STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL
36 CLINTON STREET, CONCORD, NH 03301
603-271-5300 1-800-852-3345 Ext. 3300

Fax: 603-271-5395 TDD Access: 1-800-735-2564
www.dhhs.nh.gov

August 11, 2021

Hig Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Dapartment of Health and Human Services, New Hampshire Hospital, to
enter into a Retroactive, Sole Source amendment to an existing contract with Concord Hospital,
Inc. (VC#177653-B003), Concord, NH, to continue providing laboratory, pathology and employee
heatth services, by increasing the price limitation by $147,500 from $1,780,000 to $1,927,500 and
extending the completion date from June 30, 2021 to December 31, 2021 effective upon Governor
and Council approval for the period from July 1, 2021, through December 31, 2021. 3% Federa)
Funds. 35% General Funds 62% Other (Provider Fees).

The original contract was approved by Governor and Council on April 22, 2015, item #22.
It was subsequently amended with Governor and Council approval on August 24, 2016, item #17,
June 21, 2017, item # 47 and most recently amended with Governor and Council approval on
April 17, 2019, item #17.

Funds are available in the following accounts for State Fiscal Year 2022, with the authority
to adjust budget fine items within the price limitation through the Budget Office, if needed and
justified.
05-95-94-840010-87500000 HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE
HOSPITAL, ACUTE PSYCHIATRIC SERVICES

State 7 Increased
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year | Account Number Budget Amount Budget
101- Medical
2015 500729 Payments to 94057300 $129,000 $0 $129,000
Providers }
161_ Medical
2016 500729 Payments fo 94057300 $258,000 $0 $258,000
Providers
101- Medical
2017 500729 Payments to 84057300 $258,000 $0 $258,000
Providers

The Department of Health and Human Services’' Mission is to join communities and families
in providing opportunities for citizens to achieve heaith and independence.
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101- Medical
2018 500729 Payments to 94057300 $260,000 $0! $260,000
Providers
101- Medical
2019 500729 Payments to 84057300 $270,000 $0 $270,000
' Providers
101- Medical $0
2020 500729 Payments to 84057300 $270,000 $270,000
- Providers
101- Medical , $0
2021 500729 Payments to 94057300 $280,000 $280,000
Providers -
101- Medical $0 142,500 | $142,500
2022 500729 Payments to 94057300
Providers _
Subtotal | $1,725,000 $142,500 | $1,867,500

05-96-80-00-902610-5084 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
CONTROL, PUBLIC HEALTH EMERGENCY PREPAREDNESS - EBOLA

State increased
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
102- Contracts for Prog
Subtotal $10,000 $0 310,000

05-96-90-903010-82800000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES,

BIOMONITORING GRANT
State - Increased
Class / Job Current Revised
Fiscal Class Title {Decreased)
Year Account Number Budget Amount Budget
102- Contracts for
2018 500731 | ' Prog Svc 80082801 $10,000 $0 $10,000
2019 102- Contracts for 80082801 $5,000 $0 $5,000
500731 Prog Sve
102- Contracts for $0
2020 500731 Prog Svc 20082801 $5,000 $5,000
2021 102- Contracts for 90082801 $5.000 $0 $5,000
500731 Prog Svc ‘
102- Contracts for $0 $2,500 $2,500 |’
2022 500731 Prog Svc 80082801
Subtotal|  $25,000 $2,500 | $27,500
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05-95-90-902510-758450000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN 8VS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
CONTROL, PUBLIC HEALTH EMERGENCY PREPAREDNESS

State Increased
Class / Jobh Current Revised
Fiscal |. Class Title {Decreasod)
Year Account Number Budget Amount Budget
102- Contracts for
2018 500731 Prog Sve 20077410 $5,000 $0 $5.000
2019 102- Contracts for 80077410 $5,000 $0 $5,000
500731 Prog Svc ‘
102- Contracts for
2020 500731 Prog Svc 90077410 $5,000 $0 $5,000
2021 102- Contracts for 906077410 $5,000 $0 $5,000
500731 Prog Svc L .
Subtotal $20,000 $0 $20,000

. 05-95-90-803510-11140000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF EMERGENCY PREP &
RESPONSE, PUBLIC HEALTH EMERGENCY PREPAREDNESS

State Increased
Class / Job Current ‘I  Revised
Fiscal Class Title {Decreased)
Year Account Number Budget Amount Budget
102- Contracts for $0 $2,500 $2,500
2022 500731 Prog Svc 90077410
Subtotal $0 $2,500 $2,500
Total | $1,780,000 [ $147,800 [ $1,927,500
EXPLANATION

This request is Retroactive because the executed documents were not received from the
vendor in time for submission to the Governor and Executive Council prior to the contract
completion date. This request is Sole Source because the Department is requesting to extend
contract services and no renewal options remain. The Department Is requesting this sole source
extension to ensure that critical services provided under the current contract do not iapse. Due to
the volume of admissions per year of patients with both psychiatric and co-existing medical
conditions coupled with the need to provide job-related testing to employees, services provided
cannot lapse. The Department will be pursuing a new solicitation for these services in State Fiscal

Year 2022.
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The purpose of this request is to continue providing Laboratory and Pathology Services,
which include autopsy services, routine testing of blood samples and special testing of biood
~ samples to detect diseases and other medical problems that affect the health of New Hampshire

Hospital's patients. Patients at New Hampshire Hospital require the unique and specific laboratory
tests that are required prior to prescriptions of psychoactive medicines and the ongoing monitoring
of blood levels of these medicines, which is necessary part of treatment for mental iliness. In order
to provide quality patient care of these required services need to be fast and efficient.

Employee Health Services are essential to remaining compliant with the American with
Disabilities Act reducing the high cost of workers' compensation claims for conditions such as
repetitive motion syndrome, stress related ilinesses and lifting injuries involving backs, shoulders,
and knees-and screening for communicable diseases/recognized lllnesses such as Hepatitis B,
Mumps and drug resistant Tuberculosis.

The services of this contract will serve clients at New Hampshire Hospital. Approximately
372 individuals will be served from June 30, 2021 to December 31, 2021.

The Contractor provides all pathology and laboratory services, which include laboratory
gervices referenced, that meet the requirements of The Joint Commission, the Clinical Laboratory
Improvement Act'of 1988 (CLIA), as amended, and other applicable accrediting bodies.

Should the Governor and Council not authorize this request the health risks of some
Department employees may be increased and services necessary for patients at New Hampshire
Hospital may not be available, which could delay treatment.

Area served: Statewide and the New Hampshire Hospital population

‘ Source of Funds: Source of Funds: 35% General Funds, 62% Other (Provider Fees) and
3% Federal Funds .

CFDA #93.070, FAIN #NUBBEH001327
CFDA 93.069 FAIN NH80TP922018

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

Respectfully submitted,
Zﬂm Snbwdll”

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #4

This Amendment to the Laboratory and Pathology Services and Employee Health Services contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department”) and Concord Hospital, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 22, 2015 (ltem #22), as amended on August 24, 2016 {item #17), June 21, 2017 (ltem #47) and
April 17, 2019 (ltem #17) the Contractor agreed to perform certain services based upon the terms and
conditions_specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, the parties agree to extend the term-of the agreement, increase the price Ilmltatlon or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and COI'IdItIOﬂS contamed ;
in the Contract and set forth herein, the parties hereto agree to amend as follows: .

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
- December 31, 2021.
2. Form P-'37 General Provisions, Block 1.8, Price Limitation, to read:
$1,927,500 '

3. Modify Exhibit B-3, Amendment #3, Laboratory Fee Schedule by replacing in its entirety with
Exhibit B-3, Amendment #4, Laboratory Fee Schedule, whlch is attached hereto and incorporated
by reference herein.

4. Modify Exhibit B-4, Amendment #3, Occupational Health Services and' Costs, by replacing in its -
entirety with Exhibit B-4, Amendment #4, Occupational Health Services and Costs, which is
attached hereto and incorporated by reference herein. '

oS
Concord Hospital, Inc. Amendment #4 Contractor Initials: ‘ éUJS

8/4/2021
15-DHHS-DEBCS-NHH-11-A04 Page 1 of 3 Date:



DocuSign Envelope ID; AESBFF3D-B925-4753-BBDA-45F428518E30

All terms and conditions of the Contract and prior amendments not modified by this Amendment
- remain in full force and effect. This Amendment shall be effective retroactively to July 1, 2021,
subject to Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

. DocuSigned by
Hoeidllor P, Plogns.
8/5/2021 [ oG
Date !\!ame:“agﬂé,Inér M FogqutT

Title: 8/5/2021

Concord Hospital, Inc.

DocuSigned by:

8/4/2021 S Seott 9. Sloame
—dOGESISERACALOR,
Date - Name: Scott w. SToane

Title:  chief rinancial officer

‘Concord Hospital, Inc. ' Amendment #4
15-DHHS-DCBCS-NHH-11 Page 20of 3
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The préceding Amendment, having been reviewed by this office, is approved as to form, substance, and .

execution. .
OFFICE OF THE ATTORNEY GENERAL
’ . DocuSigned hy:.
8/5/2021 Tabdrnina ?Mavn
Date : . Name TakHrTHAS-Rakhmatova

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date : Name:
Title:
Conbord Hospital, Inc. Amendment #4

15-DHHS-DCBCS-NHH-11 Page 3of 3
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Exhibit B-3, Amendment #4
Laboratory Fee Schedule

. Price SFY2020,
LONG DESCRIPTION ’ cDMm CPT 2021 and 2022
88161 AP 8ill Cytopath, Smears Prep, Screen, Interpretation . 7520377 8B161 $ 24.50
B3162 AP Bill Cytopath, Smear, Extended Study 7520378 88162 $ 32.01
88300 AP Bill Surgical Pathology Level | Complexity 2300 88300 $ 16.40
88302 AP Bill Surgical Pathology Leve! Il Complexity : " 2302 88302 $ 36.10
88304 AP Bill Surgical Pathology Level il Complexity 2304 8B304 S 43.30
88305 AP Bill Surgical Pathology Level IV Complexity 2305 88305 $ 56.10
88305 AP Bill Surgical Pathology Level 1V Prostate Only 7797410 88305 S 56.10
88307 AP Bill Surgical Pathology Level V Complexity 2307 88307 § " 112.40
88309 AP Bill Surgical Pathology Level VI Complexity . 2309 88309 5 154.90
88311 AP Bill Decalcification- ‘ 295360 88311 $ 5.14
88312 AP Bill Special Stains Group | 2312 88312 § 10.20
88341 AP Bill Surg IPX (Add'l Antibody) 2960 88341 S 35.20
88342 AP Bill Surg IPX {First Antibody) ' 2960 88342 § 35.20
88360 AP Bill ER/PR/Her2neu 2965 88360 S 49.18
Acetaminophen Level . 1503764 G0480 S 7.70
Acute Hepatitis Panel . 633756 80074 S 54.50
aHepA ' . 7516612 86708 S 14.50
aHepARflx . : 7516613 86708 S 14.48
aHepBs o 1628908 86706 $ 12.60
Alanine Aminotransferase 633632 84460 S 6.20
Albumin Level 1620877 82040 $ 5.80
Alcohol Level 1503765 GO0480 $ 12.60
Alcohol Level, Urine 7516545 GOD480 $ 14.80
Alkaline Phosphatase - 1620878 84075 § 6.10
Ammonia Level 1628880 82140 S 17.00
Amylase Level . ' - 631567 82150 $ 7.60
Amylase Level, Urine Random ) 4185033 82150 §$ 7.60
Anti-Nuclear Antibodies Screen with.Reflex . 633655 86038 § . 14.10
Aripipazole and Metabolite Levels-ARUP . : 7528042 80342 S 56.70 -
Arsenic Blood-ARUP ) : 7527524 82175 § 37.03
Arsenic Urine w/ Reflex to Fractionated-ARUP ’ 7527516 82175 § 37.03 .
Aspartate Aminotransferase ' 633633 84450 § 6.10
B2giycoprotein 1 IgG, IgM, IgA Antibodies-ARUP 7527490 86146 S 20.02 .
Basic Metabolic Panel . 633628 80048 $ 9.90
Bilirubin Level, Body Fluid 4185575 82247 § ) 3.80
Bilirubin, Direct 4240528 82248 § 5.90
Bilirubin, Total R 7516686 82247 § 5.90
Blood Urea Nitrogen : 633605 84520 $ 4.60
Borrelia burgdorferi C6 Acute Panel-ARUP 7583158 86618 5 64.68
C. trachomatis (TMA) ) 7520792 87491 $ 30.00
C. trachomatis (TMA) 7520798 87491 $ 30.00
Calcium Level, 24 Hour Urine 633687 82340 $- 7.10
Calcium Level, Total . 1628887 82310 $ 6.00
Calcium Level, Urine Random : 4185058 82310 § 7.10
Cancer Antigen 125 4240559 86304 S 24.30
Carbamazepine Level ' a 4123321 80156 § 12.50
Carbon Dioxide {CO2) 633667 82374 S 5.00
Carcinoembryonic Antigen ) 633697 82378 S 15.40
Ceruloplasmin-ARUP ' 7527291 82390 $ 25.00
Chloride Level 633621 82435 S 5.40
Chloride Level, Urine Random 4185628 82436 §$ 4.90
Cholesterol Level, Body Fluid ’ 4185611 84999 § 3.80 o8

‘ SWS

Concord Hospital, Inc. Exhibit B-3, Amendment #4 Contractor Initia
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Exhibit B8-3, Amendment #4

Laboratory Fee Schedule
Cholesterol Total 633705 82465 $ 5.10
CK 7044214 82550 $ 7.60
Clomipramine and Metabaolite, SP-ARUP 7527245 80335 § 42.00.
Clostridium difficile Toxin, PCR S 7516568 87493 $ 13.40
Clozapine Level-ARUP’ . © . 7527242 80159 5 13.00
Complete Blood Count with Differential 633683 85025 $ 7.10
Complete Blood Count with Manual Differential 633682 85027 & 5.71
Complete Blood Count without Differential ' 3798345 85027 $ 5.70
Comprehensive Metabolic Panel 633709 80053 § 12.40
Cortisol ) 3352314 82533 $ 19.10
Cortiso!l AM ‘ 7516589 82533 $ 24,12
Cortisol Level, 30 Minute ' 3455080 82533 $ 19.05%
Cortisol Level, 60 Minute . 3455081 82533 S 19.05
Cortisol PM . 7516590 82533 § 19.05
Cortisol, Baseline 633710 82533 $ 19.05
C-Reactive Protein : 1628890 86140 $ 6.10
C-Reactive Protein High Sensitivity (CV Risk) . 3454330 86141 S 20.30
Creatine Kinase 633712 82550 $§ 7.60
Creatine Kinase - MB Isoenzyme 633713 82553 S 9.10
Creatinine Level, 24 Hour Urine 7516591 82570 5 8.50
Creatinine Urine : 7038212 82570 S 3.20
Creatinine Urine, Random 1930782 82570 $ 6.05
Creatinine, Enzymatic 7516592 82565 $ 6.00
DDimer, Quantitative 3454398 85379 S 13.82
Digoxin Level 1628891 80162 S 15.50
Drugs of Abuse Screen, Urine Toxicology - 3454403 80306 $ . 2040
Duloxetine Quantitative-ARUP 7529696 80332 § 197.00
Electrolyte Pane! ‘ 633610 80051 $ 7.20
Erythrocyte Sedimentation Rate 7516673 85652 S 3.20
Escitalopram Quantitative-ARUP . 7529702 80332 § 164.00
Estradiol Level . 3170319 82670 § 32.70
Fecal Leukocytes 4123047 87205 S 5.00
Fecal Occutt Blood (Guaiac), Diagnostic 7520344 82272 5 . 3.80
Fecal Occutt Blood (Guaiac), Screening 633789 82270 $ 3.80
Ferritin : : ' 1628893 82728 $ 15.90
Fluoxetine and Metabolite Levels-ARUP 7526866 80332 §$ 20.00
Fluphenazine Level-ARUP _ 7526863 80342 S 61.30
Fluvoxamin Level-ARUP 7526860 80332 121.00
Folate Level : . 1628894 82746 S 17.20
Follicle Stimulating Hormone Level ' . : 3170314 83001 S 21.70
Free Thyroxine Level : 3170324 84439 $ 10.60
Free Trilodothyronine Level 3170323 84481 § 11.80
Gabapentin Level-ARUP - : 7526837 80171 § 20.00
GGT{Gamma Glutamyl Transferase) 1628895 -'82977.5 7.40
Glucose Level ' 633594 82947 S 4.50
Glucose, Urine Random 4186827 81003 S 2.00
Haloperidol Level-ARUP . 7526772 80173 S 27.70
Haptoglobin-ARUP : . 7526769 83010 $ 14.71
HCG Qualitative Urine 633664 - 81025 5 7.40
HCG, Beta Qualitative, Serum _ 633663 84703 S 8.80
HCG, Beta Quantitative, Serum 633665 84702 S 15.40
HCV Genotyping by PCR and Sequencing-ARUP : © 7526766 87902 $ 88.00
HOL 3170344 83718 § 8.40
Heavy Metals Pane! 3 Urine with Reflex-ARUP 7526756 82175 $ 37.03
. l SIS

Concord Hospital, Inc. Exhibit B-3, Amendment #4 Contractor Initia
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Exhibit B-3, Amendment #4
Laboratory Fee Schedule

Heavy Metals Panel 3, Blocod-ARUP 7526753 82175 5 37.03
Heavy Metals Pane! 4, Blood-ARUP ' _ 7838426 82175 § 37.03
Hematocrit 633742 85014 $ 2.80
Hematocrit : .1635636 85014 $ 2.80
Hemoglobin : 633741 85018 $ 2.80
" Hemoglobin . . ) 1635635 85018 & T = 280
Hemog!obin Alc (Glycosylated) 1383763 83036 $ 11.30
Hepatic [Liver) Function Panel - LFTs 633744 80076 $ 9.60
Hepatitis A Antibody, IgM 1628904 86709 S 42.00
Hepatitis 8 Core Antibedy, 1gM {Acute) 1628907 86705 S 13.80
Hepatitis B Core Antibody, Total {IgM and 1gG}) 1628905 86704 S 14.10
Hepatitis B Core Antibody, with Reflex to 1IgM 7516615 B6704 $ 14.10
Hepatitis B Surface Antigen . 633752 87340 § 1210
Hepatitis B Surface Antigen, Confirmatory R 7516616 87341 $ 12.10
Hepatitis C Antibody 7777213 86803 $ 15.60
Hepatitis C Antibody, Total with Reflex to Quantitative NAAT 1628911 86803 $ 15.60
Hepatitis C Virus by Quantitative NAAT with Reflex to HCV Genotype by Sequenc 7839384  87522. $ 88.00
HIV Ag/ab o . B33757 87389 § 18.40
H5V 1 and/or 2 Abs, IgM by ELISA-ARUP 7526564 86694 S 12.32
"HSV 1,2 IgG, 1gM Abs-ARUP 7526573 86694 S 12.32
HSV 1/2 IgG, IgM Ab Refiex-ARUP 7526570 86694 5 12.32
Infectious Mononucleosis Screen 633785 86308 $ 6.10
Influenza Panel, Polymerase Chain Reaction 7516625 87502 % 116.00
Influenza/Respiratory Syncytial Virus PCR Combo - 7533188 87631 $ 174.00
Insulin Level, Fasting 3454335 83525 $ 25.50
Iron Level 633765 83540 S 7.60
Iron Level 7050169 83540 $ 7.60
Lactate Dehydrogenase : 633770 83615 § 7.10
Lamotrigine Level-ARUP ‘ 7526438 80175 $ 11.80
LDL, Direct . : 3170346 83721 § 12.96
Lead, Whole Blood Venous-ARUP 7526425 83655 $ 14.20
Lipase Level 633776 B3690 S 8.10
Lipase Level, Body Fluid 3454337 83690 & 9.70
Lipid Pnl - 633777 80061 $ 15.70
Lithium Level 2046348 80178 $ 5.7¢
Lupus Anticoagulant Reflexive Panel-ARUP 7526373 85610 $ 602
Luteinizing Hormone ' 4240834 83002 § 21.60
Lyme 7516636 86618 S 2312
Magnesium Level 633781 83735 § 6.90
Mercury Blood-ARUP ) 7526293 83825 $ 30.90
Microalbumin Level, Urine Random . 7516639 82043 S 6.30
Mumps Screen, IgG . 3454449 86735 5 25.50
N. gonorrhoeae (TMA) 7520793 87591 & 30.00
N. gonorrhoeae (TMA) . ' 7520795 87591 $ 30.00
N. gonorrhoeae {TMA) - 7520799 87591 § 30.00
Norovirus Gl PCR - 7533375 87798 % 68.75
Norovirus GIl PCR ) 7647876 87798 S 68.75
" Nortriptyline Level-ARUP 7526152 80335 S 14.78
N-Terminal Pro B-Type Natriuretic Peptide ] 1503769 83880 S 39.70
Olanzapine Level-ARUP ’ 7526143 80342 § 70.80
QOpiates Quantitative, Urine-ARUP 7526115 80361 S 22.00
Osmolality, 24 Hour Urine 7516652 83935 S 8.00
Osmolality, Serum 4186066 83930 $ 7.70
‘Osmolality, Urine Random ) 4186098 83935 $ 8.00 o2
_ : . ‘ SWS
Concord Hospital, Inc. Exhibit 8-3, Amendment #4 : Contractor Initia
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Exhibit B-3, Amendment #4
Laboratory Fee Schedule

Oxcarb or Eslicarb Metabolite (MHD)-ARUP 7526059 80183

S 24.60
Paliperidone Level-ARUP : 7529745 80342 $ 25.70
Paroxetine Quantitation-ARUP 7526045 80332 S 111.10
Partial Thromboplastin Time 633794 85730 $ 7.00
- Perphenazine Level-ARUP 7529756 80342 S 61.30
pH, Urine Random 7516658 81003 $ 2.04
Phenobarbital Level-ARUP 7526036 80184 § 13.40
Phenytoin Level 633801 80185 $ 15.50
Phosphorus Level 633803 84100 S 5.50
Platelet Count 2182297 85049 § 457
Potassium Level ' 633616 84132 § 470
Potassium Level, 24 Hour Urine 633618 84133 § 5.00
Potassium Level, Urine Random 4185373 84133 & 4.90
Prealbumin, Serum 3454341 84134 § 17.00
Primidone and Metabolite-ARUP . 7525948 80188 S 15.40
Progesterone Level 3454459 84144 S 24.40
Prolactin . 3170316 84146 $ 19.80
Prostate Specific Antigen, Diagnostic ' 1634882 84153 5 17.00
Prostate Specific Antigen, Screening 4123035 84153 S 17.00
Protein, Total, 24 Hour Urine 633811 84156 5 4.20
Protein, Total, Urine Random : ) . ) 4186691 84156 S 4,20
Prothrombin Time and INR 633793 85610 S 4.60
PTH-INT 7516654 83970 § 56.06
Cuantiferon TB Gold Plus-ARUP ) 7525885 86480 5 49.50
Quetiapine Level-ARUP 7529083 80342 S 124.30
Renal Function Panel - 1634883 80069 $ 10.10
Resp Pni PCR - .. 7516665 87633 § 509.40
Reticulocyte Count with Immature Reticulocyte Fraction 3454466 85046 $ 470 -
Rheumatoid Factor . 3454344 86431 S 6.60
Risperidone and Metabolite S/P-ARUP . ) 7528140 80342 $ 100.00
Rubella Immune Status . 7516671 86762 S 16.30
Rubeola Immune Status ’ 7516672 86765 $ 15.10
Salicylate Level ' 1503768 GO0480 S 8.20
Sertraline Level-ARUP 7525815 80332 $§ 61.00
Sodium Level 633611 84295 S 5.40
Sodium Level, 24 Hour Urine . 633613 84300 $ 5.70
Sodium Level, Urine Random 4185817 84300 S 5.70
Specific Gravity, Urine Random - 4126646 81003 $ 2.04
Streptococcus Group A A_nﬁgen 7516679 - 87880 S 10.20
Streptococcus Group A Antigen with Reflex to Group A Streptococcus Culture 7516678 87880 $ 10.20
+ . Syphilis Ab Screen w/Reflex ) 7532096 86780 $ S.00
T3 Uptake 7516680 84479 $ 6.70
Testosterone Total - _ 7516681 84403 $ 30.20
Theophylline Level 1634886 80198 S 16.50
Thiothixene Level-ARUP 7529793 80342 $ 32.50
Thyroid Peroxidase Antibody ) /3454483 86376 S ) 23.00
Thyroid Stimulating Hormone ' 633844 84443 S 14.40
Thyroid Stimulating Hormone with Reflex to Free Thyroxine 7516689 84443 § 14.40
Thyroxine (T4), Total Level 633845 84436 S 6.70
TIBC 7050172 83550 § 10.20
Topiramate Level-ARUP 7525630 80201 S 39.50
Trazodone Level-ARUP 7525660 80332 $ 51.00
Trichomonas vaginalis, Endocerv. 7520785 87661 § 30.00
Trichomonas vaginalis, Vaginal 7516688 87661 S 30.00 o8
' l SWS
Concord Hospital, Inc. Exhibit B-3, Amendment #4 Contracter Initia
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Exhibit B-3, Amendment #4
Laboratory Fee Schedule

Trig
Triglycerides, Body Fluid -
Triiodothyronine (T3}, Total Level
Troponin-| (Cardiac Marker)
Ur24 Microalb
Urea Nitrogen 24 Hour Urine
Urea Nitrogen, Urine Random
Uric Acid Level
Urinalysis Macroscopic Only
Urinalysis with Microscopic and Culture, If Indicated
Urinalysis with Microscopic, If Indicated
Urine Microscopic Only
Valproic Acid Level
Vancomycin Level, Peak
Varicella Zoster 1gG Antibody Screen

_ Venlafaxine and Metabolites-ARUP
Vitamin B12 Level
Vitamin D 25 Hydroxy Level
White 8lood Cell Count, with Absolute Neutrophil Count
Acid Fast Bacilli Culture
Acid Fast Stain Report'
Blood Culture
Body Fluid Culture -
Body Fluid Culture with Anaerobes
Bordetella Pertussis PCR and Culture
Concord Urology Urine Culture
Dialysate Culture
Eye Culture

" Eye Culture with Anaerobes
Fungal Culture - Skin, Hair, Nail
Fungus Culture - Not Skin or Blood
Genital Culture
Gram negative identification (Vitek)
Gram Negative Sensitivity Panel (Vitek AST-GN70)
Gram paositive identification (Vitek)
Gram Paositive Sentivity Panel {Vitek AST-GP75)
Gram Stain Report '
KB Alpha Streptococcus
KB Beta Streptococcus
KB fosfomycin
KB Haemophilus
KB Minocycline
K8 P aeruginosa
KB Pip/Taz
KB-In House Disks
Lower Respiratory Culture
Neisseria gonorrhoeae Culture
Shiga toxin
Skin/Superficial Wound Culture
Staph Aureus Screen Culture
Stool Culture
Strep Group A Culture
Tissue Culture
Upper Respiratory Culture

Concord Hospital, Inc. Exhibit B-3, Amendment #4
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633852
3454355
633833
1634892
3455400
4186644
4186652
633858
633863
1148021
1148022
633864
3170351
1634896
3454356
7529862
633871

‘4240407

633873
4122762
634214
4122800
4122803
7532706

633885,

7520490
7520491

633892
7532709
4123005
7520482

633894

297662
7538275

297663
7538593

634217
7538506
7538511
7538489
7538526
7538493
7538517
7538491
7538462
7520487

633895

.. 7537803

7520479
4616217
633904
7520494
633506
7520493

84478
84478
84480
84484
82043
84540
84540
84550
81003
81003
81003
81015
80164
80202
86787
80338
82607
82306
85048
87116
87206

87040.

87070
87070
87081
87086
87070
87070
87070
87101
87102

87070

87077
87186
87077
87186
87205
87184
87184
87184
87184
87184
87184
87184
87184

87070

87081
87899
87070
87081
87046
87081
87070
87070

6.70
4.30
14.50
11.50
6.30
5.60
5.60
5.30
2.30
230
2.30
3.60
11.60
154.00
15.10
56.70
14.00
15.30
2.25
12.60
6.30
12.10
10.10
10.10
12.24
14.08
10.10
10.10
9.80 ",
9.80
10.10
9.50
10.10
9.50
10.10
5.00
8.10
8.10
8.10
8.10
8.10
8.10
8.10
8.10
10.10
6.70
14.00
10.10
6.70
11.00
6.70
10.10
10.10

D3
l St
Contractor Initia

Dateg/4/2021
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Exhibit B-3, Amendment #4
Laboratory Fee Schedule

Urine Culture 4126493 - 87086

$ 7.50

VRE Culture ) 7520496 87081 § 6.70
Wound Aspirate/Abscess Culture 633908 87070 $ 10.10
Wound Aspirate/Abscess Culture with Anaerobes 7532708 87070 § 10.10

Yeast Culture - Not Skin or Blood . 7520485 87102 § 9.80

Yeast Culture - Skin,Hair,Nail 7520486 87101 § 9.00

Yeast Sensitivity Panel (Vitek AST-YS05) : 7538588 87186 & 10.10
**PRICES BASED ON UTILIZATION. ANY TESTS NOT ON THIS

LIST WILL BILL AT LIST PRICE )

**Reflex testing may carry additional fees

. D3
‘ SWS

Concord Hospital, Inc. Exhibit B-3, Amendment #4 Contractor Initia
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Laboratory and Pathology Services and Exhibit B-4, Amendment #4

Employee Health Services Occupational Health Services and Costs
PRICE
SFY .
2020, 2021
Services - ' ’ and 2022
OH-INJECTION ’ ’ S 1450
OH-FIT TESTING {IN HOUSE) s 43.00
OH-CHEST CONTRACT PA&LAT /INTERP $ 166.30
OH-PRE-PLACEMENT PCE S 55.00
S4(PT)-POST HIRE ASSESSMENT s 55.00
OH-TUBERCULIN PROTEIN S 7.50
OH-PRE-PLACEMENT SCREEN RN 5 45.00
OH-RABIES VACCINE S 337.00
OH-RN DOCUMENT REVIEW $ 10.00
OH-HEPATITIS B VACCINE S 56.00
© [OH-MEASLES-MUMPS-RUBELLA VACCINE S 69.00
OH-VARICELLA VACCINE(CHICKEN POX) $ 123.00.
OB DIPHT -PERTUS- TETNUS{ADACEL} S - 41.50
OH-VENIPUNCTURE S 15.50
OH-TB TEST READ ONLY $0.00
OH-TB READ - EXTERNAL CLINIC $0.00
OH-LEVEL 1 EXAM with provider ) 40.00
OH-TB VACCINATION W/EXAM S 9.00
OH-SPIROMETRY W/INTERPRETATION S 60.00
OH-LEVEL 1 EXAM-with provider - FACILITY S - 20.00
Drug Screen using NHH Medical Director S 6250
DOT PE W/ URINE $ 75.00
DOT DRUG SCREEN s 62.50
Non-DCT PE S 60.00
Non-DOT DRUG SCREEN s 62.50
- |PRE-PLACEMENT LIFT ] 58.00
PRE-PLACEMENT RN S 45.00
RN CLEARANCE - S 10.00
FIT TESTING S 43.00
T8 W/EXAM 5 16.20
TB W/0 EXAM $ 2170
URINE DIP $ 1000
TdaP* S 56.00
Td TOXOID* $ 47.50
HEPATITIS B* S 70.50
INFLUENZA* S 36.50
MMR* $ 83.50
RABIES* S 351.50
VARICELLA* ) 137.50
VENIPUNCTURE S 15.50
HEPATITIS B TITER S 25.00
HIV S 25.00
MEASLES TITER $  25.00 o
_ ‘ SIS
Concord Hospital Exhibit B-4, Amendment #4 Contractor Initials
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Laboratory and Pathology Services and Exhibit B-4, Amendment #4

Employee Health Services

Occupational Health Services and Costs

Concord Hospital

15-DHHS-DCBCS-NHH-11-A04

Exhibit B-4, Amendment #4
20f2

. "PRICE

SFY
_ +12020, 2021
_|services ~ land 2022
MUMPS TITER - $  25.00
RUBELLA TITER: $ - 2011
RABIES TITER S 91.25
VARICELLA TITER $  25.00

Contractor Initials

Dat
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State of New Hampshire

’

Department of State
CERTIFICATE

b, William M, Gardner, Scerctary of State of the State of New Hampshire, do hereby eertify that CONCORD FIOSPITAL. INC. is
a New |lampshire Nonprolit Corporation registered to transact business in New Hampshire on January 29, 1983, 1 further certify
that alt fees and documents required by the Secretany of State’s office have been received and is in good standing as far as this

uilive is concerned.

Business [D: 74948
Certificate Number : 0005348709

IN TESTIMONY WHEREQF,
I hereto set my hand and cause to be aflixed
the Seal of the State of New Hampshire,

this 1st day of April AD. 2021

William M. Gardner

Sceretary of State
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CERTIFICATE
I, William Chapman, Secretary of Concord Hospltal Inc. do hereby certify:

1) I maintain and have custody of and am famillar with the seal and minute books of -
the corporation;

2) 1am authorized to issue certificates with respect to the contents of such books and
to affix such seal to such certificates;

3) The following is a true and complete copy of the resolution adopted by the board of
trustees of the corporation at a meeting of that board on March 21, 2005 which
meeting was held in accordance with the law of the state of incorporation and the
byiaws of the corporation:

The motlon was made, seconded and the Board unanimously voted that the powers
and duties of the President shall Include the execution of all contracts and other

- - legal documents on behalf of the corporation, unless some other person Is
specifically so designated by the Board, by law, or pursuant to the administrative
policy addressing contract and expenditure approval levels.

4) the foregoing resolution Is in fuil force and effect, unamended, as of the date -
hereof; and
5) the foIIowing_ persons lawfully occupy the offices Indicated below:

Robert P. Steigmeyer, President
Scott W. Sloane, Chief Flnanclal Officer

IN WITNESS WHEREQF | have hereunto set - my hand as the Secretary of the

Corporatlon this /47" day of-ii;[?g , 2021 .

ﬂ%&.&?\bﬂa&_
Secretary
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DATE (MM/DD/YYYY)

i IS
ACORD CERTIFICATE OF LIABILITY INSURANCE 1213002020

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 re¢quire an endorsemant. A statement on
" this certificate does not confer rights to the certificate holder in lieu of such endorsemant(s).

PRODUCER GonTact
MARSH USA, INC. pe _ [
BOSTON, MA 02110 T (A5 Hok:
Aftn: Boﬂ'm.certremnsl@Marsh.mm ADDRESS:
. INSURER(S) AFFORDING COVERAGE NAIC #
CN107277084-CHSganer-21-22 INSURER A : Granite Shield Insurance Exchange
INSURED ' : INSURER B :
CAPITAL REGION HEALTHCARE CORPORATION
& CONCORD HOSPITAL, INC. . . INSURER € :
ATTN: KATHY LAMONTAGNE, ADMINISTRATION INSURER D :
250 PLEASANT STREET -
CONCORD, NH 03301 ) INSURER E :
INSURERF :
' COVERAGES CERTIFICATE NUMBER: NYC-010660600-04 REVISION NUMBER: 3

~ THIS 1S 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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADOL] POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSC I WyD POLICY NUMBER (MMIDDYYYY) | (MMDDIYYYY) . LIMITS
A | X | COMMERCIAL GENERAL LIABILITY GSIE-PRIM-2021-101 . |0M0M2021, | 01/01/2022 EACH OCCURRENCE s 2,000,000
' [ DAMAGE TO'RENTED
CLAIMS-MADE OCCUR PREMISES {Ea opcourrence) | $
MED EXP (Any one parson} $
|| . PERSONAL & ADV INJURY | §
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 12,000,000
| | PoLcy L__| s cmT [:l LoC PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LIABILITY ] w‘?wam TIMIT s
ANY AUTO . . BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS ) BODILY INJURY (Per accldent)| $
HIRED NOMN-OWNED . [PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY |{Eet pccident)
$
|| umsRELLALIAB occur ! . EACH OCCURRENCE s
EXCES3 LIAB - | CLAIMS-MADE | acorecate )
DED | | RETENTIONS 3
WORKERS COMPENSATION PER, OTH-
AND EMPLOYERS' LIABILITY YIN : ' _ staryre | [ e
ANYPROPRIETORPARTNER/EXE! E.L. EACH ACCIDENT 3
OFFICERMEMBER EXCLUDEm NiA i :
{Mandatory in NH) , E.L. DISEASE - EA EMPLOYEE] §
I yos, dascribe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Professional Liabiity GSIE-PRIM-2021-101 04012021 | 01/01/2022 : : SEE ABOVE

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Scheduls, may be attached If more space is required)
Evidence of coverage for Concord Regional Visiting Nurse Assoclation (CRVNA)

GENERAL LIABILITY AND PROFESSIONAL LIABILITY SHARE A COMBINED LIMIT OF 2,000,000/12,000,000. HOSPITAL PROFESSIONAL LIABILITY RETRO ACTIVE DATE 1/1/2005 EACH OCCURRENCE
AND AGGREGATE LIMITS ARE SHARED AMONGST THE GRANITE SHIELD EXCHANGE HOSPITALS.

CERTIFICATE HOLDER ' CANCELLATION
State of New Hampshire - SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Dept. of Health & Human Services THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
128 Pleasant Street ACCORDANCE WITH THE POLICY PROVISIONS.
Concord, NH 03301 .

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc,

Elizabath Stapleton

©1988-2016 ACORD CORPORATION All rlghts reserved.
ACOROD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DocuSign Envelope ID: AESSFF3D-B925-4753-BBDA-45F428518E30D

o CAPIREG-01 _ i AZIDOW
ALSRP CERTIFICATE OF LIABILITY INSURANCE e e

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 cartificata holdar is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or ha 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).

propucer License # 1780862 CONTACT ]
HUB Intornational New Engtand | Ao, Exyy: (207) 829-3450 | FA% wop:(207) 829-6350
Cumberland Foreside, ME 04110 | il
INSURER(S} AFFORDING COVERAGE NAIC #
nsyrer » : Hanover Insurance Company 22292
INSURED wsurer B : Safety National Casualty Corporation 15105
Capital Region Healthcare Corporation INSURERC :
250 Pleasant Stroat INSURER D ;
Concord, NH 03301
. 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 PQLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ieR TYPE OF INSURANCE st e POLICY NUMBER (oY | (RoNYen LIMITS
COMMERCIAL GENERAL LIABILITY ' EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE |:| DCCUR o s
| MED EXP {Any one person’ | $
- PERSONAL & ADV INJURY | §
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
POLICY I:j RO [ oc PRODUCTS - COMPIOP AGG | $
OTHER: i : $
A | AUTOMOBILE LIABILITY A o | GQUEINED SINGLELIMIT | 1,000,000
ANY AUTO AWPH38382700 10112020 | 10/1/2021 | soviLy INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY {Per accident} | $
PERTY DAMAGE .
| X | RIS onuy ASHRERS Fer bezdony 3
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESSLIAB™ CLAIMS-MADE AGGREGATE s
peo | | retenmions 3
WORKERS COMPENSATION PER orH-
AND EMPLOYERS' LIABILITY | STATUTE 1 ER
ANY PROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT $
EFICERMEVRER EXCLUDED? NiA
andatory in E.L. DISEASE - EAEMPLOYEH $
I yes, describe u
DS RIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | § .
B |Excess Worker's Comp [SP4063844 10/1/2020 | 10/1/2021 |$500,000 retention 1,000,000

DESCRIPTION QF OPERATIONS f LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schadule, may be sttached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

129 Pleasant Street
Concord, NH 03301

NH Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 8E CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRE_SENT;\TIVE

yaduo B

- ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION: All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Concord Hospital Mission Statement

Concord Hospital is a charitable organization
which exists to meet the health needs of individuals
within the communities it serves.

It is the established policy of ‘Concord Hospital to provide services on the sole basis of the medical necessity
of such services as determined by the medical staff without reference to race, color, ethnicity, national origin,
sexual orientation, marital status, religion, age, gender, disability, or inability to pay for such services,

l-

Approved by Board of Trustees 10-21-02: Reaffirmed by Board 11-23- 03 11-15-04, 11-21-05, 11-20-06, 11-19-07, 11-17-08, 11-16-09, 10-18-10, 9-19-11, 9-24-12, 9-23-13, 9-22-14, 9-28- 15 :
9-26-16, 9-25-17, 9-24-18, 9-23-19, 9-28-20
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Concord Hospital, Inc.
< and Subsidiaries

Audited Consolidated Financial Statements

Years Ended September 30, 2020 and 2019
With Independent Auditors' Report

Baker Newman & Noyes LLC
MAINE | MASSACHUSETTS | NEVY HAMPSHIRE
800.244.7444 | www.bnncpa.com



DocuSign Envelope 1D: AESSFF3D-B925-4753-BBDA-45F428518E30

CONCORD HOSPITAL, INC. AND SUBSIDIARIES
Audited Cénsolidated Financial Statements

Years Ended September 30, 2020 and 2019

CONTENTS

Independent Auditors' Report

Audited Consolidated Financial Statements:
Consolidated Balance Sheets
Consolidated Statements of Operations
Consolidated Staternents of Changes in Net Assets
Consolidated Stateménts of Cash Flows
. Notes to Consolidated Financial Statements
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BAKER ' ) Baker Newman & Noyes LLC-

"NEWMAN : MAINE | MASSACHUSETTS | NEW HAMPSHIRE
: 800.244.7444 | www.bnncpa.com

NOY ES

INDEPENDENT AUDITORS' REPORT

The Board of Trustees
Concord Hospital, Inc.

We have audited the accompanying consolidated financial statements of Concord Hospital, Inc, and
Subsidiaries (the System), which comprise the consolidated balance sheets as of September 30, 2020 and 2019,
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 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 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 misstaternent.

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 emror. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the consohdated 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 consclidated financial statements.

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

Opinion
In our opinion, the consolidated financial statements referred to above present fairly, in all matenal respects,
the financial position of the System as of September 30, 2020 and 2019, 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.

Buser Nanrrm‘ Nﬁa L

Manchester, New Hampshire
December 11, 2020
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* CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED BALANCE SHEETS

September 30, 2020 and 2019

ASSETS
(In thousands)

Current assets:
Cash and cash equivalents
Short-term investments
Accounts receivable
Due from affiliates
Supplies .
Prepaid expenses and other current assets

Total current assets

Assets whose use is limited or-restricted:
Board designated
Funds held by trustee for workers' compensation
reserves, self-insurance escrows and construction funds
Donor-restricted funds and restricted grants

Total assets whose use is limited or restricted
Other noncurrent assets: _
Due from affiliates, net of current portion
Other assets
Total other noncurrent assets
Property and equipment:
Land and land improvements
Buildings
Equipment _
Construction in progress

Less accumulated depreciation

Net property and equipment

2020 2019
$ 29342 $ 6,404

73907 23,228

66,175 68,614

90 492
2,871 2,396
6,923 6.662

179,308 107,796.

296,887 284,668

18,000 38,141
39,462 39.656 .

354,349 362,465

. 654 708
13,567 18,340

14,221 19,048

6,332 6,338
239,545 194,301
255,660 244,834

12,075 38,734

513,612 484,207
(309,639) (302.519)

203,973 181,688

$_I51851 $_670.997 -




_ DocuSign Envelope |D: AE88FF30-8925-4753-BBDA-45F428518E3D

LIABILITIES AND NET ASSETS
(In thousands)

v 020 2019
Lurrent liabilities: _
Accounts payable and accrued expenses $ 34,569  § 34,354
Accrued compensation and related expenses 30,543 28,174
Accrual for estimated third-party payor settlements . 48,392 34,569
Current portion of long-term debt 5,186 7,385
Total current liabilities - ' 118,690 104,482
Long-term debt, net of current portion ‘ C . _ 116,555 .120,713
Accrued pension and other long-term liabilities 146.652 74,718
Total liabilities ' S 381,897 299913
 Net assets: :
~Without donor restrictions : ' 331,060 © 333,022
With donor restrictions 38.894 38,062
Total net assets ‘ . 369,954 371,084
$.75l831 $.6709097

See accompanying notes.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES
CONSOLIDATED STATEMENTS OF OPERATIONS

Years Ended September 30, 2020 and 2019
‘ (In thousands)

_ 2020 2019
Revenue and other support without donor restrictions:
Patient service revenue : $455,512 $486,272
Other revenue 48,612 21,887
Disproportionate share revenue - 18,202 19,215
Net assets released from restrictions for operations _ : 1,983 1,453
Total revenue and other support without donor restrictions : 524,309 528,827
Operating expenses: _ .
Salaries and wages 245,681 250,359
Employee benefits ' . 68,329 61,887
Supplies and other . 109,783 106,095
Purchased services ' 34,943 32,865
Professional fees ' 7,722 7,681
- Depreciation and amortization ' ’ 24,355 26,150
Medicaid enhancement tax ' 22,572 22,442
Interest expense 2,595 4.729
Total operating expenses . ’ 515980 512208
Income from operations - 8,329 16,619
Nonoperating income floss): :
Gifts and bequests without donor restrictions 411 304
Investment income (loss) and other 10,056 (4,206)
-Loss on extinguishment of long-term debt _ o (1,231) -
Net periodic benefits cost, other than service cost ' (2931) . _(2:626)
Total nonoperating income (loss) 6.305 (7.228)
Excess of revenues and nonoperating income (loss) over expenses $_14,634 $__9.391

See accompanying notes.
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CONCORD HOSPITAL,; INC. AND SUBSIDIARIES
CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

Years Ended September 30, 2020 and 2019
(In thousands)

2020 2019
Net assets without donor restrictions: ' .
Excess of revenues and nonoperating income (loss) over expenses o $ 14,634 § 9,391
Net unrealized gains on investments _ - 4,979
Net transfers from affiliates ' - (145) 388
Net assets released from restrictions used for _ -
purchases of property and equipment - 61 - 188
Pension adjustment , (16512) (49,984)
Decrease in net assets without donor restrictions . o (1,962)  (35,038)
Net assets with donor restrictions: ‘ _
Contributions and pledges with donor restrictions : 2,079 1,912
Net investment.gain (loss) - : 945 (103)
Contributions to affiliates and other community organizations (210  (186)
Unrealized gains (losses} on trusts administered by others 62 (147)
Net assets released from restrictions for operations (1,983) (1,453)
Net assets released from restrictions used for
purchases of property and equipment : (61) __ (188).
Increase (decréase) in net assets with denor restrictions ‘832 (165)
Decrease in net assets _ - . L (1,130)  (35,203)
Net assets, beginnihg of year : - 371,084 406,287
. Net assets, end of year ' $369.954 $371.084

See accompanying notes.
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DocuSign Envelope 1D: AESBFF3D-B925-4753-BBDA-45F428518E3D

CONCORD HOSPITAL, INC. AND SUBSIDIARIES .
-~ CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended September 30, 2020 and 2019

{In thousands)

Cash flows from operating activities:
Decrease in net assets
~ Adjustments to reconcile decrease in net assets
to net cash provided by operating activities:
Contributions and pledges with donor restrictions
Depreciation and amortization
' Net realized and unrealized (gains) losses on investments

Bond premium and issuance cost amortization

Equity in earnings of affiliates, net '

Loss on disposal of property and equipment

Loss on extinguishment of long-term debt

Pension adjustment

Changes in operating assets and liabilities:
Accounts receivable
Supplies, prépaid expenses and other current assets
Other assets ' -
Due from affiliates
Accounts payable and accrued expenses
Accrued compensation and related expenses
Accrual for estimated third-party payor settlements
Accrued pension and other long-term liabilities

Net cash provided by operating activities

Cash flows from investing activities:
Increase in property and equipment, net
Purchases of investments
Proceeds from sales of investments
Equity distributions from affiliates
" Net cash (used) provided by investing activities

Cash flows from financing activities:
Payments on long-term debt
Proceeds from issuance of long-term debt
Bond issuance costs .
Contributions and pledges with donor restrictions
Net cash used by financing activities

Net increase in cash and cash equivalents
Cash and cas'h.equivalents at beginning of year
Cash and cash equivalents at end of year
Supplemental disclosure:
At September 30, 2019, amounts totaling $6,990 related
to the purchase of property and equipment were

included in accounts payable and accrued expenses.

See accompanying notes.

2020 2019
$ (1,130) $ (35,203)
(2,079) (1,912)
24,355 26,150
(7,469) 5.483
(356) (368)
(4,865) (7,345)
33 35

1,231 _
16512. 49,984
2,439 1,647
(36) - (1,717)
5,758 (47087
456 227
6,228 (8,826)
2.369 1,528
13,823 (809)
55422 _(23.568)
111,991 1219
(53,596)  (31,698)
(132,901)  (43,333)
95,541 76,304
3813 6.309
(87,143) 7,582
(52,800) (9,058)
49,102 -

(256) _
2,044 1,970
(1,910) (7.088)
22,938 1,713
6.404 4,691
$_6404

$_20.342



DocuSign Envelope ID: AESSFF3D-B925-4753-BBDA-45F428518E30
CONCORD HOSPITAL, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
September 5‘50, 2020 and 2019

{(In thousands)

1.  Description of QOrganization and Summary of Significant Accounting Policies

Organization

Concord Hospital, Inc., (the Hospital) located in Concord, New Hampshire, is a not-for-profit acute care
hospital. The Hospital provides inpatient, outpatient, emergency care and physician services for
residents within its geographic region. Admitting physicians are primarily practitioners in the local area.
The Hospital is controlled by Capital Region Health Care Corporation (CRHC).

In 1985 the then Concord Hospital underwent a corporate reorganization in which it was renamed and
became CRHC. At the same time, the Hospital was formed as a new entity. All assets and liabilities of
the former hospital, now CRHC, with the exception of its endowments and restricted funds, were
conveyed to the new entity. The endowments were held by CRHC for the benefit of the Hospital, which
is the true party in interest. Effective October 1, 1999, CRHC transferred these funds to the Hospital.

In March 2009, the Hospital created The Concord Hospital Trust.(the Trust), a separately incorporated,
not-for-profit organization to serve as the Hospital's philanthropic arm. In establishing the Trust, the
Hospital transferred philanthropic funds with donor restrictions, including board designated funds,
endowments, indigent care funds and specific purpose funds, to the newly formed organization together
with the stewardship responsibility to direct monies available to support the Hospital's charitable mission
and reflect the specific intentions of the donors who made these gifts. Concord Hospital and the Trust
constitute the Obligated Group at September 30, 2020 and 2019 to certain'debt described in Note 6.

. Subsidiaries of the Hospital include:

Capital Region Health Care_Development Corporation (CRHCDC) is a not-for-profit real estate
corporation that owns and operates medical office buildings and other properties.

Capital Region Health Ventures Corporation (CRHVC) is a not-for-profit corporation that engages in
health care delivery partnerships and joint ventures. It operates ambulatory surgery and ‘diagnostic
facilities independently and in cooperation with other entities.

NH Cares ACO, LLC (NHC) is a single member limited liability company that engageé in providing
medical services to Medicare beneficiaries as an accountable care organization. NHC has a perpetual
life and is subject to termination in certain events.

The Hospital, its subsidiaries and the Trust are collectively referred to as the System. The consolidated
financial statements include the accounts of the Hospital, the Trust, CRHCDC, CRHVC and NHC. All
significant intercompany balances and transactions have been eliminated in consolidation.

Use of Estimates

The preparation of 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 date of
the consolidated financial statements, and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.



DocuSign Envelope ID: AE8BFF3D-B925-4753-BBDA-45F428518E3D
CONCORD HOSPITAL, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
September 30, 2020 and 2019

{In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Concentration of Credit Risk

Financial instruments which subject the Hospital to credit risk consist primarily of cash equivalents,
accounts receivable and investments, The risk with respect to cash equivalents is minimized by the
Hospital's policy of investing in financial instruments with short-term maturities issued by highly rated
financial institutions. The Hospital's accounts receivable are primarily due from third-party payors and
amounts are presented net of expected explicit and implicit price concessions, including estimated
implicit price concessions from uninsured patients. The Hospital's investment portfolio consists of
diversified investments, which are subject to market risk. The Hospital's investment in cne fund, the
Vanguard Institutional Index- Fund, exceeded 10% of total Hospltal investments as of September 30,

2020 and 2019.

Cash and Cash Equivalents

Cash and cash equivalents include money market funds with original maturities of three months or less,
excluding assets whose use is limited or restricted.

The Hospital' maintains its cash in bank deposit accounts which, at times, may exceed federally insured

limits. ‘The Hospital has not experienced any losses on such accounts.
J

Supplies

Supplies are carried at thé lower of cost, determined on a wenghted average method, or net reahzable
value.

Assets Whose Use is Limited or Restricted

Assets whose use is limited or restricted include assets held by trustees for workers' compensation
reserves, self-insurance escrows, construction funds, 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, !

Investments and Investment Income

Investments are carried at fair value in the accompanying consolidated balance sheets. For 2020,
investment income (including realized gains and losses on investments, interest and dividends) and the
net change in unrealized gains and losses on investments are included in the excess of revenues and
nonoperating income over expenses in the accompanying consolidated statements of operations, unless
_ the income or loss is restricted by donor or law. The change in net unrealized gains and losses on
investments in 2019 (prior to the effective date of Accounting Standards Update (ASU) 2016-01 as
discussed within the "Recent Accounting Pronouncements” section of Note 1) is reported as a separate
component of the change in net assets without donor restrictions, except declines that are determined by
management to be other than temporary, which are reported as an impairment charge (included in the
excess of revenues and nonoperating income over expenses). No such losses were recorded in 2019,



DocuSign Envelope 1D: AEBBFFSD-5925-47;53-BBDA-45F42.851SE3D
CONCORD HOSPITAL, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
September 30, 2020 and 2019

(In thousands)

1. Description of Organizafion and Summary of Significant Accounting Policies (Continued)

Beneficial Interest in Perpetual Trusts

The System has an irrevocable right to receive income eamed on certain trust assets established for its
benefit. Distributions received by the System are without donor restrictions. The System's interest in
the fair value of the trust assets is included in assets whose use is limited or restricted and as net assets
with donor restrictions. Changes in the fair value of beneficial trust assets are reported as increases or
decreases to net assets with donor restrictions. '

Investment Policies

: .
The System's 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 funds. e '

Endowment funds are identified as perpetual in nature, intended to provide support for current or future
operations and other purposes identified by the donor. Thesé 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, restricled as to time or purpose as identified by the donor
or grantor., These funds have vartous intermediate/long-term time horizons associated with specific
identified spending objectives. S :

Board designated funds have various intermediate/long-term time horizons associated with specific
spending objectives as determined by the Board of Trustees.

Management of these assets is designed to increase, with minimum risk, the inflation adjusted principal
and income of the endowment funds over the long term. The System targets a diversified asset allocation
that places emphasis on achieving its long-term return objectives within prudent risk constraints.

Spending Policy for Appropriation of Assets for Expendititre

In accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIFAY), 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;
(f) 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 has a current spending policy on various funds currently equivalent to 5% of
twelve-quarter moving average of the funds' total market value.



OocuSign Envelope 1D; AESBSFF3D-B925-4753-BBDA-45F428518E30

CONCORD HOSPITAL, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Accounis Receivable

For accounts recewable resulting from revenue recogmzed pnor to October 1, 2019, an allowance for
doubtful accounts was established to reduce the carrying value of such rccewables to their estimated net
realizable value. Generally, this allowance was estimated based on the aging of accounts receivable,
historical collection experience and other factors. Under the provisions of Financial Accounting
Standards Board (FASB) ASU No. 2014-09, Revenue from Contracts with Customers, which the System
adopted effective October 1, 2019 using the full retrospective method, when an unconditional right to

¢ payment exists, subject only to the passage of time, the right is treated as a receivable. Patient accounts
receivable for which the unconditional right to payment exists are receivables if the right to consideration
is unconditional and only the passage of time is required before payment of that consideration is due.
As a result. of the full retrospective method adoption of ASU No. 2014-09, accounts receivable at
September 30, 2020 and 2019 reflect the fact that any estimated uncollectiblé amounts are generally
considered implicit price concessions that are a direct reduction to accounts receivable rather than
allowance for doubtful accounts. At September 30, 2020 and 2019, estimated implicit price concessions
of $14,072 and $14,635, respectively, had been recorded as reductions to accounts receivable balances
to enable the System to record revenues and accounts receivable at the estimated amounts expected to
collected.

Property and Equipment

Property and equipment is stated at cost at time of purchase, or at fair value at time of donation for assets
contributed, less any reductions in carrying value for impairment and 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. Depreciation is
computed using the straight-line method in a manner intended-to amortize the cost of the related assets
over their estimated useful lives. For the years ended September 30, 2020 and 2019, depreciation -
expense was $24,355 and §26,150, respectively.

The System has also capitalized certain costs associated with property and equipment not yet in service.
Construction in progress includes amounts incurred related to major construction projects, other
renovations, and other capital equipment purchased but not yet placed in service. During 2020 and 2019,
the Hospital capitalized $1,953 and $652, respectively, of interest expense relating to various
construction projects.

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 nonoperating income 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.

10



DocuSign Envelope ID: AES8FF3D-B925-4753-BBDA-45F428518E3D
' CONCORD HOSPITAL, INC. AND SUBSIDIARIES -
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
September 30, 2020 and 2019

(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Coﬁtinued)

Federal Grant Revenue and Expenditures

Revenues and expenses under federal grant programs are recognized as the grant expenditures are
incurred.

Bond [ssuance Costs/Original Issue Discount or Premium

Bond issuance costs incurred to obtain financing for construction and renovation projects and the original
issue discount or premium are amortized to interest expense using the straight-line method, which
approximates the effective interest method, over the life of the respective bonds. The original issue
discount or premium and bond issuance costs are presented as a component of bonds payable.

Charity Care

The System provides care to patients who meet certain criteria under its charity care policy without
charge or at amounts less than its established rates (Note 11). Because the System does not pursue
collection of amounts determined to qualify as charity care, they are not reported as revenue. The System
uses an industry standard approach in calculating the costs associated with providing charity care. Funds
received from gifts and grants to subsidize charity services provided for the years ended September 30,
2020 and 2019 were approximately $206 and 388, respectively. . .

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 are reported at fair value at the date of
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 statement of operations as either net assets released from
restrictions for operations (for noncapital related itéms) or as net assets released from restrictions used
for purchases of property and equipment (capital related items). Some net assets with donor restrictions
have been restricted by donors to be maintained by the System in perpetuity. '

Patient Service Revenue

Prior to the adoption of ASU 2014-09 by the System on October 1, 2019, the System recognized patient
service revenue as services were rendered and reported revenue at the estimated net realizable amounts
from patients, third-party payors and others for services rendered. On the basis of historical experience,
"a portion of the System's uninsured patients were unable or unwilling to pay for services provided. Thus,
the System recorded a provision for doubtful accounts related to uninsured patients in the period the
services were provided. The System adopted the new standard effective October 1, 2019, using the fuil
retrospective method and updated its accounting policies related to revenues, as discussed below. The
adoption of the new standard did not have an impact on the recognition of revenues for any periods prior
to adoption. :

11
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' CONCORD HOSPITAL, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
September 30, 2020 and 2019 |

(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Revenues generally relate to contracts with patients in which the System's performance obligations are
to provide health care services 1o 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 thlrd-party payor (Medicare, Medicaid, managed care health plans and commercial insurance
compames, 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 managéd care health plans and commercial insurance companies, the third-party payors. The
payment arrangements with third-party payors for the services provided to related patients typically
specify payments at amounts less than standard charges. Medicare generally pays for inpatient and
outpatient services at prospectively determined rates based on clinical, diagnostic and other factors.
Services provided to patients having Medicaid coverage are generally pald at prospectively determined
rates per dlscharge per identified service or per covered member. Agreements with commercial
insurance carriers, managed care and preferred provider organizations generally provide for payments
based upon predetermined rates per diagnosis, per diem rates or discounted fee-for-service rates.
Management continually reviews the revenue recognmon process 1o consider and incorporate updates
to laws and regulations and the frequent changes in managed care contractual terms resulting from
contract renegotiations and renewals.

The collection of outstanding receivables for Medicare, Medicaid, managed care payers, other third-
party payors and patients is the System's primary source of cash and is critical to its operating
performance. 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 copayments} remain outstanding.
lmphcn price concessions relate primarily to amounts due directly from patlents 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 write-offs 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 write-offs and collections at facilities that represent a majority
of hospital revenues and accounts receivable (the "hindsight analysis") as a primary source of
information in estimating the collectability of accounts receivable. Management performs the hindsight
analysis regularly, utilizing rolling twelve-months accounts receivable collection and write-off data.
Management believes its regular updates to the estimated implicit price concession amounts provides
reasonable estimates of revenues and valuations of accounts receivable. These routine, regular changes
in estimates have not resulted in material adjustments to the valuations of accounts receivable or period-
to-period comparisons of operations.

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 patient service revenues in the year that such amounts become
known. For the years ended September 30, 2020 and 2019, patient service revenue in the accompanying
consolidated statements of operations increased by approximately $3,400 and $5,600, respectively, due
to actual settlements and changes in assumptions underlying estimated future third-party settlements.

12
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CONCORD HOSPITAL, INC, AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019
(In thousands)

1. Description of Organization and Sumimary of Significant Accounting Policies (Continued)

Revenues from the Medicare and Medicaid programs accounted for approximately 35% and 4% and
34% and 4% of the Hospital's patient service revenue for the years ended September 30, 2020 and 2019,
respectively. Laws and regulations governing the Medicare and-Medicaid programs are complex and
subject to interpretation.

Excess of Revenues and Nonoperating fncome (Loss) Over Expenses

The System has deemed all activities as ongoing, major or central to the provision of health care services
and, accordingly, they are reported as operating revenue and expenses, except for contributions and
pledges without donor restrictions, the related philanthropy expenses and investment income which are
recorded as nonoperating income.

The consolidated statements of operations also include éxcess of revenues and nonoperating income
(loss) over expenses. Changes in net assets without donor restrictions which are excluded from excess
of revenues and nonoperating income over expenses, consistent with industry practice, include the
permanent transfers of assets to and from affiliates for other than goods and services, 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). Prior to the adoption of
ASU 2016-01 on October 1, 2019, unrealized gains and losses on equity securities other than trading
securities or losses considered other than temporary were excluded from the performance indicator,
Effective October 1, 2019, unrealized gains and losses on equity securities are recorded within the
* performance 1nd1cator in order to conform to ASU 2016-01.

Estimated Workers' Compensation and Health Care Claims

. The provision for estimated workers' compensation and health care claims includes estimates of the
ultimate costs for both reported claims and claims incurred but not reported.

Functional Expense Allocation

The costs of providing program services and other activities have been summarized on a functional basis
in Note 10. Accordingly, costs have been allocated among program services and supporting services
benefi tted

Income Taxes

The Hospital, CRHCDC,; CRHVC, and the Trust 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. NHC is organized as a single member limited liability company
and has elected to be treated as a disregarded entity for federal and state income tax reporting purposes.
Accordingly, all income or losses and applicable tax credits are reported on the member's income tax
returns, with the exception of taxes due to the State of New Hampshire. 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 or disclosure in the accompanying consolidated financial statements.

13
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
September 50, 2020 and 2019

(In thousands)

1. Description of Organization and Summary of Significant Accounting Policies (Continued)

Advertising Costs

The System expenses advertising costs as incurred, and such costs totaled approximately $181 and §251
for the years ended September 30, 2020 and 2019, respectively.

Recent Accounting Pronouncements

In May 2014, the FASB issued ASU 2014-09, Revenue ﬁom Contracts with Customers (Topic 606).
The "ASU supersedes the revenue recognition requirements in Topic 605 (Revenue Recognition) and
most industry- specnﬁc guidance throughout the Industry Topics of Codification. The core principal of

- 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 System adopted the new standard effective
October 1, 2019, 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. The most significant impact of
adopting the new standard is the presentation of the consolidated statements of operations, where "patient
service revenues" is presented net of estimated implicit price concession revenue deductions. The related
presentation of "allowances for doubtful accounts" has also been eliminated from the consolidated
balance sheets as a result of the adoption of the new standard.

In January 2016, the FASB issued ASU No. 2016-01, Financial Instruments — Overall (Subtopic 825-
10): Recognition and Measurement of Financial Assets and Financial Liabilities (ASU 2016-01)." ASU
2016-01 requires equity securities to be measured at fair value with changes in fair value recognized
through the excess of revenues and nonoperating income (loss) over expenses uriless restricted by law
or donors. ASU 2016-01 was effective for the System on October 1, 2019 and has been applied on a
prospective basis. As a result of adopting ASU 2016-01, unrealized gains and losses on equity securities
have been included in investment income (loss) and other in the 2020 consolidated statement of
operations. ASU 2016-01 did not impact the accounting for investments in debt securities. As such,
unrealized gains and losses on debt securities, if applicable, continue to be excluded from the excess of
revenues and nonoperating income (loss) over expenses, and instead are reflected within the change in
net assets. '

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 was effective for the System on October 1,
2019 and has been applied retrospectively to all periods presented. The adoption of ASU 2018-08 did
-not have a material impact on these consolidated financial statements.

14
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
September 30, 2020 and 2019

(In thousands)

1. ° Description of Organization and Summary of Significant Accounting Policies (Continued)

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 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 1, 2022. Lessees (for capital and operating leases) must
apply a modified retrospective transition approach for leases existing at, or entered into after, the
beginning of the earliest comparative period presented in the 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 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 evaluatmg the impact that ASU
2018-1% wﬂl have on its consolidated financial statements.

In September 2020, the FASB issued ASU No. 2020-07, Not-for-Profit Entities (Topic 958):
Presentation and Disclosures by Not-for-Profit Entities for Contributed Nonfinancial Assets. ASU
2020-07 enhances the presentation of disclosure requirements for contributed nonfinancial assels. ASU
2020-07. requires entities to préesent contributed nonfinancial assets as a separate line itém in the
statement of operations and disclose the amount of contributed nonfinancial assets recognized within the
statement of operations by category that depicts the type of contributed nonfinancial assets, as well as a
description of any donor-imposed restrictions associated with the contributed nonfinancial assets and the
valuation techniques used to arrive at a fair value measure at initial recognition. ASU 2020-07 is
effective for the System for transactions in which they serve as the resource recipient beginning
October 1, 2021, with early adoption permitted. The System 18 currently evaluating the impact of the
pending adoptlon of ASU 2020-07 on its financial statements,

Risks and Uncerramnes

On March 11, 2020, the World Health Organization declared the outbreak of coronavirus (COVID-19)

a pandemic. Patient volumes and the related revenues for most services were significantly impacted in.

the last two weeks of March 2020 and continued to be impacted in the third and fourth quarters of fiscal

2020 as various policies were implemented by federal, state and local governments in response to the

COVID-19 pandemic that have caused many people to remain at home and forced the closure of or
. limitations on certain businesses, as well as suspended elective procedures by health care facilities.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
" September 30, 2020 and 2019

(In thousands)

1.  Description of Organization and Summary of Significant Accounting Policies (Continued)

While some of these restrictions have been eased across the U.S. and the State of New Hampshire has
lifted limitations on nonemergent procedures, some restrictions remain in place. While consolidated
patient volumes and revenues experienced gradual improvement beginning in the latter part of April and
continuing through the end of the fourth fiscal quarter, uncertainty still ‘exists as the future is
unpredictable. The System's pandemic response plan has multiple facets and continues to evolve as the
pandemic unfolds. The System has taken precautionary steps to enhance its operational and financial

~ flexibility, and react to the risks the COVID-19 pandemic presents in its operations, including the
following:

. Implemented certain cost reduction initiatives,
+ Increased the availability on its revolving line of credit from $10, 000 to $40,000;
+ Elected to defer payments on employer payroll tax incurred through December 31, 2020 as provided
for under the Coronavirus Aid, Relief, and Economic Security ("CARES") Act;
+ Since the declaration of the pandemic, the System received $57,885 of accelerated Medicare
~ payments (Note 5) and $29,468 in general and targeted Provider Relief Fund distributions, both as
provided for under the CARES Act.

The System believes the extent of the COVID-19 pandemic's adverse impact on operating results and
financial condition has been and will continue to be driven by many factors, most of which are beyond
control and -ability to forecast. Such factors include, but are not limited to, the scope and duration of
stay-at-home practices and business closures and restrictions, government-imposed or recommended
suspensxons of elective procedures, continued declines in patient volumes for an indeterminable length
of time, increases in the number of uninsured and underinsured patients as a result of higher sustained
rates of unemployment, incremental expenses required for supplies and personal protective equipment,
and changes in professional and general liability exposure. Because of these and other uncertainties, the
System cannot estimate the length or severity of the impact of the pandemic on its operations. Decreases
in cash flows and results of operations may have an impact on the inputs and assumptions used in
significant accounting estimates, including estimated implicit price concessions related to uninsured
patient accounts, and professional and general liability reserves. '

-During the.third quarter of fiscal 2020, the System was awarded $9,539 from the $50 billion general -
distribution fund and $19,929 of targeted distributions from the CARES Act Provider Relief Fund.
These distributions from the Provider Relief Fund are not subject to repayment, provided the System is
able to attest to and comply with the terms and conditions of the funding, including demonstrating that
the distributions received have been used for healthcare-related expenses or lost revenue attributable to
COVID-19. Such payments are accounted for as government grants, and are recognized on a systematic *
and rational basis as other income once there is reasonable assurance that the applicable terms and
conditions required to retain the funds will be met. Based on an analysis of the compliance and reporting
requirements of the Provider Relief Fund and the impact of the pandemic on operating results through
September 30, 2020, the System recognized $29,468 related to these general distribution funds, and these
payments are recorded within other revenue in the consolidated statements of operations for the year
ended September 30, 2020.
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1. Description of Organization and Summary of Signiﬁcant Accounting Policies {(Continued)

The CARES Act also provides for a deferral of payments of the employer portion of payroll tax incurred
dunng the pandemic, allowing half of such payroll taxes to be deferred until December 2021 and the
remaining half until December 2022. At September 30, 2020, the System had deferred $6,051 of payroll
taxes recorded within accrued pension and other long-term habxhhes in the accompanying consolidated
balance sheet. .

The System will continue to monitor compliance with the terms and conditions of the Provider Relief
Fund and other potential assistance programs and available grants, and the impact of the pandemic on
revenues and expenses. If the System is unable to attest to or comply with current or future terms and
conditions, the System's ability to retain some or all of the distributions received may be impacted.

Si ubseguem Events

Management of the System evaluated events occurring between the end of the System's fiscal year and
December 11, 2020, the date the consolidated financial statements were available to be issued.

On October 19, 2020, the Hospital entered into a proposed asset purchase -agreement (the Agreement)
with LRGHealthcare (the Seller) to acquire certain assets of Lakés Region General Hospital in Laconia,
New Hampshire, and Franklin Regional Hospital in Franklin, New Hampshire. Upon execution of the
Agreement, the Seller filed a voluntary case under Chapter 11 of the United States bankruptcy code. As
aresult, the Agreement is subject to bankruptcy proceedings, including a formal bid process and auction
as well as subsequent regulatory approvals should the Hospital's bid be accepted. The outcome of these
events is unknown as of the date of these consolidated financial statements, and therefore no amounts
have been reflected within these consolidated financial statements related to the above.

2. Transactions With Affiliates

The System provides funds to CRHC and its affiliates which are used for a variety of purposes. The
System records the transfer of funds to CRHC and the other affiliates as either receivables or directly
against net assets, depending on the intended use and repayment requirements of the funds. Generally,
funds transferred for start-up costs of new ventures or capital related expenditures are recorded as
charges against net assets. For the years ended September 30, 2020 and 2019, transfers made to CRHC
were $(457) and $(214), respectively, and transfers received from Capital Region Health Services
Corporation (CRHSC) were $312 and $602, respectively.

A brief description of affiliated entities is as follows:

. CRHSC is a for-profit provider of health care services, mcludmg an ¢ye surgery center and assisted
living facility:

+ Concord Regional Visiting Nurse Association, Inc. and Subsidiary (CRVNA) provides home health
care services.

« Riverbend, Inc. provides behavioral health services.
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2. Transactions With Affiliates (Continued)

Amounts due the System, primarily from joint ventures, totaled $744 and $1,200 at September 30, 2020

“and 2019, respectively. Amounts have been classified as current or long-term depending on the
intentions of the parties involved. Beginning in 1999, the Hospital began charging interest on a portion
of the receivables ($654 and $708 at September 30, 2020 and 2019, respectively) with principal and
interest (6.75% at September 30, 2020) payments due monthly. - Interest income amounted to $46 and
$50 for the years ended September 30, 2020 and 2019, respectively. .

Contributions to affiliates and other community organizations from net assets wnth donor restrictions
“were $210 and $186 in 2020 and 2019, respectively.

3.  Investments and Assets Whose Use is Limited or Restricted

Short-term investments totaling $73,907 and $23,228 at September 30; 2020 and 2019, respectively, are
comprised primarily of cash and cash equivalents. Assets whose use is limited or restricted are carried
at fair value and consist of the following at September 30:

. 2020 2019
Board designated funds: .
Cash and cash equivalents § 961 § 7,762
Fixed income securities _ . 25457 23,592
Marketable equity and other securities _ 258,108 242,088
Inflation-protected securities 12,361 11,226

296,887 284,668

Held by trustee for workers' compensation reserves: _
Fixed income securities : 2,974 3,140

Self-insurance escrows and construction funds: »
Cash and cash equivalents 1,242 10,568

Fixed income securities ‘ 3,176 14,816

Marketable equity securities 10,608 9617
. ' : 15,026 35,001.

Donor-restricted funds and restricted grants:

Cash and cash equivalents ‘ ‘ 4,027 5,930 -
Fixed income securities ‘ 1,850 1,771
Marketable equity securities . 21,299 19,865
Inflation-protected securities , 1,020 921
Trust funds administered by others - 10,965 10,903
Other ’ 301 266
39,462 39.656
5334240 $362.465 -
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Investments and Assets Whose Use is Limited or Restricted (Continued)

Included in marketable equity and other securities above are $188,376 and $175,251 at September 30,
2020 and 2019, respectively, in so called alternative investments and collective trust funds. See also
Note 14. ) S ‘ :

Investment income, net realized gains and losses and net unrealized gains and losses on assets whose
use is limited or restricted, cash and cash equivalents, and other investments are as follows at
September 30:

: 2020 2019
Net assets without donor restrictions: : ‘ :
Interest and dividends _ $ 4894 § 5,606
Investment income from trust funds administered by others 539 530
Net realized gains (losses) on sales of investments 9,312 (5,863)
* Net unrealized (losses) gains on investments. {2,448) 4,979

12,297 1,252

Net assets with donor restrictions: : :
Interest and dividends ‘ 402 349

Net realized gains (losses) on sales of investments : 768 {779
Net unrealized (losses) gains on investments _ (163) 180
1,007 (250
$13304 5_L002

In compliance with the System's spending policy, portions of investment income and related fees are
recognized in other operating revenue on the accompanying consolidated statements of operations.
Investment income reflected in other operating revenue was $2,024 and $1,710 in 2020 and 2019,
respectively. S

Investment management fees expensed and reflected in nonoperating income were $849 and $863 for
the years ended September 30, 2020 and 2019, respectively.

In accordance with ASU 2016-01, which the System adopted prospectively on October 1, 2019, no
impairment analysis is required as of September 30, 2020 for equity securities. There were no unrealized
losses in securities other than equity securities at September 30, 2020. The following summarizes the
Hospital's gross unrealized losses and fair values, aggregated by investment category and length of time
that individual securities have been in a continuous unrealized loss position at September 30, 2019:

Less Than 12 Months ~ 12 Months or Longer Total
Fair Unrealized ‘Fair Unrealized Fair Unrealized
Value Losses Value Losses =~ Value Losses
Marketable equity '
securities $ 1,173 § (432) $13,650 § (1,029) $14823 - $(1,461)
Fund-of-funds . 10,322 - (747) - - 10,322 (747)
-Collective trust funds 13,226 {490) 30.814 (2,497) 44.040 (2.987)

524721 S(L669) 544464 S_(1526) S6Q85 345199
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3. Investments and Assets Whose Use is Limited or Restricted (Continued)

In evaluating whether 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 System's intent
and ability to hold the security until a fecovery in fair value or maturity. Based on evaluations of the-
underlying issuers' financial condition, current trends and economic conditions, management believes
there are no securities that have suffered an other-than-temporary decline in value at September 30,2019, -

4, I)efiﬁed Benefit Pension Plan

" The System has a noncontributory defined benefit pension plan (the Plan), covering all eligible employees
of the System and subsidiaries. The Plan provides benefits based on an employee's years of service, age
and the employee's compensation over those years. The System’s funding policy is to contribute annually
the amount needed to meet or exceed actuarially determined minimum funding requ1rements of the
Employee Retirement Income Security Act of 1974 (ERISA).

The System accounts for its defined benefit pension plan under ASC 715, Compensation Retirement
. Benefifs. This Statement requires entities to recognize an asset or liability for the overfunded or
underfunded status of their benefit plans in their financial statements.

'i;he following table summarizes the Plan's funded status at September 30, 2020 and 2019:

2020 2019
" Funded status: »
Fair value of plan assets - $ 258,752 § 251,574

Projected benefit obligation ' B (327.793)  (304.836)
$.(62.041) $_(33.262)
Activities for the year consist of:

Benefit payments and administrative expenses pald § 21,516 § 26475
Net periodic benefit cost - 15,267 12,958
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4, Defined Benefit Pension Plan (Continued)

The table below presents detdils about the Syste_rﬁ's defined benefit pension plan, including its funded
status, components of net periodic benefit cost, and certain assumptions used in determining the funded
status and cost:

2020 2019

Change in benefit obligation:

Projected benefit obligation at beginning of year $304,836 $267,072

Service cost ) 12,3367 10,332

Interest cost - : 11,102 12,096

Actuarial loss 19,835 40,111

Benefit payments and administrative expenses paid ' (21,516) (26,475)

Other adjustments to benefit cost . 1,200 1,700
Projected benefit obligation at end of year : $327.793 $304.83¢6
Change in plan assets: o . :

Fair value of plan assets at beginning of year _ $251,574 $235,752

Actual return on plan assets - : 12,694 1,297

Employer contnibutions ) 16,000 41,000

Benefit payments and administrative expenses (21,516) (26475)

* Fair value of plan assets at end of year : $258.752 $251.574

Funded status and amount recognized in

noncurrent liabilities at September 30 $69.04D) $.(53.262)

Amounts recognized as a change in net assets without donor restrictions during the years ended
September 30, 2020 and 2019 consist of: '

2020 - 2019
Net actuarial loss : $ 27,689 $56,890
Net amortized loss (11,420  (7,153)
Prior service credit amortization 243 - 247
 Total amount recognized B . ‘ $_16.512 $49.984
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4, Defined Benefit Pension Plan (Continued)

Pension Plan Assets

The fair values of the System's pension plan assets as of Seplcmbcr 30, 2020 and 2019 by asset category
are as follows (see Note 14 for level definitions). In accordance with ASU 2015-07, certain investments
that are measured using the net value per share practical expedient have not been classified in ‘the fair
value hierarchy.

Short-term investments:

Money market funds ' ) $ 1,189 § 5,111 -
Equity securities: : .
Common stocks ' 7,862 9,356
- Mutual funds - international . - 9,835
Mutua! funds — domestic _ 72,339 64,805
Mutual funds — inflation hedge : o 7,685 8,919
Fixed income securities: . :
Mutual funds — REIT 525 986

. Mutual funds — fixed income _ - 19,628 22.944
: 109,228 121,956

Funds measured at net asset value:
Equity securities:

Funds-of-funds 87,887 77,700
Collective trust funds: :

Equities - . 51,545 42,325

Fixed income A 10,092 9.593

149524 129,618

Total investments at fair value i $258,752 $251.574

The target allocation for the System's pension plan assets as of September 30, 2020 and 2019, by asset
category are as follows:

2020 2018

. Percentage Percentage
Target of Plan Target of Plan
Allocation Assets Allocation Assets
Shott-term investments ' 0-20% - 0% 0-20% 2%
Equity securities 40-80% 68 40-80% - 68
Fixed income securities 5-80% 12 5-80% 13

Other - - 0-30% 20 - 0-30% 17

22



DocuSign Envelope ID: AE88FF3D-B925-4753-BBDA-45F428518E3D
CONCORD HOSPITAL, INC. AND SUBSIDIARIES
NOTES TO CbNSOLIDATED F[NA_NCIAL'STATEMENTS
September 30, 2020 and 2019

(In thousands)

4, Defined Benefit Pension Plan (Continued)

The funds-of-funds are invested with thirteen investment managers and have various restrictions on
redemptions. One manager holding amounts totaling approximately $15 million at September 30, 2020
allows for semi-monthly redemptions, with 5 days' notice. One manager holding approximately
$7 million at September 30, 2020 allows for monthly redemptions, with 15 days’ notice. Six managers
holding amounts totaling approximately $38 million at September 30, 2020 allow for quarterly
redemptions, with notices ranging from 45 to 65 days. Three of the managers holding amounts of
approximately $15 million at September 30, 2020 allow for annual redemptions, with notice ranging
from 60 to 90 days. Two of the managers holding amounts of approximately $13 million at
September 30, 2020 allows for redemptions on a semi-annual basis, with a notice of 60 days." The
collective trust funds allow for daily or monthly redemptions, with notices ranging from 6 to 10 days.
Certain funds also may include a fee estimated to be equal to the cost the fund incurs in converting
investments to cash (ranging from 0.5% to 1.5%), limit the percent of the investment that can be
redeemed each redemption period, or are subject to certain lock periods.

The System considers various factors in estiniating the expected long-term rate of return on plan assets.
Among the factors considered include the historical long-term returns on plan assets, the current and
expected allocation of plan assets, input from the System's actuaries and investment consultants, and
long-term inflation assumptions. The System's expected allocation of plan assets is based on a
diversified portfolio consisting of domestic and international equity securities, fixed income securities, .
and real estate. '

The System's investment policy for its pension plan is to balance risk and returns using a diversified
portfolio consisting primarily of high quality equity and fixed income securities. To accomphsh this
goal, plan assets are actively managed by outside investment managers with the objective of optimizing
long-term return while maintaining a high standard of portfolic quality and proper diversification. The
System monitors the maturities of fixed income securities so that there is sufficient liquidity to meet
current benefit payment obligations. The System's Investment Committee provides oversight of the plan
investments and the performance of the investment managers.

Amounts included in expense during fiscal 2020 and 2019 consist of:

: 2020 2019

Components of net periodic benefit cost: .

Service cost $ 12,336 § 10,332

Interest cost ’ . 11,102 12,096

Expected return on plan assets ‘ (20,548) (18,076)

Amortization of prior service credit and loss 11,177 6,906

Other adjustments to benefits cost : 1200 - __ 1,700
Net periodic benefit cost 515267 $_12.9358
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4.  Defined Benefit Pension Plan (Continued)

The accumulated benefit obligations for the plan at September 30, 2020 and 2019 were $310,208 and
$288,126, respectively. ' '

2020 ' 2019
Weighted average assumptions to !
determine benefit obligation:
Discount rate 3% 3.59%
Rate of compensation increase ' 2.50% for the next two  2.50% for the next three

years; 3.00% thereafter  years; 3.00% thereafter

Weighted average assumptions to
determine net periodic benefit'cost: ) ' ‘
Discount rate 3.59% 4.63%

Expected return on plan assets 7.75 7.75
Cash balance credit rate : . 500 5:00

Rate of compensation increase 2.50/3.00 3.00 -

In selecting the long-term rate of return on plan 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 plan's asset aliocation and the expected returns likely to be earned over the life of the
plan, as wel! as the historical returns on the types of assets held and the current economic environment,

The loss and prior service credit amount expected to be recognized in net periodic benefit cost in 2021
are as follows: :

Actuarial loss . , $12,623
Prior service credit : , {243)
$12,380

The System funds the pension plan and no contributions are made by emplovees. The System funds the
plan annually by making a contribution of at least the minimum amount required by applicable
regulations and as recommended by the System's actuary. However, the System may also fund the plan
1n excess of the minimum required amount. ‘

. Cash contributions in subsequent years will depend on a number of factors ihcluding performance of

plan assets. However, the System expects to fund $16,000 in cash contributions to the plan for the 2021
plan year.
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4. Defined Benefit Pension Plan (Continued)

Benefit paymen(s which reflect expected future service, as appropnate are expected to be paid as

follows:

Year Ended September 30 . Pension Benefits
2021 $ 18,023
2022 17,861
2023 ' 18,581
2024 : 19,090
2025 ' . 19,140
2026 — 2030 " ' ‘ ' . - 109,179

s. Estimated Third-Party Pavor Settlemcnts

The System has agrcements with third-party payors that provide for payments to the System at amounts
different from its established rates. A summary of the payment arrangements with major third-party
payors follows:

Medicare

Inpatient and outpatient services rendered. to Medicare program beneficiaries are primarily paid at
prospectively determined rates. These rates vary according to a patient classification system that is

“based on clinical diagnosis and other factors. In addition to this, the System is also reimbursed for
medical education and other items which require cost settlement and retrospective review by the fiscal:
intermediary. Accordingly, the System files an annual cost report with the Medicare program after the -
completion of each fiscal year to report activity applicable to the Medicare program and to determine
any final settlements.

The physician practices are reimbursed on a fee schedule basis.

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 net patient service revenues in State fiscal years 2020 and 2019. The
amount of tax incurred by the System for 2020 and 2019 was $22,572 and $22,442, 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 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 revenue without donor restrictions and other support
and amounted to $18,202 in 2020 and $19,215 in 2019, net of reserves referenced below.
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5.  Estimated Third-Party Pavor Settlements (Continued)

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 to 2016, 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 or any future redistributions.

Medicaid

Inpatient services rendered to Medicaid program beneficiaries are paid at prospectively determined rates
per discharge: Outpatient services rendered to Medicaid program beneficiaries are reimbursed under
fee schedules and cost reimbursement methodologies subject to various limitations or discounts. 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 Medicaid program. ‘

The physician practices are reimburs:_:d on a fee schedule basis.
Cther.

The System has also entered into payment agreements with certain commercial insurance carriers and
health maintenance organizations. The basis for payment to the System under these agreements includes
prospectively determined rates per discharge, discounts from established charges, fee schedules, and
prospectively determined rates. ' :

The accrual for estimated third-party payor settlements reflected on the accompanying consolidated
balance sheets represents the estimated net amounts to be paid under reimbursement contracts with the
Centers for Medicare and Medicaid Services (Medicare), the New Hampshire Department of Welfare
(Medicaid) and any commercial payors with settlement provision. Settlements for the Hospital have
been finalized through 2016 for Medicare and 2015 for Medicaid.

During fiscal year 2020, the System requested accelerated Medicare payments as provided for in the
CARES Act, which allows for eligible health care facilities to request up to six months of advance
Medicare payments for acute care hospitals or up to three months of advance Medicare payments for
other health care providers. One year from the date of receipt of the advance payments (beginning April
2021) 25% of the advances will be recouped in the first eleven months. An additional 25% of the
advances will be recouped in the next six months, with the entire amount repayable in 29 months. Any
outstanding balance after 29 months is repayable at a 4% interest rate. During the third quarter of fiscal
2020, the System received $57,885 from these accelerated Medicare payment requests, of which the
current portion due within a year, totaling $7,893, is recorded under the caption "accrual for estimated
third-party payors" and the long-term portion, totaling $49,992, in the caption "accrued pension and
other long-term liabilities" in the accompanying consolidated balance sheet for the year ended
September 30, 2020.
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6. Long-Term Debt and Revolving Line of Credit

Revolving Line of Credit

In November 2019, the Hospital entered into a $10,000 revolving line of credit agreement with a bank.
In June 2020, the Hospital increased the availability on the line of credit to $40,000. Any amounts
outstanding under the agreement bear interest at the per annum London Interbank Offered Rate (LIBOR)
plus 1.85% (2.24% at September 30, 2020). In the event LIBOR is discontinued while the agreement
_remains in place, a replacement rate will be assigned, as determined by the bank. The agreement is set
to expire on May 30, 2021. The line of credit is secured by substantially all business assets. No amounts
were outstanding under this revolving line of credit at September 30, 2020.

Long-term debt consists of the following at September 30, 2020 and 2019:
2020 201

D

2020A note payable to a bank, due October 1, 2026, interest at 1.93%

per annum, payable in monthly and annual principal payments

ranging from $2,427 to $2,580 beginning October 2022 $ 12,520 §
2020B note payable to a bank, due October 1, 2035 (lender has the :

option to extend the maturity date through October 1, 2043), interest

at 2.26% per annum, payable in monthly and annual principal

payments ranging from $991 to $2,942 beginning October 2023.

Final balloon payment of $10,157 due October 1, 2035, if the

~ maturity date is not extended by the lender 36,582 -

New Hampshire Health and Education Facilities Authority (NHHEFA) .

Revenue Bonds, Concord Hospital Issue, Series 2017; interest of 5.0%

per year and pnnmpal payable in annual installments. Installments

ranging from $2,010 to $5,965 begmmng October 2032, including

unamortized original issue premium of $6,901 in 2020 and $7,2135 in 2019 61,111 61,425 .
3.38% to 5.0% NHHEFA Revenue Bonds, Concord Hospital Issue, Series :

2013A; due in annual installments, including principal and interest

ranging from $1,543 to $3,555 through 2043, including unamortized

original issue premium of$242 in2020 and $2,824 in 2019. Series

. 2013A revenue bonds totaling $33,785 were refunded in 2020 through

issuance of the 2020B note payable described below 2,867 40,469
1.71% fixed rate NHHEFA Revenue Bonds, Concord Hospital Issue,

Series 2013B; due in annual installments, including principal and

interest ranging from $1,860 to $2,038 through 2024 7,601 9,341
4,25% to 5.5% NHHEFA Revenue Bonds, Concord Hospital Issue, Series

2011; due in annual installments, including principal and interest

ranging from $2,737 to $5,192 through 2026, including unamortized

ariginal issue premium of $19 in 2020 and $136 in 2019. Series 2011

revenue bonds totaling $11,780 were refunded in 2020 through

issuance of the 2020A note payable described below 2,044 18.201

, . 122,725 129,436
Less unamortized bond issuance costs : (584) (1,338)
Less current portion _ (5,186) _(7.385)
$116505 5120713

27



Docu_Sign Envelope 1D: AEBBFF3D-8925—4753-BBDA-45_F42851BESD
CONCORD HOSPITAL, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
September 30, 2020 and 2019

(In thousands)

6. Long-Term Debt and Notes Payable (Continued)

In March 2020, the Hospital entered into a $12,520 note payable agreement (2020A note) with a lender
to advance refund $11,780 of the Series 2011 NHHEFA Hospital Revenue Bonds. As a result of the
advance refunding, the unamortized bond issuance costs and original issue discount related to the bonds
refunded were included in loss on extinguishment of debt and totaled $520 for the year ended
September 30, 2020. As of September 30, 2020, $11,780 of the Series 2011 advance refunded bonds,
which are considered extinguished for purposes of these consolidated financial statements, remain
outstanding. In conjunction with the issuance of the 2020A note, in order to further reduce debt service
obligations, the Hospital, NHHEFA and the lender entered into a forward purchase agreement. Under
the forward purchase agreement, the Hospital has the option to request NHHEFA to issue tax-exempt
revenue bonds on or after July 3, 2021 to reﬁnance the 2020A note.

In March 2020, the Hospital entered into a '$36,582 note payable agreement (2020B note) with a lender

to advance refund the Series 2013A NHHEFA Hospital Revenue Bonds. As a result of the bond

refinancing, the unamortized bond issuance costs and original issue premium related to the Series 2013A
NHHEFA Hospital Revenue Bonds were included in loss on extinguishment of debt and totaled $711

for the year ended September 30, 2020. As of September 30, 2020, $33,785 of the Senies 2013A advance
refunded bonds, which are considered extinguished for purposes of.these consolidated financial

statements, remain outstanding. In conjunction with the issuance of the 2020B note, in order to further
reduce debt service obligations, the Hospital, NHHEFA and the lender entered into a forward purchase

agreement. Under the forward purchase agreement, the Hospital has the option to request NHHEFA to

issue tax-exempt revenue bonds on or after July 3, 2022 to refinance the 2020B note.

In December 2017, $62,004 (including an original issue premium of $7,794) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2017, were issued to pay for the construction of a new medical
office building. In addition, the Series 2017 Bonds reimbursed the Hospital for capital expenditures
incurred in association with the construction of a parking garage and the construction of a medical office
building, as well as routine capital expenditures.

In February 2013, $48,631 (including an original issue premium of $3,631) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2013 A, were issued to assist in the funding of a significant facility
improverrient project and to advance refund the Series 2001 NHHEFA Hospltal Revenue Bonds. The
facility improvement project included enhancements to the System's power plant, renovation of certain
nursing units, expansion of the parking capacity at the main campus and various other routine capital
expenditures and miscellaneous construction, renovation and improvements of the System's facilities.

~ InMarch 2011, $49,795 of NHHEFA Revenue Bonds, Concord Hospital Issue, Series 2011, were issued
to assist in the funding of a significant facility improvement project and pay off the Series 1996 Revenue
Bonds. The project included expansion and renovation of various Hospital departments, infrastructure
upgrades, and acquisition of capital equipment.
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6. Long-Term Debt and Notes Pavable (Continued)

Substantially all the property and equipment relating to the aforementioned construction and renovation
projects, as well as subsequent property and equipment additions thereto, and a mortgage lien on the
facility, are pledged as collateral for all outstanding long-term debt and the revolving line of credit. In
addition, the gross receipts of the Hospital are also pledged as collateral for all outstanding long-term
debt and the revolving line of credit. The most restrictive financial covenants require a 1.10 to 1.0 ratio
of aggregate income available for'debt service to total annual debt service and a day's cash on hand ratio
of 75 days. The Hospital was in compliance with its debt covenants at September 30, 2020 and 2019.

The obligations of the Hospital under the 2020A and B notes, Series 2017, Series 2013A-and B and
Series 2011 Revenue Bond Indentures are not guaranteed by any of the subsidiaries or affiliated entities.

Interest paid on long-term debt amounted to $4,888 (including capitalized interest of $1,953) and §5,697
(including capitalized interest of $652) for the years ended September 30, 2020 and 2019, respectively.

The aggregate pnnc:pal payments on long-term debt for the next five fiscal years ending September 30
and thereafter are as follows:

2021 : . $ 5,186

2022 ' ‘ . 5,636
2023 ‘ ' 6,239
2024 : o - " 6,298

© 2025 : : : 5,339
Thereafter . : 26,865
$115.563

7. . Commitments and Contingencies

Malpractice Loss Contingencies

Effective February 1, 2011, the System insures its medical malpractice risks through a multiprovider
captive insurance company under a claims-made insurance policy. Premiums paid are based upon .
actuarially determined amounts to adequately fund for expected losses. At September 30, 2020, 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 require loss accruals. The System has established reserves for unpaid claim amounts
for Hospital and Physician Professional Liability and General Liability reported claims and for
unreported claims for incidents that-have been incurred but not reported. The amounts of the reserves
total $4,081 and $3,834 at September 30, 2020 and 2019, respectively and are reflected in the
accompanying consolidated balance sheets within accrued pension and other long-term liabilities. The
possibility exists, as a normal risk of doing business, that malpractice claims in excess of insurance
coverage may be asserted against the System.
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7. Commitments and Contingencies {Continued)

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. At September 30, 2020, the System's interest in the captive represents approximately 80% of
the captive. The System accounts for its investments in the captive under the equity method since control
of the captive is shared equally between the participating hospitals. The System has recorded its interest
in the captive's equity, totaling approximately $5,509 and $7,270 at September 30, 2020 and 2019,
respectively, in other noncurrent assets on the accompanying consolidated balance sheets. Changes in
the System's interest are included in nonopcratmg income on thc accompanying consolidated statements
of operations

~ In accordance with ASU No: 2010-24, "Health Care Entities" (Topic 954): Presentation of Insurance
Claims and Related Insurance Recovemes at September 30, 2020 and 2019, the Hospital recorded a
liability of approximately $3,000 and $4,100, respectively, related to estimated professional liability
losses. At September 30, 2020 and 2019, the Hospital also recorded a receivable of $3,000 and $4,100,
respectively, related to estimated recoveries under insurance coverage for recoveries of the potential
losses. These amounts are included in accrued pension and other long-term liabilities and other assets,
respectively, on the consolidated balance sheets.

Workers' Compensation

The Hospital maintains workers' compensation insurance under a self-insurance plan. The plan offers,
among othet provisions, certain specific and aggregate stop-loss coverage to protect the Hospital against
excessive losses. The Hospital has employed independent actuaries to estimate the ultimate costs, if any,
of the settlement of such claims. Accrued workers' compensation losses of $2,388 and $2,797 at
September 30, 2020 and 2019, respectively, are recorded within accounts payable and accrued expenses
on the accompanying consolidated balance sheets and have been discounted at 3% (both years) and, in
management's opinion, provide an adequate reserve for loss contingencies. A trustee held fund has been
established as a reserve under the plan Assets held in trust totaled $2,974 and $3,140 at September 30,

2020 and 2019, respectively, and is in¢luded in assets whose use is limited or restricted in the
accompanying consolidated balance sheets.

Litigation
The System is involved in litigation and regulatory investigations arising in the ordinary course of
business. After consultation with legal counsel, management estimates that these marters will be

resolved without material adverse effect on the System's financial position, results of operations or cash
flows.

Health Insurance

The System has a self-funded health insurance plan. The plan is administered by an insurance company
which assists in determining 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 System
recognizes revenue for services provided to employees of the System during the year. The System is
_insured above a stop-loss amount of $440 on individiial claims. Estimated unpaid claims, and those
claims incurred but not reported at September 30, 2020 and 2019, have been recorded as a liability of
$5,709 and $4,391, respectively, and are reflected in the accompanying consolidated balance sheets
within accounts payable and accrued expenses.
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Commitments and Contingencies (Continued)

Operating Leases

The System has various operating leases relative to its office and offsite locations. Future annual
minimum lease payments under noncancellable lease agreements as of September 30, 2020 are as

follows:

Year Ending September 30:
2021 '
2022

2023

2024

2025

Thereafter

$ 6,437
6,119
5990
5273
3,758
9,651

337,228

Rent expense was $7,125 and $7,392 for the years ended September 30, 2020 and 2019, réspectively.

Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at September 30:

Purpose restriction:
Health education and program services
-Capital acquisitions
Indigent care
Pledges receivable with stipulated
purpose and/or time restrictions

Perpetual in nature:

Health education and program services

Capital acquisitions
Indigent care
Annuities to be held in perpetuity

Total net assets with donor restrictions

2020 2019
$14,997 $14,734
1870 1,764
126 133
283 223
17276 16854
18,744 18,319
803 803
1811 1811
260 275
21618 21208
$38,894 $38.062
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9, Patient Service Revenue

An estimated breakdown of patient service revenues for the Hospital by major payor sources is as follows
for the years ended September 30: :

2020 2019
Private payor (includes coinsurance and deductibles) $270,386 $288,321
Medicare 158,386 166,737
Medicaid 7 . : : 18,646 21,602
Self-pay. : _ : : 6,176 .__6.876
$453.594 $483.336

1(_!. Functional Expenses

The System proﬁides general health care services to residents within its geographic location. Expenses
related to providing these services are as follows for the years ended September 30:

Health General and Fund-
Services  Administrative raising Total
2020 ,
Salaries and wages S $203,587 - $41,594 $ 500 - $245,681 .
Employee benefits 56,622 11,568 . 139 68,329
Supplies and other 96,353 13,346 84 109,783 °
Purchased services ' 21,062 13,753 128 34,943
Professional fees B 7,722 - - 7,722
Depreciation and amortization ‘ 16,363 © 7,735 257 24,355
Medicaid enhancement tax _ 22,572 - - 22,572
“Interest 1,756 812 27 2,595
$426037  $83.808 “$LA35 5313980
2019 )
Salaries and wages §208,279 $41,607 $ 473 $250,359
Employee benefits : 51,485 10,285 117 61,887
Supplies and other _ ' 91,029 14,912 154 106,095
Purchased services ‘ 24,362 8,369 134 32,865
Professional fees ~ 7,675 : 6 - 7,681
Depreciation and amortization 17,459 8,415 276 26,150
Medicaid enhancement tax 22,442 - - 22,442
Interest . 3173 1,506 50 4.729

$425.904 $85.100 $1.204  $512.208
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Functional Expenses (Continued)

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 furiction, such as
depreciation and interest, are allocated to a function based on square footage. Supporting activities that
are not directly identifiable with orie 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.

Charity Care and Community Benefits (Unaudited)

The Hospital maintains records to identify and monitor the level of charity care it provides. The Hospital
provides traditional charity care, as well as other forms of community benefits. The estimated cost of
all such benefits provided is as follows for the years ended September 30:

2020 2019

Government sponsored healthcare ‘ $31,319. §£29,683
Community health services _ 1,582 2,190
Health professions education ' _ ' 2,304 2,874
Subsidized health services ' 44 867 42,431
Research : _ 81 84
Financial contributions ' - 829 552
Community building activities - 40
Community benefit operations 72 70
Charity care costs {see Note 1) : 3.445 4,696

$84.409 = $82.620

The Hospital incurred estimated costs for services to Medicare patients in excess of the payment from
this program of $71,877 and $57,580 in 2020 and 2019, respectively.
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Concentration of Credit Risk

The Hospital grants credit without collateral to its patients, most of whom are local residents of southern
New Hampshire and are insured under third-party payor agreements. The mix of gross receivables from
patients and third-party payors as of September 30 is as follows:

2020 2019
Patients , o 10% 12%
Medicare ‘ 37 32
Anthem Blue Cross o 15 14
Cigna . 4 3
Medicaid ’ _ 9 1
Commercial : 23 25
. Workers' compensation : ‘ _2 _3

100%  100%

Volunteer Services (Unaudited)

Total volunteer service hours received by the Hospital were approximately 16,290 in 2020 and 24,200
in 2019. The volunteers provide various nonspecialized services to the Hospital, none of which has been
recognized as revenue or expense in the accompanying consolidated statements of operations.

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
observable 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 information 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 carmied 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.
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14. Fair Value Measurements { Continued)

Level 2 — Valuations for assets and liabilities traded in less active dealer or broker markets.
Valuations are obtained from third party pricing services 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 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, 2020 and 2019. In accordance

with ASU 2015-07, certain investments that are measured using the net value per share practical
expedient have not been classified in the fair value hierarchy.

The following presents the balances of assets measured at fair value on a recurring basis at September 30:

Levell Level2 Level3 Total

2020 :

Cash and cash equivalents $ 80,137 § - $ - $80,137
Fixed income securities 30,415 - = 30,415
Marketable equity and other securities 101,639 - - 101,639
Inflation-protected securities and other 13,682 - - 13,682
_Trust funds administered by others = — 10,965 10,965

$225873 S_— $10.965 236,838

Funds measured at net asset value:

Marketable equity and other securities - ' 188,376
$425214
2019
Cash and cash equivalents ‘ $ 47488 § - § - % 47488
Fixed income securities . 41,310 - - 41,310
Marketable equity and other securities 96,319 - — 96,319
Inflation-protected securities and other 12413 . - - 12,413
Trust funds administered by others : = - 10,903 10,903 .

$197.530 S_.=_ $10903 208,433

Funds measured at net asset value:
Marketable equity and other securities 175,251

$383.634
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Fair Value Meaﬂlrementé (Continued)

In addition, for the years ended September 30, 2020 and 2019, there are certain investments totaling
$3,042 and $2,009, respectively, which are appropriately being carried at cost.

- The System's Level 3 investments consist of funds administered by others. The fair value measurement .
- is based on significant unobservable inputs. :

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 accompanying
consolidated balance sheets and statements of operations. '

A reconciliation of the fair value measurements using significant unobservable inputs (Level 3) is as
follows for 2020 and 2019: |

Trust Funds
Administered
by Others
Balance at September 30, 2018 . ~$11,051
Net realized and unrealized losses ' - _(148)
Balance at September 30, 2019 : 10,903
Net realized and unrealized gains 62
Balance at September 30, 2020 0 $10,965

The table below sets forth additional disclosures for investment funds (other than mutual funds) valued
based on net asset value to further.understand the nature and risk of the investments by category:

Unfunded Redémption
Fair Commit- Redemption Notice
. Value ments - Frequency Period
September 30, 2020: -
Funds-of-funds ' $17,543 $ - Semi-monthly 5 days
Funds-of-funds 9468 . - - Monthly 15 days
Funds-of-funds 48,190 - Quarterly 45 — 65 days**
Funds-of-funds 23,631 - Annual 60 - 90 days
Funds-of-funds 9,631 - Semi-annual 60 days*
Funds-of-funds 9,717 20,156 Mhiquid "N/A
Collective trust funds 15,326 - Daily 10 days
Collective trust funds 4,980 - Weekly 10 days
Collective trust funds . 49,890 - Monthly 6—10 days

36 .



DocuSign Envelope |1D: AE88FF3D-B925-4753-BBDA-45F428518E3D

14,

CONCORD HOSPITAL, INC. AND SUBSIDIARIES N
NOTES TO CONSQLIDATED FINANCIAL STATEMENTS
September 30, 2020 and 2019

(In thousands)

Fair Value Measurements (Continued)

Unfunded Redemption
Fair Commit- Redemption Notice
Value ments Frequency Period
September 30, 2019

Funds-of-funds- © 815,855 5 - _ Semi-monthly 5 days
Funds-of-funds 10,123 - Monthly 15 days
Funds-of-funds 57,755 - Quarterly 45 — 65 days
Funds-of-funds 14,807 - Annual 60 - 90 days
Funds-of-funds ' 8,912 - Semi-annual 60 days*
Funds-of-funds 4,979 15,283 " llliquid N/A
Collective trust funds 14,569 - Daily 10 days
Collective trust funds 48,251 - Monthly 6 — 10 days

* Limited to 25% of the investment balance at each redemption. -
** One investment has a one-year lock period and redemption of one investment is limited to 12.5% of
the investment balance at each redemption.

Investment Strategies

Fixed Income Securities

* The primary prurposc 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.

Marketable Equity and Other Securities

The primary purpose of marketable 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 marketable 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 dwermﬁed it
is expected that the combined equity portfolio will be broadly diversified.

The System invests in other securities that are considered alternative investments that consist of limited
partnership interests in investment funds, which, in turn, 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. Collective
trust funds are generally valued based on the proportionate share of total fund net assets.
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Fair Value Measurements (Continued)

System management is responsible for the fair value measurements of investments reported in the
consolidated financial statements. Such amounts are generally determined using audited financial -
statements of the funds and/or recently settled transactions and is estimated using the net asset value per
share of the fund. 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.

The Hospital has committed to invest up to $28,683 with various investment managers, and had funded
$8,527 of that commitment as of September 30, 2020. As these investments are made, the Hospital

* reallocates resources from its current investments resulting in an asset allocation shift within the

investment pool.
Inflation-Protected Securities

The primary purpose of mflatlon protected securities is to provide protection against the negative effects
of inflation.

Fair Value of Other Financial Instruments

Other financial instruments consist of accounts and pledges receivable, accounts payable and accrued
expenses, estimated third-party payor settlements, and long-term debt and notes payable. The fair value
of all financial instruments other than long-term debt and notes payable approximates their relative book
values as these financial instruments have short-term maturities or are recorded at amounts that
approximate fair value. The fair value of the System's long-term debt and notes payable is estimated
using discounted cash flow analyses, based on the System's current incremental borrowing rates for
similar types of borrowing arrangements, The carrying value and fair value of the System's long-term
debt and notes payable amounted to $122,725 and $135,943, respectively, at September 30, 2020, and

$129,436 and $148,672, respectively, at September 30, 2019.

Financial Assets and Liquidity Resources

Financial assets and liquidity resources available within one year for general expendituré such as
operating expenses, scheduled principal payments on debt, and capital construction costs, consisted of
the following at September 30, 2020;

Cash and cash equivalents $ 29,342
Short-term investments ) 73,907
Accounts receivable ' : 66,175

Funds held by trustee for workers' compensation
reserves, self-insurance escrows and construction costs 18.000
$187.424
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15. Financial Assets and Liquidity Resources

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-term 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 September 30, 2020, the balance of liquid investments in board-designated assets was

$287,980.
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_ Research assistant, Brigham and Women's Hospital, Boston MA

+ implemented new phase of a clinically based longitudinal study in pulmonary
disease. Supervised office, recruited subjects, managed data

Research assistant, Mass. Ins. of Behavioral Medicine, Springfield MA
+organised and collected data for breast cancer prevention study

Rezaee M, Alexakos S, Taylor CE, Sanlis W. A rare case of retroperitoneal
lymphangioma causing chronic flank pain in an adult. Urology case reports
2020

Krughoff K, Taylor CE, Snyder P, Santis W. Choriocarcinoma of Bladder: A case
Report and Considerations for Dlagn03|s Clinical Genitourinary Cancer Journal
2019;

Vollstedt A, Taylor CE, and Kilchevsky A. An Unexpected Case of Small Cell
Neuroendocrine Carcinoma of the Ureter. Clinics in Surgery 2018;3: 1941

Ramirez JM, Ramirez MA, Essilfie A, Taylor CE, Stearns HC3rd, Mollano A.
Round worm-associated median nerve compression: a case report lowa Orthop.
J. 2013:33:225-227.

Marshall-Taylor C, Cartun R, Mandich D, DiGuiseppe J. Immunohistochemical
Detection of Immunoglobulin Light Chain Expression Using Formalin-Fixed
Paraffin-Embedded Tissues and Modified Heat-Induced Epilope Retrieval
Technique. Appl. Immunchisachem. Mol. Morphol. 2002 Sep; 10(3).258-62.

Hurford MT, Marshall-Taylor C, Vicki SL, Zhou J, Silveﬁ‘nan LM, Rezuke WN,
Altman A, Tsongalis GJ. Mutation in Exon 5 of the ALAS-2 Gene Results in X-
linked Sideroblastic Anemia. Clin. Chim. Acta. 2992 July; 321(1-2):49-5.
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2001

-2000

Marshall-Taylor C, Rezuke WN, Tsongalis G. The Hematologic Sequelae of
Parvovirus B19; Two Case Reports. J. Clin. Lig. Assay. 2001 Summer; 24(2):
1008-111. -

Marshall=Tayler C, Fanburg-Smith J. Fibrohistiocytic Lipoma: 12 Cases of a
Previously Undescribed Benign Fatty Lesion. Ann. Diagn. Pathol. 2000 Dec;
4(6)354-60. .

Marshall-Taylor C, Fanburg-Smith J. Hemosiderotic Fibrohistiocytic Lipomatous
Lesion: 10 Cases of a Previously Undescribed Fatty Lesion of the Foot/Ankle.
Mod. Pathol. 2000 Nov;13(11):1192-9. )
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Debra L. Willey

OBJECTIVE:

EDUCATION:

‘MEDICAL

TECHNOLOGIST:

To apply an education in Medical Téchnology and Business Administration combined with gained

“clinical, administration, and markeling experience towards a challenging administrative director

rote,

Bachelor of Science, University of New Hampshire, Durham, NH, MT 1989
Professional Certification: American Society of Clinical Pathologists, MT180400 -
Master of Business Administration, Southern NH Unnversnty September 2008

' " RELATED EXPERIENCE

. Concord Hospital, Concord, NH (9/89 - present})

Laboratory Administrative Director, — February 2008 - present

» Lead a versatile, eleven member Laboratory Management Team

» Prepare operations and capital budgets

= Maintain regulatory compliance, CAP, AABB, JCAHO, FDA and CLIA

Lead Gallup Q12 and Press Ganey initiatives for organizational excellence

Interim Administrative Director — June 2006-February 2008

Laboratory Business Operations Manager — January 2005 — 2008

= Lead the business, safety, finance/compliance, transcription operations of progressive
automated clinical laboratory, to include outreach operations and collection stations.

= Evaluate, develop and mentor performance of multiple supervisors and resource people

= Key participant in contract renewals, to include State Contracts, Nursing Homes, Dialysis

= Lead Safety training for all employees, continuaily seek a safe work environment

Laboratory Sales and Marketing Specialist: May 2002 — Jan 2005

» Continue in same capacity as previous role, without direct supervisory responsibilities to Client
Services Department.

= Expanded involvement in contracting, billing problem resolution with clients.

Laboratory Client Services/ Marketing Supervisor: Nov 1997 — May 2002
Designed and implemented a new Laboratory section, Client Services/Marketing Department,
to service and maintain outreach laboratory. business; develop and train staff on delivery of
Extracrdinary Customer Service, and maximize customer satisfaction through strong_
relationship building.

* Recruit and grow new business. Current clientele of Physician Offices, Nursing Homes, NH
‘State Hospital, and Rehab facilities within a 25-mile radius of Concord Hospital- Laboratory.
Competent and comfortable with Physician and Physician Office Staff interaction.

*. Perform Physician and Physician Office Staff training and education in Iaboratory testing
requirements, and new laboratory products. Comfortable speaking and teaching in front of
large groups.

s Supervisor to multiple direct reports, respon5|ble for preparing the annual budget for the
department, performance evaluations, coaching and development of laboratory personnel on
interpersonal and customer service skills.

= Designed and developed all Marketing materials for the laboratory, such as the Laboratory
Services Handbook, the Medicare Compliznce Handbook, and Physician Pocket Reference
Guides. Responsible to ensure all outgoing communlcatlon from the laboratory features a
client-focused, positive tone.

Medical Technologist — Laboratory: September 1989 — Nov 1997
» Rotated daily as a generalist technologist in al! departments of the clinical laboratory.

PROFESSIONAL MEMBERSHIPS:

PERSONAL:

= 1/2008-1/2010 President NH-VT CLMA - Clinical Laboratory Management Association, NH-
VT Chapter
* American Society of Clinical Pathologists, member 1989~ present

Dedicated to family. Other interests include indoor soccer, school, and reading
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CONTRACTOR NAME

Key Personnel

Director of Laboratory

Services

Name Job Title Salary | % Paid from | Amount Paid from
this Contract | this Contract

Robert Steigmeyer President and CEQ 0 0

Cristina Taylor, MD Laboratory Medical 0 0

‘ Director

Debra Willey, MBA, MT (ASCP) 0 0
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL

36:CLINTON STREET, CONCORD, NH 03301
603-271-5300 1-800-852-3345 Ext. 5300
Fax: 603-271-5395 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Jeffrey A. Meyers
Cormmissioner

Lori A, Shibinette
Chiel Executive Officer

March 22, 2019

His Excellency, Governor. Christopher T. Sununu
"and the Honcrable Council

State House :

Concord, New Hampshure 03301

REQUESTED ACTION

Authorize the Department of Heaith and Human Services, Division for Behavioral Health and the
Division of Public Health Services to exercise a renewal option to an existing agreement with Concord
Hospital, Inc. (Vendor # 177653-B003), 250 Pleasant Street, Concord, NH 03301, for the provision of
laboratory, pathology and employee health services by increasing the price limitation by $570,000 from
$1,210,000 to $1,780,000 and by extending the contract end date from June 30, 2019 to June 30, 2021,
effective upon Governor and Executive Council approval. 3% Federal funds, 35% General Funds, 62%
Other Funds (Medicare, Medicaid & third party insurance).

The original agreement was approved by_ the Governor and Executive Council on April 22, 2015
(ltem #22), and amended on August 24, 2016 (ltem #17), and on June 21, 2017 (ltem #47).

Funds are anticipated to be available in State Fiscal Year (SFY) 2020 and SFY 2021, upon the
availability and continued appropriation of funds in the future operating budgets, with authority to adjust
budget line item amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office if needed and justified.

05-095-940010-87500000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ACUTE
PSYCHIATRIC SERVICES

sy | e Class Tio W, | Modinea | eressel | pCdicy

Budget Budget
2015 101-500729 Medical Payments to Providers 94057300 $129,000 $0 $129,000
2016 | 101-500729 Medical Payments to Providers 94057300 $258,000 $0 $258,000
2017 - | 101-500729 Medical Payments to Prbviders 94057300 $258,000 $0 $258,000
2018 101-500729 Medical Payments to Providers 94057300 $260,000 50 $260,000
2018 101-500729 Medical Payments to Providers 94057300 $270,000 $0 $270,000
2020 101-500729 Medical Payments to Providers 9405730b $0 $270,000 $270,000
2021 101-500729 Medical Payments to Providers 94057300 $0 $280,000 $280,000

Subtotal $1,175,000 $550,000 $1,725,000




His Excellency, Governor Christopher T. Sununu .
. and the Honorable Council
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05-95-90-90-902510-5084 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL PUBLIC
'HEALTH EMERGENCY PREPAREDNESS - EBOLA

Job Current increasel Revised
SFY Class/ Object Class Title Number Modified (Decrease) Modified
Budget Budget
2017 | 102-500731 Contracts for Prog Sve |. 90027030 $10,000 $0 $10,000
' Subtotal $10,000 50 $10,000

Y

010-090-902510-7545 HEALTH AND SOCIAL SERVICES, DEP.T OF HEALTH AND HUMAN SVS,
"HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, PUBLIC
HEALTH EMERGENCY PREPAREDNESS

. . Job - Current Increasel Revised
SFY | Class/ Object - | Class Title - Budget (Decrease) Modified
Number

: Budget -
2018 102-500731 ‘Contracts for Prog Sve | 90077410 $5,000 $0- $5,000
2019 102-500731 Contracts for Prog Svc' | 80077410 $5,000 $0 $5,000
2020 102-500731 Contracts for Prog Svc | 90077410 $0 $5,000 $5.000
2021 102-5007 31 Contracts for Prog Svc 90077410 . 30 $5,000 $5,000 ‘

. Subtotal $10,000 $10,000 820,060

05-95-90-903010-8280 HEALTH AND SOCIAL SERVICES, DEPT OF HEAL‘TH AND HUMAN SVS
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY. SERVICES, B!OMONITORING

GRANT

‘ e Job ‘Curl_'ent Increase/ Revi.sed

SFY Class/ Object : Cl_ass Title Number - Modified {Decrease) Modified

‘ Budget Budget -
2018 102-500731 Contracts for Prog Sve 90082801 $10,000 30 $10,000
2019 102500731 Contracts for Prog Svc | 90082801 $5,000 | $0 $5,000
2020 102—500751 Contracts for Prog Svc 80082801 30 $5.000 $5,000
2021 102-5007 31 Contracts .for Prog Svc 80082801 30 $5,000 $5,000
Subtotal | $15,000 $10,000 $25,000
Total | $1,210,000|  $570,000 | $1,780,000




His Exceliency, Governor Christopher T. Sununu
and the Honorable Council
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EXPLANATION

The purpose of this request is to continue providing employee health services for New Hampshire
Hospital, NH Public Health Laboratories and Bureau of Infectious Disease. These employee health
services are necessary due to the possible exposures to various biclogical agents and/or chemicals and
health hazards encountered while completing their daily job duties.

The health services provided by the vendor include screenings and testing for chemical exposure,
infectious and communicable diseases and/or recognized ilinesses such as Hepatitis B, Measles, Mumps
and drug resistant Tuberculosis. Services also include offering immunizations to employees when
necessary. In addition, the vendor will provide ail pathology and faboratory services, which include
laboratory services that meet the requirements of The Joint Commission, the Clinical Laboratory
Improvement Act of 1988 (CLIA) as amended, or any other applicable accrediting bodies.

As referenced in the Request for Proposals and in Exhibit C-1 of this contract, this agreement
provides the Department the option to extend contract services for up to four (4) years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and approval of the Governor
and Council. The Department is exercising this renewal option for two (2) years. Two (2) years of renewal
have already been used, leaving no renewal options available after this amendment.

‘Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2019, and the Department shall not be liabte for any payments for services provided after
June 30, 2019, unless and until an appropriation for these services has been received from the state
legislature and funds encumbered for the SFY 2020-2021 biennium.

Should the Governor and Executive Council not authorize this request, the health risks of some
Department employees is increased. Occupational health services protect employees from the risks and
hazards in the workplace including injury prevention as well as reducing the spreading of infectious
diseases and viruses. Additionally, these services will reduce the effects of employee exposure to toxic
chemicals and other hazards.

Area served: Statewide and the New Hampshire Hospital populatnon

: ' Source of Funds: New Hampshire Hospital: 35% Generai Funds, 62% Other Funds (Medicare,
Medicaid & third party insurance), and for OPHS: 3% Federal Funds — CFDA#33.070/ FAIN#
UBBEH(001142 and CFDA#93.074/FAIN#US0TPP921810.

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

espectfully submitted,

Mg

Jeffrey A. Meyers
Commissioner .

The Department of Health and Human Services’ Mission is (o join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Laboratory and Pathology Services and Employee Health Services

State of New Hampshire
Department of Health and Human Services
Amendment #3 to the Laboratory and Pathology Services and
Employee Health Services Contract

This 3™ Amendment to the Laboratory and Pathology Services and Employee Health Services contract
(hereinafter referred to as “Amendment #3") dated this 2™ day of January, 2019, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred-to as the
"State" or "Department”) and Concord Hospital (hereinafter referred to as "the Contractar”), a nonprofit
corporation with a place of business at 250 Pleasant Street, Concord NH 03301.

WHEREAS. pursuant to an agreement {the "Contract") approved by the Govermnor and Executive Council -
on April 22, 2015 (Item #22), as amended on August 24, 2016 {Item #17) and June 21, 2017 (ltem #47)
the Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and '

WHEREAS, the State and the Contractor have agreed to make changes 1o the scope of work, payment
schedules and terms and conditions of the contract, and ‘

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, the State may modify the scope of work, the payment schedule and
the term of the contract upon written agreement of the parties and approval from the Governor and
Executive Council; and ' .

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

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

1. Form P-37 General Provisions, Block 1.7, Comptetion Date, to read:
June 30,2021, '

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,780.000: | |

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan White, Direclor, _ .

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631. ‘

5. Delete Exhibit B-3, Laboratory Fee Schedule and replace with Exhibit B-3, Amendment #3,
Laboratory Fee Schedule.

6. Delete Exhibit B-4, Occupational Health Services and Costs and replace with Exhibit B-4,
Amendment #3, Occupational Health Services and Costs.

Concord Hosplial Amendment #3

15-DHHS-DCBCS-NHH-11 Page 10f3



New Hampshire Department of Health and Human Services
Laboratory and Pathology Services and Employee Health Services

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have sel their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

/913

Datd f

h : 1.0&! S’)lb'ﬂ("‘k—
Title: Ao AOHH

Concord Hospital

2fiefon e

Date’

Name: Apber+ f STei mafa’
Title: '.'Ord\ﬂduj-.+cggf{

Acknowledgement of Contraclor's signature:

State of fU L , County of Merv mackon 3 -/ g/ G , before the undersigned officer,

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

Nauto 6 M,

sy
/ \\\\\\\\\ ) fry, 4,
Signature of Notary Public ¢ i 5 3\39\_ ..... e ;,,z
Sy My =
: t $Z7 commission H@E
Katiten @ Lamontvgne  frecatvC ASS st~ £3{ “exeiRes  ifqE
; %5 NOV. 102020 ¢S
Name and Title of Notary or-dustite-of-the-Peace 2 %, oF 5
| % 4y OieS
) . ’I/l ‘._‘.'.x-.'.".'\ .§
My Commission Expires: [ / ‘/ / i ZO _ "’z?,f’ HAM?S\:\\“\
. . tan e
Concord Hospital Amendment ¥3
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New Hampshire Department of Health and Human Services
Laboratory and Pathology Services and Employee Health Services

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

OFFICE OF THE ATTORNEY - GENERAL

NEPS R /Ry SR
- Tt kg T by G0t

I hereby centify that the foregoing Amendment was approved by the Gq-vernor and Executive Council of the State
of New Hampshire at the Meeting on: {date of mesting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Concord Hospital Amendment #3

15-DHHS-DCBCS-NHH-1 ’ Page 3ol 3



Exhibit B-3, Amendment 43
Laboratory Fee Schedule

LONG DESCRIPTION
88161 AP Bill Cytopath, Smears Prep, Screen, Interpretation

88162 AP Bill Cytopath, Smear, Extended Study
"§8300 AP Bill Surgical Pathology Level | Complexity
88302 AP Bill Surgical Pathology Level Il Complexity
88304 AP Bill Surgical Pathology Level Ill Complexity

88305 AP Bill Surgical Pathology Level IV Complexity
88305 AP Bill Surgical Pathology Level IV Prostate Only
88307 AP Bill Surgical Pathology Level V Complexity
88309 AP Bill Surgical Pathology Level Vi Complexity

" 88311 AP Bill Decalcification

88312 AP Bill Special Stains Group |

88341 AP Bill Surg IPX {Add'l Antibady)

B8342 AP Bill Surg IPX (First Antibody]

88360 AP Bill ER/PR/Her2neu

Acetaminaphen Level

Acute Hepatitis Panel

aHepA '

aHepARfix

aHepBs

Alanine Aminotransferase

Albumin Leve!

Alcohol Level

Alcohol Level, Urine

Alkaline Phosphatase

Ammonia Level

Amylase Level

Amylase Level, Urine Random

Anti-Nuclear Antibodies Screen with Reflex

Aripipazole and Metabolite Levels-ARUP

Arsenic Blood-ARUP

Arsenic Urine w/ Reflex to Fractionated-ARUP

Aspartate Aminotransferase

B2glycoprotein 1 1gG, IgM, IgA Antibodies-ARUP

Basic Metabolic Panel

Bilirubin Level, Body Fluid

Biliruhin, Direct

Bilirubln, Total

Blood Urea Nitrogen

Borrelia burgdorfert C6 Acute Panel-ARUP

C. trachomatis (TMA)

C. trachomatis (TMA)

Calcium Level, 24 Hour Urine

Calcium Level, Total

Calcium Level, Urine Random

Cancer Antigen 125

Carbamazepine Level

Carbon Dioxide {CO2)

Carcinoembryonic Antigen

Ceruloplasmin-ARUP

Chloride Level

Chloride Level, Urine Random

Concord Hospital Exhibit B3 Amendment #3
15-DHHS-DCACS-NHH-11 1of 6
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7520377
7520378
2300
2302
2304
2305
7797410
2307
2309
295360
2312
2560
2860
2565
1503764
633756
7516612
7516613

1628908 .

633632
1620877
1503765
7516545

" 1620878

1628880
631567
4185033
‘633655
7528042
7527524
7527516
633633
7527490
633628
4185575
4240528
7516686
633605
7583158
7520792
7520798
633687
1628887
4185058
4240559
4123321
633667
633697

7527291

633621
4185628

cey

88161
88162
88300
88302
88304
88305
88305
88307
88309
88311
88312
88341
88342
88360
G0480
80074
86708
86708
86706
84460
82040
G0480
G0480
84075
82140
82150
82150
86038
80342
82175
82175
84450
86146
80048
82247
82248
B2247
84520
86618
87451
87491
82340
82310
82310
86304
80156
82374
82378
82390
82435
82436

Price SF¥2020 -
SFY 2021

24.50
32.01
16.40
36.10
43.30
56.10
56.10
112.40
154.90
5.14
10.20
35.20
135.20
49.18
7.70
54.50
14.50
14.48
1260
6.20
5.80
12.60
14.80
6.10
17.00
7.60

14.10
56.70
37.03
37.03
6.10
20,02
9.90
3.80
5.90
5.90
4.60
64.68
30.00
30.00
7.10
6.00
7.10
24.30
12.50
5.00
19.40
25.00
5.40
4.90

7.60

Contractor Initials /A/

Date

‘f’lf



Exhibit 8-3, Amendment 3
Laboratory Fee Schedule

Cholesterct Level, Body Fluid

Cholesterol Total

CK

Clomipramine and Metabolite, SP-ARUP
Clostridium difficile Toxin, PCR

Clozapine Level-ARUP

Complete Blood Count with Differential
Complete Blood Count with Manual Differential
Complete Blood Count without Differential
Comprehensive Metabolic Panel '
Cortlsol

Cortisol AM .

Cortisol Level, 3¢ Minute

Cortiso! Level, 60 Minute

Cortisol PM

Cortisol, Baseline

C-Reactive Protein

C-Reactive Protein High Sensitivity (CV. Risk)
Creatine Kinase ’ .
Creatine Kinase - MB Isoenzyme
Creatinine Level, 24 Hour Urine

Creatinine Urine

Creatinine Urine, Random

Creatinine, Enzymatic

DDimer, Quantitative

Digoxin Level ‘
Drugs of Abuse Screen, Urine Toxicology
Duloxetine Quantitative-ARUP

Electrolyte Panel

Erythrocyte Sedimentation Rate
Escitalopram Quantitative-ARUP \
Estradiol Level

Fecal Leukocytes

Fecal Occult Blood (Guaiac), Diagnastic
Fecal Occult Blood (Guaiac), Screening
Ferritin

Fluoxetine and Metabolite Levels-ARUP
Fluphenazine Level-ARUP

Fluvoxamin tevel-ARUP

Folate Level

Follicle Stimulating Hormone Level

Free Thyroxine Level

Free Triiodothyronine Level

Gabapentin Level-ARUP

GGT({Gamma Glutamyl Transferase}
Glucose Level

Glucose, Urine Random

Haloperidol Level-ARUP

Haptoglobin-ARUP

HCG Quatitative Urine

HCG, Beta Qualitative, Serum

HCG, Beta Quantitative, Serum

HCV Genotyping by PCR and Sequencing-ARUP

Concord Hospital Exhibit B-3, Amendment #3
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4185611

633705
7044214
7527245
7516568
7527242

633683

633682

3798345

633709
3352314
7516589
3455080
3455081
7516590

633710
1628850
3454330

633712

633713
7516591
7038212
1930782
7516592
3454398
1628891
3454403
7529696

633610
7516673
7529702
3170319
4123047
7520344

633789
1628893
7526866
7526863
7526860
1628894
3170314
3170324

3170323

7526837
1628895
633594
4186827
7526772
7526769
633664
633663
633665
7526766

84999
82465
82550
80335
87493
80159
85025
85027
85027
80053
82533
82533
82533
82533
82533
82533
86140
86141

82550

82553
82570
82570
82570
82565
85379
80162
80306
80332
80051
85652
B0332
82670
87205
82272
82270
82728
80332
80342
80332
82746
83001
84439
84481
80171
82977
82947
81003
80173
83010
81025
84703
84702
87902

5
$
$
s
S
]
5
t]
S
s
$
]
$
S
5
5
$
5
$
s
5
S
$
5
$
$
S
$
5
$
$
$
$
5
]
$
$
S
$
$
5
$
$
$
$
S
)
$
$
]
5
5
§

3.80
5.10
7.60
42.00
13.40
13.00
7.10
571
5.70
12.40
19.10
24.12
19.05

. 19.05

19.05
19.05
6.10
20.30
7.60
9.10
8.50
3.20
6.05
6.00
13.82
1550
20.40
197.00
7.20
3.20
164.00
32.70
5.00
3.80
3.80
15.90
20.00
61.30
121.00
17.20
21.70
10.60
11.80
20.00
7.40
4.50
2.00
27.70
14.71
7.40
B.80
15.40
88.00

Contractor Ini_tla1s

Date



Exhibit 8-3, Amendment #3
Laboratory Fee Schedule

HOL : 3170344 83718

] 8.40
Heavy Metals Panel 3 Urine with Reflex-ARUP . 7526756 82175 § 37.03
Heavy Metals Panet 3, Blood-ARUP 7526753 82175 § 37.03
Heavy Metals Panel 4, Bicod-ARUP 7838426 82175 $ 37.03
Hematocrit 633742 85014 § 2.80
Hematocrit 1635636 85014 $ 2.80
Hemoglobin ' 633741 85018 5 2.80
Hemoglobin : 1635635 85018 § 2.80
Hemoglobin Alc (Glycosylated) - 1383763 B3036 $ 11.30
Hepatic (Liver) Function Panel - LFTs . 633744 80076 $ 9.60
Hepatitis A Antibody, 1gM 1628904 86709 $ 42,00
Hepatitis B Core Antibody, igM {Acute) . 1628507 86705 S 13.80
Hepatitis B Core Antibody, Total {1gM and I1gG} 1628905 86704 $ 14,10
Hepatitis B Core Antibody, with Reflex to igh 7516615 86704 S 14.10
‘Hepatitis B Surface Antigen : 633752 87340 5 12.10
Hepatitis B Surface Antigen, Confirmatory 7516616 87341 § 12.10
Hepatitis C Antibody ' 7777213 86803 § 15.60
Hepatitis C Antibody, Total with Reflex-to Quantitative NAAT ' 1628911 86803 § 15.60
Hepatitis C Virus by Quantitative NAAT with Reflex to HCV Genotype by Sequencir 7839384 87522 5 88.00°
HIV Ag/Ab ‘ : ’ ‘ 633757 87389 §S 18.40
MSV 1 and/or 2 Abs, 1gM by ELISA-ARUP 7526564 86634 $ 12.32
HSV 1,2 IgG, IgM Abs-ARUP ‘ 7526573 B6694 S 1232
HSV 1/2 IgG, IgM Ab Reflex-ARUP : 7526570 86694 S 12.32
Infectious Mononucleasis Screen ‘ _ 633785 86308 5 6.10
Influenza Panel, Polymerase Chain Reaction 7516625 87502 S 11600 -
Influenza/Respiratory Syncytial Virus PCR Combo ’ 7533188 87631 $ 174.00
Insulin Level, Fasting ‘ K | 3454335 83525 § 25.50
iron Level 633765 83540 § 7.60
Iron Level | : 7050169 83540 § 7.60
Lactate Dehydrogenase : . 6533770 83615 $ 7.10
Lamotrigine Level-ARUP . 7526438 80175 § 11.80
LDL, Direct 3170346 83721 S 12.96
Lead, Whole Blood Venous-ARUP . 7526425 B3655 5 14.20
Lipase Leve! o 633776 83630 S 8.10
Lipase Level, Body Fluid 3454337 B3690.5 9.70
Lipid Pnl . 633777 BOOG1 $ 15.70 -
. Lithium Leve! 2046348 80178 ¢ 5.70
Lupus Anticoagulant Reflexive Panel-ARUP 7526373 85610 $ 6.02
Luteinizing Hormone . 4240834 83002 5 21.60
Lyme : 7516636 86618 5 2312
Magnesium Level i 633781 83735 6 6.90
Mercury Blood-ARUP : 7526293 83825 S 30.90
Microalbumin Level, Urine Random ~~ 7516639 82043 $ 6.30
Mumps Screen, IgG : 3454449 86735 5 25.50
N. gonorrhoeae (TMA) : 7520793 87591 S 30.00
N. gonorrhoeae (TMA) 7520795 87591 § 30.00
N. gonorrhoeae {TMA) ' 7520799 87591 § 30.00
Norovirus Gl PCR 7533375 87798 § 68.75
Norovirus GIt PCR 7647876 87798 $ 68.75
Nortriptyline Level-ARUP ' - 7526152 80335 § 14.78
N-Terminal Pro B-Type Natriuretic Peptide 1503769 83880 § 39.70.
Olanzapine Level-ARUP ' 7526143 80342 $ 70.80
Opiates Quantitative, Urine-ARUP 7526115 80381 § . 22.00

Concard Hospital Exhibit B-3, Amendment #3 Contractor Initialsgjﬂ/
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Exhiblt B-3, Amendment #3

Laboratory Fee Schedule
Osmolality, 24 Hour Urine 7516652 83935 $ 8.00
Osmolality, Serum 4186066 83930 § 7.70
Osmolality, Urine Random ‘ 4186098 83935 $ 8.00
Oxcarb or Eslicarb Metabolite (MHD}-ARUP 7526059 80183 S 24.60
Paliperidone Level-ARUP 7529745 B0342 § 25.70
Paroxetine Quantitation-ARUP 7526045 80332 S 111.10
Partial Thromboplastin Time 633794 B8S730 5 7.00
Perphenazine Level-ARUP 7529756 80342 § 61.30
pH, Urine Random 7516658 81003 § 2.04
Phencbarbital tevel-ARUP 7526036 80184 S 13.40
Phenytoin Level . 633801 80185 $ 15.50
Phosphorus Leve! A 633803 84100 $ 5.50
Platelet Count ) ! 2182297 85049 $ 457
.Potassium Level 633616 84132 § 4.70
Potassium Level, 24 Hour Urine _ 633618 84133 $ 5.00
Potassium Level, Urine Random . 4185373 84133 § 490
Prealbumin, Serum ' 3454341 84134 § 17.00
Primidone and Metabolite-ARUP 7525948 80188 $ 15.40 -
Progesterone Level 3454459 84144 5 - 24.40
Prolactin . : ‘ ) 3170316 84146 § 19,80
Prostate Specific Antigen, Diagnostic 1634882 84153 $ 17.00
Prostate Specific Antigen, Screening - 4123035 84153 $ 17.00
Protein, Total, 24 Hour Urine ‘ 633811 84156 5 420
Protein, Total, Urine Random . : 4186691 B4156 S 4,20
Prothrombin Time and INR ) _ 633793 85610 S 460
PTH-INT : : 7516654 83970 § 56.06
Quantiferon TB Gold Plus-ARUP ' 7525885 86480 $ 49.50
Quetiapine Level-ARUP - 7523083 80342 $ 124.30
Renal Function Panel 1634883 80069 5 10.10
Resp Pnl PCR . . 7516665 87633 $ 509.40
Reticulocyte Count with tmmature Reticulocyte Fraction -3454466 85046 S 4.70
Rheumatoid Factor . 3454344 86431 5 6.60
Risperidone and Metabolite 5/P-ARUP 7528140 80342 $ 100.00
Rubella Immune Status - 7516671 86762 $ 16.30
Rubeola Immune Status - 7516672 86765 S - 15.10
Salicylate Level 1503768 GO0480 $ 8.20
Sertraline Level-ARUP 7525815 80332 § 61.00
Sodium Level ‘ 633611 84295 § 5.40
Sodium Level, 24 Hour Urine ) 633613 84300 § 570
Sodium Level, Urine Random ) 4185817 84300 § 5.70
Specific Gravity, Urine Random : 4126646 81003 § 2.04
Streptococcus Group A Antigen : 7516679 87880 § 10.20
Streptococcus Group A Antigen with Reflex to Group A Streptococcus Culture 7516678 878805 10.20
Syphilis Ab Screen w/Reflex : i 7532096 86780 § 5.00
T3 Uptake 7516680 84479 S 6.70
Testosterone Total 7516681 84403 $ 30.20
Theophylline Level , 1634886 80198 S . 16.50
Thiothixene Level-ARUP 7529793 80342 $ . 32.50
Thyroid Peroxidase Antibody ' 3454483 86376 $ "22.00
Thyroid Stimulating Hormone . 633344 84443 S 14.40
Thyroid Stimulating Hormone with Reflex to Free Thyroxin 7516689 84443 S 14.40
Thyroxine {T4), Total Level 633845 84436 S 6.70
TIBC ' 7050172 83550 $ 10.20
Concord Hospital Exhibit B-3, Amendment #3 ' Contractor Initials /{/
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Exhibit B-3, Amendment #3
Laboratory Fee Schedule

Topiramate Level-ARUP 7625680 B0201 S 39,50
Trazodone Level-ARUP . 7525660 80332 S 51.00
Trichomanas vaginalis, Endocerv. 7520785 B7661 $ 30.00
Trichomonas vaginalis, Vaginal 7516688 87661 $ 30.00
Trig ‘ 633852 84478 $ 6.70
Triglycerides, Body Fluid . . 3454355 84478 § 430
Triiodothyronine {T3), Total Leve! 633833 84480 5 14.50
Traponin-l {Cardiac Marker) 1634892 84484 § 11.50
Ur24 Microalb 3455400 82043 $ 6.30
Urea Nitrogen 24 Hour Urine ) 4186644 84540 § 5.60
Urea Nitrogen, Urine Random ) 4186652 84540 S 5.60
Uric Acid Level ; 533858 84550 $ 1830
Urinalysis Macroscopic Only 633863 81003 § 2.30
Urinalysis with Microscopic and Culture, If Indicated 1148021 81003 S 2.30
Urinalysis with Microscopic, If Indicated 1148022 81003 % 2.30
Urine Microscopic Only 633864 B1015 § 3.60 -
Valproic Acid Level ' 3170351 80164 5 11.60
Vancomycin Level, Peak 1634896 80202 §$ 154.00
varicella Zoster IgG Antibody Screen 3454356 86787 $ " 1510
Venlafaxine and Metabolites-ARUP . 7529862 80338 § 56.70
Vitamin B12 Level ' . 533871 B2607 5 14.00
Vitamin D 25 Hydroxy Leve! 4240407 82308 5 15.30
White Blood Cell Count, with Absolute Neutrophil Count 633873 BS048 5 2.28
Acig Fast Bacilli Culture _ ) 4122762 87116 § 12,60
Acid Fast Stain Report 634214 87206 5 6.30
Blood Culture 4122800 87040 $ 12.10
Bady Fluid Culture . - 4122803 87070 $ 10.10
Body Fluid Culture with Anaerobes ' . 7532706 87070 § 10.10
Bordetella Pertussis PCR and Culture 633885 87081 $ 12.24
Concord Urology Urine Culture ‘ 7520490 87086 S 14.08
Dialysate Culture 7520491 87070 S -
Eye Culture : 633892 87070 $ 10.10
Eye Culture with Anaercbes 7532709 87070 $ -10.10
Fungal Cutture - Skin, Hair, Nai! ’ 4123005 87101 § 9.80
Fungus Culture - Not Skin or Blood - 7520482 87102 5 ' 9.80
Genital Culture 633834 87070 S 10.10
Gram negative identification (Vitek) 297662 87077-$ 9.50
Gram Negative Sensitivity Panel (Vitek AST-GN70) 7538275 87186 § 1010
Gram positive identification [Vitek) 297663 87077 § .50
Grarn Positive Sentivity Panel (Vitek AST-GP75} 7538593 87186 S 10.10
Gram Stain Report ‘ 634217 87205 § ' 5.00
KB Alpha Streptococcus 7538506 87184 $ 8.10
KB Beta Streptococcus ' ' 7538511 87184 § 8.10
K8 fosfomycin : 7538489 87184 5 8.10
KB Haemophilus . : 7538526 87184 $ 8.10
KB Minocycline ' 7538493 87184 § - 810 -
KB P aeruginosa ' . 7538517 87184 5 B.10
KB Pip/Taz : : 7538491 87184 § 8.10
KB-In House Disks 7538462 87184 S 8.10
Lower Respiratory Cufture ' . 7520487 87070 $ 10.10
Neisseria gonorrhoeae Culture . ) 633895 B7081 $ 6.70
Shiga toxin 7537803 87899 % 14,00
Skin/Superficial Wound Culture 7520479 87070 $ 10.10

Concord Hospita! Exhibit B-3, Amendment #3 Contractor Initlals J
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Exhibit B-3, Amendment #3
Laboratory Fee Schedule

" Staph Aureus Screen Culture
Stool Culture
Strep Group A Culture
Tissue Culture
Upper Respiratory Culture
Urine Culture
VRE Culture
-Wound Asplrate/Abscess Culture
Wound Aspirate/Abscess Culture with Anaerobes
Yeast Culture - Not Skin or Blood
Yeast Culture - Skin,Halr,Nail
Yeast Sensitivity Panel (Vitek AST-YS05)

**pRICES BASED ON UTILIZATION. ANY TESTS NOT ON THIS
LIST WILL BILL AT LIST PRICE

**Reflex testing may carry edditional fees

Cancord Hospital . Exhibit 8-3, Amendment #3
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4616217

633904
7520494

633906
7520493
4126493
7520496

633908
7532708
7520485
7520486
7538588

87081
87046
87081
87070
87070
87086
87081
87070
87070
87102
87101
87186

6.70
11.00
6.70
10.10
1010
7.50
6.70
10.10
10.10
9.80
9.00
10.10
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Laboratory and Pathology Services and

Exhibit B-4, Amendment #3

’

Employee Health Services Occupational Health Services and Costs
' ' . PRICE
 |SFY
Services 2020-2021
OH-INJECTION S 14.50
OH-FIT TESTING {IN HOUSE) S 43.00
OH-CHEST CONTRACT PA&LAT /INTERP S 166.30
OH-PRE-PLACEMENT PCE S 55.00
S4{PT})-POST HIRE ASSESSMENT S 5500
OH-TUBERCULIN PROTEIN Y 7.50
OH-PRE-PLACEMENT SCREEN RN S 45.00
OH-RABIES VACCINE S 337.00
OH-RN DOCUMENT REVIEW S.  10.00
QH-HEPATITIS B VACCINE S 56.00
OH-MEASLES-MUMPS-RUBELLA VACCINE S 69.00
OH-VARICELLA VACCINE{CHICKEN POX) $ 123.00
OH DIPHT -PERTUS- TETNUS(ADACEL) 5 41.50
OH-VENIPUNCTURE 5 15.50
OH-T8 TEST READ ONLY $0.00
OH-TB READ - EXTERNAL CLINIC $0.00.
OH-LEVEL 1 EXAM with provider S 40.00
OH-TB VACCINATION W/EXAM S 9.00
OH-SPIROMETRY W/INTERPRETATION ) €0.00
OH-LEVEL 1 EXAM with provider - FACILITY $ . -20.00
Drug Screen using NHH Medical Director S 62.50
DOT PE W/ URINE $ 75.00
DOT DRUG SCREEN S 62.50
Non-DOT PE S 60.00
Non-DOT DRUG SCREEN 15 .62.50
PRE-PLACEMENT LIFT 15 58.00
PRE-PLACEMENT RN 3 45.00
RN CLEARANCE S 10.00
FIT TESTING S 43.00
TB W/EXAM S 16.20
TB W/0 EXAM 5 21.70
URINE DIP 3 10.00
TdaP* S 56.00
Td TOXQID® 5 47,50
HEPATITISB*® S 70.50
INFLUENZA® ) 36.50
MMR* S 83.50
RABIES* S  351.50
VARICELLA® S 137.50
VENIPUNCTURE ] 15.50
HEPATITIS B TITER 5 25.00
HIV _ 5 25.00
MEASLES TITER S 25.00
MUMPS TITER $ 25.00
- Concord Hospital Exhibit B-4, Amendment #3 Contractor (nitials
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Laboratory and Pathology Services and Exhibit B-4, Amendment #3
Employee Health Services Occupational Health Services and Costs

7 U PRICE
i SFY .
Services 2020-2021°
RUBELLA TITER S 20.11
RABIES TITER 5 91.25
VARICELLA TITER $  °25.00

Concord Hospital : Exhibit B-4, Amendment #3 Contractor Initials //
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. Jeflrey A Meyers
Comuotssioner

Llsa Morris

Dircctor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301-650)
603-271-4612 1-800-851-3345 Ex1,.4812
Faa: 603-1714817 TDD Access: ) £00-735-2964 -

His Excellency, Governor Christopher T. Sunuru
and the Honorable Council
State House

Concord, New Hampshire 03301

May 12, 2017

REQUESTED ACTION

A

{7+

&/ \n DIvISION OF

Public Health Services
L o ]

Prearieg nigy ROy s iy i

Authorize the Department of Health and Human Services to exercise a renewal to an’
existing agreement with Concord Hospital, Inc. (Vendor # 177653-B003), 250 Pleasant Street,
‘Concord, NH 03301, for the provision of laboratory, pathology and employee health services
for the Division of Public Health Services by increasing the price limitation by $555,000 from
$655,000 to $1,210,000, and extending the contract end date from June 30, 2017 to June 30,
2019, effective upon Govemor and Executive Council approval. The original agreement was
approved by the Governor and Executive Councii on. April 22, 2015, Item #22 and amended by
an agreement approved by the Govemnor and Executive Council on April 24, 2016 (Item #17)
. 29% Federal funds. 32%. General Funds, 39% Other Funds (Provider Fees) .

Funds are anticipated to be available in State Fuscal Years 2018 and 2019.

05-095-940010-87500000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH. AND HUMAN
SERVICES, HHS: NEW HAMPSHIRE HOSPITAL,  NEW HAMPSHIRE HOSPITAL; ~ACUTE

PSYCHIATRIC SERVICES -
State Current "
Fiscal | Class/Object |  ClassTitle | 9% | Modified g‘:c'f::eé - Modifed
Year o - Budget s oun
2015 | 101-500720 | MedicalProviders | 94057300 | $120,000 ° $0 $128,000
2016 101-500729 | Medical Providers | - 94057300 $258,000 30 $258,000
2017 101-500729 Medical Providers 84057300 $258,000 $0 $258,000
N Medical Payments ) -
2018 101-500729 " to Providers 84057300 30 $260,000 $260,000
Medical Payments . '
2019 IO1~500729 to Providers 94057300 $0 $270,000 . $270,000
SubTotal $645,000 $£530,000 $1,175,000




His Excellency, Governor Christopher T. Sununu
and the Honoreble Council
Page 20of4

05-95-90-90-902510-5084 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL,
PUBLIC HEALTH EMERGENCY PREPAREDNESS EBOLA

State _ Job Current Increase/ Modified
Fiscat | Class/ Object Class Title Modifled Docrease . Amount
Number
Year . Budget )
2017 | 102500731 | Contracts forProg  igg957030 | s10,000 sol  $10.000
' SubTotal|  $10,000( . 30 $10,000

010-090-902610-7645 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 8VS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, PUBLIC
HEALTH EMERGENCY PREPAREDNESS

State L Job Current Increase/ Modified
‘Fiscal’ cti‘sﬂ?oujoct Class Title Number | Modified | Decrease. |Amount
Year ' ) _ Budget
2018 | 102:500731 | ConvedtsforPros fgo077400 | 50 |- ss000 | 5,000
2019 | 102-500731 Contracts for Prog | 90077410 '$0 $5,000 $5,000
' Svc ' o o
SubTotal $0 '$10,000. | $10,000

1

05-95-50-303010-8280 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND. HUMAN SVS,
HHS: DIVISION OF PUBLIC, HEALTH, BUREAU OF LABORATORY SERVICES, BIOMONlTORING
GRANT

State : _ - Job Current Incroase/ Modified
Fiscal | Class/ Object Class Title Number Modified | Decrease Amount
Year . o Budget
2018 | 102500739 | Contracte forProg | g057801 $0|  $100000  $10,000
2019 102-500731 Contracts for Prog 50082601 i $0 $5,000 $5,000
Svc C
SubTotal $0( 815,000, $15,000
Total [ $655,000 | $555,000 | $1,210,000




His Excellency, Governor Christopher T. Sununu
" and the Honorable Council
Page Jof 4~

EXPLANATION

The purpose of this request is-to amend an existing agreement to extend the
Completion Date, increase the Price Limitation, and expand the scope of services to include
additional employee health services and autopsy services. The agreement currently provides
health services for New Hampshire Hospital employees, which are necessary for public health
employees due to the possible exposures to various biological agents and/or chemicals and
health hazards encountered while completing their daily job duties.

The health services provided by-the vendor include screenings and testing for chemical
exposure, infectious and communicable - diseases and/or recognized illnesses such as
Hepatitis B, Mumps- and. drug resistant.; -Tuberculosis. - Services also include offering
immunizations- to employees whén neceSsary. In addition, the vendor shali provide all
.pathology and laboratory services, which include laboratory- services that meet: the
requirements of The Joint Commission, the Clinical ‘Laboratory tmprovement Act of 1988
(CLIA), as amended, or any other applicable accrediting bodies. :

This conlract was competitively bid. The Request for Applications was posted to the
Department’s website on October 2, 2014 through October 30, 2014. Two (2) proposals were
received. The applications were evaluated by. staff with knowledge of the program
requirements. Concord Hospital was selected. ' o

The Department is satisfied with the services provided by the vendors and is requesting .
a renewal for an additional two -(2) years of service. The original agreement allowed for the
provision of these services for two (2) years, with the option to renew for up to four (4)
additional years, based upon continued availability of funding, . satisfactory vendor
performance, and approval of the Governor and Executive Council. This amendment shall
renew the cantract for two (2) years, leaving two (2) additional years of renewal.

As stated in Exhibit A of the contract, notwithstanding any other provision of the
Contract to the contrary, no services shall continue after June 30, 2017, and the Department
shall not be liable for any payments for services provided after June 30, 2017, unless and until
an appropriation for these services has been received from the state legislature and funds
encumbered for the SFY 2018-2019 biennia. ' - :

Should the Governor and Executive Counci} determine not to approve this request,
Public Health employees and the people they come into contact with, would not have access
to screenings and testing for the possible exposure to the health hazards they routinely
encounter in their work environment. ‘

Area Served: Statewide

Source of Funds. New Hampshire Hospital: 39% Other Funds (Medicare, Medicaid & third
party. insurance),. 32% General Funds. and. 29%. Federal Funds made available under the
Social Security Act, Section 1923, Payment for Inpatient Hospital Services Furnished by
Disproportionate Share Hospitals and for DPHS: U.S. Depariment of Health and Human
Services, Centers for Disease Control and Prevention, Catalog of Federal Domestic
Assistance (CFDA) #93.074, Federal Award Identification Number (FAIN) US0TPO00535



_ His Excellency, Governor Christopher T. Sununu
and the Honorable Councl!
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In the event that the Federal (or Other) Funds become no longer available, General Funds will
not be requested to fsupport.this program.

Respectfully submltted

.

Lisa Morris
Director,

. M~

Approved by: i

_ ey A Meyers
Commissioner

The Department of Heolth and Human Services’ Mizsion is (o join communities ond fomilies in providing opportinities for
citizens to ochieve heolth and independence.



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TOD Access: 1-800-735-2964

www.nh.gov/ doit

Depis Goulet’
Commissioner

May 22,2017

Jeffrey A. Meyers, Comniissioner
Department of Health and Human Services
State of New Hampshire

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Mcyers:

This letter represents formal notification that the Department of information Technology (DolT)
has approved your agency’s request to enter into a contract amendment with Concord Hospital, Inc.
(Vendor # 177653-B003) of Concord, NH, as described below and réferenced as DolT-No. 2015-075B.

The requested action authorizes the Department of Health and Human Services to ‘enter ‘
into a contract amendment with Concord Hospital, Inc. to provide Laboratory and-
Pathology Services. These services will include autopsy services, routine and special
testing. of blood samplcs to detect disease and other medical problems that affect the

" health of New Hamps {é}ﬁospnal s (NHH) patients and Employee Health Services,
Addmonally, Concord - Hospital will ensure that data is provided to New Hampshire
Hospital in a computerized form and in sufficient detail for NHH to bill Medicare,
Medicaid or other payers.

The funding amount for this amendment is $555,000.00, increasing the.current contract
from $655,000.00 to $1,210,0060.00. The contract shall become effective upon Governor
and Council approval through June 30, 2019.

A c0py‘of' this letter should accompany the Department of Health and Human Services’
submission to the Governor and Executive Council for approval. :

Sincerely,
W
Denis Goulet

DG/kaf
DolT #2015-075B

cc: Bruce Smith, IT Manager, DolT

"Innovative Technologies Today for New Hampshire's Tomorrow”



New Hampshire Dopartment of Health and Human Sorvices
Laboratory and Pathology Services and Employee Health Sorvicos

Stato of Now Hampshire
Department of Health and Human Services
Amendment #2 to the Laboratory and Pathology Services and Employee Hea'th Services Contract

This second (2™) Amendment to the Laboratory and Pathology Services and Employee Health Services
‘contract (hereinafter referred to as "Amendment #2°} dated this 17™ day of April, 2017, is by and between
the State of New Hampshire, Department of Health and Human Services (herelnaﬁer referred to as the
"State™ or "Department”) and Concord Hospital (hereinafter referred to as "the Contractor”), a nonprofit
corporation with a place of business at 250 Pleasant Street, Concord NH 03301.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Exacutwe Council
- on April 22, 2015 (item #22), and amended by an agreement (Amendment #1 to the Contract) approved
by the Govemor and Executive Council on August 24, 2016 (ltem #17), the Contractor agreed to perform
cortaln services based upon the terms and conditions speclﬁed in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, the State and the Contractor h‘ave agreed to make changes to the scope of work, payment
schedules, and terms and conditions of the contract, and

WHEREAS, pumuént to the General Provisions, Paragraph 18 and Exhibit C-1, Revisions to General’
Provisions, the State may at its'sole discretion, renew services for up to four additional years subject 1o
by writtan agreement of the parties, -

WHEREAS, the paities agree to renew services for two years, increase the price limitation, and modify
the Scope of Work; and

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

1. Form P-37, General Provisions, Block 1.7, Completion Date, to read:
June 30, 2019

2. Form P-37, General Provisions, item 1.8, Price Limitation, to read:
$1,210,000

3 Fo'rrn P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Jonathan V. Gallo, Esq., Interim Director of Contract# and Procurement

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9246

. Delete Exhibit A and replace with Exhibit A ~ Amendment #2. -

6. Add Subparagrabh 5.4.6 to Exhibil B, Method and Conditions Precedent to Payment, as follows:
5.4.6 Urine Creatinine, random . $6.10 ‘
Add Exhibit B-2, Therapeutlc Drug Momtonng Fee Schedule
Add Exhibit B-3, Laboratory Fee Schedule.
Add Exhibit B<4, Occupational Health Sarvlces and Cosls.

CAOMHEN00213



New Hampshire Department of Health and Human Services
Laboratory and Pathology Services and Employee Health Services

This amendment shall be effective upon the date of Governor and Executive Councll approval.

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

State of Ney Hampshire
Departmep! of Hegthy anghHuman Services
o

S -
Date T Lisa Morris
Director
Concord Hospital .
( " /20&"] ' ,..--%IZ// 5*—- _
Date ’ NAME Aoherd | Stegmefer
TLE fresidead v CEO

, before the

Acknowledgement: )
Slate of __ Sl gga:d,fg.founty of Nerepa (_é on S-11-47

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

undersigned officer,

indicated above. :
Signature of Notary Public or Justice of the Peace

» - - - . : ] -:-??\ ..'.’..'.‘f. ol .‘. f’f
ga‘: ‘,gl-\& -

'é ’...' . rﬁ:}gs

':‘br (=S B \f

CADHHSN 00213



New Hampshire Department of Health and Human Services
Laboratory and Pathology Services and Employee Health Services

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

- ¢|5lani2

OFFICE OF THE ATTORNEY GENERAL

ate: .
| hereby certity that the foregoing Amendment was approved by the Governor and Executive Council of

. the State of New Hampshire at the Meeting on: (date of meeting)
o OFFICE OF THE SECRETARY OF STATE

Date - S Name;
Title:

LY
pomo kAt

CADHNHSH0021)



Exhibit A-Amendment #2

Scope of Services

1.

The Contractor shall perform all laboratory and pathology services required by New
Hampshire Hospital (the Hospital) including autopsy services and provide employee
and occupational heaith services.

The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English Proficiency to ensure
meaningful access to their programs and/or services.

Notwithstanding any other provision of the. Conlract to the contrary no services shall
continue after June 30, 2017, and the Department shall not be liable for any
payments for services provnded after June 30, 2017, unless and until an
appropnallon for these services has been received from the state legislature and
funds encumbered for the SFY 2018-2019 blenma

Laboratory and Pathology Services:

41. The Contractor shall provide all pathology and Iaboratory services, whlch
include laboratory services referenced, that meet the requirements of The
Joint Commission, the Clinical Laboratory Improvement Act of 1988 (CLIA),
as amended, or any other applicable accrediting bodies.

42. The Contractor shall notify the Hospital in wrllmg within five (5) worklng days
: after receiving notification that:

4.2.1. Any of the above-mentioned services do not meet these requirements; or

422 The Contractor as a whole did not meet The Joint Commission or any
other applicable accrediting agencies requirements.

4.3. The Contractor shall provide all consumable supplies necessary to conduct all
lesls described in this contract, at no additional cost to the Hosgpital.

4.31. Materials may be ordered on the supply order form or by phonmg the
laboratory dlreclly

4.3.1.1. Materials will be delivered on the next courier run after the receipt of
the request. , ‘

44. The Contractor shall perform all pathology and laboratory services at the
Contractor's facility or a reference laboratory that meets the aforementioned
requirements. The Contractor shall notify the Hospital of any change in
reference laboratories.

45.. The Contractor shall be responsible for lhe followmg frequency of lab tests,
performance, and pick- ups:

4.51. Routine tests are to be performed once daily, potentially seven {7) days
per week, except for chemistry profiles on Thanksgiving, Christmas, and
New Year's Day,

NH DHHS 1

Concord Hospital

Laboratory and Pathology Services and Employee Heallh Services .
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Exhibit A-Amendment #2

45.2. Routine surgncal pathology is to be completed daily, Monday through
Friday;

45.3. STAT specimens shali be picked up upon request, at the Hospltal
specified locations, via courier as needed twenty-four (24) hours per day,
seven (7} days per week. The Hospital shall pay the Contractor $25.00
per visit for STAT pick-ups that fall outside the routine and additiona! pick-
up times as specified below.

454. All STAT tests are to be perfoormed within one (1) hour of recelpt of
specimen.

4.55. Routine pick-ups for specimens up to three (3) umes per day, Monday
- through Friday, at 8:30 am, 11:30 am, and 4:00 pm and cne (1) routme
pnck up on Saturdays

4551, No routme pick-ups on major holldays
4551.1. New Year's Day,
45512. Memorial Day;,
45513 Independence Day,
4.55.14. ' Labor Day;
45515 Thanksgiving Day; and
455186. Christmas Day.

4.56. Additional pick-ups-for specimens shall be made at 2: 30 p.m., Monday
' through Friday and 9:00 a.m., based on telephone calls notlfytng the
Contractor that the specimens are ready. -

46. The Contractor shall determine through visual inspection prior to teéting a
specimen whether its' handling is in compliance with protocol and valid test
results are possible. When a specimen is rejected:

4.6.1. The Contractor shall not conduct that test and must immediately notify the
appropriate Hospital patient care unit; and

4.6.2. Notify the Hospital's clinical: Iaboratory Ilalson each month, through the
established reporting process with the reason for rejection.

47. The Contractor shali perform routine assays on the day of specimen receipt.
4.7.1. The Contractor shall deliver results to the Hospital by 4:00 p.m. that same
day. '
4.7.2, STAT testing is reported within one (1} hours of receipt at the contractor's
lab.

4.7.3. " Printed copies of all laboratory results shall be forwarded to the
appropriate clinician for review and to the Infection Control Practitioner
(ICP).

NH DHHS
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Exhibit A-Amendment #2

4.7.4. Turn- around time shall be maintained in a manner suitable to the clinical
situation in which the tests are requested.

48 The Contractor shall provide autopsy services, seven (7) days per week,
including but not limited to; '

4.8.1. A pathologist on call seven (7) days per week;
4.8.2. Delivery and pickup of the remains through a local licensed funeral home;
483. A provisional anatomic diagnosis within seventy-two (72) hours; and

484 A complete report and diagnosis provided to the Hospital wnth:n _sixty (60)
days.

48. The Contractor shall perform and report emergency or abnormal test resuits
or others requested by a physician:

481 Ina hmely fashion consistent with chmcal appropnateness

49.1.4. Critical results will be called with fifteen (15) minutes of verlﬁcatron
4.8.2. To the patient care unit or directly to the practitioner by;

4921. - Calling and/or faxing, except on weekends; and

4922 Followed by printed copies for the medica! record. .

4.10. -The Contractor shall report laboratory results on a standard form approved by
the Hospital which includes:

4.10.1. The date and time a specimen was collected,

4.10.2. The date and time a specimen was received by the laboratory and
completed;

4.10.3. The technologfst's initials; and
" 4.10.4.The pathologlst s review, where appropriate.

4.11. The Contractor shall provide access and the ability to collect and print Iab
results on-line at no additional cost to the Hospital.

© 4.11.1. Access to on-line laboratory resuits is through a secure Physician Portal.

4.11.2. The Contractor and the Hospital shall cooperate in the development of
enhancements to computerized reporling systems.

4.12. The Contractor shail notify the Infection Control Practitioner (ICP), within (1)
working day, of any laboratory findings that indicate a disease reportable to
the NH Division of Public Health Services.

4.13. - The Contractor shall provide the antimicrobial susceptibility stmmary annually
to the infection Contro! Practmoner (ICP).

414 The Contractor shall provide Phlebotomy services, including the
transportation of collected specimens at no additional cost to the Hospitai on
a mutually agreed routine schedule to collect difficult draws.

]
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Exhibit A-Amendment #2

© 415, The Contractor shall establish a standard of practice for obtaining and
‘ processing specialized phlebotomy draws, such as, arterial blood gases, and
ammonia blood levels.

4.15.1. The Contractor will provide a Laboratory Services Handbook and on-line
access to the Hospital for standards of practice for specialized phlebotomy
draws.

4.16. The Contractor shall provide call back on STAT phlebotomy upon request and
have a charge as specified in Exhibit B. The transporting of these STAT
collected specimens to the Contractor's Iaboratory shall be at no additional
cost to the Hospital.

4.16.1. Phlebotomists employed by the Contractor will perform a vempuncture for
the process of obtaining blood, from veins only.

4.16.2. Patients requiring arterial blood-gasses shall be transported to Concord
Hospital for the arterial venipuncture by quahf ed staff from the Respiratory
Therapy Department.

4.17. The Contractor shall perform therapeutic drug monltonng including active
- metabolites on the substances based on the fee schedule established in
Exhibit B-2.

4.17.1. Turn-around times shall range from twenty-four (24} hours to up to seven
(7) days from the time samples are received at the testing laboratory'to
the forwarding of results. :

417.1.1. All antipsychotic and antidepressant drug monitoring . shall be
through use of High Performance Liquid Chromatographic (HPLC)
techniques using both ultraviolet and electro-chemical detection.

4.17.2. Laboratory methodology shall include:
4.17.2.1. Detection;,

4.17.2.2. Identification, and measurement of psychoactive metabolltes of all
samples submitted. ‘ -

4.17.3. Levels of parent drug and relevant active metabolites shall be tncluded in
direct and follow-up reports. :

4.18. The Contractor shall provide in-services training for nurs:ng or other
personnel at no charge 1o the Hospital. This shall include, but is not limited
to:

4.18.1. Any changes related to laboratory services.
4.18.2. Education related to equipment supplied.
4.18.3. Any changes in collection practices.

4.18.4. Continuing education conferences of interest, which are held at Concord
Hospital for the physician community, nursing community, and/or the
infection prevention practitioner.

NH DHHS \
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Exhibit A-Amendment #2

419. The Contractor shall provide up o six (6) yearly continuing education
conferences, as agreed upon by the Hospital and the Contractor.

4.20. The Contractor shall supply appropriate requisition forms to the Hospital at no
additional cost. .

4.21. The Contractor shall ensure that data provided to the Hespital is in a
computerized form and is in sufficient detail for the Hospital to bill Medicare,
Medicaid or other payors. The Contractor shall provide a compact disc with
the following |nformat|on for billing purposes:

4.21.1. Patient name;

4.21.2. Date of service, .
4.21.3.-New Hampshire Hospital Medical Record Number;
4.21.4. New Hampshire Hospital location,

4.21.5.CPT-4 Code;

4.21.6. Diagnosis 1;

4217 Diagnosis 2;

4218 Descnphon of service (test description’ and Concord Hospital order SIM
number);

4.21.9. Uniits of service performed;
4.21.10. Price and price extension; and
4.21.11. Ordering physician's name.

4.22. The Contractor shall meet with the Hospital once per quarter and as
necessary to discuss the quality and appropriateness of services, and
mutually resolve identified -problems.

4.23. The Contractor shall provide the Hospital with information regarding the
objective criteria, such as, a quality control surveillance program, established
to review and monitor the services provided to the Hospital.

4.24. The Contractor shall serve as a reference laboratory for the Public Health
Laboratories as needed. The Contractor shall submit an invoice to the Public
Health Laboratories for services provuded based on the fee schedule
established in Exhibit B-3.

6. Employee Health Services

5.1. The Contractor shall provide employee health services, for' New Hampshire
Hospital and the Division of Public Health Services charged as specified in
Exhibit B-4, which include but are not limited to:

5.1.1. Complying with employee health policies in accordance with Occupational
Safety and Health Administration (OSHA), blood borne pathogen
standards, and U.S. Public Health Services guidelines.

NH DHHS
Concord Hospita!
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P

5.1.2. Screening employees for communicable and infectious diseases, as
requested by the New Hampshire Hospital and/or the Division of Public
Health Services, including but not limited to:

§.121. Hepatitis B,
51.22. Measles,

5.1.23.  Mumps,

5.1.24. Pertussis,

5.1.25. Rabies,

5.1.26. Rubella,

5127, Tuberculosis, and

51.28  Varicella.

.5.1.3. Screening employees for occupational exposure to chemicals, including
but not limited to heavy metals and lead. '

5.1.4. Referring employees showing any signs of potential added risk in the
- performance of their job duties to their Personal Care Physician.

5.1.5. Conducting pre-placement_and/or physncal screening, as. appropnate
including but not limited to:

5.1.51. Medical and occupational history review,
5.1.5.2. Respirator medical clearance exams, and
5.1.5.3. Visual color discrimination exams.

5.1.6. Conducting physical capacity exams, as apbropriate. that shall not
duplicate exams performed under the workers’ compensation program for:

5.1.6.1. Newly transferred employees,
5.1.6.2. New employees,
5.1.6.3. Those returning after injury or major illness; and

5.1.6.4. Employees with performance problems, as requested by New
Hampshire Hospital and/or the Division of Public Health Services.

51.7. Prowdmg immunization or screening in accordance with Occupational
Safety Health Administration (OSHA) blood borne pathogen standard and -
with the CDC recommendations regarding the Immunization of Health
Care Workers. :

5.1.8. Providing immunization$ against diseases, per request of New Hampéhire '
_Hospital and/or the Division of Public Health Services, including but not
limited to the ones listed in 4.1.2.

NH OHHS
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Exhibit A-Amendment #2

5.1.9. Following-up exposures to blood borne eathogens, infectious and
communicable diseases, and other health exposures, as requested by the
New Hampshire Hospital and/or Division of Public Health Services.

5.1.10. Providing chest radiographic services for employees who present with a
positive Tuberculin Skin Test (TST).

5.1.11. Forwarding all of the aforementioned documentation for New Hampshire
Hospital employees to the New Hampshire Hospital's Human Resources
Department at 36 Clinton Street, Concord NH 03301.

-

5.1.42. Forwarding all of the aforementioned documentation for Division of Public

Health Services employees to the Administrator I! at the Department of -
Health and Human Services, Human Resources, 129 Pleasant Street
Concord NH 03301

5.1.13. Providing access and the ability to collect and print lab results. -

5.1.14. Attending quarterly meetings with New Hampshire Hospltal Infaction
Prevention.

5.1.156. Maintaining current health records on all referrats from the New
Hampshire Hospltal and the Division of F’ubllc Health Services. Records
shall contain at minimum:

5.1.15.1. Verification of all services requested' and

5.1.15.2. Result/findings of the above request (including any declination
forms).

s Staffing ' -

6.1.

The Contractor shall ensure that employees who will be present on the‘
-Hospital campus:

6.1.1.  Have documentation of a criminal backgrourtd check, which demonstrates
not criminal offences;

6.1.2. Are available to complete a thirty (30) mlnute NHH onentatlon regardrng
patient conﬁdentlallty and boundaries; and

6.1.3. Have certifi catjon training regarding blood borne" pathogens (|n

accordance (o ‘the OSHA blood borne pathogen standard), and
competency to perform the duties in Sections 3 and 4 of the Scope of
Services.

7. Reporting

7.1.

The Contractor shaII submit a quarterly Specimen Collection Quality
Assurance Report. Copies of the report shall be sent via emait to the Director
of Standards and Quality Management, the Infection Prevention Practitioner,
and the Hospital Clmlcal Laboratory Liaison at New Hampshire Hospital, and
shall include:

7.1.1. The number of each test and profile performed;

NH DHHS
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Exhibit A-Amendment #2

7.1.2. Alist, by patient, of the tests or profiles completed;
7.1.3. Alist, by practitioner, of tests and profiles ordered;

7.1.4. A list, by dates and times, of the additional courier call-backs, and the
associated costs,

7.1.5. Alist, by patient, of ali réjected specimens, and

7.1.6. Other reports upon request, which mcludes but is not limited to a: summary
of reported issues.

7.2.  The Contractor shall provide a minimum of ten (10) copies of the Specimen
Collection Manual (One to each of the six (6) patient care units and cthers as

designated), with updates as necessary at no additional cost to New .
Hampshire Hospital.

L 7.2.1. One copy shall be sent via e-mail to the New Hampshire Hospital Infection
Prevention Depariment. ,

7.2.2. Any infection prevention communication shall be sent via emaul to the
Infection Prevention Department.

7.3.  The Contractor shall provide a quarterly statistical summary of all Employee
and Occupational Health Services to the NHH Human Resource Coordinator
I! and to Administrator || at DHHS, Human Resources, which shall include but
not be limited to: .

7.3.1.. Name of Employee;
7.3.2. Date of service,
7.3.3. Type of test which includes but is not timited to:
7.3.3.1.  Pre-hire;
7.33.2. Physical capacity,
7.3.33.. Woﬁter_s compensation;
7334, Returnto work;
7.3.4. Immunization type; and
7.35. Cost.

1
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Labaratory and Pathology Services and

Exhibit B-2

" Employee Health Services Therapeutic Drug Moanitoring Fee Schedule

Gene a " | Irade Name | CPT coda| Eaes -IAE
: {businoss

Antlde sant Drugs davel
bupropion -| . Wellbutrin 80338 | $ 40.40( 1-5days
citalopram Celexa 80332 $157.00| 3-10 days
lclomipramine Anafranil 80335 | $ 42.00| 5-8days
duloxetine Cymbalta 80332 $167.00| 7-10 da.ys
escltalopram Lexapr;) B0332 |'% 164.00 3-10 days '
fluoxetine Prozac, 80332 $ 20.00| 1-5days
fluvoxamine Luvox 80332 $121.00) 3-10 days
[paroxetine Paxil 80332 | $ 111101310 days
sertraline ZoloR 80332 | $ -61.00 1-5 days
-trazoldone Desyrel 80332 $ 51.00] 5-8days
venlafaxine Effexor 80338 |$ 56.70| 58 days

-, |Mood Stabilizers
carbamazepine Tegreto! 80156 | § 12.50| 1-4 days
gaﬁapenﬁn Neurbntin 80171 $ 26.00. 1-2 days
lamotrigine - Lamictal 80175 | $ 11.80| 1-5days
oxcarbazepine Trileptal 80183 $ 2460| 1-2days
tiagabine Gabitril 80199 | $ 7590} 3-5days
topiramafe Topamax 80201 $ 39.50| 1-5days
Concord Hoépltal Exhibit B-2
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Laboratory and Pathology Services and

Employee Health Services

Therapeutic Drug Monitoring Fee Schedule

Exhibit B-2

15-DHHS-DCBCS-NHH-11

Generic Name Trade Name | CPT code| Fogs IAT*
' {business
. davs} |
An otlc Drugs :
aripiprazole Abilify 80342 |3 56.70]|7-10days
chiorpromazine Thorazine | 80342 |[$ 60.70| 1-5 days‘
clozapine Clozari! 80159 | $ 13.00| 1-2days
fuphenazine Prolixin B0342 |$ 61.30| 1-5days
haloperidol Haldol . 80173 $ 27.70] 1-4 days
olanzapine Zyprexa 80342 [$ 7080} 1-5days |
paliperidone {(NEW PER 80342 |'$ 2570 1-5days
) USAGE}

perphenazine Trilafon 80342 | $ 61.30] 1-3days
quetiapine Seroquel 80342 $ 124.30] 1-5 days

Jrsperidone Risperdal 80342 $100.00 | 3-10 days
thiothixene \ Na\)ane 80342 | $ 3250( 1-4days
ziprasidone Geédon 80342 ($ 66.70|3-10days
* TAT = Turn around time

Concord Hospital Exhibit B-2
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Laboratory and Pathology Services and ‘ Exhibit B-3

Employee Health Services Laboratory Fee Schedule
2017 Soft Code 2017 Test Description " ChargeCode CPTcode SFY18-SFY20Fee
9220A 8. Burgdorfer], 1gG WB 9220 86617 $ 71.60
92208 B. Burgdorferl, igM WB 9220 86617 71.60
ABO ABO Group C 3800 86300 S 4.10
ABSG Antibody Screen © 3010 86850 S 11.80
ACETA Acetaminaphen - - 8302 82003 § 7.70 -
ACEFN - Acetone - .. . ' 8311 82009 $ §30. - - -
ADOLA - Atdolase, Serum 9207 . 82085 $ 1420
AFBCX AFB Culture . - 4212 87116 & 12.60 -
AFBST : AFB Staln _ 4213 87206 § 6.30
ALB Albumin 7380 82040 5 5.80 .
ALC1 ‘ Ethanol,Serum 8310 B2055 - § 12.60
ALDS Aldosterone, Serum 9024 82088 s 59.50
ALP Alk Phos . 7350 B4075 S 6.10
ALT ' ALT-SGPT - ) 7115 84460  § . 6.20
AMMO Ammonia ' 7385 82180 17.00
AMTRP: Amitriptyline and Nortriptyline 1147 . B033s S 26.20
AMY . Amylase - . 7200 82150 $ 7.60

~ANA ANA Screen (Reflex) 1230 86038 5 14.10
ANAER Anaerobe and Aerobe Culture 4950 87070  $. i0.10
ANAT ANA Titer ‘ 1231 86039 §$ ° 15.30
APTCT " C. trachomatis (TMA) T 4385 87491 § -30.00
APTNG N. gonorrhoeae (TMA} 4385 87591 $ 30.00
APTT PTT ) 5155 85730 . 7.00
Asul SURG PATH, GROSS ONLY 2300 88300 S 1640 °
ASL2 LEVEL 2 SURG PATH - 2302 - BBID2 § 36,10
ASL3 LEVEL 3 SURG PATH 2304 88304 5 43.30
ASL4 LEVEL 4 SURG PATH © 2305 88305 5 56.10
ASLS © LEVELS SURG PATH 2307 B830? $ 112,40
ASLE LEVEL 6 SURG PATH 2309 B8308 § 154.90
ASO ASO Antibody (Reflex) ' 1235 86063 § 6.80
AST AST-SGOT 7410 84450 . $ 6.10
ATPO " Thyroid Peroxidase Ab 7235 B6376 % 22.00
B12 Vitamin B12 8720 . _ B2607 S 14.00

. BLOOD Culture, Blood ' : 1260 87040 $ 12.10
BMP Basic Metabolic Panel ' 7417 80048 § 9.90
BNP _ NT-proBNP 7267 83880 S 35.70
BNZOS Benzodiazeplines, Serum 1257 80346  § 34.40
BUN BUN : _ 7340 84520 §° 4.60
CSAFL . AFB Concentrate ' 4284 87015 § 7.80
CSAlL Anaerobe (solation o . a178 87075 11.10
CSAN1 Angergbe ID 4218 87076 .5 9.50
CSE21 . Enzyme, Beta Lactamase - 1537 B7185 § 1.60
CSFC1 Feces-Aeromonas - . 4276 87046 S 11.00
CSFC2 * Feces E Coli 0157 4278 . Bl046 S 11.00
CSFC3 Feces Campylobacter : 4282 B7046 § 11.00
CS$FCa Feces SalmsShig i 4280 B7045- § 11.00
CSFCS Feces Shiga Toxin 1 4327 87899 14.00
CSFCE Feces Shiga Toxin 2 4328 87899 § " 14.00
CSFG1 Fungus ID ' 4129 B7107 & "12.10
C$GR1 Gradient 1 1536 87181 5 1.60
s Microbe ID 1 ) 4126 87077 & 9.50

Concord Hospial . Exhibit 8-3 Contractor Initials, /
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Laboratory and Pathology Services and Exhlbit B-3

_Employee Health Services ) " Laboratory Fee Schedule
2017 Soft Code 2017 Test Description ChargeCode CPTcode SFY18-SFYI(Fee
C$X81 KirbyBauer 1 4125 87184 § 810
CSMB1 Min Cidal Conc 1 : 4177 87187 $ 1210
csMel " Min Inhib Conc 1 . 4176 87186 $ 10.10
csor1 . Q&P Concentrate . 4566 871177 $ 10.40
csop2 - 0&P Trichrome ' 4567 87209 $ 21.00
C30P3 O&P Cryptosporidium 4568 87206 § 6.30
CSYTL Yeast!D 1 . 1535 87106 § 12.10
€125 ., CA125, Serum 9156 86304 § 24.30
CA : Calclum T 7320 82310 $ 6.00
CALBK Follow-Up Actions - (Courier Call Back Fee) " 9795 NOCPT - § 25.00
CARB ‘Carbamazepine . 8303 80156 § 12.50
CBCWD CBC with Differential ) ' 5070 85025 7.10
CBCWO CBC without Diff 5080 85027 § 5.70 -
CBLK CELL BLOCK . : 2305 . B8305 ¢ 56.10
COIF2 C.-difficile Toxin, PCR : 4317 87493 § 13.40
CEA CEA ; . 8204 82378 § 19.40
CHLRP. Chlorpromatine 1321 80342 § 60.70
CHOL . Cholesterol 7360 82465. $ 5.10
cK , CKTotal o 7100 . 82550 $ 7.60
CKISO CK,w/Isoenzyme ' " no1 82550 § 760
CKMB CK-Me : 7998 82553 § 9.10
cL Chloride 7003 82435 § 5.40
CLEAD Lead, Blood (Capillary) 9170 83655 § 14.20
CLMIP Clomipramine and Metabolite, Serum ~ 1157 80335 $ 42.00
CLNAZ . Clonazepam o 1262 80346 S 27.00
Loz Clozapine, Serum 9228 80159 S 13.00
CMP . Comprehensive Metabolic Panel 7418 80053 S 12.40
.co2 - Co2 : i 7004 82374 § 5.00
COPPS - Copper,Serum . 9687 82525 § 14.50
CORA Cortisol AM 8447 82533 19.10
CORP Cortisol PM - ' Ba48 . 82533 § 19.10
CORR Cortisol, Random 8449 82533 § 19.10
CRCLR Creatinine Clearance ' 7600 B2575 S 2.60
CRE Creatinine, Enzymatic - 7402 82565 § 6.00 .
CREUX Ux Creatinine,Random " 7406 82570 § 6.10
CRP CRP ' 1345 86140  § 6.10
CSPOR Cryptosporidium 1531 81272 % '13.40
DBIL Bilicubin, Oirect ' 7472 82248 . § 5.90
DECAL . DECALCIFICATION ) 2311 88311 § 5.10
DIG Digoxin ’ 8530 80162 § 15.50
DILAN Dilantin ' _ - 8307 80185 $ 15.50
DSIFR . Desipramine, Serum - ) 9248 BO16C S 25.10
EAR Culture, Ear 4359 87070 $ 10.10
EBEAG EBV EA (D) Ab IgG _ 9375 86663 § 15.30
_ER/PR ER/PR Immunohistochemistry, Each Antibody 2965 88360 49.20
EST2 Estradio! 8572 82670 § 32.70
EXSTD . Cytopath, Smears, Extended Study fo 2931 8862 § 32.00
EYE Culture, Eye ‘ 4369 87070 § 10.10
FCHOL Fluid Cholesterol 7886 84999 § 3.80
FCORT Free Cortisol " 9655 82530 § 19.50
$ 7.60

FE Iron 8551 83540

Concerd Hospita! Exhibit 8-3 Contractor initlals / I’
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Exhibit 8-3

Empleyee Health Services Laboratory Fee Schedule
2017 Soft Code 2017 Test Description Charge Code
FECW Stain, Fecal WBC 4560
FER Ferritin 8495
FLIPA Fluid Lipase 7888 -
FLPHN Fluphenailne 9830
FLXET Fluoxetine and Metabolite 1146
FOL . Folate 8740
FSH FSH 8%11
m Free T3 .8513
FT4 Free T4 8504
FTABS FTA-ABS 9501
FTBIL Fluld Tota! Bllirubin 7839
FTEST Free Testosterone 9347
FTRIG Fluld Triglycerides 7887
. FUNGS Culture, Fungus - Skin 4272
FUNGX Culture, Fungus - Not Skin or Blood 4377
GABAP Gabapentin 1150
GC_CX - Culture, GC 4390
GENIT Culture, Genital 4395
GGTP GGTP 7130
GLU Giucose 7020
GRAM Stain, Gram 4420
HALC Hemoglobin A1C 8312
HAIGM Hep A IgM Antibody 8573
HALDO | Haloperidol {haldol) 9377
HAPTG " Haptoglabin 9414
HAVTL Hep A Antibody Total . 8574
HBABS - Hep B Surface Antibody (Qual) 8559
HBAGC Hep B sAg,Confirmatory 8577
HBAGS Hep 8 Surface Antigen 8552
HBCAB Hep B Core Ab,Total 8576
HBCIM Hep B Core IgM AL 8575
HCG Beta HCG §300
HCRNA HCV RNA Quant RT-PCR 9372
HCT HCT ' 5153
HCVAB Hep C Antlbody 8578
HDL HDL Cholestera! 7365
HFP Hepatic Function Panel 7470
HGB HGB 5154
HIv4 HIV Ag/Ab Combo 1/2 Screen 7217
HIVRQ HIV-1 RNA, Quantitative, Real-Time PCR 9851
HPABC Acute Hepatitis Panel 8579
HPBEA Hepatitis Be Virus Ab 9737
HPBEG Hepatitis Be Virus Ag 9738
HSCRP High Sensitivity CRP 7392 -
IMIPR Imipramine and Desipramine 1243
INSLN Insulin,Total - ’ 9448
ISEDR Sed Rate - 5079
IuBIL Bilirubin ) 6006
UBLD Occult Blood 6007
\JpIP Urinalysis, Dipstick Only 6016
IUGLU Glucose ' €004
Concord Hospltal Exhiblt 8-3
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CPT code

87205
82728
83630
80342

- 80332

82745

83001.

84481

84439 .
B6780 -

82247
84403
84478
87101
87102
80171
87081

. 87070

82977
82947
87205
83036
86709
80173
83010

86708 -

86706
87341
87340
86704
86705
84702
87522
85014
86803
83ins
80076
85018
87389

P 87536

80074
86707
87350
86141
80335
83525
BS652
81003

81003

81003
81003

SFY18-5FY20Fee

LR R T R R LR U T B T B R R Y Y I T T T T Y T T T T Y Yy R A Y Y Y A N I TNV S ST A r A AT ST ST YT WY Wy Y

5.00
15.90
9.70
61.30
20.00
17.20
2170
11.80
10.60
15.50
3.80
17.30
- 430
9.00
9.80
+20.00
6.70
10.10
7.40
4.50
5.00
11.30
13.20
27.70
14.70
14.50
12,60
1210
1210
14.10
13.80
15.40
98.70
2,80
15.60
8.40
9.60
2.80
18.40
98.70
54.50
13,50
13.50
20.30
23.10
25.50
3.20
2.00
2.00

© 230
2.00

Contractor Initials
Date i T



l.éboratory and Pathology Services and

Exhibit B-3

Employee Health Services Laboratory Fee Schedule
2017 Soft Code 2017 Test Description Charge Code
UKET . Ketones, Urine 6005
IUMAC Urine Macroscoplc 6016
IUMIC Urine Microscopic 6010
KK Potassium 7002
LDH LOH 7400
LM LM . 8810
L Lithium 8206
LIPAS Lipase 7343
LIPID Upid Panel 1377
" MOTG Lamotrigine 9814
LYTES Electrolytes 7010
MALEBR Microalbumin, Ux Random 7473
MDTOX Medical Urine Toxicology Screen 8604
MERCB Mercury,Blood 9150
MG - Magnesium 7120
_ MRSA Staphylococcus Aurevs Culture 4462
MSPOT Mononucleosis Screen 1449
NA Sodium 7001
NORXP Norovirus PCR 4313
NRTRP Nortriptyline 1173
OCCBD . Occuit Blood, Stool 6015
OCCBs Qccult Blood, Stoo! 6032
OLNZA Olanzapine(Zyprexa) 9264
0sMOL Osmolality, Serum 7225
PAXIL " Paroxetine Quantitation 1194
PERP Perphenazine 1278
PHENB Phenobarbital, Serum 9373
"PHLBC Phlebotomy Collection 8992
PHLCB Phieiotomy Call Back Fee 9718
PHOS Phosphorus . 7330
PLTLT Platelet Count 5073
PREAL Prealbumin 8775
PREG HCG Serum, Qualitative 5208
PRGST Progesterone ' 8571
PRLC Prolactin 8212
PRSF Protein S, Functional 9262
PRTCF Protein C, Functional 9263
PSA-P PSA, Prognostic 8526
PSA-S PSA, Screening 7401
PTINR PT/INR 5159
. RENAL Renal Function Panel 7419
RETP Reticulocyte Panel 5072
RF Rheumatoid.Factor 1490
RH Rh Typing . 3070
RISPR Risparidone and Metabolite, Serum/Plasma 9406
RPR-T Rapld Plasma Reagin (RPR) Titer 1369
RUBEL Rubelia iImmune Status 1510
RUBEO Rubeola Immune Status 1512
SAL Salicylate 830
SCLRO Scleroderma$cl-70) Ab ' 9736
SEROQ Quetizplne(Seroquel) 1125
Concord Hospital Exhibit B-3 .
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CPT code

81003
81003
81015°
84132
33615
83002
80178
83690
80061
80175

" 800S1

82043
80306
83825
83735
87081
-86308
84295
B89978x2
80335
82272
82270
80342
839530
80332
80342
80184
36415
NOCPT
84100
85049
84134
84703
84144
84146
85306
85303
84153
60103
85610
80069
85046
86430
86901
80342
86593
86762
86765
80196
86235
80342

SFY18-5FY20Fee

VLUV LANAAMVLOVOLARDULBVLVTL VBV OO VBV BVLB AV VOBV VEAEAVNOBVVIV VBB WVBU UGBV YVN NG,

2,00
2.30

3.60

' 470
7.10

. 2160

5.70

8.10

15.70

11.80

7.20

20.40
13090
6.90
6.70
6.10
5.40
137.50
24.00
3.80
3.80
70.80
7.70

61.30
13.40
4.00

- 75.00

5.50
100
17.00
8.80
24.40
19.80
24.70
91.80
17.00
17.00
4.60
10.10

6.60
.50

" 100.00
5.10
16.30
15.10
8.20
21.00
124.00

Contractar initlals,
Date

6.30

- 11110

430 -

~
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Laboratory and Pathology Services and Exhibit 8-3

Employee Health Services Laboratory Fee Schedule
2017 Soft Code 2017 Test Description ChargeCode CPTcode  SFY13-SFY20Fee
SGIAR Giardia = : 1531 - 87269 5 13.40
SMAIG Smooth Muscle IgG Antibody 9245 81516 5 13.40
SPUTM Culture, Sputum ’ ‘4530 87070 S 10.10
SRTRL Sertraline 1250 80332 s 61.00
STRAG " Strep Group A Antigen 4249 87880 % 10.20
STRPA Strep Group A Culture 4605 g7081 $ 6.70
SYPH ‘Syphilis Antibody Screen with Reflex 7891 - 86780 S 5.00
T3 Total T3 8514 84480 S 14.50
T4 Thyroxine,Total{T4) ' 8510 84436 § 6.70
TBIL Total Bilirubin 7210 © 82247 $ 5.90
TEST : Testosterone ‘ 8570 84403 $ 30.20
THEO Theophylline - 8308 80198 $ 16.50
THITH Thicthixene .. . 1305 80342 s 32.50
THROT Culture, Throat : . 4600 B7070  $ 10.10
TIAGA Tiagabine (Gabitril) 1271 BO199 S 75.90
T Total Protein - 7370 B41SS 420 .
TPMAX Topiramate (Topamax) : ©o1179° 80201 $ 39.50
TRA20 . Trazodone . ‘ 1272 80332 LY 51.00
TRIG Triglycerides 7125 84478 S 6.70
TRILE Oxcarbazepine Metabolite 9569 80299 $ 24.60
TRNSF Transferrin, Serum : 9724 84466 LI 14.90
TROP Tropoain | _ 8622 84484 5 11.50
TSH TSH , 8503 84443 - § _ 14.40
TSTIM Thyroid Stimulating Imm. . 9203 84445 5 .59.40
Tu ' " T3 Uptake 8501 84479 $ 6.70
UAB Urlnalysls, Reflex ' 6001 81001 $ 3.70
UALC Alcohol, Urine ' ‘8327 80101 $ 14.80
UAMYC Timed Ux Amylase: ) N - TSE0 82150 § © 760
UAMYR Ux Amylase,Random 7550 82150 S 7.60
UCAC " 24hr Ux Calcium 7700 82340 S 7.10
ucLc " 24hr Ux Chloride . 7540 82436 5 590
UCRC2 - 24hr Ux Creatinine ) 7570 82570 § 8.50
UCREX Creatinine, Ux Ran ‘ . 7474 82570 5 3.20
UHCG HCG Urine, Qualitative ' 5203 81025 § 7.40
UIBC : 18C, Unconjugated ' 8548 83550 § 10.20
uKC - 24hr UX Potassium 7529 84133 - §. 5.00
UMALC . "Ux Microalbumin, Timed . 7705 82043 § 6.30
UNAC - 24hr Ux Sodium 7528 84300 § 5.70
uos24 Osmolality,Ux,24 Hr . 7785 83935 - § '8.00
URIC Urlc Add ' 7350 84550 S 5.30
URINE Urine Culture 4900 87086 S 7.50
UTPC 24hr Ux Proteln : 7670 84156 $ 4.20
UUNC 24hr Ux Urea Nitrogen 7541 84540 § 5.60
uvoL Total Volume(mt) " 8995 81050 $ 3.50
" UXCAR " Ux Calcium,Random : 7775 82340 $ 7.10
UXCLR Ux Chloride,Random 7540 82436 § 4.90
UXKR Ux Potassium,Random 7529 84133 $ 4,80
UXNAR Ux Sodlum,Random 7528 84300 S 5.70
UXOSM © Ux,Osmolality,Random 7630 83935 § 8.00
UXTPR Ux Protein,Random - 7725 - 84156 S 4.20
S 5.60

UXUNR Ux Urea Nitrogen,Random 7765 - BAS40

Concord Hospital Exhibit 8.3 ] Contractor InRials, y .
15-DHHS-DCBCS-NHH-11 50f6 . Date, i



Exhiblt B-3

Charge Code  CPTcode SFY1B-SFY20Fee

Laboratory and Pathology Services and

Employee Health Services Laboratory Fee Schedule

2017 Soft Code 2017 Test Description

VALP valproic Acid _ 8309
VENLF Venlafaxine and Metabolite 9012
vITD Vitamin D, 25-0H, tota! 7232
VLEAD Lead, Blood (Venaus) 9171
VRE Culture, VRE 4917
VIVIG Varicella IgG 1540
waCcT WBC Only S007
WOUND Culture, Wound 4935
YSTS Yeast Culture-Skin,Hair,Nail 4239
YSTX Yeast Culture-Not Skin or Blood 4238
ZINC Zinc, Serum - 5408
ZYBAN Buproplon 1318
Concord Hospital Exhibit B-3
15-DHH5-0CALS-NHH-11 6of6

80164

‘80338

82306

83655

87081
86787
85048
87070

8710t

87102
84530
80338

AL BT N, R S SR T R VAR L I S R AR T A T ]

11.60
56.70
" 15.30
14.20
6.70
15.10
2.30
10.10
9.00
9.80
35.70
40.40

. Contractor nltlals /
Oate -4



Laboratory and Pathology Services and
Employee Health Services

Exhibit B-4

Occdpallonal Health SQMcei and Costs

COS5T
SFY SFY
Services 2016-2017 |2018-2019
OM-INJECTION $ 145005 1450
OH-FIT TESTING (IN HOUSE) $ 4300;5  43.00
OH-CHEST CONTRACT PAELAT /INTERP $ 166.30}% 16630
OM-PRE-PLACEMENT PCE $ 52.00)% 55.00
SA(PT)-POST HIRE ASSESSMENT $ 5200)%8 55.00
OH-TUBERCULIN PROTEIN $ 3aso)ls - 150
OH-PRE-PLACEMENT SCREEN RN $ ‘42008 45.00
QH-RABIES ' VACCINE $ 337005 33700
OH-AN DOCUMENT REVIEW s 1000]$ 10.00
OH-HEPATITIS B VACCINE $ 5000]5 56.00
OH-MEASLES-MUMPS-RUBELLA VACCINE $ 66.00)]58 69.00
OH-VARICELLA VACCINE(CRICKEN POX) $ 945015 123.00
OH DIPHT -PEATUS- TETRUS{ADACEL) $ 41508 41.50
OH-VENIPUNCTURE . $ 1550]5 15.50
OH.TB TEST READ ONLY $000| °  $0.00
OH-TB READ - EXTERNAL CLINIC $0.00 $0.00
OH-LEVEL 1 EXAM with provider s 4000!5s 40.00
OH-TB VACCINATION W/EXAM $ 9.0015 9.00-
Or-SPROMETRY W/INTERPRETATION $ 60.00]S 60.00
OH-LEVEL 1 EXAM whh provider - FACILITY S 2000]% 20.00
Drug Screen using NHH Medical Qirector n/a $ 6250
(DOT PE W/ URINE ‘n/a $ 75.00
(00T DRUG SCREEN nfa_ 1$ 6250
(Non-DOT PE. nfa__ ]S 6000
" INon-DOT DRUG SCREEN n/2a $ 62.50

PRE-PLACEMENT LIFT n/a- $ . 5300
PRE-PLACEMENT AN nfa 5 45.00
AN CLEARANCE nfa $ 10.00
FIT TESTING n/a $ 43.00
T8 W/EXAM nfa $ 16.20
TB W/0 EXAM nfa $ 2.0
Concord Hospital Exhibit 84
15-DHHS-DCBCS-NHH-1 1 lof2
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taboratory and Pathology Services and

Exhibit -4

Employee Health Services Occupational Health Services and Costs
URINE DIP n/a $ 10.00
Tdap* n/s $ 56.00
Td TOXOD* n/a $ 47.50
HEPATITIS B* nfa $ 70.50
INFLUEN2A® nfa s 36.50
MMR* n/a $ B3.50
RABIES* n/a $ 35150
VARICELLA® n/a $ 13750
VENIPUNCTURE njfa 1 15.50
HEPATITIS B YITER n/a $ 25.00 |
HIV n/a $ 25.00
MEASLES TITER nfa 5 25.00
MUMPS TITER nfa $ 25.00
RUBELLA TITER nfa $ 20.11
RABIES TITER nfa .. [§ - 9125
VARICELLA TITER nfa $ 25.00
*All injections inchude the injection fee In the price.

Concord Hospltal Exhibit 6-4
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and the Honorable Council
. State House . _
Concord, NH. 03301

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

Jeffroy A, Meyers i

: 36 CLINTON STREET, CONCORD, NH 0330} -
Commiseioner 603-271-5300 1-800-852-3345 Eat. 6300
Robert J. MacLeod Fax: 603:271-3845 TDD Accuse: 1-800-738-2964  www.dhhs.nh.gov
Chief Executive Officor
June 28,2016
. Her Excellency, Governor Margaret Wood Hassan - ' ’{]Q(// /b ¢ i

gugsmo' ACTION

. Authorize the Department of Health and Human Services to amend an existing agreement
with Concord Hosptital, Inc. (Vendor # 177653-B003), 250 Pleasant Street, Concord, NH 03301, for
the provision of iaboratory, patholegy and employee health services for the Division of Public Health
Services employees by increasing the price limitation by $10,000 from $645,000 to $655,000,
effective upon Governor and Executive Council approval with no change to the contract end date of
June 30, 2017, onginally approved by the Governor and Executive Council on April 22, 2015, Item
#22. Additional $10,000 is 100% Federal funds.

Funds are available‘in the following accounts in State Fiscal Year 2017.

05-095-940010-87506000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ACUTE
PSYCHIATRIC SERVICES -

State Current
. F\If::.:l Class/Object |  Class Titie N :;ger | a;::;ig:: g‘:c':’:::; ':‘:o'ﬁ:‘:_
2015 | 101-500729 | Medical Providers | 94057300 | = $120,000f .  $O| $128,000
. 2016 | 101-500728 | Medical Providers [ 94057300 $258,000 | $0| $258,000
2017 | 101-500729 | Medical Providers | 94057300 |  $258,000 © 80| $258,000
SubTotal $645,000 30 $645,000

05-95-90-90-302510-5084 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL,
. PUBLIC HEALTH EMERGENCY PREPAREDNESS - EBOLA

State Job Current Increase/ Modifled
Fiscal | Class/ Object Class Title - Number' " Modifled Decrease Amount
Year ' _Budget
2017 | 102-500731 | Contracts for Prog Svc | 90027030 $0 $10,000 $10,000
' - SubTots! 80 $10,000 $10,000
Total | $645,000(  $10,000| $655,000




Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
Page 20! 2

EXPLANATION

The purpose of this request is to amend an existing agreement 1o include Division of Public
Health Services employees. The agreement currently provides health services for New Hampshire

" Hospilal employees, which are necessary for public health employees due to the possible exposures

to various biological agents and/or chemicals and health hazards encountered while completing their
daily job duties. -

The heaith services provided by the vendor include screenings and testing for chemical
exposure, infectious and communicable diseases and/or recognized illnesses such as Hepatitis B,
Mumps and drug resistant Tuberculosis. Services also include offenng immunizations to employees

when necessary.

Should the Governor and Executive Council determine not to approve this request, Public
Health employees and the people they come into contact with would not have access to screenings
and lesting for the possible exposure to the heatth hazards lhey routinely encounter in their work
enwronment Area Served: Statewide

Source of Funds: 41% Other Funds {Medicare, Medicaid & third party insurance), 25%
General Funds and 34% Federal Funds from the U.S. Department of Health and Human Services, -
Centers for Medicare and Medicaid Services, Medical! Assistance Program, Code of Federal
Domesuc Assistance Number (CFDA) 93.778, Federal Award Identification Number (FAIN) NH 20144
and for OPHS: U.S. Department of Health and Human Services, Centers for Disease Control and
Prevention, Catalog of Federal Domestic Assistance (CFDA) #93.074, Federal Award identification
Number (FAIN) USOTP0Q0535.

In the event that the federal funds become no longer available, no further general funds will be
requested to support this contract.

Respectfully Submitted,

éﬁ;/f%(m/ /

Macleod
Chief Executive Officer
New Hampshire Hospital

"74 .{M/IQ.QK -
arcella J. nginsky i

Acting Director
Division of Public Health Services

Approved by: MLI/\
 Jffey A M yers

Commissioner

The Depariment of Health and Human Services’ Mission is to join communities and families
in providing opportunilias for citizens lo achieve health and independence.



Now Hampohln Department of Heatth and Human Services
Labontoq ond Pathology Sonﬂces and Ernployoe Health Services

State of New Hampahire
Department of Health and Human Services
Amandment #1 to the Laboratory and Pathology Services end Employes Health Services Contract

This first (1) Amendment to the Laboratory and Pathology Semces and Employee Health Services
contract (hereinafier referred to as *Amendment #1°) dated this 22™ day of February 2016, is by and
between the State of New Hampshire, Depariment of Health and Hurmnan Services (hereinafler referred to
as the "State” or "Department”) and Concord Hospital (hereinafter referred to as "the Contractor”), a
nonprofit corporation with a place of business at 250 Pleasant Sireet, Concord NH 03301,

WHEREAS, pursuant 1o an agreement {the “Contract”) approved‘by the Governor and Executive Councll
on April 22, 2015 (ltern #22), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and In consideration of centain sums specified; and )

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payrnent
schedules and terms and oondltnons of the contract; and

WHEREAS, pursuant to the Genaral Provisions, Paragraph 18, “This agreement may be amended,
waived or discharged only by an instrument in writing signed by the parties herets and only after approval
of such amendmen By Governor and Executive Council of the State of New Hampshire®; and

WHEREAS, the parties. agree to amend the Scope of Work, amendment the Method and Conditions
Precedent to Payment, and increase the price limitation;

NOW THEREFORE in consideralion of the foregoing and the mutual covenants and conditions contained
in the Contract and sat forth herein, the parties hereto agree as follows:

To amend as follows:
1. "Form P-37, General Provisions, item 1.8, Price Limitation, fo read:
$656,000- ' ‘
2. Exhibit A, Scope of Services, Paragraph 3.18.4. to read:

3.18.4. Continuing education conferences of interest, which are held, at Concord Hospital for the
physiclan community, nursing community and/or the infection prevention practitioner.

3. Delete and Replace, Exhublt A Scope of Services, Paragraph 4. Employee Health Services with
the following:

4 Employee Heanh Servicos

The Contractor shall provide employee health Qewices. for the New Hampshira Hospital and the
Division of Public Health Services, which include but are not limited to:

4.1. Complying with employee health policies in accordance with Occupational Safety' and
Health Administration (OSHA), blood bomne pathogen standards and U.S. Public Health
Services guidelines.

4.2 Screenmg empiayees for communicable and infectious diseases, as requested by the
New Hampshire Hospita! and/or the Division of Public Health Services, including but not

Ta

limited to:

421. Hepatlitis B,

42.2. Measles,

423. Mumps,

424, Pertussis,

425 Rabies,

4.28. Rubella, *

427. Tuberculosis;. and
4248. Varicella.

Conoord Hospital . .
Amendment #1 -
Page1of7 .



New Hampshire Department of Health and Human SIorvices _
Laboratory and Pathology Services and Employee Health Services

4.3, Screening employees for ocwpahonal exposure to chemicals, including but not limited lo, .
heavy metals, lead, etc.

4.4. Referring employees showmg any signs of potential added risk in the perdormance of
. their job duties to their Personal Care Physician.

4.5. Conducling pre-placemant and/or physical screenmg as appropriate, mc!udmg but not
limited to:

4.51: Medical and occupations! history review,
4.52. Respirator medical ciearance exams, and
453, Vusua! color discrimination exams.

46. Conductmg physical capaclty exams, as appropriale that shall nol duplicate eéxams
performed under the workers’ compensation program for

4.6.1. Newly transferred employees;
46.2. New employees;
463 Those returning after-injury or major iliness: and '.,

. 4.6.4. Employees with perlormance problems, as requested by the New Hampshnre
Hospital and/or the Division of Public Health Services.

4.7. Providing immunization or screening in accordance with Qccupational Safety Health
Administration (OSHA) blood borne pathogen standard and with the CDC .
recommendations regarding the Immunizalion of Health Care Workers.

4.8. Providing immunizations agains! diseases, per reques! of the New Hémpshire Hospita!
and/or the Division of Public Health Services, including but not limiled to the ones listed in
42 .

49 Following-up exposures to biood borne balhogens, infactious and communicabie
diseases, and other health exposures, as requested by the New Hampshire Hospital
and/or Division of Public Health Services.

4.10. Providing ches! radiographic services for employees who present with a positive
* Tuberculin Skin Tast (TST).

4.11. Forwarding all of the aforementioned documentation for New Hampshire Hospital
employees to the New Hampshire Hospital's Human Resources Department at 35 Clinton
Street, Concord-NH 03301, .

4.12. Forwarding ali of the aferementioned documentation for Division of Public Health
Services employees to the Administrator 1 at the Depaniment of Health and Human
Services, Human Resources, 129 Pleasant Strest, Concord NH 03301

4.13. Providing access and the abilily to collect and print lab resulis.
"4.14, Attending quarterly meetings with New Hampshire Hospitai Infection Prevention.

4.15. Maintaining current health records on all referrals from the New I-iambshire Hospital and
the Division of Public Health Services. Records shalf contain at minimum:

4.15.1. Verification of all services requested: and
4.15.2. Resulfindings of.the sbove request (including any declination forms).
4. Exhibit A, Scope of Services. Paragraph 5.1.3 lo read:;

5.1.3. Have certification, training regarding blood borne pathogens {in accordance to the QSHA
blood borne pathogen standard) and competency to perform the duties in Sections 3 and
4 of the Scope of Services,

Concord Hospital
Amendment #1
Page 207



New Hampshire Department of Health &nd Humar'\ Services
Laboratory and Pathology Services and Employee Health Services

5. Delete and Replace Exhibit A, Scope of Services, Paragraph 6. Reporting with the following;
6.  Reporting

6.1 The Contiacior shall aubmit a quarterly Specimen Collection Quality Assurance Report.
Copies of the report shall be sent via email to the Direclor of Standards and Quality
Managemeni, the Infection Prevention Praclitioner and the Hospital Clinica! Laboratory,
Liaison &l NHH, and shall include:

6.1.1  The number of each lest and profile performed;
6.1.2 A list, by patient, of the tests or profiles completad:;
6.1.3  Alist, by praciitioner, of tes!s and profiles ordered

6.1.4 Alist, by dates and times, of the additional courier call- bac.ks and the assoc:a!ed
cosls;

S

6.1.5 A list, by patient, of all fejecled'specimens: and
6.1.6  Other reports upon request, e.g., & summary of repored issues.

6.2 The Conlractor shall provide a minimum of len (10) copies of the Specimen Coliection
Manual one to each of the six {6) patient care units, and olhers, as designated, with
updates as necessary al no additional cost 10 the New Hampshire Hospital.

621 one copy shall be sent via e-mail 1o the New Hampshire Hospilal Infection
’ Preveniion Oepanmenl

6.2.2 any infection prevention communication shall be sen! via emall to the Infection
‘ Prevention Department,

6.3 The Contractor shall provide a quarterly statislical summary of all Employse and
Occupational Health Services to the NHH Human Resource Coordinator |l and to
Administrator Il 8t DHHS, Human Resources, which shall include but nol be limited to:

6.3.1 Name of Employee;
6.3.2 Dateofservice‘

'6.3.3 Type of test (e.g. pre-hire. physical capacuty worker's compensation return to
work etc.);

6.3.4 Immunization type; and
6.35 thecos!.
6. Exhibit B, Method end Conditions Precedent to Payment, Paragraph 1 to read: 4

1. This contract is funded with a combination of federat funds and general funds anlicipated lo
be available based upon conlinued appropriation.

1.1. Funds are condilioned vpon continued support of the program by the stale and federal
: governments.

1.2. Department access to supporting federal funding is dependent upon the selected -
Contractor meeling the requirements in accordance with the;

1.21.  U.5. Department of Health and Human Services, Centers for Medicare and
Medicaid Services, Medical Assislance Program, Catalog of Federal Domestic
Assistance (CFDA #) 93.778, Federal Award Identification Number (FAIN) .
NH20144,

1.2.2. U.S. Oepariment of' Heafth and Human Services, Centers for Disease Contro!
and Prevantion, Catalog of Federal Domestic Assistance (CFDA) #93.074,
Federal Award 1dentification Number (FAIN) USOTP000535.

Concord Hospitat
Amendment ¥1
Page 3ot ?



Now Hampshire Departmont of Health and Human Services
Laboratory and Pathology Services and Employoe Health Services

7. Exhibit B, Method and Conditions Precedent to Payment, Paragraph 5 to read:

5. f’aymenl for Employee Health Services shall be paid to Lhe contractor within thirty (30) days
upon receipt of the monthly invoice and approval of New Hampshire:Hospitel's financial
officer or designee for New Hampshire Hospital employees or the Division of Public Heaith
Service's financial officer or designee,

8. Add Exhibit B, Method and QOndltnons_ Precodant to Payment, .Paragraph 5.1.6:
5.1.6 Visual color discrimination exams (no additional charge is pan of the exam)
9. Add Exhibit B, Method and Conditions Precedent to Payment, Paragraph 5.1.7:

5.1.7 Screening employees for occupational exposure (0 chemncals including but not hmned to
heavy melals, lead, etc.

5.1.7.1 9150 Mercury. Blood $26.20
5.1.7.2 9152 Arsenic. Blood $31.00
5.1.7.3 9171 Lead. Blood {(Venous) ' . $21.00
' 5.1.7.4 9759 Zinc Protoporphyrin ' $55.20

10. Add Exhibit B, Method and Conditions Precedent to Paymem Paragraph 5.2.7:
527 Mumps. Measles and Rubella (single mumps vaccine not avallable in U.S.} $66.00
11. Add Exhibit B. Method end Conditions Precedent to Payment, Paragraph 5.2.8:

5.2.8 Rabies (generally requires 3 injections) $337.00 {per injection)
12. Add Exhibit B, Method and Conditions Precedent 1o Payment, Paragraph 5.2.9.
529 injection fee is added whenever an injection, immunization is given $14.50

13. Add Exhibit B, Method and Conditions Precedent to Payment, Paragraph 5.5

55  Qtherinjection, immunizations and screenings not listed above or.on Exhibit B-1, as pre-
approved by the New Hampshire Hospital's Administrator of Patient Care Services-
{Director of Nursing) or Designee and/or the Division of Public Services” Chief, infectious
Disoase Prevention, lnvestigation & Care Services Section, Bureau of Infectious Disease
Contro), or Bureau Chief, Bureau of Laboratory 'Services, or Designees.

14, Add Exhibit B, Method and Conditions Precedent to Payment, Paragraph 5.6:
56 The monthly invoice shall contain:
5.6.1-Name of Employee:
56.2 Date of service;

56.3 Typeof tes! (e.g. pre-hnre physical capacity, worker's compensation relurn to
work etc.); .

5.6.4 tmmunization type; and
56.5 The cost.

Concord Hospita
Amendment #1
Pago 4 of 7



New Hampshire Qepartment of Health and Hurha_n Services
Labordtory and Pathology Services and Employee Health Services

. . 1
15. Add Exhibit B, Mathod and Conditions Precedent to Payment, Paragraph 5.7

57 The monthly invpices shall be sent o the following add;'essos'listed in§.71and5.7.2:
dependent on requesting party.

5.7.t New Hampshire Hospital Financial Services
36 Ciinton Street '
Concord NH 03301

5.7.2 Division of Public Haalth Services
Financia) Administrator .
Buraau of Infectious Diseasa Control (BIDC)
29 Hazen Drive '
Concord NH 03301

Concord Hospital
Amendment #1
Page Sof 7



New Hampshire Department of Health and Human Services
Laboratory and Pathology Services and Employee Heatth Services

This amendment shall be effective upon the dale of Governor and Execulive Co(.uncil approval.

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

Stata of New Hampshira
Department of Health and Human Services

Dat

Chiel Exécutive Officer
New Hampshire Hospita!

Stale of New Hampshire
Department of Health and Human Services

7/ 7 /’ ¢ hﬂj;,«,(/‘cﬁ. QX @X—_ﬂ
ate ' - Matcelia J. Bobinsky/ /- - /

Acting Director i
Division of Public Health Services

0

Concord Hospita!

Sl pw/ S

Date . Name -2, p 04 P. Sie. g oy =2
. Tile Pysidave ¢ cEC

Acknw £, ) . ' )
State nty o oM before the
undersigned officer, personally appeared the person identified 8ove, or satisfactorily proven to be the

person whose name is signod above, and acknowledged that s/he execuled this document in the capacity
indicated above. .
Sigpeature of Notary Public or Justice of the Peace
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Now Hampshire Dabartment of Health and Human Services
Laboratory and Pathology Services aqd Employee Health Services

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

execution.
OFFICE OF THE ATTORNEY GENERAL

Date r]gi;::e: }gjbw{ T l

| hereby centify that the foregoing Amendment was appro d by the Goverdar’and Execulive Council of
the State of New Hampshire gt the Meeting on: (date of meeting)

QOFFICE OF THE'SECRETARY OF STATE

Date : ‘Name:
Titte:

Concord Hospital
Amegndmaent #1 -
Page 7 of 7
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A

STATE.OF NEW HAMPSHUBE , _ .
. - 1'15 . .
DEPARTMENT OF HEALTH AND HUMAN SERVIEHE0 D4
NEW HAMPSHIRE HOSPITAL 2 : .,
Nicholaa A Toumpss ’ -
Commissioner 36 CLANTON STREET, CONCORD, NH 03301
. 603-271-3300 1-B0O0-8352:3343 Ext. 5300
Robert J. MaclLeod - Fax: 603-271-584% TDD Accass: 1-800-733-2964 www.dhha.nh gov

Chief Executive Officer
March 16, 2015 L{[«QR/IT H‘J&
Her Excellency, Governor Margaret Wood Hassan .

and the Honorable Council ' (o | Ve
State House ' p‘é’ ach

Concord, NH 03301 . _
' REQUESTED ACTION

Authorize the Depariment of Health and Human Services, New Hampshire Hospital to enter
into a retroactive agreement with Concord Hospital, Inc. (Vendor # 177853-B003), 250 Pleasant
Street, Concord, NH 03301, for the provision of |.aboratory and Pathology Services and Employee
Health Services in the amount not to exceed $645,000, effective retroactive to January 1, 2015 upon
Govemnor and Executive Council approval through June 30, 2017. This request is funded with 42 %
Other Funds (Medicare, Medicaid & third parly insurance), 27 % General Funds and 31 % Federa!
Funds. )

. Funds are available in State Fiscal Year 2015 and are anticipated to be available In the
following account in State Fiscal Year 2016 and State Fisca) Year 2017 upon the avallability and
continued appropriation of funds in the future operating budget with the ability to adjust
encumbrances between State Fiscal Years, through the Budget office if needed and justified,

05-095-940010-8750000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ACUTE
PSYCHIATRIC SERVICES

Flscal Year Class/Object Class Title Job Number Amount
SFY 2015 101-500729 Medical Providers _ 94057300 $129,000
SFY 2016 101-500729 Medical Providers 94057300 $258,000- .
SFY 2017 101-500729 Medical Providers. 94057300 ~ $258,000
Total $648,000
EXPLANATION '

1
'

This is a retroactive request because the initig! Request for Proposals, posted in August, did
not result in any qualified proposals. The Request for Propdsals was revised and reposted in Oclober
with & clasing date in November. The Department and the vendor were unable 1o finalize the contract
terms prior to the contract expiration date. .



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
‘Page 20f 3

~Laboratory and Pathology Services include autopsy services, routine and special lesting of
blood samples to detect disease and other medical problems that affect the_heatth of New Hampshire
Hospital's patients. Patients at New Hampshire Hospital require the unique and specific laboratory -
tests tha! are required prior to prescription of psychoactive medicines and the ongoing monitoring of
blood levels of these medicines, which is a necessary part of treatment for mental iliness. In order to
provide qualily patient care these required services nead to be fast and eHicient.

Employee Health Services are essential due Lo the following faclors: 1) remaining compliant
with the American with Disabilities Act (ADA; 2) reducing the high cost of workers' compensation
- claims for conditions such as repetitive motion syndrome, stress related illnesses, and lifting injuries
involving  backs, shoulders, and knees, .and 3) Screening - for other communicable
diseases/recognized illnesses such as Hepatitis B, Mumps, and drug resistant Tuberculosis.

New Hampshire Hospital does not have its own laboratery. Due to the volume of admissions
per year of complex patients with both psychiatric and co-exisling medical conditions, and the need to
provide job related testing to employees the demand for acute, reliable and timely testing of blood
and other body fluids is critical. . .

This contract was competitively bid. On August 1, 2014 and October 7, 2014 the Depariment issued
@ Request for Proposals to solicit ‘proposals from organizations/companies for the -provision of
Laboratory and Pathology Services and Employee and Occupational Health Services. The request -
for proposals was available on the Department of Health and Human Services website from August 1,
2014 through August 11, 2014 and from October 16, 2014 through November 14, 2014. There were
two proposals submitted.

The proposals were evaluated by a team of Department of Heaith and Humas Services
employees with knowledge of the laboratory and pathology services and the employee and
occupational. health services at New Hampshire Hospital. . The team also included staff with
significant business and management expertise. -

) The: proposals were evaluated based on the criteria published in-the Request fbr Proposals.
Concord Hospital was selected. The bid summary is attached.

The attached contract calls for the provision of these services for two_and one hall years and
reserves the right to renew the agreement for up to two additional years, based upon satisfactory
delivery of services, conlinued availability of support funds, and Governor and Executive Council

approval.

Should the Governor and Executive Councit determine not to approve this request, there is
potential for patient medica! services to be billed at significantly higher costs, palient care may be
compromised as New Hampshire Hospitat does not have the specialized resources to perform these
services, and patient and employee health may be compromised il newly hired staff are not propery .
screened for communicable diseases and illnesses.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
Page 30f3

Area Served: New Hampshire Hospital, Concard, NH

Source of Funds: 42 % Other Funds (Medicare, Medicaid & third panty insurance), 27 %
General Funds and 31 % Federal Funds from the U.S. Department of Health and Human Services,
Centers for Medicare and Medicaid Services, Medical Assistance Program, Code of Federal
Domestic Assistance Number (CFDA) 93.778, .Federal Award ldentification Number {(FAIN) NH
20144,

in the event! that the tedera! ﬂ'.mds bacome no longer available, no further genera!l funds wiil be
requested to support this contract. ‘

Respectully Submilted,

1 Noboter ManteLn

Robert J. Macleod
oo Chief Executive Officer

Approved by: b »Q.\Q—.A_

Nicholas A. Toumpas
Commissioner

TE T e e rr———e - A e

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for cititens to achieve health and independance,



Office of Business.Operations
Contracts & Procurement Unit
Summary Scoring Sheet

. New Hampshire Department of Hea!th and Human Services

Laboratory and Pathalogy Services and
Empfoyes snd Ocupationsl Heslth Services

RFP Name

Bidder Name

- 15-DHHS-DCBCS-NHH-11

. RFP Number.

Pasa/Fall Polmts Points

Raximom | Actual -

1- Catholic Medical Centor 100 52
2 Concord H-ospi'tal 100 82
3.0 100 0
4 100 0
56 100 0

1.

2.

5.

6.

7.

Reviewer Names
Blane Wi, Norsing Coordmetor,
NHH (Tech)

Oiane Viger, Nursing Coordinator,
NHH (Tech)

Suzanne Belanger, Nursing
Coordinator, NHH (Tech)

Donna Ferland, Finance
Administrator, NHH (Cosy)

ﬁLm‘m. Business
Administraxx, OBQ (Cost)

Philip J. Nadeau, Financal
Analyst, OBO (Cost)




STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
* . 27 Hazen Dr., Corncord, NH 03301
Fax: 600-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/dait '

Steven J. Kelieher
‘Acting Commissioner

February'13: 2015

Nicholas Toumpas, Commissioner
‘State of New Hampshire

Department of Health and Human Services

129 Pleasant Street : .
Concord, NH 03301-3857

Dear Commissioner Toumpas: -

This letter represents formal notification that the Department of Information Technology
{DolT) has approved your agency's request to enter into an agreement for the provision of
Laboratory and Pathology Services and Employce and Occupational Health Scrvices for the
benefit of the Department of Health and Human Services with Concord Hospital as described
below and referenced as Dol T No. 2015-075,

Concord Hospital, shall provide reliable and timely testing of blood and body
fluids. The Concord Hospital will also provide access and the ability to collect
and print Jab results on-line at no additional cost to the Hospital. Additionally,
Concord Hospital will ensure that dala is provided to the New Hampshire Hospital
by compact disc and in sufficient detail for the Hospital to bill Medicare,
Medicaid or other payers. The Contract will be effective upon Governor and
Executive Council approval retroactive to January {, 2015 through June 30, 2017.
Contract total amount is $645,000. .

A copy of this letter should accompany the Department of Health and Human Services
submission to the Govemnor and Executive Council for approval.

Sincerely,

M7,
Steven ). Kcllcher -

SIK/mh
DolT No. 2015-075

cc: ' Ruth Eisman, DHHS
Leslie Mason, BFA Contracts Unit ' '



FORM NUMBER P-37 (version 1/09)

Subject; - an 1v} ploy: i 2 i
AGREEMENT
The State of New Hampshire and the Conlracior hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION,
1.} State Agency Name - ' 1.2 State Ageocy Address
. . 129 Pleasant Strect
Department-of Health and Human Services . Concord Nit 03301
13  Contractor Name_ : 1.4 Contracior Addros L
- : 250 Plessant Street ; SRR | 353
Concord Hospits! _ Concord NH 03301 .o 20
1.3 Contraztor Phone 1.6  Accovnt Number 1.7 . Coempledon Date 1.8 Price Limitation
Nomber ' .
601-225-2711. 05-095-094-940010- June 30,2017 £645,000
87500000-101-3500729-
94029200
(.9 Contractiag Oficer l'o;' State Agency I..lo State Agency Telephoae Nuaber
Eric D. Borrin 603.271.9553
101 Contracter Signature . 112 Name and Title of Contractor Sigastory
s | Robert £ Steigmayer”

1.1} A:Iu:owledgemm Sme ow Coumyo‘ﬁéﬁzma{

Owhﬂ the undmngncd officer, personally appeared the person identified in bloﬁ“ 2 or salisfactorily rxovcn 10 be the

perxan whose name i3 signed in block 1.1 1, .and acknowlcdged that she cxecuied "h\‘ Q; capacity indiceted in block
1.12, R Cy¥ eer ety
1.13.1  Signature of Nogpry Pubific:or Justice of ibe Peace F WY " é-',‘ '
- £07 comnssioN % 2
= i« s 1 E
2 EXPRER,: E
(saa] et
1.131  Name'snd Tile of Notary or Justice of the Peace %, M, s
4 7y, HAM \\\
_ AN

1.14  State Ageney Slg:ulure 1.1§  Name and Titte of State Agency Signaiory

@yr | rodbeer T Maclaon CEo |

1 by the N.H. Depamﬁ’nt of Administration, Division of Personnel (!f«ppﬂublc)

By: " Director, On:

1.17  Approval by the Aftorn: ¢aera) (Form, Substance and Execution)

o </} My it m.@i "’b[h’l[/ E

118 Approval by the GaUrnor snd EXecntlve Council

By \ ' On:

Page | of 4



1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, ecling
through the sgency identified in block 1.) (“State™), engages
contractor identified in block 1.3 (“Contractor™) 1o perform,
nd the Contractor sha!! perform, the wark or sale of goods, or
both, identificd and more perticularly deseribed in the attached
EXHIBIT A which is incorparsted herein by reference
{“Servicny™.

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Norwithsunding any provision of this Agreement to the
contrery, and subject to the approval of the Governor and
Executive Council of the Sute of New Hamgpshire, this
Agreement, and ai] obligations of the pantes hereunder, shall
not became efTective uatil the date the Govemnor and
Executive Council approve this Agreement (“E fTective Date™).
3.2 10 the Contractor commences the Services prior o the
EMective Daie, ol] Services performed by the Contrector prior
“\o the EfMective Date shat) be performed al the sole risk of the
Contractor, and in the event that this Agreement does noy
become cTestive, the State shall have no lability to the
Contractor, including without limitstion, any obligation lo pay
the Contractor for any cosis incurred or Services performed.
Contractor must complete sl! Services by the Completion Dute
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Nolwithsianding any provision of this Agreement 10 the -
conlrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contlngent upon the svallabllity and continued sppropriation
- of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriaied
funds. In the cvent of a reduction or termination of
sppropristed funds, Lhe Statc shall have the right 10 withhold
payment until such funds become available, il ever, and shatl
have the right 1o terminate this Agreement immediately upon
giving e Contracior notice of such termingtion, The State
shall rot be required to Uransfler funds from any other sccount

to the Account identified in block 1.6 in the event funds in thet

Accoun are reduted of unavailable.

5, CONTRACT PRICE/PRICE LIMITATION/
PAVMENT. . ’
5.1 The contrect price, method orplymcm, and terms of
peyment are identified and more peniiculsrly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The paymeni by the Swnte of the conlract price shall be the
only and the complete reimbursement 1o-the Contractor for sl
expenses, of whatever nature incurred by the Contractor in the
nerformance hereof, and shall be the only snd the complete
compensation to the Contracior for the Scrvices. The Suate
sha!l have pa tiability to the Contrector othcr than the contract
price.
5.1 The Sute reserves the right to ofTset l'rorn any emounts
otherwise payable Lo the Contractor under Lhis Agreement
those liquidated amounts nequired or permitied by N.H. RSA
20:7 through RSA 80:7-c ar any other provision of law.

Pagc2of ¢

5.4 Notwilhstanding any provision in this Agreement 10 the
contrary, and noiwithstanding unexpecied circumstances, in
no event shall the Lotal of s}l payments authorized, or sctumlly
made hereunder, exceed the Price Limitation st forth in block
1.8 .

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with al] siaustcs, laws, regulations,
and orders of (cderal, stale, county o municipsl suthorities
which impose any obligstion or duly upon the Contracior,
Including, but not limited 10, civil dghts and equal opportunity
laws, In sddilion, the Contractor shall comply with all -
applicable copyright faws.

6.2 During the term of this Agreemeny, the Contractor shall
nol discriminate sgainsl employeces or applicants for
employment because of race, color, religlan, creed, age, sex,
handicap, sexual oricntation, o nelional origin and will take
afirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monics ofiht
Uniled States, the Conlractar shall comply with sll the
provisions of Executive Order No, 11246 (“Equal
Employmeni Opportunity™), as supplemented by the
regulations of the Uniled States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
s the State of New Hampshire or the United Ststes fzsue 10
implement these regulsiions. The Conuractor funher agrees 1o
permil the State of United Swates socess o any ofthe  *
Contractor's books, records end sccounts for the purpose of
asceriaining complisnce with all rules, regulations and orders,
end the covenants, terms and conditions of this Agreement. .

7. PERSONNEL.

7.1 The Contractor shall st its own expense provide 2il
personnel necessary 10 perform the Services. The Contractor
wirrants that sll personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise suthorized 10 do 30 under all applicable
laws,

7.2 Unless otherwise authorized in writing, during the lerm of
this Agreement, and for a pericd of six (6) months afler the
Campletion Date in block 1.7, the Contracior shall not hire,
and shall not permit any subcontiractor or other persan, firm or
corporslion with whom it is engaged in a combined cffort Lo
perform the Services to hire, gny person who is s Siate
employee or official, who is materially involvediin the
procurement, sdministration or performance of this
Agreement, This provision shsll survive lermination of this

Agreemenl,

. 7.3 The Contracling Officer specified in block 1.9, or his or

her successar, shall be the Siate’s representative. in the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shatl be final for the State.

. Coatractor Initials:
Date: LS



8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following scts or omissions of the
Contracior shall constitute an event of default hereunder
{“Eventof Defauli™):

8.1.1 faiture 1o pesform the Services satisfactorily or on
schedule;

8.1.2 fallure 1o submit any repan required hereunder; and/er
8.1.) Gailure o perform any other covenany, lerm or condition
of this Agreement.

8.2 Upon the occurmence of any Eventof Dcfaull, the State
may 1zke any one, or more, or all, of the following sctions:
$.2.1 give the Contracior s written notice specifying the Event
of Defauli and requiring it 10 be remedied within, in the
staence of a greser or leaser specification of time, thirty (10)
days from the date of the notice; and il the Event ol Default is
not timely remedied, tarminate this Agreement, effective two
(1) days afiex giving the Conuractor notlee of Llermination;
8.2.2 give the Contracior & written notice specifying the Event
of Delault tnd suspending a!l payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue o the Conlractor during Lhe
period from the dale of such notice until such time as the State
determines that the Contractor has cured the Event of Defaull
shall never be paid 1o the Contractor;

8.2.) 31 off against’'any other obligations the State may owe to
the Contractor any damages the Suate suffers by reason of any
Eveni of Default; and/or

8.1.4 wext the Agreement as becached nd pursuc any ol its
rcmcd:n ot law or in equily, or both.

9. DAYA/JACCESS/CONFIDENTIALITY/
PRESERVATION, )

9.1 Asused in this Agreement, the word “data” shall mean )
Information and things developed or obulned during the
performance of, or scquired or devcloped by reason of, this
Agrecment, including, bui not limited 1o, all studies, reports,
files, farmulac, surveys, maps, chants, sound recordings, video
recordings, pictorial reproduciions, drawings, analyses,
grephic representations, computer programs, computer
priniouts, notes, letters, memarunda, papers, and documents,
all whether {inished or unfinished.

9.2 All data #nd wny propeny which has been receivad from
the State or purchased wilh funds provided for thal purpose
under this Agreement, shall be the propeny of the Swate, end
shall be retumed 10 the State upon demand or upon
termingtion of this Agreement for sny reason.

9.3 Conlidentiality of dala shall be governed by N.H. RSA
chapter 91-A or other existing lsw. Disclosure of data r:qum::
prior written approval of the Stale.

'10. TERMINATION. In the event of an early termination of-

this Agrecment for any reason other then the completion of the
Services, the Conlractor shall ddiver to the Contracling
Officer, not later than fifteen (15) days sfter the date of
termination, & repornt (“Termination Report™) describing in
detail a1l Services performed, and the contrct price eamed, to
and including the daie of iermination. The form, subject
maiter, conient, end number of copies of the Termination

Page Jol4

R:pon shal! be identical to those oflny Final Repon

described in the attached EXHIBIT A

11.CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in afl
tespects an independent contrackor, #nd i3 ncither an egent ror
zn employee of the Sute. Neither the Contractor nor any of its
officers, employees, sgents or members shall have anthority o
bind the Sate or receive any benefius, workers' compensation
of other emoluments provided by the Slate 10 ils employees,

11, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Coniractor shall nol as3ign, or otherwise transfer any
interest in this Agreement without 1he prior wrinien consent of
the N.H. Department of Administrative Services. None of the
Services shall be subconiracied by the Coniractor without the
peior written consent of the Stale,

13. INDEMNIFICATION. The Contractor shall defend, *
indemnify and hold harmless the Sune, its officers and
employees, (rom and agsinst any and all losses suffered by the
State, its officers and employees, and xny and all claims,
liabilities or penalties asserted ageinst the Suate, its officers
and employces, by or on behslf of any person, on account of,
based or resulting from, arising out of (or which may be

- claimed to arise out of) the scts oc omissions of the

Contractor. Nolwithsianding the I'or:;o:ng. nathing herein
contained shall be deemed 10 constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covensnt in parsgraph 1) shatl
survive the tarmination of this Agreement. .

14, INSURANCE.

14.] The Contractor shall, st its solc cxpense, obain end
maintain in force, and shatl requice any subcontractot or
assignee to cbuain and maintain in force, the following
insurance: )
14,1.1 comprehensive gencral liability insurence againstall
claims of bedily injury, desth or property damage, in amounts
of not less than $250,000 per claim and $2,0600,000 per
occurrence; snd

14.1.1 fire and extended coverage insurance covering afl
property subject to subprragraph 9.2 herein, in an amount nat
less than 80% of the whale replacement value of the peoperty.
14.2 The policies described in subparagraph 14.1 herein shali
be an policy forms and endorsements approved for use inthe
Suate of New Hampshire by the N.H. Depanment of ~
lnsurence, and issucd by insurers licensed in the Staie of New
I1ampshire.

14.3 The Controctor shall fumish to the Contructing Officer
identified in block 1.9, of his or her succaisor, a cenificate(s)
of insurance for 8ll insursnce required under this Agreement.
Cantractor shali also furnish 1o the Contracting Officer
idemtified in block 1.9, o7 his or her successor, ccmfcnu:(s) of
insuronce for ali renewal(s) of insurance required under this
Agreement no tater than fifleen (1 5) doys prioe 10 the
expirntion date of cach of the insurance policies. The
cenificate(s) of insurance gnd any renewals thereol shall be
snached and arc incorporsied herein by reference. Ench

Contractor Initals: f
Datc:



certificate(s) of insurance shall contain a clause requiring the
-insurer to endeavor 1o provide the Conwracting OfMicer
identiled in block 1.9, or his or her suceossor, no less Lhan ten
(10) days prior writien notice of canceliation or modificslion
of the policy.

1S. WORKERS' COMPENSATION,

15.1 By signing this agreement, the Contractor agrees,
centifies and wrrants that the Contrector I8 in compliance with
-or exemnpt from, the requitements of N.H. RSA ch.l.pler 281-A
(~Workers' Compensation™).

15.2 To the extent the Contractor Is subject Lo the
requirements of NH. RSA chapter 28}+A, Contractor shall
maintain, snd require any subconiractor or Assignee 1o secure
and maintain, payment of Workers' Compensation in
conncclion with activities which the person propases to
undertake pursuant to this Agreement. Contracior shall fumish
the Contracting Officer identified in block 1.9, or his or her
successor, proof of Workers' Compensalion in the manner
described in NJH. RSA chupter 281-A and any spplicable
renewsis) thereof, which shall be attached and ase
incorparatod herein by reference. The State shall not be
. responsible for payment of eny Workers' Compernisstion
premiumys or for any other claim or benefit for Conlrscior, or
_ any subcontrector or employee of Contractor, which might
arise under spplicabte Statc of New Hampshire Workers
Compensation taws in connection wilh the performance of the
Services under this Agreement,

16. WAIVER OF BREACH, No faflure by the State 1o
enforce any provisions hereof sfter any Cvent of Default shall
be deemed & waiver of ils rights with regard to that Evemof
Default, or any subsequent Event of Defaull. No express
failure o enforce any Event of Default shali be deemed a
waiver of the right of the State lo enforce each and sll of the
provisions hereo! upon gny further or other Event of Default
on the part of the Contracior.

17. NOTICE. Any notice by s pany hereto o the other pany
shall be deemed 10 have been duly delivered or given st the
time of meiling by centified mail, postage prepaid, in a United
States Post Office addressed Lo the partics ni the addresses
given in blocks 1.2 and 1.4, herein,

18, AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in wrhiing signed
by the parties hereto and only sfier spprovel of such
amendmend, waiver or discharge by the Governor and
Executive Councit of the Staie of New Hampshire,

19. CONSTRUCTION OF ACREEMENT AND TERMS.
This Agreement shal! be construed in Bccordance with the
laws of the State of New Hampshire, and is binding vpon and
inures 1o the benefit of the panies and (heir respective
successors and assIgns. The wording used in this Agreement is
the wording chosen by the partics 10 cxpress their mutus!
inteny, &nd no rute of construction shall be spplied against or
in favor of any party.

Page 4 of 4

20. THIRD PARTIES. The parties herelo do nol intend 10
benefu any third parties and this Agreement shall not be
consirued o confer any such benefit,

2. HEADINGS. The headings throughout the Agreement ere
for reference purposcs only, and the words comained therein
thall in no way be held w explain, modify, smplify or aid in
the interpreiation, construciion or meaning of Lhe provisions of

. his Agreement.

21. SPECIAL PROVISIONS. Additional provisions set forth
in the gusched EXHIBIT C arc Incorporuted hcrdn by
reference.

23, SEVERABILITY. In the evenl any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or feder! law, the remeining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may

be executed in 8 number of counterpanty, each of which shall
be deemed an original, constitytes the entire Agreement and
undersianding between the parties, and supersedes all prior
Agreements and understandings relsting hereto,

Contracir Lnitinds: / /
Ontr:
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\

~ Scope of Services
1. The Contractor will perform all laboratory and pathology sarvices required by New
Hampshire Hospital (the Hospital) including autopsy services and provide employee and
occupstional health services.

2. The contracior will submit a delailed description of the language assistance services they
will provide to persons with lu'mted Engl:sh Proficiency to ensure meaningful access lo their
- programs and/or services.

3. Laboratory and Pathology Servlces

3.t.  The Contractor shall provlde all pathology and laboralory services, which include
laboratory services referenced, that meet the requirements of The Joint Commission,
the Clinical Laboratory Improvement Act-of 1888 (CLIA), as amended, or any other
appficabte accrediling bodies. '

3.2.  The Conlractor shall notify the Hospital in wriling within five (5) workmg days aﬁer
raoelvmg nollﬂcallon that:

3.21, Anyofthe abovu-menuoned sefrvices do not meel these requuemenls of

3.2.2. The Contractor as a whole did not meel The Joint Commission or any other
applicable accrediting agencies requirements. .

3.3." The Contractor shall provide all consumable supplies necessary to conduct all tests
described in this contract, at no additional cost lo the Hospltal.

3.3.1. Materials may be ordered on the supply order form or by phoning the (aboratory
directly.

3.3.1.1. Materials will be delivered on the next courier run after the recelpt of the
requesl.

34, The Contractor shall perform all pathelogy and laboratory services at the
Contractor's facility or a reference laboratory that meets the aforementioned
requirements. The Contracior shall nolify the Hospilal of any change In refesence
taboratories.

3.5. Tha Contractor shall be responsible for the foliowing irequancy of lab tests,
performance, and pick- Ups:

3.5.1. Routine tests are to be performed once daily, potenlially seven (7) days per
week, except for chemistry prafiles on Thanksgiving, Christmas, and New Year's
Oay;

3.5.2. Routine surgical pathology is to be completed daily, Monday through Frldav
© 3.5.3. STAT specimens shall be picked up upon request, at the Hosplta! specified

locations, via courier as needed twenty-four (24) hours per day, seven (7) days

NH DHHS
Concord Hospital

Labgratory and Pamélogy Services and Employes Health Sarvices
Exhidil A ~ Scope of Services . Conuracior Iryliaky: .
Page 10f0 Cate: i
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per week. The Hospital shall pay the Contractor $25.00 per visil for STAT pick-
ups that {all outside the routine and additional pick-up times as specified below.

3.5.4. Al STAT tests are to be parformed within one (1} hour of receip! of specimen.

3.5.5. Routine plck-ups for specimens up lo three {3) times par day, Monday through
Friday, 8t.8:30 am, 11:30 ar, and 4:00 pm and one (1) routine plck up on
Saturdays;

3551. No routine pick-ups on major holidays:
3.5.5.1.1.  New Year's Day;
3.55.1.2. . Memorlal Day;
35513.  Independence Day;
.355.1.4, Labor Day;
3.5.5.1.5. Thanksgiving Day; and
3.5.5.1.6. Christmas Day.

3.5.6. Addilional pick-ups for specimens shall be made at 2:30 p.m., Monday through
Friday and 9:00 a.m., bascd on telephone calls notifying the Contractor that Lhe
specimens are ready.

36. The Conlractor shall determine through visual inspection grior to tesung a specimen
whelher its’ handling Is in compliance with protocol and valid test results are
possible. When a specimen is rejecled:

3.6.1. The Contractor shall not conduct.that test and must immediately notify the
appropriate Hospital patient care unit; and

386.2 r;lotify the Hospital's clinical laboratory liaison, each month, through the
established reporting procass with the reason for rejection.

37. The Contractor shali perform routine assays on the day of specimen receipt.
3.7.1. The Contractor shail deliver resulls to the Hospital-by 4:00 p.m. thal same day.
3.7.2. STAT tasling is reporied within one (1) hours of receipt al the contracior's lab.

3.7.3. Prinled copies of alt laboratory resulls shall be forwarded (o lha appropriale
clinician for review and 10 the Infeclion Control Practitioner (ICP).

374, Turn- around time shall be maintainad in a manner suitable to the clinical
situallon in which the lests are requested.

3.8. . The Conlractor shall provide autopsy services seven (7} days pet week, including
but not limited to;

3.8.1. A pathologist on call seven (7) days per week;

NH DHHS
Caoncord Hospita)
* Laborstory and Pathology Secvicas and Employee Health Services
Eahibh A — Scope of Services " Conusctor lmhnls M
Page 20l 9 Date:
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3.8.2. Delivery and pickup of the remalns through a local ficensed funeral home;
3.8.3. A provisional anatomic diagnosis within seventy-two (72) hours; and
3.8.4. A complete report and diagnosis provided to the Hospital within sixty (60) days.

3.8. The Contractor shall perform and reporl emérgency or abnormal test results or
others requested.by a physiclan:

3.9.1. In a limely fashion consistent with clinical appropeiateness,

3.9.1.1.  Critical results will be called with fifteen {15) mlnules; of verification.
39.2. Tothe patient care unit or directly to the practitioner by,

3921, Calling and/or faxing, except an weekeﬁds; and

3.9.2.2. Followed by printed copies for \he medical record.

310. The Contracio} shall report laboralory results on a slandard form approved- by the
* Haspital which includes:

3.10.1. The date and time a specimen was collecled;
3.10.2. The date and time a specimen was received by the laboratory and oamp!eted
3103 The lechnolognsts initials; and

3.10.4. The pathologist’s review, where appropriate.

3.11. The Contractor shall provide access and the ability to collect and print lab resurls on-
line at no additional cosi to the Hospial®

3.11.1. Access lo on-iine laboratory results is through a secure Physician Portal.

3.11.2. The Contractor and the Hospital shall cooperate in the development of
enhancements to computerized reporling systems.

3.12. The Contractor shall notify the Infection Control Practilioner (ICP), within-(1) warking
day, of any laborafory findings that lndnca:e a disease reportable to the NH Divislon
of Public Health Services.

3.13. The Contraclor shall provide the anlimicrobial susceptibiity summary annuatly to the
Infection Control Practilioner (ICP).

3.14. The Contractor shall provide Phlebatomy services, including the transpertation of
: collected specimens at no additional ¢cos! to the Hospita! en a mulually agreed
routine schedule 1o collect difficult draws.

3.15. The Conliractor shait establish a standard of praclice for obtaining and processing
speclalired phlebotomy draws, such as, arterial blood gases and ammonia blood
levels. .

"NH OHHS
Concord Hospilal

Laboratory and Pathology Services and Employes Health Services / }
Exnibit A - Scope of Servicos Contracior tnjliats: £

Page Jof 9 Date;



Now Hampshire Department of Health and Human Services
New Hampshire Hospital
Laboratory and Pathology Services and Employeo Health Services

Exhibit A

.3.15.1. The Contraclor will provide a Laboratory Services Handbook and on-line access
to the Hospital for standards of practice for specialized phlebotomy draws.

3.18. The Contractor shall provide call back on STAT phiebotomy upon reques! and have
a charge as specified in Exhibit B. The transporting of thesa STAT collected
specimens to the Contractor's laboratory shafl be at no additiongd cost to the
Hospital.

3.16.1. Phiebotomists employed by the Conlrac!or will perform a venipuncture for the
process of abtaining biood, from veins only.

3.16.2. Patients requiring artertal blood gasses shall be tfansponed to Concord Hospital
for the arterial ventpuncture by quatfied staff fraom the Respa'alory Therapy.
" Depanment.

3.7 The Contractor shall perform therapeutic drug manitoring inc!udmg actrve
metabolltes on the lollowing list of substances.

3.17.1. Tum-around times shafl range from twenty-four (24) hours to up to seven (7)
days from the time samples are received at the tesling laboratory to the
forwarding of resulls. -

3.17.1.1. Al antipsycholic and antidepressant drug mon!toring shall be through usa,
of High Performance Liquid Chromatographic (HPLC) techniques using
both ultzaviolet and electro-chemical detectlon.

317 2 Laboralory methodology shall include:
3.47.2.1. Detection;

3.17.2.2. Identification; and measurement of psychoacvve melabolites of au
samples submitted.

3.17.3. Levels of parent drug and relevant active metabolites shall be included in direct
and foliow-up reports.

Antidepressant Drugs .
Generic Name ° | Trade Namo Cost Tum Around Time
_ (business days)
Bupropion Wellbuirin $40.35 ] 1-5
Citslopram Celexa ) $157.00] 3-10
clomipramine Anafranil . T$42.00 [ 58
| duloxetine Cymbatta | $193.00 | 7-10
escitalopram Lexapo $163.69 | 3-10
fluoxetine Prozac $20.02 ) 1-5
NY DHHS
Concord Haspital :
Laboratory and Pathology Services and Employes Health Services /
Exhibil A ~ Scope of Servioes s Contractor lfuliau' é
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fluvoxamine Luvox $121.00 ] 3-10
minazapine - Remeron $11990) 1-5
nefszodone Serzone $104,50 1.3.9
paroxeline Paxil “$111.10 | 310
phenelzine Naragil $536.00 | 3-10
sem'allnel ) Zoloft 36088 | 1-5
tranylcypromine Parnate $135.30| 58
trazodone Desyrel $51.00 (| 58
Verlataxine | Effexor $275.00 | 58
Antlpsychotic Drugs
Genaric' Nama Trade Name Cost Tum Around Time
(business days)
aripiprazols [ Abitdy $183.70 | 7-10
-chlorpromazine Thorazine © 360881 1-5
clozapine . Clozaril $11.77 -2
fluphenazine ) Prdlxin $61.32 {15
haloperidol ¢ Hakio! $27.72 | 14
olanzapine ' Zypraxa $7084 1.5
Paliperidong New per usage $25.69]1-5
perphenazine Trilafon : 36;1.32 1.3
pimozide Orap $212,00 { 7-10
quetiapine Seroquel $124.3011-5
[ isperidons Risperdal $100.00 | 3-10

thioridazine Mellaril $112.20 | 3-10
thiothixene Navane $3251 (1.4
2iprasidone Geodon . $131.001 3-10

NH DHHS !

Concord Hospital
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Mood Stabllizers

Generic Name Trade Name Cost Tum Around Yime

. {business days)
carbamazepine Tegretol $1251 114
Valprelke acld ‘Depakote $11641 14
gabapentin Neurontin ‘ $20.02 { 1-2
lamotrigine lamidal $11.77 |- Within 24 hours
Lithium Lithobid T 85667 14 '
oxcarbazepine Trilepta! : ) $24.64 | 1-2
tiagabine | Gabitrl -$75.88 | 3-5 )
topiramate Topamax $39.48 | Within 24 hours

3.18. The Cantractor shall provide in-services training for nursing or other personnel at no ‘
charge to the Hospital. This shall include, but nol be limited to:

3.18.1. Any changes related to laboratory services. '
3.18.2. Education related to equipment supplied.
3.18.3. Any changes in collection praclices.
3.18.4. Continuing education conferences of interest, which are held, at Concord
Hospital for the physician community.
3.19. The Coniractor shall provide profesiona\ services lor the Hospnal Clinical Pathology
Conferences.

3.20. The Contractor shall provide up to six yearly oont'muing education conferences, as
agreed upon by the Hospital and the Conlractor.

3.21. The Contractor shall supply appropriale requisilion forms to the Hospilal atno
_ . additional cosl,

3.22. The Contractor shall ensure that data provided tothe Hospital is in 3 computerized
form and Is in sufficient-detail for the Hospital to bill Medicare, Medicaid or other
payors. .

3.22.1. The Contractor will prowde a compact disc with the following information l‘or
billing purposes:

3.22.1.1. Patient name;

3.22.1.2. Dale of service;
NH OHHS
Concord Hospila!
Laboratory and Pathology Services and Employee Health Services ///
Contracior lm

Exhidil A - Scope of Servicas
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323

3.24,

3.22.1.3. New Hampshire Hospital Medica! Record Number:
3.22.1.4. New Hampshire Hospital localion,

3.22.1.5. CPT-4 Code;

3.22.1.6. Oiagnosis 1;

3.22.1.7. Diagnosis 2;

3.22.1.8. Description of service {lest description and Concord Hospital order SIM
number);

3.22.1.8. Units of service performed;
3.22.1.10. Price and price extenslon; and
3.22.1.11. Ordering physidan's name.

The Contractor shal) meet with lhe Hospital once per quarter and as necessary (o
discuss the quality and appropriateness of s&mces and mutually resolve igentified
problems.

The Contractor shall provide the Hospltat with information regarding the objective
criteria, such as, a quality control surveillance program, established to review and

‘monitor the services provided lo the Hospilal

4., Employee Health Services . .
The Conlractor shall provide employee heahh services which include but are not limited lo:

4.1.

4.2
4.3.
4.4

4.5

46.

. Complying with employee heaith poiicies in accordance with QSHA and U S. Public
_Health Servikces guidelines.

Screening newly hired employees for communicable diseases.
Screening newly hired empioyees for measles, rubeila, and varicella.

Referring newly hired empbgeés showing any signs of potential added risk in lhe
performance of their job duties to their Personal Care Physician.

Conducling pre-placement physical screening, including medical and oocupat:onal
history review.

- Conducling physical capacity exams thal shall not duplicate exams performed under

the workers’ compensation program lor;

4.6.1. Newly lransferred employeeé;

4.6.2. New employees:

4.6.3. Those returning after injury or ma;or iiness; and
4.6.4. As requested by Human Resoumes employees with performance prob!ems

NH OHHS

Congord Hospila!

Laboratory and Pathology Services and Employee Health Senvces //
Exhibit A - Soope of Services Contracior Inijiaty: /7
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4.7, Providing immunization or screening in accordance with Occupational Safety Health
Administration (OSHA) blood bome pathogen standard.

4.8, Fol!dwlng;up exposures to biood bome pathogens as per the Hospital"s request.

4.9.  Providing chesl radiographic servicas for employees who présent with a positive
Tuberculin Skin Test (TST).

4.9.1. Forwarding ali of the aforementioned documentation to the New Hampshire
Hospital's Human Resources Department.

410, Providing access and the ability to colleci and print 1ab resulls.

an. Attending quarterly meettngs with NHH Infection Prevention and Employee
Prevention team.

4.12.  Maintaining current health records on all consultants assigned to the NHH Records
shall contaln at minimurm:

4.12.1. Verilication of TST screening; or

4.12.2, Symptom review screening.

S. Staffing
§.1. ° The Conlractor shall ensure that employees who will be present on the Hospital
campus: '

5.1.1. Have documentation of a criminal background check which demonstrales nol
criminal offences;

5.1,2. i3 available to complete a thirty (30) minute NHH onen!atlon regard:ng patient
confidentiality and boundaries; and

5.1.3. Have certification and competency lo perform the duties in Sections 3 and 4 of
the Scope of Sendces. .

5.2.  The Contractor shall provide documentation of 5.1, upon request of the Hospital.
6. Reporting

6.9.  The Contractor shall submit a quanterly Specimen Collection Quality Assurance
Report. Copies of the report shall be sent via email to the Director of Standards and
Quality Management and the Hospital Clinical Laboratory Liaison, and shall include:

6.1.1. The number of each test and profile performed;
8.1.2. Alist, by patient, of \he tests or profiles completed;
6.1.3. Alist, by practitioner, of tests and profiles ordered

6.1.4. Alist, by dates and limes, of the additional courier éall-backs. and the associated
’ costs;

NH OHHS -
Concord Hosphat

Laboratory and Pathology Services snd Empioye o Heslth Services ’ -ﬁ- /
Exhibit A - Scopo of Services Conlractor inj 4/
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6.1.5. Alist, by patient, of au rejected specimens; and
6 1.6. Other reports upon request. e.g., 3 surmmary of teported issues.

6.2. The Conitactor shall provide a minimum of ten (10) coples of the Spedimen
Collection Manua! one to each of the eight (8) patient care units, and cthers, as’
designated, with updates as necessary 8t no additional cost to the hospital.

6.3.  The Contractor shail provide a quarterly statistical summary of ali Employee and
Occupationat Health Services to the NHH Human Resource Coordinator 11, which
shall Include but not be limhed \0; . . .

6.3.1. Name of Employee;
6.3.2. Date of service;

6.3.3. Type of lest (e.g. pre-hire, physical capacity, worker's compensation retum to
work elc.); and

6.3.4. Immunization type.

NH DHHS .
Concord Hoaplts! .

Laboratory and Pathology Services and Employee Hesith Services i / .
Exhidit A - Scope of Senvices Contractor Infzly:
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New Hampshire Hospital.

Laborstory snd Pathology Services and Employeo Health Services
Exhlbit B -

Method and Copditions Precedent to Payment

1. This contract is funded with a combination of federal funds and general funds anticipated 10 be

- available boased upon conlinued appropriation. Funds are conditioned upon continued support of the
program by the state and lederal governments. Department access to supporting federal funding ls
dependent upon the gselected Contractor meeting the requirements in bccordance with the US,
Department of Heslth and Human Serdces, Centers for Medicare and Medicald Services, Medical
Assisiance Program, Calalog of Federcl Comestic Arsistance (CFDA #) 93,778, Foderal Award
Identification Number (FAIN) NH20144.

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on Form P37, Block’
1.8, for the services provided by the Contractar pursuant to Exhibil A, Scope of Services.

Payment for expenses shail be on 2 cost reimbursement basis only for aclual expenditures.

4. Payment tor Leboralory and Pathplogy services performed shall be paid to the contractor within thirty
©(30) days upon receipt of the monthly Invoice and approval of the Hospital's finandclal officer or
deslgnoe:

41" The monthly involce shall contain the foliowing information:

41,1, Patient Name;

4.1.2. ODote of service,

4.1.3.  Test performed;

4.1.4. Qrdering prociitioner, and

4.1.5, Testcharge, including Curremt Procedu'a! Terminology (CPT) numbet.
4.2.  Cost of services shall agree with the fee schedule as lisied on attachment (See Exhibit B-1),
4.3.  Laboratory sfips shall be malled to the New Hampshire Hospltal Billing Office monthly at:

New Hampshire Hospital Bitling Office
36 Ciinton Street
Concord NH 03301,

4.4, No less than monthly, the folowing blllings summaries will be provided to the Hospital
Financial Services Office at the address listed below and include the fallowing:

New Hampshire Hosplzal Financial Services
36 Clinton Street
Concord NH 03301

441, The number of each test and profile performed with the associated cost;

442, Alist, by patient/resident, of the tests or profiles completed ond the costs associated with
each; .

443 Alist, by physician, of test and profiles ordered and thelr assoclated costs:

4.4.4. Alist, by palientiresident. of the phiebotomy colections completed and the costs
assoclaled wilh each; end

4.4.5 A lst, by dates pnd times, of the additional courier call backs, end the sssociated costs.

5. Paymeni for Employec Health Services shall be paid to the contractor within thirty (30) days upon
receipt of the monihly invoice and approval of the Hospital's financial officer or designee.

5.1. Examingtions/Screenings:

. / .
Oepartmart of Health and Human Senices Exhidit B Contracior Initisls
Concord Hospitsl A/
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5.1.1.  Pre-placoment health screening including medical and occupational hstory review
$42.00
5.1.2. Pre-placement heaith screening & contract employee
5.1.3. If PCP sk is delermined $52.00
5.1.4. Physka! Capacity Exams $52.00
$.1.5. Chest X-ray $166.20
5.2. injeciions, Immuntzations, and screcnlng upon Hospital's request at the Contractor's Facility
wtilizing Contractor's Vacdine:
5.2.1. Hepalitls B vacdne & tnjectlon $64.50
$2.2. Measles $15.07
$.2.3. Rubefla $16.32
524, Varcella $15.07
525 T8 test -$12.50
§.28, Venipundune is added whenever lab draw performed $15.50
5.3. Respirator rnedlcal clearance exams: .
5.3.1. Review of OSHA mandatory respirator questionnalre only, ' $10.00
5.32. Respinior medical dearance exam, $60.00
5.3.3. Resprator medical clearance exam with spirometry $126.00
5.3.4. Respiralor it tast 342.00
5.4. Other services as required inchiding:
5.4.1.  Altending quarterly meetings with NHH Infection Prevention .
and NHH Human Resources no sdditional cost
542, Counseling no additional cost
54.). Widnen reports to Hospita) management no additional cost
§4.4, STAT pick-ups (that fafl outside the routine and additiona)
) pick-up imes as specified in Exhibit A, Section 3.5) $25.00
54.5. Routing Phieboitomy venipunclure $15.50 -

6. Payments may be wlahheld pending receipt of required reports, summaries, and updates a3 defined In

Exhibil A,

7. . A final payment request shatl be submitted no later than sixty days after the contact ends.

8. Nomwithstanding anything to the conlrary hereln, the Contracior agrees that funding under this
contract may be withheld. in whole ar in part, In the event of noncompliance with any State or Federa!
aw, rute or regutation applicable to the services provided, or Hthe 22id services have nol been
completed in sccordance with the terms and conditions of this Agreemeant; and

9. When he contract price limitation is reached, the program shall continue to operate at ful capaclty at
no charge to the State of New Hampshire for the duration of the contract period.

Department of HesXh and Human Sarvices Exhibil B

Congord Hozpilal
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TESTCOOE
ABO

. ABSG

ACETA
ACETN
ACTR
AFBCX
AFBST
ALB
AlCL
ALDO
ALDS
ALEAD
ALP
AT
AMITR
AMMO
AMY
ANA
ANAER
ANAT
APTT
- ASLY
ASL2
ASL3
AS\4
ASLS
ASLE
ASOQ
AST
812
BENZQ
, BLOOD
BMP
BNP
BUN
BUPROD
CSAF
CcSan
CSANY
CSE
CSFC1
CSFC2
C$FC3
CSFC4
CSFCS
CSFCE

11/5/2014

Exhibit 8-1

Concord Hospital Laboratory
Fee Schedule SEY15+5Y16+45FY1)

TEST DESCRIPTION
ABQ Group
Antibody Screen
Acetaminoghen
Acetone
Acetykcholine Rec¢ Binding
AFD Culture

AFg Staln

Albumin
Ethanol,Serum
Aldolase, Serum
Aldosterone, Serym
Lead Aduht, Blood, Quant
Alk Phos
ALT-5GPT
Amitriptyline and Nortriptyline, Serum
Ammonla

Amylase

ANA Screen (Reflex)

Anaeraobe and Aerobe Culture
ANA Titer

Y

SURG PATH, GROS5 ONLY
LEVEL 2 SURG PATH ~

LEVEL 3 SURG PATH

LEVEL 4 SURG PATH
LEVEL 5 SURG PATH

LEVEL 6 SURG PATH

ASQ Antibody (Reflex)
AST-SGOT

Vitamjn 812

Benzodiszepines Profile
Cutture, Blood .

Basic Metabollc Panel
NT-proBNP

BUN

Bupropion and Metabolite

AFB Concentrate

Anaerobe Isolation
Anaerobe (D

Enzyme, Beta Lactamase -
Feces Aeromonas

Feces EColiQi57

Feces Campylobacter

Feces SalmShig

Feces Shigs Toxin 1

Feces Shigs Toxin 2

Pageiofl8

SIM

3800
3010
8302

‘8311

2008
4212
4213
7380
8310
5021
9014
9484
7390
7115
9052
7385
7200
1230
4950
12
5155
2300
2302
2304
2305
2307
1309
1235
7410
87120
9028
1260
T417
7267
7340

9285

4284
4178
al18
1537
4176
4278
4282
4280
4327
4328

cPT
86500
86850
82003
82009"
83519

- 87116

87206
82040
82055
82085
82088
83655
84075
84450
80152
82140
82150
86038
87070
86039
85730
88300
88302

88304

88305
88307

88309 .

86063
84450
82507
80158
87040
80048
83880
84520
80299
87015
87075
87076
87185
87046

- 87046

87046
87045
87899
87899

mu\mmmmmv\mmmmmwmmummmmmmmmmmmmmmmmmmmmmu\mmmmmmm

SFY15-SFY17

' 4.08
11.83
7.65
5.28
42,74
12.63
6.28
5.78
12.63
14.18
59.54
14,15 .
6.05
6.18
26.15
17.03°
7.58
14.14
10.07
15.30
7.02
16.38
3607
43.25.
56.06
112.82
154.91

675

605
14,03
37.15
12,07
9.89
39.68
461
40.35
181
11.06
‘9.45
1.63
11.03
11.03
11.03
11.03
14.01
14.01

Contractor Initlals ﬂ
Date M_l-



TESTCODE
CSGR1
cs$iD1
C5KB1
CSMB1
CSMCa
CSOPL
CS0P2
CSOP3
CSYT1
c12s
cA
CA12S
CALBK
CARD’
CBCD2
CBLK
COIF2
CEA
CHLOR
CHOL
X
CKISO
CKMB
cL
CLOMP
CLON
oz
cmp
€02
COPRS
CORA
CORP
CORR
CORTF
CREAT
CRP
CRPT2
CSPOR
CTONA
pait
DECAL
OESIP
016
DILAN
EAR
EBVED

11/5/2004

. Exhibit 8-1

Concord Hospltal Laboratory
Fee Schedule SFY1S+SY1645FY17

TEST DESCRIPTION
Gradlent 1

Microbe 1D 1
XirbyBayer 1

Min Cidal Conc d

Min Inhib Cone 1
0&P Concentrate
O&P Trichrome

O&P Ceyptosporidium
Yeast 01

CA 125, Serum
Caletum

CA 125, Serum
Follow-Up Actions
Carbamazepine

CBC With Auto DIff
CELL BLOCK

. difficlle Tox!n, PCR
CEA :
Chlorpromatine
Cholesterol

CK Total
CK,w/lsoenzyme
cx-mMp
Chioride
Clomipramine end Metabolite, Serum

" Clonszepam, Serum

Clorapine, Serum
Comprehensive Metabolic Pane!
o2

Copper

Cortisol AM

Cortisol PM

_ Cortisol, Random

Cortisol, Free

Creatinine

CR¥

CRP Titer

Cryptosporidium

Chlamydia trachomatis, ONA, 50A
Billrubln, Diract

DECALCIFICATION

" Deslpramine, Serum

Oigoxnin

Dilantin

Culture, Ear

EBV Ab to Early Ag, 1gG

Page 2 of 8

Sim
1536
4126

4125
4177 -

4176
4566
4567
4568
153§
9156
7320

9156

97595
8303
5140
2305
4317
B204
9164
7360
7100
7101
7998

. 7003

9229
9083
9228
7418
7004
9196
8447
B448
B449
9369
7110
1345
1346
1531
9068
7472
2311
9249
8530
8307
4359

9497

CPY
87181
aror?
87184
87187
87186
amn
87209
87206
87106
86304
82310
86304
NOCPT
80156
85025
B80S
87493
82378
84022
B2465

" 82550
- 82550

82553
82435
80299X2
80154
80299

" 80053

82374
82515
82533
82533
82533
82530
82565
85140
B6140
87272
87491
82248
88311
80160
80162
80185

" 87070

86663

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmwmmmwwmmmmmmmmmm

SFY15-5F117
1.63
9.45
8.06

12.11

10.10

10.39

21.00
6.28

12,07

24.33
6.03

24.33

25.00
3.80
7.07

6.06

13.39

19.40-

60.68
5.09
7.61
7.61
9.06
537

42,00

27.02

11.77

12.3§
5.00

14.50

19.05

19.05

19.08

19.53
599
6.05
6.05

13.39

30.00
5.87
5.14

25.14

15.52

15.49

1007

15.34

Contractor Inanls/
Date dé_g[g::'



€ xhibil B-1

Concord Hospita! Laboratory
Fee Schedule SFY15+5Y16+5FY17

TESTCODE  TEST DESCRIPTION ) SiMm CPT SFY15-5FY17
ER/PR ER/PR Immunchlstochemistry, Each An'tlbody 2965 83380 $ 49.18
EsT2 Estradiol 8572 82670 $ 32.66
EXSTD Cytgpath, Smears, Extended Study 2931 88162 32.01
EYE Culture, Eye 4359 87070 5 10.07
FCHOL. Fluld Cholesterol 78856 84999 S 37
FE Iron . 8551 83540 - 2.87
FECW Stain, Fecal WBC 4560 87205 s 499
FER  Ferrllin 8495 82728 § 15.92
FLIPA Fluid Upase 7888 . 83690 S <9
FLUAG Influenza Antigens, A&B - 4330 87804 S 13.39
FOL Folate T BNO° 82746 S 17.19

“FSH FSH 8811 83001 S 1N
F13 Free T3 8513 84481 $ 11.83
FT4 Free T4 : 8504 84439 ] 10.55
FTAAD FTA-ABS ] 9501 86780 $ 15.48
FTBIL Fluld Total Billrubin 7889 82147 $ 75
FTRIG Fiuld Triglycerides 7887 ga478 S 229
FUNGS Culture, Fungus - Skin amn 87101 S 9.02
FUNGX Culture, Fungus - Not Skin or Blood 4377 87102 $ 9.81
GABA Gabapentin{neurontin} 9742 80299 $ 20.08
GC_Ox Culture, GC ' 4390 . 87081 6.74
GENIT Culture, Genltal ' 4395 801 S 10.07
GENTR . Gentamlcin,Random  ~ 8305 80170 § 15.16
GGTP GGTP 1130 . 829 s 7.36
GLY Ghxose 7020 82947 ] 4.50
GRAM Staln, Gram 4420 | 87205 ) 499
HALC Hemoglobin A1C 8312 83036 S 11.34
HAIGM Hep A IgM Antibody 8573 86708 $ 13.16
HALDO Haloperidal (haldol) 9177 80173 S 7.72
HAPTO Haptogiobin 9883 83010 5 14.71
HAVIL  Hep A Antlbody Total 8574 . 86708 $ 14.48
HBABS Hep 8 Surface Antibody [Qual) B559 86706 ) 12.55
HBAGC Hep B sAg,Confirmatory 8577 87341 S 12.07
HBAGS Hep B Surface Antigen _ 8552 87340 1] 12.07
HBCAB Hep B Core Ab,Total . - BS76 86704 3 14.09
HBCIM Hep B Core IgM Ab 8575 86705 $ 13.76
HBEAB Hepatitis Be Antibody 9432 86707 S 1353
HBEAG Hepatitis Be Antigen . 9411 B7350 $ 13.47
RCG Beta HCG 8300 84702 5 . 15.39
HCPCR Hep C virat RNA, PCR Quant ' 9630 87522 ] 9B8.74
HCT HCT 5153 85014 $ 2.76
HCVAS Hep C Antibody 8578 86803 $ 15.56
HDL HOL Cholesterol 7385 B1718 S 837
HFP Hepatit Functlon Panel . 7470 80076 ] 9.5%
HGB HGB 5154 85018 S 2.76
HGMP? Hemogram w/ Platelet 5138 85027 S

5.56
Contracior Intials M
11/5/2014 ' : Page 3ol 8 Oate 24/’ 3



TESTEODE
HIVAB
HIVRN
HPABC
HSCRP
1BCT
IMIPP
INSLN
IUMIC
XK
LAMOT
LBLOT
LDH
LEADY
LEADY
LH

u
LIPAS
LIPD
LYTES
MALBR
MDIFF
MERCY’
MG
MMAUR
MRSA. ..
MSPOT
NA
NGONA
NOROV
NORTP
OCCRD
" 0CCBS
OLANZ
0sMmoL
PAROX
PERPH
PHENB
PHLEC
PHLCB
PHOS
PLTY
PREAL
PREG
PRGST
PRLC
PROCF

11/5/2014

Exhibl B-1

Cancord Hospital Laboratory
Fee Schedule SFY15+5Y16+SFY1?

TESTOESCRIPTION -

HIV-1/HIV-2 Ab Screen

HIV-1 RNA, Quantitative, Real-Time PCR
Acute Hepatitis Panel

High Sensilivity CRP

TIBC

Imipramine & Desipramine, Serum
Insulln, Total '

Urine Microscopic

Potassium

" Lamotrigine

Lyme, Western Blot
LOH

Lead, Random Urine
Lead, Blood, Pedlatric
LH

-Lithlum

Lipase

uptd Panel

Electrolytes
Microalbumin, Ux Random
Manua) Differentiat
Mercury,Blood
Magneslum
Methyimalonic Acid, Urine

. Staphylococcus Aureus Culture

Mononutleasts Screen
Sodlum

Nelsseria gonorrhoeae, DNA, SDA
Norovirus RT-PCR
Nortriptyline {Aventyl)
Occuh Blood, Stool
Occult Blood, Stoo!
Olanzapine(Zyprexa)
Osmolality,Setum
Paroxetine

Perphenatine, Serum/Plasma
Phenobarblta), Serum
Phlebotomy Cellection
Phiebotomy Call Back Fee
Phosphorus

PLT

Prealbumin

HCG Serum, Qualitative
Progesterone

Prolactin

Proteln C, Functional

Page 4 of B

Sim

7128

9743
8579
7392
B548
9452
9448
5010
7002
3814
1445
7400
9487
9482
BB10
8206
7343
7377
7010
7473
5002
9547
7120
9524
4452
1449
7001
9127
9447
9588
5015
6032
9730
7225
9534
9604
9373
8992
9718
2330
5157
8778
5208
8571
8212
9715

85703
87536
80074
86141
83550
80174
83525
81015
84132
80299
86617

- B3615

83655
83655
8300;
80178
83690
80061
80051
82043
85007
83825
83735
83921
8708)
86308
84295
87591
83907
80182
82272
82270

" 80299

83930
80299
84022
80184
36415
NOCPT

84100 .

85049
84134
84703
84144
B4146
85103

SFY15-SFY1?

VAL AN VAN AWV VR AN WL AWV AV VBV AVEBWNWD DDAV VLW ARV NN U WU NN

18.36
98.74
§4.53
20.30
10.22
25.14

. 25.50

3.55
4.70

1177
56.10

7.05
14.15
14.15

2164

5.68
8.05
15.66
7.18
6.32
238
30.86
6.85
1574
6,74
6.05
5.44
30.00

10.20°

24.00
180
3.80

70.84
.12

111.10

61.32

13.39

- 4.00

75.00

554,

4.57
17.04
8.78
24.38
19.82
‘91.80

Contractor Initials

Date

A



Exhibit B-1

Concord Hospital Laboratory -
Fee Schedule SFY15+45Y1645FY17

TESTCODE  TEST DESCRIPTION . SIM CPT SEY15-SFY17
PROLX Prolixin (fluphenaiine) © 9658 - B4022 S 61.32
PROSF Protaln S, Functional 9716 85306 S 24.68
PROZC Fluoxetine 2nd Norfluoxetine, Serum ' 9569 802992 S 20.02

_ PSA-P PSA, Prognostic 8526 84153 5 16.96.
PSA-§ PSA, Screening 7401 GO103 5 16.96
PTINR | PT/INR . . 5159 85610 S 459
QUETI Quetiapine(Serogquel) 9563 80299  § 124.30
RENAL Renal Function Panel . 7419 80069 s 10.14
RENC Retic (Automated) - 5158 85045 S © 468
RF Rheumatoid Factor 1430 86430 5 6.63
RFT RF Titer 1431 856431 5 6.63
RH fh Typing L - 3070 85901 5 349
AISPE Risperidone » ) 9857 80299 S 100.00
RPR RPR 1500 86592 $ | 499
APRT RPR Titer 1501 86593 $ . 5.14
RUBEL Rubella Immune Status 1510 86762 - § 1632
RUBED Rubeols Immune Status . 1512 86765  § 1507
RUBLG Rubeila Antibody IgG 9692 86762 5 16.83
SAL Salicylate 8301 80196 S 8.18
SCLER scleroderma{Sch-70)Ab 9081 86235 S 2096 .

© ESRA Sedimentation Rate, Automated 5152 BS652  § 316
SEATR Sertraline(Zolofi) 9693 80299 $ £0.98
SGIAR Glardla _ , 1531 B7269 s 1339
SMMAB smooth Muscle Antibody . 9078 83516 ] 13.39
5PUTM Culture, Sputum . 4530 87070 $ 10.07
STRAG Strep Group A Antigen - 4249 87880 $ 10.20
STRPA “Strep Group A Culture 4505 87081 S 674
3 Total T3 8514 B4480 S 14.50
4 Thyroxine, Total{T4) 8510 84436 5 6.74
181 Total Bllirubin : _ 7210 82247 5 .87
TEST Testosterone 8570 84403 S 30.17
TESTF Testosterone,Free,Serum 9405 84402 S 28.42
THEQ Theophylline . 8308 80198 ) 16.54
THIOT Thiothisene{Navans) o 9541 80259 ) s
THROT Culture, Throat 4600 87070 (4 10.07
TIAGB Tiagabine(Gabltrl)) o 9608 80299 S © 75.88
TOPIR Topiramate 9868 80201 S .39.48
b Total Proteln 7370 84155 $ 418
TPOAB Thyrold Peroxidase Ab 9085 86376 ) 17.00
TRAZA Trazodone, Serum 9758 80299 S $1.00
TRIG Triglycerides _ ‘ 7126 84478 S 672
TRILE . Oxcarbazepine Metabolite - 9569 802199 $ 24,64
TROP Troponin ! ' 622 84488 S 11.51
TRSFN Transferrin ' 9755 B8a466 ) 1492
TSH TSH : 8503 84443 S 14,43
TSIMG Thyrold Stimulating Imm. 9203 84445 $ 59.43 M

) Contractor Inlual's

11/5/2034 PageSol8 Oate Hfyfis 5



TESTCODE
T
UAB
UALC
UAMP
UAMYC
UAMYR
UBARB
UBENZ
UBIL
usLD
UCAC
UCCLA
uae
ucoc
UCRE
UCREC
uoIp
UGLY
UNCG
uiB
UKC
UKET
UMALC
UMET
umIC
UMTD
UNAC
uoPI
uos24
uoxY
UPCP
URIC
URINE
UTHC
uTPC
UUNC'
UURO
wolL

. UXCAR
UXCLR
UXCRE
UXKAR
UXNAR
"UXOSM
UXTOX
UXTPR

11/5/2014

Exhibit B-1

Concord Hospltal Laboratory
Fee Schedule SFY15+45Y16+45FY17

TEST DESCRIPTION

T3 Uptake

Urinalysls, Reflex
Alcohot, Urine
Amphetamines

Timed Ux Amylase’

Ux Amylase, ARandom -
Barblturates
Bentodiazepines
Biiirubin

Occult Bload

24hr Ux Caldium _
Creatinine Clearance
24hr Ux Chioride-
Cocalne

_ Creatinine, Ux Ran

24ahr Ux Creatinine
Urinalysls, Dipstick Only
Glucose

MHCG Urlne,'Qualila!lve
IBC, Unconjugated

24hr UX Potasslum
Ketones

-Ux Microalbumin, Timed
* Meathamphetamines

Urine Microscoplc

. Methadone

24hr Ux Sodium
Qpiates, Urine
Osmolality,Ux,24 Hr
Oxycodone
Phencyclidine{PCP)
Uric Acld,

Urine Culture

- Cannabinolds{THC}

24hr Ux Proteln

24hr Ux Urea Nitrogen
Urobllinogen

Total Volume(m()

Ux Calclum, Random

Ux Chloride, Random

Ux Creatinine,Random
Ux Potassium,Random

Ux Sodium,Random

Ux.Osmolality, Random
Urine Toxicology Screen
Ux Proteln,Random

Page 6ol 8

5t
8501
6001
8327
8323
7560
7550
8326
83
6006
6007
7700
7600
7540
8322
7474
7570
6016

5203
8543
7529
6005
7705
9999
6010
8446
7528
8325
7785
8150
8320
7350
4500
8324
7670
7541

8995
1775
7540
7735
7529
7528
7630
8400
7725

cPT
84479
81001
80101
80101
82150
82150
80101
80101
81003
81003
81340
82575
82436

80103

82570
82570
81003
81003
81025
83550
84133
81003

82083

80101
81015
80101
84300
80101
83935
£0101
80101
84550
87086
80101
84156
84540
81003
81050
82340
82436
82570
84133
84300
83935
80104
8a156

-
J\muv\mmmv\mmmmmmmmmmmmmmmv\nmwwwww

MV‘“V‘“MMMU\MV\U\‘AMU\

SFY15-5FY17
6.74
3.70
14.79
16.10
1.58
7.58
16.10
16.10
2.08
2.08
1.05
2.57
5.88
35.53
Jas
8.47
2.25
2.08
7.40
10.22
5.03
208
6.32
101
3588
10.71
5.68
34.17
7.97
10.71
16.10
5.28
7.50
16.10
4.18
5.5%
108
3.50
7.05
4.90
6.05 -
490,
$.68
71.97
20.40
4.18 / ,ﬂ

Contractor Inttials __g
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Exhibit B-1

Concord Hospita! Laboratory
Fee Schedule SFY15+5Y16+5FY17

TESTCODE  TEST DESCRIPTION

_UXUNR Ux Urea Nitrogen,Random
VALP Valprolc Acid

VENLA venlafaxine and Metabolite
VRE Culture, VRE

vIv-M VIV IgM Antibody

VIviG . Varicella 1gG

vITD Vitamin D, 25-CH, total
wac "WBC Only

WOUND Culture, Wound

YSTS Yeast Culture-Skin, Halr,Nall
YSTX - Yeast Culture-Not Skin or Blood
ANCQ | 2ing, Plasma

Morgue Fees

Morgue Use 1 External Ahlopsy Only
Morgue Use 2 Full Autopsy

Morgue Use 3 Autopsy with Micro

**CPT Cad!ng based on 2014 AMA CPT Code book

11/6/2014

Poge 7018

SiM

7765
8309
9527
417
9380
1520
7232
5156
4935
4239
4238
9822

2551
2552
2553

cPT
84540
80164
80299
87081
86787
86787
82306

85048

87070
87101
87102
84630

SEV15-5EY17
$.55

| 1168
275.00
6.74
15.07
15.07
15.30
215
10.07
9.02

9.81
3570

WMMMMV’IMMMU‘IU\“

3039
325.79
$ 325.79

U

. i’(j
Contractor Inltials
Dote é‘ég{a'



Now Hampahlro Dopartmant of Health and Human Sarvices
Exhlbit €

'SPECIAL PROYISIONS

Cantraciors Gbbgatons: The Conlractor cOvenants and agrees that all funds received by the Contractor
under the Conract shall be used only as payment lo the Contractor for services provided to eligible
Individuals gnd, in the furtherance of the aforesaid covenants, the Contractor hereby covenants gndt
agmes 23 foliows:

1. Compllance with Foderal and sm- Laws: If the Contractor is permlitted to deteﬂ'nlne the eligibllity
of individuals such ellgibllity determination shall be made in accordance with applicable federal and
" slate [aws, regulntions, orders, guidelines, policies and procedures,

2. Time and Manner of Detormination: Eliibfity determinations shall be made on forms provided by
the Department for that purpose and shati be made and remadse at such times as ore preacribed by
{he Departimenl.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data filk on gach recipient of services hereunder, which file shall inchude all
information necessary to suppont an eligiblitly detesmination and such other Informaticn as the
Cepartment requosts.. The Contractor shall furnish the Department with oll forms and documentation
regarding eligiblity determinations that the Department may request of require.

4. Falr Heerings: The Contracior understonds 1ho! ofl applicants for services hereunder, as well ay
Individuals declared Inellgible have a right to a fglr hearing regarding that determinztion. The
Contractor hereby covenanis and agrees thal all epplicants for servicas shall be permitted to ) out -
an application form and that each applicant of re-appicant shall be informed of his/mer right to a fair
hearing in accordance with Department regulations.

5. Gratulties or Kickbacks: The Coniractor agrees that i is a breach of this Conlract to accep! or

. make a paymeni, gratulty or offer of emplayment on behal! of the Contractor, any Sub-Contractor o
the Stale in order o Influence the parformance of the Scope of Work detalled in Exhibit A of this
Contract. The State moy lerminate this Conlract and any sub-contract or sub-agreement if it s
dete rmined that payments, gratultles or afiers-of employment of any kind were offered or received by
eny officials, officers, employees or agents of the Contractor or Sub-Contractor,

. 6. Rotroactive Payments: Notwithslanding anything to the conlrary contgined In the Contract or in any
other document, contract or understanding, il is expressly understood and agreed by the parties
hereto, tha! no payments wil be made hereunde! to reimburse the Controctor for costs Incurred for
any purpose of for gny services provided to any Individual prior to the Effective Date of the Cortract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for sarvices or (except as otherwise provided by the
federa! regulations) prior to a determination that the lndividual is eligible for such services, .

7. Conditlons of Purchiase: Notwilhstanding anything to the contrary conteined in the Contract, nolhing
herein contained shall be deemed to obligate or require tha Depanment to purchase services
hereunder pt o rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necaisary to assure the quallly of such service, or gt a
rale which exceeds the rale charged by the Contractor lo ineligible individuats ar other third party
funders for such service. If ot any time during the term of this Contraci or after receip! of the Fina!
Expendilure Report hereunder, the Department shall determine thai the Contractor has used
paymenta hereunder to relmburse items of expense other than{such costs, of has recelved payment
in excess of such costs or in excess of such rates charged by the Canlractor (o lnellgible individuals
o other third panty funders, the Department may elect to:

7.1, Renegotiate the rates for payment hereunder, in which eveni new rotes shall be aslabushed
7.2. Deduct from sny future payment o the Contractor the amount of gny prior reimbursement in

excess of cosls:
Exhivit C - Special Provisions Contiacior Inkisty _AL
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Now Hempshite Dopartment of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess paymeni by the Contractor in which event failure to make
such repaymen shall constitule an Event of Defautt hereunder. When the Contractor is
* permitted to determine the ellgibifity of individuats for services, the Contractor agrees to
reimburse the Department for all funds paid by the Departiment to the Contractor for services
provided to any individual who is found by the Oepartment to be ineligible for such senvices at
zny tme during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONF!DE;‘JTIALITY:J

8. Maintanance of Records: In addltion to the eligibliity records specified above, the Contractor
covenants and ogrees to maintain the following records during the Contract Period;

8.1, Flcal Records: books, records, documents and other data evidencing end reflecting al cosls
and other expenses incurred by the Contracior in the performance of the Contract, and al)
income received or collected by the Contractor during the Contract Period. sald records to be
maintained in accordance with accounting procedures and practices which sufficiently and
propery reflect zll such costs and expenses, and which are acceptoble to the Department, and
to include, without limitation, all ledgers, books, records, and origing! evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for matedals, inventories, vatuations of
Inkind contributions, labor time cards, payrolls, and other records requested or required by the
Department, '

8.2. Statistical Records: Statistical, enro!!ment attandance or visit records for each recipient of
services during the Contract Perdod, which records shall include all records of application end
olighvlity (including atl forms required to determine eliglbility for each such reclpient), records
regerding the provision of services end all irvoices submilted to the Department to abtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Dapam\ent reguiations, the
Contractor shall relain medical records on each patcnllredpuem of services.

- 9. Augit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year, It Is recommended that the repor be prepared in accordance wilh the provision of
Otfice of Management and Budget Circular A-133, “Audits of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Govemmenta! Organizations,
Programs, Activities and Functions, issued by the US Genera) Accounhng Office (GAD standards) as
they pertain Lo fnanclal compliance audits. ‘

9.1, Augit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Deperiment of Health and Human Services, end any of their
designated representatives shatl have access to ol reports and records mainalned pursuant to
the Contract lor purposes of audil, examination, excerpts and ranscripts.

9.2. Audit Liabilities: In gddition to and not in any way in Emiation of obligations ol the Contracl, it is
understood and agreed by the Contractor that the Contractor shall be heid liable for any state
or federgl Budit exceptions end shall return to the Depariment, gl payments made under the
Contract to which exception has been taken or which have been disallowed becausa of such an
exceplion.

10. Confidentiality of Rocords: All Information, repons, and records maintained hereunder or collected
in canneclion with the performance of the services end the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuznt o state laws and the regulations of
the Department regarding the use and disclosure of such informalion, disclosure may be made to
-pubiic officials requiring such information in connection with their oficial duties and for purposes
directly connecled to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Depariment or the Contractor's responsibilities with
respect 1o purchased services hereunder s prohibited except on wﬂnen conseny of the recipient, his

gttamey or guardian,
Exhibit C - Specia| Provisions Contractor Iniials ﬂ/ /
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1.

12.

1.

Notwithsianding anything to the contrary contained herein the covenants and condiiions contahcd in
the Paragraph shall survive (he termination of the Contract for 8ny réason whatsoever.

Reports: Fisca! and Statistical: The Contractor ogrees to submit the following reports at the following

times If requested by the Department.

11.1.  Interim Financial Reports: Written Inlefim financial reports contzining a detalied description of
all cosls and non-allowable expenses incurred by the Contractor to the date of the repiort and
conlalning such other information as shall be deemed satisfactory by the Deportment to
Justily the rote of payment hereunder. Such Fingncia) Reports shall be submitted on the form

' designated by the Department or deemed satistactory by the Department.

11.2.  Find) Report: A final report shall be submitted within thirty {30) days after the end of the term
of this Contracl. The Final Report sha!l be In o form satisfactory to the Depariment and shall .
comaln a summary statement of progress loward goals and objectives stated in the Proposal
and olher information required by the Depariment.

Comptstion of Sorvlcn Dissliowance of Costs. Upon the purchase by the Depmmeﬂt 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 ko be performed after the end of the term of this Contract andior
survive the termination of the Contract) shab terminate, provided however, that If, upon review of the
Fina! Expendituwre Report the Department shall disaliow eny expenses claimed by the Conlracior a3

costs hereunder the Department shall retain the right, at lis discretion, lo deduct the amount of such
expenses as are displiowed or to recover such sums from the Contractor.

Crodits: All documents, nolices, press releases, reseerch reports and other materials prepared
during or resuliing from the perfonnanoe of the services of the Contract shall include the rounuw;
statement.

13.1.  The preparation of this {report, document elc.) was financed under a Contract with the State
of New Hampshire, ODepartment of Heatth and Human Services, with tunds provided in part
by the State of New Hampshire and/or such other funding sources as were avaliable or
required, e.g., the United States Department of Health and Human Services.

Pror Ap;;ironl and Copyright Ownership: All materials (written, video, eudio) produced or

- purchased under the contract shall have prior approval from DHHS before printing, production,

distribytion or use. The DHHS wil retain copyright ownership for any and all origina) materials

. produced, Including, but not Emited to, brochures, resource direclories, protocols or guidelines,

15,

16.

posters, or reports, Contractor shall not reproduce any materals produced under the contract without
prior written approval from DHHS.

Operation of Faclliues: Compllance with Laws and Regulations: In the operation of any facilities
tor providing services, the Contractor shall comply with all laws, orders and regulations of tederal,
sisle, county and municipal suthorities and with any direction of any Public Officer or officers
pursuant {o laws which shall impose an order or duly upon the contraclor with respect to the
operation of (he tacllty or the provision of the services at such facillty. it any governmentat license or
penmit shall be required for the operation of the 32id facility or the performance of the said services,
the Contractor will procure said Ecense or permil, and will at gl limes comply with the terms and
conditions of each such Ecense or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and sgrees that, during the lerm of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and

the loca! fire protection agancy. 2nd shall be in conformance with local building and zoning codes, by-
IM and requiations,

Equal Employmlnt Opportunity Plan (EEOP): The Conlractor will provide an Equal Employment

Oppertunily Plan (EEOP) tg the Office for Civil Rights, Ofice of Juslice Programs (OCR), if it has
received b single mrd of $500,000 or more. If the recipient receives $25.000 or more end has 50 or

ExNbN € = Specta) Provisions Convacior ksl ﬂ_
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more employees, h will maintain a current EEOP on file gnd submit an EEOP Cenification Form to the
OCR, certifying that its EEQP is on file. For reclpients recelving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Cerlification Form to the OCR certifying It is not required to submit ot maintain an EEQP, Non-
profit orgemizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, bul are required to submit & certification form to the OCR to claim the exempuon
-‘EECP Cenification Forms are avaitable at: hitp://www.ojp.usdoj/about/ocr/pdisicert.pdf.

17. LUimited English Proficlancy (LEP): As darified by Executive Order 13186, Improving Access to
Services for peraons with Limited English Proficlency, and resulting agency guidance, national origin
discrimination inchudes discrimination on the basis of limited English proficikency {LEP). To ensure
compliance with 1he Omnibus Crime Control and Safe Streets Act of 1968 and Title V1 of the Civil
Rights Act of 1864, Contractors must take reasonabie steps lo ensure that LEP persons have
meaninghu! access 1o its programs

18. Pilot Program for Enhancement of Contracior Employes Whistleblowsr Protections: The
following shall apply to all contracis that exceed the Simplified Acquishion Threshold as defmed in 48
CFR 2.101 (cumently, $150,000)

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

" (a) This contract and empioyees working on this contract will be subject to the whistieblower rights
and remedies in the pilot program on Contractor employee whistieblower protections established ot -
41 U.5.C. 4712 by section 828 of the Natlonal Defense Authorization Act for Fiscal Year 2013 (Pub, L
-§12-238) nd FAR 3.908.

*(b) The Contractor shall inform its employees in writing, in the predomlnani language of the workforce,
of employee whistieblower ights and proteclions under 41 U.S5.C. 4712, as descdbed in section
3.903 of the Federa) Acquisition Regulation.

{c) The Contractor shall insert the substance of this clause, including this paragfaph {c), in all
subcontracts over the simplified acquisition threshald,

18. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
grester expestise lo perform cerain health cave senvices or funclions for eHiciency or convenience,
but the Contractor shall retain the responsibility and accountabdllty for the function(s). Prior to
subcontracting. the Contractor shall evatuate the subcontractor's ability to perform the delegated
function(s). This Is accompiished through a written agreement that specifies activities and reporting
respongibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors ore subject to the same contractual
condltions as the Coniractor and the Contraclor is rexponsibie to ensure subcontracter compliance
with Lhose condltions.

Wnen the Contractor delegates o funciion'to a3 subcontractor, the Contractor sha!l 0o the following:

19.1.  Evaluate the prospective subcontractor's ability Io perorm the oclivities, before delegating
the function \

19.2.  Have 3 written agreament with the subcontrnctor that specifies activities and reponing
responsiblities and how sanctions/revocation will ba managed If the subcontractor’s
performance is nol adequate

19.3.  Monitor the subcontractor's performance on an ongoing basis

Ezhiti C - Special Provisions . Conbaclor Initials /
1™y LTI : Pagudols Cate o241 ’{



New Hampshire Department of Health and Human Sorvicos

Exhibit C

19.4.  Provide Io DHHS an annual schedule identifying ell subcontraciors. delegated funclions and
responsibilties, and when the subconbacior's performance will be reviewed
19.5.  DHHS shall, at its discretion, review and approve all subcantracts.

if the Contracior identifies deficiencies or areas for impravemnent are identified. the Conlractor shall

lake comective action,

. DEFINITIONS

As used in the Conlract, the following terms shall have the following meanings:

COSTS: Shall mean those dlrect and indirect ltems of expense determined by the Department 1o be
gllowable and reimbursable in accordance with cost and sccounti
with state and feders! laws, reguiations, rules and orders, '

DEPARTMENT: NH Department of Health and Human Services,

ng principles esigblished in accordance

FINANCIAL MANAGEMENT GUIDELINES: Shall mean thal section of the Coniractor Manyal which s
enfliled "Financlal Management Guideiines® and which canains the regulations goveming the financial
activities of contractor agencies which have contracled with the State of NH to receive funds.

PROPOSAL: If gpplicable, shll mean the dogcument submitied by the Contracior on a form or forms
required by the Department and conlaining o description of the Services 10 be provided (o eligible
individuals by the Contractor in accordance with the tefms and condlions of the Contract and selting forth
the: 1013l cost and sources of revenue for each service 1o be provided under Lhe Contract,

UNIT: For each service that the Contractor is 10 provide to eligible Individuats hereunder, shall mean that
period of time or thal specified aclivily determined by the Depariment and'specified in Exhibit B of the

Contract.

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

CONTRACTOR MANUAL: Shall mean that documen! prepared by the NH Depariment of Admumnistrative
Services containing a compilation of all reguiations promulgated pursvant to the New Hampshire
Administrative Procedures Acl. NH RSA Ch 541-A, for the purpose of implementng State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this

Contract will not supplant any exisling federa! funds available for these services.
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Exhlblt C-1
181 G OVISIONS
1 Subparagraph 4 of the General Provisions of this contracl, Conditiona) Nature of Agreement, is
replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT,

Notwithstanding any provision of this Agreement to the contrary, all obligations of the Staw
hereunder, inchiging without limitation, the continuance of payments, in whole or In pan,
under this Agreement are contingenl upon conlinued appropriation or availability of tunds,
including 2ny subsequent changes o the appropriation or avallablity of funds sffected by
eny stale or federal legisialive or executive action thal reduces, eliminales, or otherwise
maodifies the appropristion o availability of funding for (his Agreément end the Scope of
Services provided In Exhibit A, Scope of Services, in whole or in part. In no even! shall the
State be liable for any paymenis hereunder in axcess of appropriated or avallable funds. In
the event of a reduction, termination or modification of approprlated or avallable funds, the
State shall have the right to withhold payment until such funds become avaflable, if ever. The
Stote shall have the right to reduce, terminate or modily services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification,
The Stale shall not be required to transter funds from any other source or sccount inlo the
Account(s) Identified in block 1.6 of the Genera) Provisions, Account Number, or any other
account, in the event funds pre reduced or unavaliable,

2. Subparagraph 10 of the Genera! Provisions of his contract, Termination, is amended by 2dding the
following language; )
10.1 The State may lerminate the Agreement al any time for any reason, i the sole discretion of

102

10.3

10.4

10.5

the State, 30 days after giving the Contractor written notice that the State is exefcising i1s
option to terminate the Agreement.

In the event of eary termination, the Conlractor shall, within 15 days of nolice of early
lermination, develop and submit to the State a Transition Plan for services under: the
Agreement, including but not imited to, idenlifying the present and huture needs of clients
recelving services under the Agreement and establishes a process 10 meet those needs.

The Conbactor shall fully cooperate with the State and shall promplly provide detailed
informgation to suppori the Transition Plan including. but not limited to, any information or
dala requesied by the State related to the termination of the Agreement and Transhion Plan
and shall provide ongoing communication nd revisions of the Transition Plan (o the State as
requested.

In the event that services under the Agreement, including but not limited to cliets recelving
services under the Agreement are Lransitioned to having services delivered by another entity
including contracted. providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the-Transition Plan.

The Contractor shall establish.a method of nolifying clients and other affected individugls

sbout the transition.. The Contractor shall include the proposed communications In s
Traraition Plan submitted to the State as described above.

a The Depariment reserves the right to renew the contract for up to four additional years, subleci to
the continued availability of funds, satisfaclery performance of services and approval by the
Governor and Executive Council,

CuLmein oz
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CERTIFICATION REGAR DRUG-FRE 0 c NTS

The Contractor identified In Section 1. of the General Provisions agrees 1o comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1688 (Pub. L. 100-650, Title V, Subtitle D; 41
U.5.C. 701 et 5eq.), and further agrees 10 have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the Genera! Provislons execute the folowing Certification;

ALTERNATIVE ] - FOR QRANTEES OTHER THAN IND!VIDUALS

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

This certification is required by the regudations implementing Secuom 5151-5160 of the Drug-Free
Workplace Act of 1888 (Pub. L. 100-69¢, Thie Vv, Sublitle O; 41 U.S.C. 701 et3eq.). Thi Januay 31,
1889 regulations were amended and published as Part il of the May 25, 1980 Federal Reglsler {pages
21681-21691), and require certification by grantees (and by inference, sub-grantees ond sub-
contraclors), prior to award, thal they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that o grentee {(and by Inference, sub-grantees and sub-contraclors) that is 3 State
may clect to make one certification lo the Department in each federal fiscal year in keu of certificates for
each grant during the federsi fiscal year covered by the certification. The certificate sel out belowis o
material representation of fact upon which reliance ks placed when the agency awards the grant. False
certification or viclation of the certification shall be grounds for suspension of payments, suspension o
termination of grants, or government wide suspension or debarment Contracioes using this form should
send it 1o

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifics that it will or witt conﬂnue lo provide 8 drup-free workplace by:
Publishing o stotement notitying employees that the unlawful monutacture, distribution,
dispensing, possesalon or use of 8 controlied substance ts prohibited in the grantee’s
workplace snd specitying'the actions that will be taken agalnu employaes for violation of such
prohibition;

1.2.  Esuablishing an ongoing drug-free awareness program to !ntonn employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2.  The grontee's policy of mainlaining @ drug-free workplace;

1.2.3.  Any avallable drug counseling, rehabilitotion, and employee pasistance 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 8 requirement that each employee (o be engaged in the performance of the grant be
given o copy of the statement required by paragraph (a);

1.4, Nolitying the empioyee in the ststement required by paragraph (s) that, as a condition of
employment under the grant, the employee Wil
1.4.1, Abide by the terms of (he stalement; and
142, Ndily the employer in writing of his or her conviction for a violation of a aiminsl drug

statute occurrng in the workplace no tater than five colendar days after such
conviction;

1.5.  Notitying the agency in writing, within ten calendar days ofter receiving notice under
subparsgraph 1.4.2 trom an employee o otherwise receiving aclual notice of such conviction.
Employers of convicted employees must provide notice, including position live, to every grant
officer on whose granl ecilvity the convicted umproyee was working, uniess the Federal agency

Exhibll D ~ Centificalion negusding Drug Free Contractor Initiats 74
: Workplace Requirements 2 g -
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has designated 8 central polnt for the receipt of such notices. Nolice shall inchude the
identification number(s) of each affected grant;
1.6.  Taking one of the following Bctions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is 30 convicted
1.6.1.  Taking eppropriste personnel action agsinst such sn employee. up to and including
termination, consistent with the requirements of the Rehabjitation Act of 1973, a:
smended; or -
1.6.2.  Requlring such employes to pasticipste satisfactorily in a drug abuse sssistance or
o rehablitation program approved for such purposes by o Federg), Stete. of local heghh,
law enforcement, or other appropriate agency;
1.7.  Making o good faith effort to continue to maintain 8 drug-free workplace through
ln'lplemenr.aﬂon ofparagmpm 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,

2. The gmmoe may insert in the space provided belew the sita(s) for the performance of work done in
connection with the specific grant, .

" Place of Performance {seet address, city, county, state, zip code) (list each location)

Check O it there are workpteces on file that are notidentifed here.

Conuactor Name:

Waifis M [
Oate ’Tﬁ:‘.e: Lobart P Sfe,t?maw/
" Presdect ~ee)
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[ ICATION REGAR LOB

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
H U.S.C. 1352, 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 Cenification:

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

Programs (indicate applicable program covered):
*Temporery Asslslance to Needy Families under Title IV-A
*Chad Support Enforcement Program under Title IV-D
*Soclal Services Block Grant Program under Tille XX
"Medicald Program under Title XIX :

*Communily Services Block Grant under Tite Vi

*Child Cere Development Block Grani under Tite [V

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

1. NoFedera! appropriated funds have been paid or wil be paid by or on behalf of the undersigned, to
any person for influencing or stiempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress. or an employee of s Member of Congress in
connection with the awarding of any Federat contract, continuation, renewai, amendment, or
modification of any Federa) contract, gran, loan, or cooperalive agreement (and by specific mention
sub-grantee or sub-contractor).

2. li any funds other than Federal eppropriated funds have been pald or will be paid to sny person for
influencing or aftempting to influence an officer or emplayee of any ngency, 3 Member of Congrexs,
an officer of empiloyee of Congress, or an employee of a Member of Congress in conne ction with this
Federal contract, grant, logn, of cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Stendard Form LLL, (Disciosure Form to
Reporl Lobbying, in accordance with (s instructions, attached and identified as Standard Exhlbit E-L}

J. The undersigned shall require that the fanguage of this centification be included in the award
document for sub-awards at afl tiers (incuding subcontracts, sub-grants, and coniracts under grants,
keans, and cooperative agreements) and that all sub-reciplents shall centify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made o entered into. Submission of this certificalion Is o prerequisite for making or entering Into this
Iransaction 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 (han $10,000 and not more than $ 400,000 for
€ach such laiture, .

Contractor Name:

4/9?—[[/;"'" L ) S

Datd T Name: oy ers P Steig
e Presdedd v
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T, SU
AND OTHER RESPONSIBILITY MATT ERS

The Contractor identified in Section 1.1 of the General Provisions agrees to comply with the'provisions of
Executive Office of the President, Execulive Order 12549 and 45 CFR Pant 76 regarding Debarment,
Suspension, gnd Other Responsibllity Matters, and further agrees 1o have the Contractor's
representative, a3 identifed In Sectons 1.11 and 1,12 of the Genera) Provisions execute the folliowing
Certification: : .

INSTRUCTIONS FOR CERTIFICATION :
1. By signing and submitting this proposal (contract), the prospeclive primary participant is providing the
certification set out below. .

2. The inadility of 3 person to provide the centification required below wilt not necessarlly result in denlal
' of participation in this covered transaction. If necessary, the prospective panticipant shall submit an
expianation of why t cannol provide the certification. The cartificallon or explanation will be
considered in connection with the NH Department of Health and Human Senvices’ (DHHS)
determination whether 1o enter into this transaction, However, fallure of the prospective primary
- participant to fumnish a certification or an explanation shatl disqualify such persen from participation.in
this transaction,

3. The centification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transacton. Ifit ls later delermined that the prospective
primary participant knowingly rendered an emroneous certification, In addition to othér remedies
available to the Federal Government, DHHS may termingte this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice o the DHHS agencyto
whom this proposal {contract} is submitted if at any time the prospective primary participant leams
that its-centification was erroneous when submitted or Has become emoneous by reason of changed
circumstances. , {

5. The terms ‘covered transaction,” “debarred,” “suspended,” “inefigible,” “lower tier covered
transaction,” "padticipant.” "person,” “primary covered transaclion,” “principal,” “proposal,* and
*voluntarily excluded,” a3 used In this clause, have the meanings set out in the Definitions and
Caverage seclions of the rules implementing Executive Order 12549 45 CFR Part 76. See the
attached definitions,

6. The prospective primary partigpant agrees by submitting this proposal {contract] that, should the
proposed covered ransaction be entered inlo, it shall not knowingly enter Into any lower tier covered
transaction with a person who is debamed, suspended, declared inelighle, or voluntarity exduded
from participation In this covered transaction, unless authorized by DHHS. )

7. The prospective primary participant further agrees by submiting this proposal that it will inctude the
clause titled “Certificalion Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification in all lower ter covered -
transactions and in all solictations for lower ler covered transactions. .

8. Apanicipantin a covered ransaction may rely upon a cerification of a prospeciive participant in a
lower tier covered tansaction that it is not debamed, suspended, Ineiigibis, or involuntarily excluded
from the covered transaction, unless it knows that the cenification is emoneous. A particlpant may
decide the method and frequency by which it determines the eligibllity of its principals. Eath
participant may, but ia not required to, check the Nonprocurement List (of excluded partics).

8. Nothing contzined in the loregoing shall be construed to require establishment of 8 system of records
In order 1o render in good faith the centification required by this clause. The knowledge and

Exhitit F — Cedtification Regarding Detarment, Suspension Contraciof inltiady M ,
And Other Responsibility Matiers
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information of o pariicipant is nol required to exceed thal 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 instructians, if a participantin a
covered transaction knowingly enters into a fower Uer covered iransaction with 8 person who is
suspended, deborred, Ineligible, or voluntarlly exduded from participation In this transaction, in

. Addition to other remedics 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 ils

principals: . . .

11.5. are nol presently debarred, suspended, proposed for debarment, declared ineligitibe, or
voluntarily excluded from covered transactions by any Federal department ar agency:

11.2. have not within a three-year period preceding this proposal (contract) been convicled of or had
8 ¢vi judgmen rendered against them for commission of fraud or a criminal offense In '
connection with obtalning, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public ransaction; vielation of Federal or State antitryst
statules or commission of embezziement, the, forgery, bribery, faisification or destruction of
records, making false statements, or receiving stalen property;

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

11.4. have not within o three-year period preceding this application/propozal had one of more public
tansactions (Federal, State or kocal) terminated for cause or defaull.

12. Where the prospective primary participant is unable to certify g any of the statements in this
cerlfication, such prospective participant shall attach an expianation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS :

13. By signing and submitting this lower tier proposal {contract), the prospeclive kower tier participant, as
defined in 45 CFR Pant 76, cerlifies to the besi o s knowledge and befief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debamment, declared ineligible, or

voluntarlly excluded from participation in this ransaction by any federal department or agency.
13.2. where the prospective lower ties participant Is unable to cerlify lo any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower Yer participant further sgrees by submitting this proposal (contract) thal it will
inctude this davse entitied “Centification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Excusion - Lower Tier Covered Transactions,” without modification in all lower tler covered
tranaactions and in all salictetions for lower tler covered transactions. .

Contractor Name:

s /éﬂ{ / QP’ '
Dat ' Name: Kobert P ST insiper
: e Presdeat + cEC
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New Hampshire Depariment of Health and Human Seorvices

Exhibit G .
CERTIFICATION OF COMPLIANCE WITH IREMENTS | T0
EERERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED DRGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS _

The Contractor Identified in Section 1.3 of the General Provisians sgrees by signature of the Contractor's
representative 83 identified in Sections 1.11 and 1.12 of the Genera! Provisions, 1o execute the following
certfication; : o

Contractor will comply, end will require any subgrantees or subcontractors (o ‘comply, with any applicable
federal nondiacrirmination requirements, which may Include:

-.the Omnlbus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibRs
recipients of federal funding under this statute from discriminating, either in employment praclices or in
the gelivery of services or benefits, on Lhe basls of race, calor, religion, national origin. and sex. The Act
- requires certaln reciplents lo produce an Equal Empioyment Opportunity Plan,

- the Juvenile Justice Dellnquency Prevention Act of 2002 (42 U.S.C. Saction 5672(b)) which adopis by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federa! funding under this
siatute are prohibited from discriminating, either in employment practices of in the delivery of services o
beneflts, on the basis of race; color, refligion, natione) origin, and sex. The Adl includes Equal -
Employment Opportunity Plan requirements;

- the Civl Rights Act of 1964 (42 U.S.C. Section 20009, which prohibiis recipients of federa financial
assistance from discriminating on the basis of race, color, or national origin tn eny program o activity);

- the Rehabllitation Act of 1873 (29 U.5.C. Section 7'94). which prohibits recipients of Federa) financial
" assistance from discriminating on the basis of disability, In regard to empioymant and the delivery of
“services or benefits, In any program or activity: A .

- the Americons with Disabilities Act of 1890 (42 U.S.C. Sections 12131-34), which prohbils
discrimination and ensures equal opportunity for persons with disabilities in employment, S}a!e and local

government services, public occommodations, commercial facilities, and transportation:

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

- the Age Discriminastion Act of 1975 (42 U.5.C. Sections 6106-07), which prohiblts dlscAmination on the
basis of oge in programs or activities receiving Federnl financial sssistance. It does not include
employment discrimination; .

-28CF.R. pt. 31 (U.S, Departmeni of Justice Regulations - OJJDP Grant Programs): 26 CF.R. pL 42
{U.S. Depariment of Justice Regutations - Nondiscrimination; Equal Employment Opporiunity: Policies
&nd Procedures), Executive Ordes No. 13279 {equal protoction of the lawa for failih-based ond community
organizations); Executive Qrder No. 13559, which provide fundamental prnclples and policy-making
criterla for partnerships with fakth-based and neighborhood organizations:

-28 CF.R. pt. 38 (U.S. Depariment of Justice Regulations - Equal Treatmenl for Falth-Based
Organizations). and Whistieblower protections 41 U.5.C. §4712 and The National Defense Authorlzation
Acl (NDAA) for Fiscal Yeor 2013 (Pub. L. 112-238, enacted January 2, 2013} the Pliot Program for
Enhancemeni of Contracl Employee Whistieblower Protections, which protects employees against
repdaa) for certain whistie blowing activities in conneclion with federal grants and controcts.

The certificate set out below Is a material representation of fact upon.which reliance is placed when the
sgency awards (he prant. Faise certification or violation of the certification shall be grounds for
suspension of payments, suspension o termination of grants, or governmeni wide suspension or

debarment,
Exnbit G
Contracior Initials _z
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Now Hampshirg Department of Heatth and Human Services
Exhibit G

In the event a Federal or Stata court of Federal or Stale administrative agency makea a finding of
diserimination after a due process hearing en the grounda of race, color, religion, netional origin, or sex
89ainst a reciplent of funds, the reciplent will forward a copy of the finding to the Otfice for Civil Rights, to
the applicable contracting agency or division within the Depantment of Health and Human Services, and
to the Department of Heahh and Human Services Office of the Ombudsman. :

The Contiactor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.19 and 1.12 of the General Provisions, to execute the following
certification: .

I By signing and submitting this proposai (contract) the Contraclor agrees to comply with the provisions
tndicated abova,

Contractor Name:

R 7 J%//{ d/ .
Dat . : | N_arr!e: Robert £ 5 Teigmnelen.
T Presideadt = €0

Bt G '
. Com;!uor Initists
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New Hampshire Departmont of Health and Human Sarvicos
. Exhibit H

CERTIFICAT REGA N MEN ccos

Public Law 103-227, Parl C - Environmental Tobacco Smoke, atso known as the Pro-Children Act of 1994
{Act), requires that smoking nol be permitied in any portion of any indoor facility owned o leased or
contrecled for by en entity end used routinely or regulary for the provision of health, day care, education,
or ibrary services to children under the age of 18, if the services are funded by Federal programa either
directly or through $tate or Jocal governments, by Federal grant, contracl, loan, of loan guarantee. The
law does not apply Lo children's services provided in private residences, facilities funded solely by
Medicore or Medicald funds, and portlons of facllities used for inpatlent drug or alcohol treatment. Fallure
10 comply with the provisions of the law may resull in the imposition of a Civil monetery penalty of up lo -
$1000.per day and/of the Imposition of an administrative compliance order on the responsible entity.

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

representative as identlfied In Section 1.14 and 1.12 of the General Provisions, to execute the following

certification: . :

1. By signing and submitiing this contract, the Contractor agrees to make reasonable efforts to comply
with ali epplicable provisions of Public Law 103-227, Part C, known 83 the Pro-Children Act of 1894,

Cortractor Name:

_2/ag)s A /ST

Mo Robert P Stetgmeyst

fresidewt +CEO

Exhibll H - Canlifcation Reganding Contractor initlghs
' . Environments! Tobacro Smoke ‘
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Now Hampshire Department of Health and Human Scrvicos

Exhibit |

HEALTH INSURANCE PQRTABLITY ACT
BUSINESS ASSOC|ATE AGREEMENT

The Contractor identified in Section 1.3 of the General Proyisions of the Agreement agrees 1o
comply with the Health Insurance Portabllity and Accountability Act, Public Law 104-181 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Pans 160 and 164 applicable to business associates. As defined herein, “Business
Asgsociate® shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access lo prolected health information under this Agreement and "Covered
Entity* shall mean the State of New Hampshire, Depariment of Health 2nd Human Services.

8} Definiions.
a. 'Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Reguiations.

b. 'Business Associgle® has the meaning gwen such term In section 160.103 of Titte 45, Coda
of Federal Regulallons.

c. _Covered Entity” has the meaning given such lerm ln section 160.103 of Titls 45,
Code of Federal Regulations.

d. “Designated Record Sel” shall have the same meaning as the lerm "designated record sel”
in 45 CFR Section 164.501,

e migggnm shall have the same meaning as the term “data aggrcga!aon in 45 CFR
Section 164.501,

1. “Healih Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Seclion 154,501.

g -HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TileXIl, Subtille O, Part 1 & 2 of the American Recovery and Reinvestiment 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 Pants 160, 162 and 164 and amendments thereto.

i individual” shalt have the same mbamng as the term “individual® in 45 CFR Section 180.103
end shall include 8 person who qualifies as a personal representalive in accordance with 45
CFR Section 164.501(q).

. "Privacy Rule® shall mean the Standards for Privacy of Individually Identifiable Health
Information al 45 CFR Parts 160 and 164, pfomulgaled under HIPM by the United States
Department of Health and Human Sarvices.

k. “Protected Health Information® shall have the same meaning as the tarm “protected health
information” in.45 CFR Section 160.103, imited to the information created or received by

Business Assoclate from or on behalf of Covered Entity.
32014 ' Exnébil ) Convactor initialy ﬁ //
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Now Hampahlre Department of Heaith and Human Services

Exhibit!

(@)

ngu__g_d_p_y_u shall have the seme meaning as the lerm ‘required by law® in 45 CFR
Section 164.103.

. "Secrelary” shail mean the Secretary of the Department of Heahh and Human Services or

his/her designee.

"Sequrity Rute® shall mean the Secu'riry Standaerds for the Protection of Electronic Protected
Health tnformation at 45 CFR Part 184, Subpan C, and amendments thereto.

*Un red Prot ith Infor " means protected heaith information that is not

secured by a technalogy standard that renders protected health infarmalion unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization thal is accredited by the American National Standards
Institute,

Other Definitions - All terms nol otherwise defined herein shall have the meaning
established under 45 C.F.R. Pants 160, 162 and 164, as émended from time (o lime, and the
HITECH

Act.

U ssociate Use a isclos . fo

Business Associate shall not use, disclose, maintain or ransmit Protected Health .
Information (PHI) excepl as reasonably necessary lo provide the services outllned under
Exhiblt 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 conslitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHi:
l. For the proper management and administration of the Business Assodate;
n. As required by law, pursuant to the terms set forth In paragraph d. below; or
M. - For dala aggregation purposes for the heallh care operations of Covered

Entity:

To the extenl Business Associate is permitted under the Agreement 10 disclose PHIto 8
third party, Business Associste must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used of further disclosed only as required by law or for the purpose for which it was
disdosed to the third party, and {ii}) an agreement from such third parnty to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notificalion
Rules of any breaches of the confidentielity of the PHI, o the extent it has oblained
knowledge of such breach, .

The Business Associate shall not, unless such disclosure is reasonably necessary 1o -
provide services under Exhibit A of the Agreement, disciose any PHI in response to a
request for disctosure on the basts that it is required by law, without first notifying
Covered Eniity so that Covered Entity has an opportunity to object 1o the disclosure and
1o seek appropdate reliel. If Covered Entity obgects to such disclosure, the Business

V2014 Exhilbit | Contractor inftiaty d A
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New Hampshire Department of Health and Human Setvices

Exhibht |

()

22014

Associate shall refrain from disclosing the PHI unlil Covered Enlity has exhausled all
remedies

If the Covered Entity nolifies the Business Associale that Covered Enlity has agreed to
be bound by additional restrictions over and above those uses ar disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall.be bound by such addltional restrictions and shall not disclose PHI in viotation of
such additional restrictions and shall abide by eny addilional security safequards.

tivities of Busines a

The Business Associate shall notily the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes aware of any use or disclosure of protected
health informallon not provided for by the Agreement including breaches of unsecured
protected health Information and/or any sécurity Incident that may have an Impact on the

. prolecled health informaticn of the Covered Entity.

_The Business Associate shall immediately perform a risk assessment when it becomes

aware of any of the above situations. The risk assessment shall include, bul not be
lirmited to:

o The nature and exient of 1he protected health information invatved, including the
types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protectied health information or 1o whom the
. - disclosure was made;
o Whether the protected bealth infomation was actualh,r acquired or viewed
o The extent.to which the risk {0 the protected heallh Information has been
mitigaled.

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

The Business Assoclale shall comply with all sections of the anacy. Securily, and
Breach Nolification Rule. .

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

Business Associate shall require all of its business associates thal receive, use or have
access to PHI under the Agreement, to agree in writing to adhere 10 the same
restrictions and conditions on the use and disclosure of PHI canalned herein, induding
the duty to retun or destroy the PHI as provided under Section 3 (l). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's inlended business associates, who will ba recelving PHI

Exhibit | Contractor Initisly /
Health ingasance Portabitity At !
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New Hampshire Department of Heaith and Human Services

Exhibit |

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

f " Wilhin five (5) business days of receipt of a written reques! from Covered Entity,
Business Associate shall make available during normat business hours at its offices all
records, books, agreements, palicles and procedures refating to the use and disclosure

- of PHI to the Covered Entity, for purposes of enabling Covered Entity to detarmme
Buslness Associate's compliance with the terms of the Agreement.

q. Within ten {10) business days of feccmng a written reques! from Covered Entity,
" Business Associate shall provide accoss to PHI in a Designated Record Set to the -
Covered Entity, or as directed by Covered Enlity, 1o an individual In order 1o meel tha
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of tecewmg a wrilten request from Covered Enlity for an
*  amendment of PHI or a record about an individua! contained in a Designated Record
Sel, the Business Associale shall make such PHi available to Covered Entity for
amendment and incorporate any such amendment jo enable Covered Entity lo fulfill its

obligations under 45 CFR Section 164.526.

i. Business Assoclate shall document such disclgsures of PHI and information related to
such disdlosures as would be required for Covered Entity to respond 10 a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section -
164. 528

i Within ten (10) business days of receiving a written request from Covered Entity for a -
request for an accounting of disclosures of PH], Business Associale shall make available
to Covered Entlty such information as Covered Entity may requlire 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, emendment of, of accounting of PHI .
directly from the Business Associate, the Business Associate shall within two (2)
business days lorward such request to Covered Entity. Covered Entity shall have the
responsibllity 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 reques! as required by such law and notily
Covered Enlity of such response as soon s practicatle. .

i Within ten (10) business days of termination of the Agreement, for any reason, the’
Business Associate shall return of 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 feagible, or the disposition of the PH! has been othenivise agreed to in
the Agreement, Business Associate shall conlinue lo extend the protections of the
Agreement, to such PH! and limit funher uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

Y2014 Exbuibll | Conlractor tnitlals AZ
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New Hampshire Dapartmant of Health and Human Sarvices

Exhibit

Associate maintains such PHI. If Covered Enlity, inits sole discretion, requires that the
Business Associate desiroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) -Obliastions e! Covered Entity

8..  Covered Entity shall nalify Business Associate of any changes of limitation({s) in its
- Notice of Privacy Praglices provided to individuals in accordance with 45 CFR Section
164,520, lo the extent that such change of limitatlon may affec! Business Associate's
use or disclosure of PHI,

b. Covered Entity shall promplly notity Business Associate of any changes in, or revocation
of permission provided lo Covered Entity by individuals whose PH! may be used or
disclosed by Business Associate under ihis Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164,508,

c.  Covered entity shall promptly notify Business Assoclate of any restrictions on the use o
-disclosure aof PHI that Covered Entity has agreed to In accordence with 45 CFR 164,522,
lo the extent that such restriction may affect Business Associate's use or disclosure of
PHI .

(%) t 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
Enlity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Enlity may either immediately
terminate the Agreement or provide an opportunity for Business Associale to cure the
alteged breach within a timeframe specified by Covered Entity. If Covered Entlity
determines that neither termination nor cure is leasible, Covered Enlity shall report the
violalion to the Secretary.

{8) Miscall L )
a. Definitions pnd Regulatory References. All terms used, bul not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and. Security Rule, amended
from tirme lo ime. A reference in the Agreement, s amended to Include this Exhibit |, 10
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 teke such action as is
necessary lo amend the Agreement, from lime to time as is necessary for Covered
- Entity to comply with the changes in the requiremants 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
" wilh respect to the PHI provided by or crested on behalf of Covered Enlity.

d. |njeroreAstion. The parties agree that any embliguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rute,
Y014 Exhitit) Convacior lniﬁus_’M
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New Hampshire Dopartment of Health and Human Services

Exhibna -

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

1. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in seclion (3) I, the

defense and indemnification provisians of section (3) ¢ and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the tétmination of the Agreement

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

e venbier . Concrd Hosprind
e o %4//&—. |

ﬁgﬁf: of Authorized Representative nature of Authorized Representative
wr T Mala ) Robect P Steqmanges
- Name of Authosized Representalivé Name of Authorized Representative
Cro Tesdeut +C Y
Tite of Authorized Representative Tiie of Authorized Representalive
3laolts 2[R9 /15
Date Date’ T
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New Hampshire Departmont of Heslth and Human Services
Exhibit J

CERTIFICAT, RPING THE u €C TA N
CT (FEATA) COMPLIANCE -

The Federg| Funding Accouniability end Transparency Act (FFATA) requires prime awardess of individual
Federg! gramts equal to or greater than $25.000 and swarded on or after Octobar 1, 2010, 16 report on
dels related to execulive compensation and assoclated firat-tier sub-grants of $25,000 or more. If the
inftlal ewnird 13 below $25,000 but subsequent gran modifications result In a total awerd equd to or over
$25.000, the oward fs subject to the FFATA reporting requiréments, as of the dele of the sward.

In secordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Oeportment of Health and Human Services {DHHS) must repart the foligwing Information for eny
subsward o controct award subject to the FFATA reporting requirements:

Name of enlity
Amount of award
Funding sgency
NAICS code for contracts / CFDA program numb-er for grants
Program source
Award tille descriptive of the purpose of the funding aclion
Location of the entity
Princlple place of performance
Unique idenlifier of the entity (OUNS #)
. Tols! compensation and names of the 10p five executivas if:
10.1. More than 80% of annual gross revenues gre from the Federal govemment ond those
revenues are greater than $25M annuelly gnd
10.2. Compensaﬁon information Is not already aveilable through reporting to the SEC.

SPeNALALN

Prime grant reciplents must submh FFATA required daia by the end of the' monlh plus 30 days, in which
the oward or awerd 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 Acl, Public Law 108-282 and Publlc Law 110-252,
and 2CFR Pant 170 (Reporting Subaward and Executive Compensation Information), end turther ogrees
tohave 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 zgrees 1o provide needed information a3 outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federa)
Financlal Accountabllity and Transparency Acl.

_ Comracior Name:
| ﬂ'/z«/'//r - A S

.':I;:'f": Robert P 5 tetgmeyel”
" Pesident Toc)
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Hew Hampshire Department of Health and Human Services
Exnibit J

FORM A

As the Contractor Identified in Section 1.3 of the General Provisions, | certily that the responses to the
below listed questions ere true end sccurate.

1. The DUNS number for your entity is: 01 3 ? i 75‘99

2. In your business or organization’s preceding compieled fiscal year, dld your business or organization
receive {1} B0 perceni or more of your annual gross revenue in U.S. federsl contrects, subcontracla,
loans, grants, sub-grants, and/or cooperative agreements; gnd (2) $25,000,000 of more In anausl
gross revenues from U.S. federa] contracts, subcontracts, loens, grants, subgrants, and/or
cooperative. sgreements?

NO YES
i the answer to 82 abave is NO, siop 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 execulives in youw
business or organization through periodic reports fted under section 13{s) or 15(d) of the Securilles
Exchange Act of 1324 (15 U.S.C.78m(a), 780(d)) or section §104 of the Intemal Revenue Code of
19857 .

NO . YES

If the answer to #3 sbove is YES, stop here
if ihe answers o #3 above is NO, please onswer the loflowing: .

4. The names snd compensation of the Aive most highly tompenuted omcen in your business of
organization are a3 foflows.

Name: i Amounl:
Name: _ Amount.
Name; - Amount: _
Name: Amount:
Name: Amount;’
Exhibh g -~ cl:-unc-eon Regarding the Federsl Furding Contractor Initisly
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