906.385
-

1.913.044 1.166.924

Total current assets 961.237 14.938.625 620.581 15.279.281 18.020.847

Assets limited as to use

Internally designated for capital acquisitions and community service - 18,151,754 - 18,151,754 17,437,182

By loan agreement 178,341 5,244,184 - 5,422,525 5,041,280

Restricted cash 3.077
- - 3.077 3.077

Total assets limited as to use 181.418 23.395.938 - 23.577.356 22.481.539

Property and equipment, net 11,036,756 2,848,142 13,884,898 14,321,049
Long-term investments 2,969,216 3,837,747 - 6,806,963 4,598,675

Beneficial interests in perpetual trusts - 4.143.100 - 4.143.100 4.271.283

Total assets $  15.148.627 S 49.163.552 $  620.581 S  63.691.598 $ 63.693.393
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Schedule 1

(Concluded)

LIABILITIES AND NET ASSETS (DEFICIT)

2019 2018

VRHC VRH Eliminations Consolidated Consolidated

Current liabilities

Current portion of long-term debt $  319,469 $ - $ $  319,469 $  309,263

Accounts payable and accrued expenses 105,408 3,051,191 - 3,156,599 3,504,491

Accrued compensated absences 20,066 1,041,484 - 1,061,550 973,353

Accrued salaries and related amounts 20,903 901,283 - 922,186 845,635
Estimated third-party payor settlements - 3,274,576 - 3,274,576 4,398,876

Due to affiliates 446,512 174,069 620,581 . -

Deferred revenue 116,843 111,484 - 228,327 214,618

Other current liabilities 10.018 909.438 - 919.456 819.491

Total current liabilities 1,039,219 9,463,525 620,581 9,882,163 11,065,727

Long-term debt, excluding current portion 18,249,594 - - 18,249,594 18,559,437

Interest rate swaps . . . . .

Estimated third-party payor settlements, excluding current portion -
12.198.686 - 12.198.686 10.881.038

Total liabilities 19.288.813 21.662.211 620.581 40.330.443 40.506.202

Net assets (deficit)
Without donor restrictions (4,140,262) 21,452,180 - 17,311,918 17,066,695
Wtth donor restrictions 76 6.049.161 - 6.049.237 6.120.496

Total net assets (deficit) M.140.186) 27.501.341
■ 23.361.155 23.187.191

Total liabilities and net assets (deficit) $  15.148.627 $ 49.163.552 $  620.581 S  63.691.598 $ 63.693.393
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(With Comparative Totals for Year Ended September 30, 2018)

Schedule 2

Revenues, gains, and other support v/ithout donor restrictions
Patient service revenue {net of contractual allowances

and discounts)
Less provision for bad debts

Net patient service revenue

Other revenues

Grant revenue

Total revenues, gains, and other support

Expenses
Salaries

Employee benefits
Supplies and other
Insurance

Depredation and amortization
Interest

Medicaid enhancement tax

Total expenses

Operating (loss) income

Nonoperating gains (losses)
Investment income
Other nonoperating gains (losses), net
Realized and unrealized gains on interest rate swaps

Nonoperating gains, net

(Deficiency) excess of revenues, gains, other support,
and nonoperating gains over expenses

Change in net unrealized gains on investments

(Decrease) increase in net assets without donor restrictions

- 2019 2018

VRHC VRH Eliminations Consolidated Consolidated

;  93,813 $;  46,094,935 $ $  46,188,748 $ 44,650,894
6.689 3.563.812 - 3.570.501 3.307.887

87,124 42,531,123 - 42,618,247 41,343,007

2,293,108 1.981,513 2,188,254 2,086,367 1,468,005
- 175.461 - 175.461 64.749

2.380.232 ^44.688.097 2.188.254 44.880.075 42.875.761

519,491 18,794,517 19,314,008 17,621,967
146,480 4,472,604 - 4,619,084 4,553,368
888,351 18,163,391 2,188,254 16,863,488 17,285,192
37,355 322,441 - 359,796 433,087

• 1,607,379 281,376 - 1,888,755 1.888,728
619,609 - - 619,609 662,251

- 2.095.434 . 2.095.434 1.871.255

3.818.665 44.129.763 2.188.254 45.760.174 44.315.848

(1.438.4331 558.334 (880.0991 (1.440.087)

37,224 300,413 337,637 1.136,571

77.740 (12,395) - 65,345 226,216
- -

-
. 226.732

114.964 288.018 - 402.982 1.589.519

(1,323,469) 846,352 _ (477,117) 149.432

10.726 711.614 _ 722.340 491.467

,  (1.312.7431 S 1.557.966 $ $  245.223 S  640.899
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER

FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Trustees

Valley Regional Healthcare, Inc. and Subsidiary

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller
General of the United States, the consolidated financial statements of Valley Regional Healthcare, Inc.
and Subsidiary (Organization), which comprise the consolidated balance sheet as of September 30,
2019, and the related consolidated statements of operations, changes in net assets and cash flows for
the year then ended, and the related notes to the consolidated financial statements, and have issued
our report thereon dated January 14, 2020.

Internal Control over Financial Reporting

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

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

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

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Organization's consolidated financial
statements are free from material misstatement, we performed tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements, noncompliance with which could have
a direct and material effect on the determination of consolidated financial statement amounts. However,
providing an opinion on compliance with those provisions was not an objective of our audit and,
accordingly, we do not express such an opinion. The results of our tests disclosed no instances of
noncompliance or other matters that are required to be reported under Government Auditing Standards.
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Board of Trustees

Valley Regional Healthcare, Inc. and Subsidiary

Purpose of this Report

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

i  LJ—C^

Manchester, New Hampshire
January 14, 2020
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Deanna S. Howard

Work Exoerience

1978 -1986 Upper Connecticut Valley Hospital, Colebrook, NH

•  Various roles in management

1986-2000 Upper Connecticut Valley Hospital, Colebrook, NH

•  CEO

1994-2016 Dartmouth-Hitchcock, Lebanon, NH

•  VP Regional Development Group (and leased as CEO to UCVH)

2016 - Present Helms and Company, Concord, NH

•  Contracted senior consultant

•  Current position (3/1/19 - present) - Interim CEO/President at

Valley Regional Hospital, Claremont, NH

Education

1970 B.S., University of NH

1992 FACHE, American College of Health Executives

Board Membershios (includina but not limited to)

o NH Hospital Association including 3-year term as Chair

o  Foundation for Healthy Communities

o NH Charitable Foundation, North

o NH Public Radio

o  Crotched Mountain Foundation, past Chair - Current member

o Northeastern VT Regional Hospital, Mt. Ascutney Hospital, Valley Regional Hospital

0 NH Health and Education Facilities - Current Member

o  Society for the Protection of NH Forests, past Chair - Current member

Awards

0 NH Hospital Association President's Award

o ACHE Regents Award



Jocelyti F. Caple/

^Physician Executive
Drfvfng change by establlshihg unlfled sehse ofpurpose among teams.

■StrehgtHenlngi'oi^anlzhtibns through distinct ability to ldentffy and:nurture tdfeni
'Physician leader with extensive ex'perience In healthcare administration, clinical practice, and bpa^ Involvement.;

prbfessibnal bacl^found complemented by ongoing business education; versed In many Quality/PI methods;.
§, Petsuaded team of physicians to remain with hospltal.despite prgahjzatiph's struggles, ensuring that patients In

•underseWed .cp'mmunlty cbntlnuedjp receive, quality care
§ ! Preserved hospital's 5-star CMS rating during period of operational upheaval.
*§ ' Secpred strong executlve.team members: Chief Medical Officer and Senior Ojrertor of Quality.

Change Management j Physician Relations j Medical Affairs | Strategic Planning j Operational Leadership,
internal & E'^efnal Communications j M&A | Fihanclal Leadershlp.j Negotlatlbnsi'Regulatory ebmpllance •

.  Vrofessiondl Experience ,
5 FR1SB1E MEMdRiAL.Hos'prr^ Rochester,'NH"
\Nqnprojlthealthcare $' y$tem h undeserved cbmrnunlty; 1,000* employees, li2 licensed beds,30,000 annVplyJslts.
•President and CEO (2p':l8.- Present)'
Chosen as Interjm Ce6 to spearhead .turnaround effort; permahently installed as CEO after just.8 months. Over^e CWevel
staff and VPs across business and cllhlMi functions and work closely,with board of directors to establish,policies Enhanced
quality of patient care and Increased'satisfactlon by delivering Improvements related to arnbulatpry clinic access, patient
throughput, physlcian.productlvlty, supply chain and revenue cycle;,
SCOPE: 300-Dersbn medical staff; 79 employed providers; 1$ ambulatp^ practices; $i50 million budget.'

;§ , - Selected to lead turnaround; drove series of positive changes and stemmed losses, resulting in 5^ imp.rpyement-'
Infinancjal.performance. • ' •

§. Spearheaded proRtable sale of hospital;'heavily Involved In all aspe'ctfpf complex negbtlatjon process during*
M8u^,'lhcluding partner selectl6n/due diligence, and'integration phase.

§  ' Stabilized struggling organization and increased morale, unlfylng'team of physidaiis and stemmjng phySjclari.
'turnover during period of translt(bii,

,§ '.Identjfied and .recruited talent for CMO role, spurring E/R phyddan's career trahsitlon'lntohlgh.ly effectlve
.administrative healthcare Jeader.

Medical director; clinical Labdratotv (20(31-2019)
Led all aspects'of laboretorv.bperatipns^ndadmihlstrat'lon/.eVsuringaccurate testlng ahd results in 'compliance'with,
regulatory reduirements. SCOPE: 50 techhologists/ohlebotornists: 400.006-r annuai.tes'ts

§  Continuously abded, el|minatecl, and refined seivlces, consistently achieving accredltatlpn^from the College,of
Ame'ricaOPathblogis^t's. " ' . ' "

.§':\"Mpdernl2ed numerous aspects of lab, frOrn launching new technology systems to renovating te'stlng space. :
Chlefl^edlcai ofeef (2016 ̂ 20181
Advorated pn behalf of 79 employed providers to C-suite team while ensuring quality,patlent cafe and 'phys'lclan
perforrnance.Ohaired.QualltyandPerfprmance.lmprovementCommlttee.. ^ .
SCOPE: bversaw medlcal staff office in handling credentlaii.ng,'lnsufance,^ahd'enrollrnent for300 medical staff member's,

.§ ' Maintained organlzatiOri'sSr^tar CMS rating-realized by juU1096 of hospitals in.the nation; .quality pfcafe also'
[resulted in appfoxinriately $800;pb0 In incentives and $200,000 In penalty ayOldance.

§ ■ Strengthened workforce through ongoing training Initiatives an'd .'communications.effofts,<
§! Fostered fmprovetnehts in care by (denti^lhg, recruiting, and deyeloping Senibr blrehor. of Quality, and

■Jredrganlzlng Quality .Department.'.
§ ' Modernized physician evaluation and credentlatlng programs by optimizing digital tools.



jocelyn F,^ Caple, MD, MBA Page 2

President of Medical Staff (20i2 - 2016)

Ele^ed'tb lead ongoing development and!executl6n of policies and procedures Impacting medical staff.

Vice President of Medical Staff 12009 ̂  20111

Prepared tb serve as President while co-chalring Credentials Committee-

Chair of Pathology (2006 - 2019V Pathologist (1997 - 2019)

Additional activities at Frisbie Include membership in Infe^ion Control Committee' and Tumor Board;

-Additional E^erience

Rochester BoAfibOF Health, Rochester, NH

City Phvslctari (2017-20201

iLabCorp, Inc.; Portsmouth,'NH .

Co-Director Flow Cvtometrv Lab (2002— 20051,

Medlcai Director. Clinical Pathologv fl999 -2005)

Additlbnarexperience Incjudes serving as Adjunct Professor at The Ohio College of Podiatric Medicine; andis Consulting'
Pathbioglst at Wentworth-Douglass Hospital, Portsmouth Regional Hospital, Exeter Hospital, and. York Hospital.

Education

(VIBA

Beta Gamhna Sigma Honor Society

Executive MBA program, The'PeterT. PaulCollege'bf Business and Economics^ Unlvetsity'of New Hampshire, Durham, NH'
\  ' .. .

Special Fellowship In Cytology and Surgical Pathology; Anatomic and Clinical Pathology Residency; Chief Resident
The Cleveland Clinic Foundatipn, Cleyeland/OH'

MD

University of Massachusetts Medical School,-Worcester, MA

8A, Ancient.Studies
'Smith,College,' Northarnpton, MA

.  Pfdfessional Development
McAfee.Fellow, Physician Executive Leadership Institute Advanced Program - Daniel Hanley Center for Health Leadership
'Lean Six Sigma Green Belt, Certificate of Achleyefnent - Villahbva University
Mediation Training (40,hburs); In accordance with M.G.L ch.233S23C^ Mediation Works Incorporated (MWI)

Board Activity & Professional AffiliaHons

Benevera Health-Board Member

Strafford Health Alliance (SNA) - Board Member
Foundation for Healthy Comrhunjties-Board Member
American College of Healthcare Executives (ACHE) -:Member
New Hampshire Medical Society (NHMS) -e iviember

. Additional Qudlifjcdtidtts

.Diplomate- Natlonal.Board of Medical Exarnlners; and American Board of Pathology, AP/CP Certified
Medical Licehsure •;''New Hampshire, Massachusetts, and Maine
Team Leader/Inspector-The,CAP.Laboratory Accreditation Program

Full clinical Cy wlth''publlcatlon5 and presentations available upon request.
r , 1 • ' . .



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Deanna Howard Interim President and CEO 0

Jocelyn Caple, MD CMC 0


