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

State House

Concord, New Hampshire 03301
INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04, as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, and 2020-14, Governor
Sununu has authorized the Department of Health and Human Services, Division of Public Health
Services, to enter into Retroactive, Sole Source amendments to existing contracts with vendors
listed in bold below to support emergency operations conducted by the Regional Public Health
Networks statewide in response to the COVID-19 pandemic, by increasing the price limitation by
$794,999 from $9,309,932 to $10,104,931, effective retroactive to March 16, 2020, with no
change to the contract completion date of June 30, 2021. 100% Federal Funds.

The original contracts were approved by Governor and Council on June 19, 2019, item
#78E. They were then subsequently amended with Governor and Council approval on February
5, 2020, item #7; and on May 6, 2020, item #47.

Vendor Name Vendor

Code

Contract

Number

Area Served Current

Amount

increase

(Decrease)
Revised

Amount

City of
Manchester 177433 1068192 Greater

Manchester
$1,044,885 $240,000 $1,284,885

City of Nashua* 177441 1070165 Greater Nashua $731,156 $0 $731,156

County of
Cheshire 177372 1068196 Greater

Monadnock
$614,792 $50,000 $664,792

Granite United

Way 160015 1068198

Concord,
Carroll County,
and South

Central

$2,079,571 $150,000 $2,229,571

Greater

Seacoast

Community
Health

154703 1068193 Strafford

County
$690,800 $50,000 $740,800

Lakes Region
Partnership
for Pubilc

Heaith

165835 1068197 WInnipesaukee $665,216 $50,000 $715,216

Lamprey
Health Care 177677 1068952 Seacoast $734,643 $50,000 $784,643

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

Memorial

Hospital

177160 177160
Greater

Sullivan and

Upper Valley
$1,418,853 $105,000 $1,523,853

Mid-State

Health Center 158055 1068190 Central NH $647,878 $50,000 $697,878

North Country
Health

Consortium
158557 1068199 North Country $682,138 $49,999 $732,137

Total $9,309,932 $794,999 $10,104,931

*The amendment with the City of Nashua is currently pending and will be submitted to a future G&C
meeting.

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

Fiscal Details Attached

EXPLANATION

The Department requested that the Governor retroactively approve these amendments
because the Regional Public Health Networks began mobilizing emergency operations across
their respective regions in response to COVID-19 in March 2020. This item is Sole Source
because MOP 150 requires any amendment to a contract be labeled as sole source when: (1)
the contracts were originally approved as sole source; and (2) the funding increase exceeds the
original price limitation by 10 percent. The Contractors are activating their regions' Multi-Agency
Coordination Entity at a level appropriate to meet the needs of the COVID-19 response. The
Contractors will continue to improve the regional public health response and support the
healthcare system response, while making sure the regional response actions incorporate the
latest guidelines and direction issued by the Department. To ensure the health and safety of the
response workforce in each region, the Contractors are also implementing staff resiliency
programs, information, and referrals to responder mental health support. Information is being
disseminated to the public by the Contractors in coordination with the Department's messaging.
In addition to these activities, the Contractors are making preparations to conduct additional
operations once a COVID-19 vaccine becomes available.

The population, served are all residents in each of the respective public health regions
statewide. Every community is assigned to a public health region. The Regional Public Health
Networks coordinate public health response activities across municipalities and community
sectors to ensure share situational awareness and coordinated actions. The Contractors have

been coordinating the planning and response of public health emergencies for the past fifteen
(15) years. The experience and knowledge each of these networks brings to assist the
Department to the COVID-19 Pandemic will immensely assist in the current efforts.

The Department will monitor contracted services by requiring the Contractors to submit:

•  Quarterly public health emergency preparedness progress reports using an online
system administered by the DPHS.

•  After Action Reports and Improvement Plans.

•  Documentation of each COVID-19 response activity completed.
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Area served: Statewide

Source of Funds: CFDA #93.354, FAIN # NU90TP92210S

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

ResQectfdlly submitted,

Lori A. Shibinette

Commissioner

The Deportment of Health and Human Services'Miseion is to Join communities and families
in providing opportunities for citizens to achieve health and independence.



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

05-95-90-901010^011 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS; DIVISION OF PUBLIC HEALTH,

BUREAU OF POLICY AND PERFORMANCE, PREVENTIVE HEALTH BLOCK GRANT

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Fiscal Year Class/Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 ^ Contracts for Proq Svc 90001022 $15,000 $0 $15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Fiscal Year Class/Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Contracts for Proq Svc 90001022 $15.000 $0 $15,000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15.000

Sub-Total $30,000 $0 $30,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Mid-State Health Center Vendor# 158055-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

SUB TOTAL $390,000 $0 $390,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

05-95-90-902510-7545 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH,
BUREAU OF INFECTIOUS DISEASE CONTROL, EMERGENCY PREPAREDNESS

74% Federal Funds & 26% General Funds

CFDA #93.069 FAIN #U90TP922018

Fiscal Year Class/Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077410 $182,673 $0 $182,673

SFY 2020 102-500731 Contracts for Prog Svc 90077028 $15,000 $0 $15,000

Sub Total 2020 $197,673 $0 $197,673

SFY 2021 102-500731 Contracts for Prog Svc 90077410 $179,673 $0 $179,673

SFY 2021 102-500731 Contracts for Prog Svc 90077028 $15,000 $0 $15,000

Sub Total 2021 $194,673 $0 $194,673

ISub-Total $392,346 $0 $392,346

Vendor# 177372-8001

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modifted

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077410 $92,910 $0 $92,910

Sub Total 2020 $92,910 $0 $92,910

SFY 2021 102-500731 Contracts for Prog Svc 90077410 $89,910 $0 $89,910

Sub Total 2021 $89,910 $0 $89,910

iSub-Total $182,820 $0 $182,820

Greater Seacoast Community Health Vendor# 154703-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077410 $80,580 $0 $80,580

SFY 2020 102-500731 Contracts for Prog Svc 90077028 $15,000 $0 $15,000

Sub Total 2020 $92,580 $0 $92,580

SFY 2021 102-500731 Contracts for Prog Svc 90077410 $77,580 $0 $77,580

SFY 2021 102-500731 Contracts for Prog Svc 90077028 $15,000 $0 $15,000

Sub Total 2021 $92,580 $0 $92,580

1 Sub-Total $185,160 $0 $185,160

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077410 $96,430 $0 $96,430

Sub Total 2020 $96,430 $0 $96,430

SFY 2021 102-500731 Contracts for Prog Svc 1 90077410 $93,430 $0 $93,430

Sub Total 2021 $93,430 $0 $93,430

ISub-Total $189,860 $0 $189,860

Page 3 of 21



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Granite United Way • Carroll County Region Vendor# 160015-B001

Increased Revised

Fiscal Year Class / Account Class Title Job Number Current Budget (Decreased) Modified

Amount Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077410 $86,600 $0 $86,600

Sub Total 2020 $86,600 $0 $86,600

SPY 2021 102-500731 Contracts for Prog Svc 90077410 $83,600 $0 $83,600

Sub Total 2021 $83,600 $0 $83,600

ISub-Total $170,200 $0 $170,200

Granite United Way -South Central Region Vendor# 160015-B001

Increased Revised

Fiscal Year Class/Account Class Title Job Number Current Budget (Decreased) Modified

Amount Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077410 $82,360 $0 $82,360

SFY 2020 102-500731 Contracts for Prog Svc 90077028 $15,000 $0 $15,000

Sub Total 2020 $97,360 $0 $97,360

SFY 2021 102-500731 Contracts for Prog Svc 90077410 $79,360 $0 $79,360

SFY 2021 102-500731 Contracts for Prog Svc 90077028 $15,000 $0 $15,000

Sub Total 2021 $94,360 $0 $94,360

ISub-Total $191,720 $0 $191,720

Lamprey Health Care Vendor#177677-R001

Increased Revised

Fiscal Year Class/Account Class Title Job Number Current Budget (Decreased) Modified

Amount Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077410 $82,675 $0 $82,675

SFY 2020 102-500731 Contracts for Prog Svc 90077028 $15,000 $0 $15,000

Sub Total 2020 $97,675 $0 $97,675

SFY 2021 102-500731 Contracts for Prog Svc 90077410 $79,675 $0 $79,675

SFY 2021 102-500731 Contracts for Prog Svc 90077028 $15,000 $0 $15,000

Sub Total 2021 $94,675 $0 $94,675

1 Sub-Total $192,350 $0 $192,350

Lakes Region Partnership for Public Health Vendor# 165635-8001

Increased Revised

Fiscal Year Class / Account Class Title Job Number Current Budget (Decreased) Modified

Amount Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077410 $89,750 $0 $89,750

Sub Total 2020 $89,750 $0 $89,750

SFY 2021 102-500731 Contracts for Prog Svc 90077410 $86,750 $0 $86,750

Sub Total 2021 $86,750 $0 $86,750

iSub-Total $176,500 $0 $176.500

Manchester Health Department Vendor# 177433-B009

. Increased Revised

Fiscal Year Class / Account Class Title Job Number Current Budget (Decreased) Modified

Amount Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077410 $273,223 $0 $273,223

SFY 2020 102-500731 Contracts for Prog Svc 90077028 $15,000 $0 $15,000

Sub Total 2020 $288,223 $0 $288,223

SFY 2021 102-500731 Contracts for Prog Svc 90077410 $270,223 $0 $270,223

SFY 2021 102-500731 Contracts for Prog Svc 90077028 $15,000 $0 $15,000

Sub Total 2021 $285,223 $0 $285,223

ISub-Total $573,446 $0 $573,446
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Mary Hitchcock Memorial Hospital • Sullivan County Region Vendor# 177160-B003

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077410 $86,600 $0 $86,600

Sub Total 2020 $86,600 $0 $86,600

SFY 2021 102-500731 Contracts for Prog Svc 90077410 $83,600 $0 $83,600

Sub Total 2021 $83,600 $0 $83,600

1 Sub-Total $170,200 $0 $170,200

Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor #177160-8003

Fiscal Year Class/Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077410 $86,600 SO $86,600

Sub Total 2020 $86,600 $0 $86,600

SFY 2021 102-500731 Contracts for Proa Svc 90077410 $63,600 $0 $83,600

Sub Total 2021 $83,600 $0 $83,600

iSub-Total $170,200 $0 $170,200

Mid-State Health Center Vendor# 158055-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077410 $83,600 $0 $83,600

Sub Total 2020 $83,600 $0 $83,600

SFY 2021 102-500731 Contracts for Prog Svc 90077410 $83,600 $0 $83,600

Sub Total 2021 $83,600 $0 $83,600

ISub-Total $167,200 $0 $167,200

North Country Health Consortium Vendor# 158557-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077410 $91,550 $0 $91,550

Sub Total 2020 $91,550 $0 $91,550

SFY 2021 102-500731 Contracts for Prog Svc 90077410 $88,550 $0 $88,550

Sub Total 2021 $88,550 $0 $88,550

Sub-Total $180,100 $0 $180,100

SUBTOTAL $2,942,102 $0 $2,942,102
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

05-95-92-920510-3380 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF DRUG AND ALCOHOL, PREVENTION SVS

97% Federal Funds & 3% General Funds

CFDA #93.959 FAIN #TI010035

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 92057502 $91,182 $0 $91,162

SFY 2020 102-500731 Contracts for Proq Svc 92057504 $41,243 $0 $41,243

Sub Total 2020 $132,405 $0 $132,405

SFY 2021 102-500731 Contracts for Proq Svc 92057502 $91,162 $0 $91,162

SFY 2021 102-500731 Contracts for Proq Svc 92057504 $41,243 $0 $41,243

Sub Total 2021 $132,405 $0 $132,405

iSub-Total $264,810 $0 $264,810

Countv of Cheshire Vendor # 177372-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 92057502 $94,324 $0 $94,324

SFY 2020 102-500731 Contracts for Proq Svc 92057504 $39,662 $0 $39,662

Sub Total 2020 $133^986 $0 $133,986

SFY 2021 102-500731 Contracts for Proq Svc 92057502 $94,324 $0 $94,324

SFY 2021 102-500731 Contracts for Proq Svc 92057504 $39,662 $0 $39,662

Sub Total 2021 $133,986 $0 $133,986

ISub-Total $267,972 $0 $267,972

Greater Seacoast Community Health Vendor # 154703-8001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 92057502 $85,917 $0 $85,917

SFY 2020 102-500731 Contracts for Proq Svc 92057504 $45,634 $0 $45,634

Sub Total 2020 $131,551 $0 $131,551

SFY 2021 102-500731 Contracts for Proq Svc 92057502 $82,380 $0 $82,380

SFY 2021 102-500731 Contracts for Proq Svc 92057504 $45,634 $0 $45,634

Sub Total 2021 $128,014 $0 $128,014

ISub-Total $259,565 $0 $259,565

Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 92057502 $93,014 $0 $93,014

SFY 2020 102-500731 Contracts for Proq Svc 92057504 $40,250 $0 $40,250

Sub Total 2020 $133,264 $0 $133,264

SFY 2021 102-500731 Contracts for Proq Svc 92057502 $93,015 $0 $93,015

SFY 2021 102-500731 Contracts for Proq Svc 92057504 $40,250 $0 $40,250

Sub Total 2021 $133,265 $0 $133,265

ISub-Total $266,529 $0 $266,529

Granite United Way - Carroll Countv Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 92057502 $93,121 $0 $93,121

SFY 2020 102-500731 Contracts for Proq Svc 92057504 $40,264 $0 $40,264

Sub Total 2020 $133,385 $0 $133,385

SFY 2021 102-500731 Contracts for Proq Svc 92057502 $93,121 $0 $93,121

SFY 2021 102-500731 Contracts for Proq Svc 92057504 $40,264 $0 $40,264

Sub Total 2021 $133,385 $0 $133,385

1 Sub-Total $266,770 $0 $266,770
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Granite United Way -South Central Region Vendor# 160015-B001

Increased Revised

Fiscal Year Class / Account Class Title Job Number Current Budget (Decreased) Modified

Amount Budget

SFY 2020 102-500731 Contracts for Proq Svc 92057502 $93,375 $0 $93,375

SFY 2020 102-500731 Contracts for Proa Svc 92057504 $40,137 $0 $40,137

Sub Total 2020 $133,512 $0 $133,512

SFY 2021 102-500731 Contracts for Proq Svc 92057502 $93,375 $0 $93,375

SFY 2021 102-500731 Contracts for Proq Svc 92057504 $40,137 $0 $40,137

Sub Total 2021 $133,512 $0 $133,512

ISub-Total $267,024 $0 $267,024

Lamprey Health Care Vendor#177677-R001

Increased Revised

Fiscal Year Class / Account Class Title Job Number Current Budget (Decreased) Modified

Amount Budget

SFY 2020 102-500731 Contracts for Proq Svc 92057502 $88,649 $0 $88,649

SFY 2020 102-500731 Contracts for Proq Svc 92057504 $42,500 $0 $42,500

Sub Total 2020 $131,149 $0 $131,149

SFY 2021 102-500731 Contracts for Proq Svc 92057502 $88,649 $0 $88,649

SFY 2021 102-500731 Contracts for Proq Svc 92057504 $42,500 $0 $42,500

Sub Total 2021 $131,149 $0 $131,149

ISub-Total $262,298 $0 $262,298

Lakes Reaion Partnership for Public Health Vendor# 165635-B001

Increased Revised

Fiscal Year Class / Account Class Title Job Number Current Budget (Decreased) Modified

Amount Budget

SFY 2020 102-500731 Contracts for Proq Svc 92057502 $84,367 $0 $84,367

SFY 2020 102-500731 Contracts for Proq Svc 92057504 $44,641 $0 $44,641

Sub Total 2020 $129,008 $0 $129,008

SFY 2021 102-500731 Contracts for Proq Svc 92057502 $84,367 $0 $84,367

SFY 2021 102-500731 Contracts for. Proq Svc 92057504 $44,641 $0 $44,641

Sub Total 2021 $129,008 $0 $129,008

ISub-Total $258,016 $0 $258,016

Manchester Health Department Vendor# 177433-B009

Increased Revised

Fiscal Year Class / Account Class Title Job Number Current Budget (Decreased) Modified

Amount Budget

SFY 2020 102-500731 Contracts for Proq Svc 92057502 $98,040 $0 $98,040

SFY 2020 102-500731 Contracts for Proq Svc 92057504 $37,805 $0 $37,805

Sub Total 2020 $135,845 $0 $135,845

SFY 2021 102-500731 Contracts for Proq Svc 92057502 $98,040 $0 $98,040

SFY 2021 102-500731 Contracts for Proq Svc 92057504 $37,805 $0 $37,805

Sub Total 2021 $135,845 $0 $135,845

iSub-Total $271,690 $0 $271,690

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor# 177160-B003

Increased Revised

Fiscal Year Class / Account Class Title Job Number Current Budget (Decreased) Modified

Amount Budget

SFY 2020 102-500731 Contracts for Proq Svc 92057502 $99,275 $0 $99,275

SFY 2020 102-500731 Contracts for Proq Svc 92057504 $37,087 $0 $37,087

Sub Total 2020 $136,362 $0 $136,362

SFY 2021 102-500731 Contracts for Proq Svc 92057502 $99,275 $0 $99,275

SFY 2021 102-500731 Contracts for Proq Svc 92057504 $37,087 $0 $37,087

Sub Total 2021 $136,362 $0 $136,362

ISub-Total $272,724 $0 $272,724
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Mary Hitchcock Memorial Hospital • Upper Valley Region Vendor# 177160-B003

Fiscal Year Class/Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 92057502 $96,125 $0 $96,125

SFY 2020 102-500731 Contracts for Proq Svc 92057504 $37,037 $0 $37,037

Sub Total 2020 $133,162 $0 $133,162

SFY 2021 102-500731 Contracts for Proq Svc 92057502 $99,575 $0 $99,575

SFY 2021 102-500731 Contracts for Proq Svc 92057504 $37,037 $0 $37,037

Sub Total 2021 $136,612 $0 $136,612

ISub-Total $269,774 $0 $269,774

Mid-State Health Center Vendor # 158055-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 92057502 $78,453 $0 $78,453

SFY 2020 102-500731 Contracts for Proq Svc 92057504 $40,098 $0 $40,098

Sub Total 2020 $118,551 $0 $118,551

SFY 2021 102-500731 Contracts for Proq Svc 92057502 $93,453 $0 $93,453

SFY 2021 102-500731 Contracts for Proq Svc 92057504 $40,098 $0 $40,098

Sub Total 2021 $133,551 $0 $133,551

ISub-Total $252,102 $0 $252,102

North Country Health Consortium Vendor # 158557-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 92057502 $92,488 $0 $92,488

SFY 2020 102-500731 Contracts for Proq Svc 92057504 $40,581 $0 $40,581

Sub Total 2020 $133,069 $0 $133,069

SFY 2021 102-500731 Contracts for Proq Svc 92057502 $92,488 $0 $92,488

SFY 2021 102-500731 Contracts for Proq Svc 92057504 $40,581 $0 $40,581

Sub Total 2021 $133,069 $0 $133,069

Sub-Total $266,138 $0 $266,138

SUB TOTAL $3,445,412 $0 $3,445,412

05-95-92-920510-3395 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS; BEHAVIORAL HEALTH DIV, BUREAU

OF DRUG AND ALCOHOL, PFS2

100% Federal Funds

CFDA #93.243 FAIN #SP020796

Greater Seacoast Community Health Vendor# 154703-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 92052410 $105,375 $0 $105,375

SFY 2021 102-500731 Contracts for Proq Svc 92052410 $22,500 $0 $22,500

Sub-Total $127,875 $0 $127,875

Granite United Way - Capitol Region Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 92052410 $104,991 $0 $104,991

SFY 2021 102-500731 Contracts for Proq Svc 92052410 $22,500 $0 $22,500

Sub-Total $127,491 $0 $127,491
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Granite United Way • Carroll County Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 92052410 $139,099 $0 $139,099

SFY 2021 102-600731 Contracts for Proq Svc 92052410 $22,500 $0 $22,500

Sub-Total $161,599 $0 $161,599

Granite United Way -South Central Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 92052410 $99,678 $0 $99,678

SFY 2021 102-500731 Contracts for Proq Svc 92052410 $22,500 $0 $22,500

Sub-Total $122,178 $0 $122,178

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Contracts for Proq Svc 92052410 $105,876 $0 $105,876

SFY 2021 102-500731 Contracts for Proq Svc 92052410 $20,608 $0 $20,608

Sub-Totai $126,484 $0 $126,484

Lakes Region Partnership for Public Health Vendor# 165635-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 92052410 $90,000 $0 $90,000

SFY 2021 102-500731 Contracts for Proq Svc 92052410 $22,500 $0 $22,500

Sub-Total $112,500 $0 $112,500

Manchester Health Department Vendor# 177433-B009

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 92052410 $117,249 $0 $117,249

SFY 2021 102-500731 Contracts for Proq Svc 92052410 $22,500 $0 $22,500

Sub-Total $139,749 $0 $139,749

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor# 177160-B003

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Contracts for Proq Svc 92052410 $80,750 $0 $80,750

SFY 2021 102-500731 Contracts for Proq Svc 92052410 $20,213 $0 $20,213

Sub-Total $100,963 $0 $100,963

Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor# 177160-B003

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 92052410 $127,287 $0 $127,287

SFY 2021 102-500731 Contracts for Proq Svc 92052410 $20,805 $0 $20,805

Sub-Total $148,092 $0 $148,092
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Mid-State Health Center Vendor# 168055-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY2020 • 102-500731 Contracts for Proa Svc 92052410 $90,000 $0 $90,000

SFY 2021 102-500731 Contracts for Proa Svc 92052410 $22,500 $0 $22,500

Sub-Total $112,500 $0 $112,500

North Country Health Consortium Vendor# 158557-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proa Svc 92052410 $90,000 $0 $90,000

SFY 2021 102-500731 Contracts for Proa Svc 92052410 $22,500 $0 $22,500

Sub-Total $112,500 $0 $112,500

SUB TOTAL $1,391,931 $0 $1,391,931

05-95-90-902510-5178 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH,

BUREAU OF INFECTIOUS DISEASE CONTROL. IMMUNIZATION

100% Federal Funds

CFDA #93.268 FAIN #H23IP000757

County of Cheshire Vendor# 177372-B001

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90023103 $8,182 $0 $8,182

SFY 2020 102-500731 Contracts for Prog Svc $0 $0 $0

SFY 2021 102-500731 Contracts for Prog Svc $0 $0 $0

Sub-Total $8,182 $0 $8,182

Greater Seacoast Community Health Vendor# 154703-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90023103 $8,182 $0 $8,182

SFY 2020 102-500731 Contracts for Prog Svc 90023013 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Prog Svc 90023013 $15,000 $0 $15,000

Sub-Total $38,182 $0 $38,182

Granite United Way - Capitol Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90023103 $8,180 $0 $8,180

SFY 2020 102-500731 Contracts for Prog Svc 90023013 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Prog Svc 90023013 $15,000 $0 $15,000

Sub-Total $38,180 $0 $38,180

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Pfog Svc 90023103 $8,182 $0 $8,182

SFY 2020 102-500731 Contracts for Prog Svc 90023013 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Prog Svc 90023013 $15,000 $0 $15,000

Sub-Total $38,182 $0 $38,182
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proa Svc 90023103 $8,182 $0 $8,182

SFY 2020 102-500731 Contracts for Proa Svc 90023103 $7,000 $0 $7,000

SFY 2021 102-500731 Contracts for Proa Svc $0 $0 $0

Sub-Total $15,182 $0 $15,182

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proa Svc 90023103 $8,182 $0 $8,182

SFY 2020 102-500731 Contracts for Proa Svc $0 $0 $0

SFY 2021 102-500731 Contracts for Prog Svc $0 $0 $0

Sub-Total $8,182 SO $8,182

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proa Svc 90023103 $8,182 $0 $8,182

SFY 2020 102-500731 Contracts for Proa Svc 90023013 $15.000 $0 $15,000

SFY 2021 102-500731 ■ Contracts for Proa Svc 90023013 $15,000 $0 $15,000

Sub-Total $38,182 $0 $38,182

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proa Svc $0 $0 $0

SFY 2020 102-500731 Contracts for Proa Svc 90023103 $7,000 $0 $7,000

SFY 2021 102-500731 Contracts for Prog Svc $0 $0 $0

Sub-Total $7,000 $0 $7,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proa Svc $0 $0 $0

SFY 2020 102-500731 Contracts for Proa Svc 90023103 $7,000 $0 $7,000

SFY 2021 102-500731 Contracts for Proa Svc $0 $0 $0

Sub-Total $7,000 $0 $7,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified .

Budget

SPY 2019 102-500731 Contracts for Proq Svc 90023103 $8,182 $0 $8,182

SFY 2020 102-500731 Contracts for Proq Svc 90023013 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proq Svc 90023013 $15.000 $0 $15,000

Sub-Total $38,182 $0 $38,182

Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2019 102-500731 Contracts for Proq Svc 90023103 $8,182 $0 $8,182

SFY 2020 102-500731 Contracts for Proq Svc 90023013 $22,000 $0 $22,000

SFY 2021 102-500731 Contracts for Proq Svc 90023013 $15,000 $0 $15,000

Sub-Total $45,182 $0 $45,182

Mid-State Health Center Vendor# 158055-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90023103 $6,058 $0 $6,058

SFY 2020 102-500731 Contracts for Proq Svc 90023013 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proq Svc 90023013 $15,000 $0 $15,000

Sub-Total $36,058 $0 $36,058

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2019 102-500731 Contracts for Proq Svc 90023103 $8,182 $0 $8,182

SFY 2020 102-500731 Contracts for Proq Svc 90023013 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proq Svc 90023013 $15,000 $0 $15,000

Sub-Total $38,182 $0 $38,182
SUB TOTAL $355,876 $0 $355,876

05.95-90-902510-2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH,
BUREAU OF INFECTIOUS DISEASE CONTROL, HOSPITAL PREPAREDNESS

100% Federal Funds

CFDA #93 074 & 93.889 FAIN #U90TP000535

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Fiscal Year Class/Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Page 13 of 21



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

SUB TOTAL $260,000 $0 $260,000

05195-90-901510-79S4 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH,
BUREAU OF PUBLIC HEALTH PROTECTION, LEAD PREVENTION

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90036000 $1,200 SO $1,200

SFY 2020 102-500731 Contracts for Proq Svc 90038000 $5,403 SO $5,403

SFY 2021 102-500731 Contracts for Proq Svc $2,467 $0 $2,467

Sub-Total $9,070 SO $9,070
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

County of Cheshire Vendor#177372-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90036000 $1,200 $0 $1,200

SFY 2020 102-500731 Contracts for Proa Svc 90036000 $5,403 $0 $5,403

SFY 2021 102-500731 Contracts for Proq Svc $2,467 $0 $2,467

Sub-Total ■ $9,070 $0 $9,070

Greater Seacoast Community Health Vendor# 154703-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90036000 $1,200 $0 $1,200

SFY 2020 102-500731 Contracts for Proq Svc 90036000 $6,484 $0 $6,484

SFY 2021 102-500731 Contracts for Proq Svc $3,207 $0 $3,207

Sub-Total $10,891 $0 $10,891

Granite United Way - Capitol Region Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90036000 $1,200 $0 $1,200

SFY 2020 102-500731 Contracts for Proq Svc 90036000 $6,484 $0 $6,484

SFY 2021 102-500731 Contracts for Proq Svc $3,207 $0 $3,207

Sub-Total $10,891 $0 $10,891

Granite United Way - Carroll County Region Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90036000 $1,200 $1,200

SFY 2020 102-500731 Contracts for Proq Svc 90036000 $5,403 $0 $5,403

SFY 2021 102-500731 Contracts for Proq Svc $2,467 $0 .  $2,467

Sub-Total $9,070 $0 $9,070

Granite United Way -South Central Region Vendor# 160015-8001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90036000 $1,200 $0 $1,200

SFY 2020 102-500731 Contracts for Proq Svc 90036000 $5,403 $0 $5,403

SFY 2021 102-500731 Contracts for Proq Svc $2,467 $0 $2,467

Sub-Total $9,070 $0 $9,070

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90036000 $1,200 $0 $1,200

SFY 2020 102-500731 Contracts for Proq Svc 90036000 $5,403 $0 $5,403

SFY 2021 102-500731 Contracts for Proq Svc $2,467 $0 $2,467

Sub-Total $9,070 $0 $9,070

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90036000 $1,200 $0 $1,200

SFY 2020 102-500731 Contracts for Proq Svc 90036000 " $6,484 $0 $6,484

SFY 2021 102-500731 Contracts for Proq Svc $3,207 $0 $3,207

Sub-Total $10,891 $0 $10,891
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Manchester Health Department Vendor# 177433-B009

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2019 102-500731 Contracts for Proo Svc 90036000 $1,200 $0 $1,200

SFY 2020 102-500731 Contracts for Proa Svc 90036000 $1,800 $0 $1,800

SFY 2021 102-500731 Contracts for Proq Svc $0 $0 $0

Sub-Total $3,000 $0 $3,000

Marv Hitchcock Memorial Hospital - Sullivan County Reqion Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90036000 $1,200 $0 $1,200

SFY 2020 102-500731 Contracts for Proq Svc 90036000 $7,822 $0 $7,822

SFY 2021 102-500731 Contracts for Proq Svc $4,123 $0 $4,123

Sub-Total $13,145 $0 $13.145

Marv Hitchcock Memorial Hospital - Upper Valley Reqion Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90036000 $6,914 $0 $6,914

SFY 2020 102-500731 Contracts for Proq Svc 90036000 $42,108 $0 $42,108

SFY 2021 102-500731 Contracts for Proq Svc $4,124 $0 $4,124

Sub-Total $53,146 $0 $53,146

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2019 102-500731 Contracts for Proq Svc 90036000 $1,200 $0 $1,200

SFY 2020 102-500731 Contracts for Proq Svc 90036000 $6,484 $0 $6,484

SFY 2021 102-500731 Contracts for Proq Svc $3,207 $0 $3,207

Sub-Total $10,891 $0 $10,891

Fiscal Year Class/Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90036000 $1,200 $0 $1,200

SFY 2020 102-500731 Contracts for Proq Svc 90036000 $7,822 $0 $7,822

SFY 2021 102-500731 Contracts for Proq Svc $4,123 $0 $4,123

Sub-Total $13,145 $0 $13,145

SUB TOTAL $171,350 $0 $171,350

05-95.90-902510-5170 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, Disease
Control

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budqet

SFY 2019 102-500731 Contracts for Prog Svc 90027026 $1,818 $0 $1,818

SFY 2020 102-500731 Contracts for Proq Svc 90027026 $7,000 $0 $7,000

SFY 2021 102-500731 Contracts for Proq Svc $0 $0 $0

Sub-Total $8,818 $0 $8,818

Fiscal Year Class/Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90027026 $1,818 $0 $1,818

SFY 2020 102-500731 Contracts for Proq Svc 90027026 $7,000 $0 $7,000

SFY 2021 102-500731 Contracts for Proq Svc $0 $0 $0
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Regional Public Health Networks (RPHN)

j $8.8181 loT $8.8181Sub-Tot^

Granite United Way - Capitol Region Vendor# 160015-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90027026 $1,820 $0 $1,820

SFY 2020 102-500731 Contracts for Proa Svc 90027026 $7,000 $0 $7,000

SFY 2021 102-500731 Contracts for Proq Svc $0 $0 $0

Sub-Total $8,820 $0 $8,820

Granite United Way ♦ Carroll County Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90027026 $1,818 $0 $1,818

SFY 2020 102-500731 Contracts for Proa Svc 90027026 $7,000 $0 $7,000

SFY 2021 102-500731 Contracts for Proq Svc $0 $0 SO

Sub-Total $8,818 $0 $8,818

Granite United Way -South Central Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Prog Svc 90027026 $1,818 $0 $1,816

SFY 2020 102-500731 Contracts for Proq Svc $0 $0 $0

SFY 2021 102-500731 Contracts for Proq Svc $0 $0 $0

Sub-Total $1,818 $0 $1,818

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90027026 $1,818 $0 $1,818

SFY 2020 102-500731 Contracts for Proq Svc 90027026 $7,000 $0 $7,000

SFY 2021 102-500731 Contracts for Proq Svc $0 $0 $0

Sub-Total $8,818 $0 $8,818

Lakes Region Partnership for Public Health Vendor# 165635-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90027026 $1,818 $0 $1.818

SFY 2020 102-500731 Contracts for Proq Svc 90027026 $7,000 $0 $7,000

SFY 2021 102-500731 Contracts for Proq Svc $0 $0 $0

Sub-Total $8,818 $0 $8,818

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90027026 $1,818 $0 $1,818

SFY 2020 102-500731 Contracts for Proq Svc 90027026 $7,000 $0 $7,000

SFY 2021 102-500731 Contracts for Proq Svc $0 $0 $0

Sub-Total $8,818 $0 $8,618

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proq Svc 90027026 $1,818 $0 $1,818

SFY 2020 102-500731 Contracts for Proq Svc $0 $0 $0

SFY 2021 102-500731 Contracts for Proq Svc $0 $0 $0

Sub-Total $1,818 $0 $1,818
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Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proa Svc 90027026 $1,818 $0 $1,818

SFY 2020 102-500731 Contracts for Proa Svc 90027026 $7,000 $0 $7,000

SFY 2021 102-500731 Contracts for Proa Svc $0 $0 $0

Sub-Total $8,818 $0 $8,818

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 Contracts for Proa Svc 90027026 $1,818 $0 $1,818

SFY 2020 102-500731 Contracts for Proa Svc 90027026 $7,000 $0 $7,000

SFY 2021 102-500731 Contracts for Proa Svc $0 $0 $0

Sub-Total $8,818 $0 $8,818

SUB TOTAL $83,000 $0 $83,000

05-95-90-901510.7936 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH,
BUREAU OF PUBLIC HEALTH PROTECTION. CLIMATE CHANGE ADAPTATION

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90007936 $40,000 $0 $40,000

SFY 2021 102-500731 Contracts for Prog Svc 90007936 $40,000 $0 $40,000

Sub-Total $80,000 $0 $80,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90007936 $40,000 $0 $40,000

SFY 2021 102-500731 Contracts for Prog Svc 90007936 $29,511 $0 $29,511

Sub-Total $69,511 $0 $69,511

SUB TOTAL $149,511 $0 $149,511

05-95-90-900510.5173 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH,
BUREAU OF INFORMATICS. ENVIRONMENTAL PUBLIC HEALTH TRACKING

City of Nashua Vendor# 177441-8011

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proa Svc 90004100 $4,230 $0 $4,230

SFY 2021 102-500731 Contracts for Prog Svc 90004100 $3,700 $0 $3,700

Sub-Total $7,930 $0 $7,930

County of Cheshire Vendor# 177372-B001

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90004100 $4,230 $0 $4,230

SFY 2021 102-500731 Contracts for Proa Svc 90004100 $3,700 $0 $3,700

Sub-Total $7,930 $0 $7,930

Greater Seacoast Community Health Vendor# 154703-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
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SFY 2020 102-500731 Contracts for Proq Svc 90004100 $5,498 $0 $5,498

SPY 2021 102-500731 Contracts for Proq Svc 90004100 $4,811 $0 $4,811

Sub-Total $10,309 $0 $10,309

Granite United Way - Capitol Reaion Vendor #160015-8001

Increased Revised

Fiscal Year Class / Account Class Title Job Number Current Budget (Decreased) Modified

Amount Budqet

SFY 2020 102-500731 Contracts for Proq Svc 90004100 $5,498 $0 $5,498

SFY 2021 102-500731 Contracts for Proq Svc 90004100 $4,811 $0 $4,811

Sub-Total $10,309 $0 $10,309

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Contracts for Proq Svc 90004100 $4,230 $0 $4,230

SFY 2021 102-500731 Contracts for Proa Svc 90004100 $3,700 $0 $3,700

Sub-Total $7,930 $0 $7,930

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90004100 $4,230 $0 $4,230

SFY 2021 102-500731 Contracts for Proq Svc 90004100 $3,700 $0 $3,700

Sub-Total $7,930 $0 $7,930

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90004100 $4,230 $0 $4,230

SFY 2021 102-500731 Contracts for Proq Svc 90004100 $3,700 $0 $3,700

Sub-Total $7,930 $0 $7,930

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90004100 $5,498 $0 $5,498

SFY 2021 102-500731 Contracts for Proq Svc 90004100 $4,811 $0 $4,811

Sub-Total $10,309 $0 $10,309

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90004100 $0 $0 $0

SFY 2021 102-500731 Contracts for Proq Svc 90004100 $0 $0 $0

Sub-Total $0 .  $0 $0

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90004100 $7,069 $0 $7,069

SFY 2021 102-500731 Contracts for Proq Svc 90004100 $6,185 $0 $6,185

Sub-Total $13,254 SO $13,254

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90004100 $6,022 $0 $6,022

SFY 2021 102-500731 Contracts for Proq Svc 90004100 $7,333 $0 $7,333
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Regional Public Health Networks (RPHN)

I $13.3551 W $13,3551Sub-Tot^

Mid-State Health Center Vendor# 158055-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90004100 $5,498 $0 $5,498

SFY 2021 102-500731 Contracts for Proq Svc 90004100 $4,811 $0 $4,811

Sub-Total $10,309 $0 $10,309

North Country Health Consortium Vendor# 158557-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
■ Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90004100 $7,070 ■  $0 $7,070

SFY 2021 102-500731 Contracts for Proq Svc 90004100 $6,185 $0 $6,185

Sub-Total $13,255 $0 $13,255

SUB TOTAL $120,750 $0 $120,750

05-95-90-902510-7039 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS; DIVISION OF PUBLIC HEALTH,

BUREAU OF INFECTIOUS DISEASE CONTROL, PUBLIC HEALTH CRISIS RESPONSE

City of Nashua Vendor# 177441-B011

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90027027 $0 $0 $0

SFY 2021 102-500731 Contracts for Proq Svc 90027027 $0 $0 $0

Sub-Total $0 $0 $0

County of Cheshire Vendor# 177372-B001

Fiscal Year Class/Account Class Title Job Number Current Budget

Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90027027 $0 $50,000 $50,000

SFY 2021 102-500731 Contracts for Proq Svc 90027027 $0 $0 $0

Sub-Total $0 $50,000 $50,000

Greater Seacoast Community Health Vendor# 154703-B001

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90027027 $0 $50,000 $50,000

SFY 2021 102-500731 Contracts for Proq Svc 90027027 $0 $0 $0

Sub-Total $0 $50,000 $50,000

Granite United Way - Capitol Region Vendor# 160015-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90027027 $0 $50,000 $50,000

SFY 2021 102-500731 Contracts for Proq Svc 90027027 $0 $0 $0

Sub-Total $0 $50,000 $50,000

Granite United Way - Carroll County Region Vendor# 160015-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90027027 $0 $50,000 $50,000

SFY 2021 102-500731 Contracts for Proq Svc 90027027 $0 $0 $0

Sub-Total $0 $50,000 $50,000

Granite United Way -South Central Region Vendor# 160015-B001

Fiscal Year Class/Account Class Title Job Number Current Budget

Increased

(Decreased)

Amount

Revised

Modified

Budget
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SPY 2020 102-500731 Contracts for Prog Svc 90027027 $0 S50.000 $50,000

SFY 2021 102-500731 Contracts for Prog Svc •  90027027 SO $0 SO

Sub-Total $0 S50.000 $50,000

Lamprey Health Care Vendor#177677-R001

Increased Revised

Fiscal Year Class / Account Class Title Job Number Current 8udget (Decreased) Modified

Amount Budget

SFY 2020 102-500731 Contracts for Prog Svc 90027027 $0 S50.000 $50,000

SFY 2021 102-500731 Contracts for Prog Svc 90027027 SO SO SO

Sub-Total SO $50,000 $50,000

Lakes Reoion Partnership for Public Health Vendor# 165635-8001

Increased Revised

Fiscal Year Class / Account Class Title Job Number Current 8udget (Decreased) Modified

Amount Budget

SFY 2020 102-500731 Contracts for Prog Svc 90027027 $0 $50,000 $50,000

SFY 2021 102-500731 Contracts for Prog Svc 90027027 SO SO $0

Sub-Total SO $50,000 $50,000

Manchester Health Department Vendor# 177433-8009

Increased Revised

Fiscal Year Class / Account Class Title Job Number Current 8udget (Decreased) Modified

Amount Budget

SFY 2020 102-500731 Contracts for Prog Svc 90027027 SO $240,000 $240,000

SFY 2021 102-500731 Contracts for Prog Svc 90027027 SO SO $0

Sub-Total SO $240,000 $240,000

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor# 177160-8003

Increased Revised

Fiscal Year Class / Account Class Title Job Number Current Budget (Decreased) Modified

Amount Budget

SFY 2020 102-500731 Contracts for Prog Svc 90027027 SO $50,000 $50,000

SFY 2021 102-500731 Contracts for Prog Svc 90027027 SO SO SO

Sub-Total SO $50,000 $50,000

Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor #177160-8003

Increased Revised

Fiscal Year Class/Account Class Title Job Number Current Budget (Decreased) Modified

Amount Budget

SFY 2020 102-500731 Contracts for Prog Svc 90027027 SO $55,000 $55,000

SFY 2021 102-500731 Contracts for Prog Svc 90027027 SO $0 SO

Sub-Total SO $55,000 $55,000

Mid-State Health Center Vendor# 158055-8001

Increased Revised

Fiscal Year Class / Account Class Title Job Number Current Budget (Decreased) Modified

Amount Budget

SFY 2020 102-500731 Contracts for Prog Svc 90027027 SO $50,000 $50,000

SFY 2021 102-500731 Contracts for Prog Svc 90027027 SO SO SO

Sub-Total SO $50,000 $50,000

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90027027 SO $49,999 $49,999

SFY 2021 102-500731 Contracts for Prog Svc 90027027 SO SO SO

Sub-Total SO $49,999 $49,999

SUB TOTAL $0 $794,999 $794,999

ITOTAL ALL $9.309.9321 $794.9991 $10.104.93?]
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Regional Public Health Network Services

This 3"^ Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendment #3") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and City of Manchester, (hereinafter
referred to as "the Contractor"), a nonprofit, with a place of business at 1528 Elm St Manchester, NH
03101.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (item #78E), as amended on February 5, 2020, (Item #7), as amended on May 6, 2020
(Item # 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, 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 limitation, 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 conditions contained
In the Contract and set forth herein, the parties hereto agree to amend as follows:

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

$1,284,885.

2. Add Exhibit A-1 Additional Scope of Services COVID-19 Response, which is attached hereto and
incorporated by reference herein.

3. Add Exhibit B, Method and Conditions Precedent to Payment, Section 2. Program Funding,
Subsection 2.2 to read:

2.2 The Contractor may be reimbursed for allowable costs dating back to January 20, 2020 for the
provision of services specified in Exhibit A-1 Additional Scope of Services COVID-19 Response.

4. Modify Exhibit B-1, Program Funding by deleting it in its entirety and replacing with Exhibit B-1,
Program Funding, Amendment #3.

Cily of Manchester Amendment #3 Contractor Initials
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Now Hampshire Department of Health and Human Services
Regional Public Health Network Services

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #4
remain In full force and effect. This amendment shall be effective upon the Govemor's approval Issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05 and 2020-08.

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

State of New Hampshire
Department of Health and Human Services

-  WV.- ^
Date Name. Lisa Mortis /uVU {[IaSHA

City of Manchester

Date ' ffeflffe: Joyce Craig
Title: Mayor

City of Manchester Amendment #3
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

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

OFFICE OF THE ATTORNEY GENERAL

June 26, 2020 Q
Date ^me:

Title: Assistant Attorney General

I hereby certify that the foregoing Amendment was approved by the Governor approval Issued under the
Executive Order 2020-04.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

CityofManchdStar Amendment #3
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1

Additional Scope of Services - COVID-19 Response

1. Scope of Services

1.1. Emergency Operations

1.1.1. The Contractor shall enact emergency operations across the Regional

Public Health Network for COVID-19 efforts by:

1.1.1.1. Activating the regions Multi-Agency Coordination Entity (MACE)

at a level appropriate to meet the needs of the response.

1.1.1.2. Staffing the MACE with the numbers and skills necessary to
support the response and ensure worker safety.

1.1.1.3. Assessing the region's public health and healthcare system .

training needs.

1.1.1.4. Providing training designed to improve the regions public health

and healthcare system response.

1.1.1.5. Ensuring plans and regions response actions incorporate the
latest DPHS guidance and direction.

1.2. Responder Safety and Health

1.2.1. The Contractor shall ensure the health arid safety of the public health
response workforce in the Regional Public Health Network, including but not

limited to:

1.2.1.1. Implementing staff resiliency programs, information, and referrals

to responder mental health support.

1.2.1.2. Determining responder safety and health gaps and implementing

corrective actions.

1.2.1.3. Documenting and tracking the Regional Public Health Network's

personal protective equipment inventory.

1.3. Identification of Vulnerable Populations

1.3.1. The Contractor shall identify and implement mitigation strategies for

populations at risk for morbidity, mortality, and other adverse outcomes.

City of Manchester Exhibit A-i Contractor initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1

1.3.2. The Contractor shall coordinate with governmental and nongovernmental

programs that can be leveraged to provide health and human services and

disseminate information to connect the public with available services.

1.4. Information'Sharing and Public Information

1.4.1. The Contractor shall ensure information regarding the COVID-19 efforts are

provided to the public, including but not limited to:

1.4.1.1. Disseminating information, alerts, warnings, and notifications
regarding risks and self-protective measures to the public,

particularly with at-risk and vulnerable populations and public

health responders.

1.4.1.2. Monitoring local news stories and social media postings to

determine if information is accurate, identify messaging gaps, and

coordinate with DHHS to adjust communications as needed.

1.4.1.3. Coordinating communication messages, products, and programs

with DHHS, key partners and stakeholders to harmonize response

messaging.

1.5. Distribution and Use of Medical Material

1.5.1. The Contractor shall ensure capacity for a mass vaccination campaign once

a COVID-19 vaccine becomes available, including:

1.5.1.1. Maintaining ability for vaccine-specific cold chain management.

1.5.1.2. Coordinating targeted and mass vaccination clinics for emergency

response.

1.5.1.3. Rapidly Identifying high-risk persons requiring vaccine.

1.5.1.4. Planning to prioritize limited medical countermeasures (MCM)

based on guidance from CDC and the Department.

1.5.1.5. Ensuring capacity for distribution of MCM and supplies.

1.6. Surge Staffing

1.6.1. The Contractor shall activate mechanisms for surging public health

responder staff.

1.6.2. The Contractor shall recruit, enroll, activate, train and deploy volunteers,
including but not limited to:

1.6.2.1. Medical Reserve Corps (MRC).

1.6.2.2. Citizens Emergency Response Teams (CERT).

City of Manchester Exhibit A-l Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1

1.7. Public Health Coordination with Healthcare Systems

1.7.1. The Contractor shall coordinate with the Granite State Healthcare Coalition,

its member agencies, and other health care organizations, emergency
management, and other relevant partners and stakeholders to assess the

public health and medical surge needs of the community.

1.7.2. The Contractor shall participate In the activation of Alterhative Care Sites as
requested by the sponsoring hospital(s).

1.8. Biosurveillance

1.8.1. The Contractor shall conduct surveillance and case identification including,

but not limited to:

1.8.1.1. Public health epidemiological investigation activities such as

contact follow-up.

1.8.1.2. Assess risk of travelers and other persons with potential COVID-

19 exposures.

1.8.1.3. Enhance surveillance systems to provide case-based and

aggregate epidemiological data.

1.8.1.4. Ensure data management systems are in place and meet the

needs of the jurisdiction.

1.8.1.5. Ensure efficient and timely data collection.

1.8.1.6. Ensure ability to rapidly exchange data with public health partners

and other relevant partners.

1.9. Jurisdictional Recovery

1.9.1. By September 30, 2020, the Contractor shall conduct an After Action Review

of activities conducted to date, including one (1) hotwash, and develop an
After-Action Report /Improvement Plan, including corrective actions for

improvement, timelines for their implementation and assignment to

responsible parties, to guide future actions.

1.10. Reporting

1.10.1. The Contractor submit the following Public Health Emergency Preparedness
information and reports to the Department.

City of Manchester Exhibit A-1 Contractor Initials

SS-2019-DPHS-28-REGION-01-A03 Page 3 of 4 Dale 6?^/



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1

1.10.1.1. Information about COVID-IO activities in the current quarterly

PHEP progress reports using an online system administered by
the DPHS.

1.10.1.2. Documentation for pertinent COVID-19 response activities
necessary to complete the MCM Operational Readiness Review

(ORR) or self-assessment as scheduled by DHHS.

1.10.1.3. Final After Action Report/Improvement Plan for the activity
described in paragraph 1.4.1.

1.10.1.4. Final After Action Report(s)/!mprovement Plan(s) for any other

drill(s) or exercise(s) conducted.

1.10.1.5. Other information that may be required by federal and state

funders during the contract period.

1.11. Training and Technical Assistance Requirements

1.11.1. The Contractor shall attend meetings and trainings specific to C0\/ID-19

preparedness and response convened by the Department.

City of Manchester Exhibit a-1 Contractor initials

SS-2019-DPHS-28-ReG10N-01-A03 Page 4ot4 Date.
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CERTIFICATE OF AUTHORITY

I, Matthew Normand, City Clerk of the City of Manchester, NH do hereby certify that:

(1) On May 5, 2020 the Board of Mayor and Aldermen for the City of Manchester, NH voted
to accept funds and enter into a grant agreement with the NH Department of Health and
Human Services for public health preparedness programming;

(2) The Board of Mayor, and Aldennen for the City of Manchester, NH further authorizes the
Mayor to execute any documents which may be necessary for this contract;

(3) This authorization has not been revoked, annulled or amended in any manner whatsoever,
and remains in full force and effect as of the date hereof; and

(4) The following now occupies the office indicated above:

Joyce Craig, Mayor •

IN WITNESS WHEREOF, I have hereunto set my hand as the City Clerk this P' day of June
2020.

Matthew Normand, City Clerk

STATE OF NEW HAMPSHIRE

COUNTY OF HILLSBOROUGH

On this the 1st day of June 2020, before me Kristen Bibeau, the undersigned officer, personally
appeared Matthew Normand, who acknowledged their self to be the City Clerk for the City of .
Manchester, NH, being authorized to do so, executed the foregoing instrument for the purpose
therein contained.

IN WITNESS WHEREOF, 1 hereunto set my and official seal.

Justice of the Peace/Notary Public

Commission Expiration Date:



Kevin / 0*Neil

Risk Manager •

CITY OF MANCHESTER
C^ce of Risk Management

CERTIFICATE OP coverage

hJHDHHS

)29 Ple&sant Street

Coacord, New Hampshire 03301-3857

This certificate is issued as a matter of inform&tiOQ only and confers no rights upon the
certificate holder. This certificate does not amend, extend or alter the coverage within the
rinancialiimits of RSA S07-B as follows:

Limits of Uability (in thousands 000)

GENERAL LIABILITY Bodily lojury nod Property Damage
Each Person 325

Each Occurrence 1000

AUTOMOBILE LIABILTTY Bodily lojuiy and-Pioperty Damage
Each Person 325
Each Occurrence 1000

WORXER'S COMPENSATION Statutory Limits

The City of Manchester, New Hampshire maiatains a Self-Insured, Self-Funded. Prograro
and retains outside claim se^ce adminis^iion. All coverages arc continuous until
otherwise notified. Effective on the dote Certificate issued and expiring upon completion
of contr&cL Notwilhstaodmg any requircmenti, term or condition of-any contract or other.
document with respect to which this certificate may be issued or may pertain, the
coverage afforded by the limits described herein is subject to all the terms, exclusions and
condilions of RSA 507-B.

DESCRIPTION OPpPERATIONS/LOCATION/CONTRACT PEIUOD
For tftt City of Manchester's Regiona) Public Health Network iServices Contract from
July l,20)9lhrough June30,2021.

Issued the 15" day of May, 2019.

Risk Manager

OocClty Kill Htau • Miocheiler, New Hatnpsblrc03101 * (603) 624>6S03 • FAX: (603)624-6526
TTV: J-800-7J5.2J64

E-Mall: konclkSlnnnchcTtcmh.tOY • Webjlie: www.mBocheilcmh.iov



BOARD OF HEALTH
Anna J. Thomas. MPH Bevtrend Richard D. C/eg^
Public Health Oirector • Stephanit P. Hawiti. MSN. FNP-BC

_ Ellen Smith Tourlgny
Tanya A. TupicK DO

CITY OF MANCHESTER

Health Department

BOARD OF HEALTH MEMBERS:

.Reverend Richard D. Glegg
Senior Pastor

FalthBridge Church
301 S Main St

Manchester.NH 03102

(603)623-5292
www.FaithBfidQeNH.ora

Stephanie P. Hewitt, MSN. FNP-6C
Southern New Hampshire University
2500 North River Road

Manchester NH 03106

(603) 494-2343

EHen Smith Tourigny
Certified Chemistry Teacher
Centra) High School
191 NGateRd
Manchester NH 031O4

(603)623-5328

Tanya A. Tupick, D.O.
Catholic Medical Center Urgent Care
5 Washington Place. Suite IB
Bedford NH 03310

(603) 232-7521

Revised 11.19.18 rh



AnnaJ. Thomas athomasfSmanchesternh aov (603) .657-2700 fBusiness)

1528 Elm Street. Ne>^ Hempsftire OJIOI (603) 596^432 (Work Cell)

PHILOSOPHY
ResulU Oricnied Leader Pursuing Innovative Approechcj to Mcasureblx Improve the Health and Quality of Life of Communities.
Strong Interpersonal Skill] Combined with Independence. Adsptnbility and Ability to Make end tmplcmeni DifTiculi Decisions.

HONORS AND INTERESTS
Selected 2017 Krcsge Foundation Emerging Leader in Public Health
Awarded 2015 Jack Lighifoot Voice for Children Award, Child and Family Services ofNH
Awarded 2014 Community Leadership Award. Menial Health Center of Greater Manchester
Nominated 201} White House Champion of Change for Public Health and Prevention
Awarded 2009 Key to the City of Manchester, Presented by the Honorable Mayor Frank C. Guinia

. Awareled 200S Univeaity of New Hampshire Department of Health Management Policy Alumni Award
Awarded 2(X>d "Top Forty Under Forty in NH", The Union Leader and the Business ei>d Industry Association of NH
A wded 199s Most Valuable Officer. Medical Command. New Hampshire Army National Guard
Awarded 1997 Smoke Free New Hampshire Alliance Award of Merit
Awarded 1995 Employee ofthc Year. City ofMancheiter Departmem of Health \
Adjunct Instructor, Dartmouth College, ̂ nmouih Medico! School
Guest Lecturer, Univcniry ofNcw Hampshire. School of Health and Kunun Services
Irtsvuctor. New Hampshire institute for Local Public Health Practice

EDUCATION

Dartmouth Ceisel School of Medicine, TDi, Hanover. NH 2005

Johns Hopkins Bloomberg School of Public Health, 2001
Btliimore, MD • COCScholanhlp Recipient

Harvard T. H. Chan School of Public Heolih, Cambridge. MA 1996

MasierofPublic Health . .

Grtiduatc Certificate In Public Health

Principles of Epidemiology/Quantitative Methods'
6.S. Health Mtnagemeni and Policy

CONTINUINC EDUCATION

Leadership Academy and Quality Customer Service
Avoid-Dehy*Ocfcnd Active Shooter Training

. Culture end Cultural Effectiveness

Not on My Watch/Creating Child Safe Environments
Reasonobie Suspicion Training for Supervisors
WMD Incident ManagemcniA/niried Command
National Incident Management System Introduction,

Univeaity ofNew Hampshire. Durham, NH •
U.S. Army Scholarship Recipient

City of Manchester Human Resources Department, NH
CityofManchesier Police Department, NH
Southern New Hampshire AHEC, Raymond. NH
Diocese of Manchesier,.Manc,hes(er, NH ' -
CityofManchesier.Human Resoij'rc'elDepailmeni, NH
Domestic Preparedness Campus. .Texas A & M Univeaity
Emergency Management institute, Emmiisburg. MD

Introduction to (he ICS and ICS for Initial Aciion Incidents

Introduction to CIS for Public Health Applications
Introduction to Public Health Surveillance

Measuring'the Healthy People 2000 Objectives
H(V/aI05 Counselor Partner Notification

CERTIFICATIONS

Results-Based Accouniabili^ Professional Certification
Mental Health Fiat Aid USA

Adult CPR/AED, Pcdiairic CPR and Fiat Aid

Basic Emergency Medical Technician
Aerobic/Fitness Insmicior

LEADERSHIP

Greater Manchester Chamber of Commerce

Norwin S. ftr>d Eliabcth N. Bean Foundation

Si. Catherine of Siena Elcmcniary School
Granite United Way

Mary Gale Foundation
Ncighboirhood Hcilih Improvement StrBiegy.
COC Health Promotion Research Center at Danrnouih

Greater Manchester Association Social Service Agencies
Media Power Youth

Mayor's Study Cornmittee on Sex Offendca
Menial Health Center of Greater Manchester

Leodeahip New Hampshire
Senion Count Initiative - Casteacals NH

New Hampshire Public Health Association

COC/Ntiional Center for Health Statistics. Washington, DC ■
COOEmory Univeaity. Ailnnio, GA
CDC/National Center for Health Statistics. Washington. DC
NH Department of Health and Human Services, Concord. NH

I9g9

2017

2016

2015

2013

2010

2008-

2001

1998

1997

1995

1995

Clear Impact, LLC, Rockvillc. MO E.xpecied 2019
National Council for Behavioral Health, Manchester, NH 2016
Ciiy.of Manchester Health Dcpanmfcni, Manchester. NH 2016
National Registry of EMT'S, Derry. NH 1995
SaNTE, Dover. NH 1988

Board Member, Manchester. NH 20l9-Prctent
Past ChaPf and Trustee. Manchester. NH 20|4-Prtscnt.
Board of Directoa, Manchesler. NH 2014-Pre$ent

Chair-Souihem Region Community Impact Comminee 2001-Preseni
and Board of Directoa, Manchester, NH

Chair and Trustee, Manchester, NH 2007-Present

Leadeahip Team Founding Member, Manchester, NH 1995-Present
Board of Directoa,.Lebanon. NH 20 i 5-20 i I

Executive Board. Manchester NH 1997-2017

Board of Directoa, Manchester, NH 2007-2014

Member. Manchester, NH 2008-2D09
Board of Oireccoa, Manchester, NH ' 2002-2008

Associate. Concord. NH 2006-2007

Member. Manchester. NH 2004-2006

Board of Oirtcioa. Concord, NH 1999-2003



Anna J. Thomas Poge Two (continued)

PROFESSIONAL EXPERIENCE

CITY OrMANCHESTCR HEALTH DEPARTMeNT Manchuier, NH 1994 . Procni

Public Hcilth Director 09/18 - Present
Serves u the Chief Admmitirsiive Officer for the Ocponntini providing administraiive oversight to tl) opcrtiioiu
tmd activities including exclusive personnel respcnribillty, supervisory authority and budgetary authority

Supervises the rovtitte assessment of the health of (he community and recommends appropriate policies, ordinar>ces.
and programs to improve ihe'health of (he community

Oversees investigations, communicable disease contml, environmental inspections and investigaiiorts rtcccssary
to protect the' public health and is also responsible for the provision of school health services in MarKhester

Mainioitu effective working relationships with other City employees, the Board of Mayor end Alderman, business
. end community groups, outside auditors; State and Federal ofTiciols, representatives of the media and the public
Serves OS the CEO of the Manchester Health Care for (he Home leu Program (HRSA 33l)-h)

Deputy Publle Health Director 05/07-8/(8
Provided Management, Supervisory. Budgetary ond Technical Expertise Related to the Functions of a
h^uUidisciplinory Local Public Heaiih Deportment as Well as Other Human Service and Funding Orgoniutioru

Oifccled Complex Public Health Assessment Activities and Design Community Intervention Siritegiei
To Address Public Health Concerns and Resident Needs

Coordinated the Administration of Multiple Grant Programs and PartIcipatc in Resource Development
for the Department arid the Community

instrumental In Securing the Robert Wood Johnson Culture of Health Prize for the City of Manchester
OS One of Only Seven Corhmunliics Awarded Nadortally in 2016
Assumed Duties of Public Health Director OS Needed

Public Health Atlministrator 06/06-05/07
Headed the Community Epidemiology and Oisease Prevention Division and Provided Operational Support
to Communicable Disease Control Functions

Provided Federal and Sioie Cram Coordination end Leadership to Community Health Improvement initiatives
AuurrKd Duties of Public Health Director as Needed

Comrhunlty Epidemlcloglst/Hcalih-Aleri Network Coordinator 11/02-06/86
. Headed the Public Health Assessment and Planning Division and the He&iih Alert Network of Greater Manchester
Provided Oversight lo Federally-Funded Projects ond Staff Including the U.S. Dcpartmem of Justice Weed & Seed Strategy
ss well as iheCDC's Racial ar>d Ethnic Approaches lo Community Health 20)0 Initiative

Analyzed Population-Based Health Statistics and Provided Recommendations for Action in the Community
for Publie Health Improvement and Pcrforrnance Measurement

•  Public Health Epidemiologist 06/96-11/02
Defined Key Public Health Indicators and Conducted Ongoing Assessment of Community Health Status
Provided Continuous Analysis of Priority Areas as Identified by the Community to Help Shape Local and State Policies

ertd Direction for irrSpiemcntation of Effective Public Health Models
Local Partnership Member in the Kellogg and Robert Wood Johnson Foundations' Naiionil Turning Point Initiative,
'Collaborating foro NcwCcniury in Public Health"

Tobacco Prevention Coalition Coordinator 11/95-12/96
Mobilized (he Community Through Youth Driven initiatives
Addressed Youth Access to Tobacco Products

Prevented (he Initiation of Tobacco Use by Children and Teens

Community Health Coordinator (1/94-12/96
Analyzed and Addressed Public Health Needs.of Low-Income and Underscrvcd Populations
•Coordinated Public Health Services with Community Health and Social Service Providers
Project Coordinator for "Our Public Health" Monthly Cable TV Program with 50,000 Household Vlewership
Editor end Layout Designer for Quarterly Newsletter Sent to 400 Corrtmuniry. Health ond Social Services.

PRIMARY AUTHOR-SELECT COMMUNITY HEALTH IMPROVEMENT PLANS AND REPORTS
(To view the mosi rcceni. please visit htln:/Ayy^irimnchesfefnh fov/Oef>arfn,enti/l/eallh/Puhlic-Heanh.DtJtei\

•  City of Manchester Health Department, "Monehesier Ntighbo^hood HtoUh Imp/Oftrntni Siraie^". 2014
•  City of Manchester Health Deportment, "Ciiy ofManchtsitr Blueprmi/or Violenee Freitniion". 2011
•  Healthy Manchester Leadership Council Report, "Believt in a H<tiUhy Commitniry: Crtaitr Manchesicr Community Ntedt

Ajwssme/i/". 2009
•  MancJttiteV Sustainable Access Project Report. "Manchesitr'i Health Care Safety Net - Iniaci But Endangered:

A Coll 10 Action 2008

•  Seniors Count Iniiiaiivt, "Aging in the City of Manchester: Profile of Senior Health and Welt-Being". 2006
■  City of Manchester Health Depanmeni, "Public Health Report Cords". 2005



Anna J. Thomas Page Three (continued)

PRIMARY author-SeceCT COMMUNITY HCAL'tH IMPROVEMENT PLANS AND REPORTS (C«nllnucd)
■  City ofMAnchcster Health Ocpwneni, "HzaUh Ohporilits Amon^ Maltrnal and Child Htallh Popvlationj

in ihc City ofManchuter Ooto Rtpon 2000
"  Heslihy Manchener Leodcahip Council.Repon. "Tht Oral Health Sieius ofthe City of Monchtiter. Action Speaks

Louder Than Words", \999

•  Healthy Mftnchcstcr Leaderthip Council Report. "Taking a Tough Look at Adolescent Pregnancy Prevention
in the City ofManchester 1998

■  United Way Compaaj Sietring Commince, "CommunUy Needs Assessment ofCreaier Manchester Deia Report 1997
•  City of Minchetter Health Department, "Pufr/'C Neo/zh Co/rtf'^ Reeognited inihe Nattona) Directory

ofCommunity Health Repon C^s, UCLA Center for Children, ramilics & Communitie), 1996

ADDITIONAJL PROFESSIONAL EXPERJ£NCE

'  JENNY CRAICINTERWATIONaL Del Mar. CA 1989-1994

■  Corparate Operational Systems Trainer 11/91 - 10/94
Traveled Iniemationoiiy to Conduct Training Seminars for 500 Corporate Owned and Pranehisee Centers
Sold or^ Provided Opentiionol Systems ond Services to Franchisee Centers in U.S., Puerto Rico, Canada and Mexico
Including installation. Setup, Training. Spanish Language SoRvrare. Implcmchtaiion and Support

Developed Training Manuals, Seminar Handouts. Guides and Outlines
Audited Individual Centers Overall Management Performance and AdhererKe to Information System Procedures

Regional AisUtani,Greater Boston Market 09/89- 11/91
Opened the First 24 Weight Moj«gemeni Centers in the Northeast
Provided Operational artd Logistical Support including Ihc Hiring andTreinlng'of New Employees
Acquired. Summarized and Anolyxed Performance Data from Centers
Provided Corporate Ofllice with Weekly Marketing Analysis

COLD'S GYM AND FITNESS Dover. NH 1988^1989

Director of Aerobics orsd Fitness Instructor

Counseled Members on Self-Improvement Motivation in Nutrition, runcu utd Cordiovasculor Programs

MILITARY SERVICE

U.S. ARMY M COICAL SERVICE CORPS, Commissioned OfTtcer, Major, Honorable Discharge I989-200S

New Hampshire Army National Guard Va Hospital. Manchester, NH 1997-2005
Responsible for Operationally Supporting the Medicoland Ocnul Rcadiitess of Nearly .1800 NHARNC Soldiers
Developed a/td Secured Furtding for (he Healthy NHARNC 2010 Wcllness Initiative Design^ to Improve ̂ idicr Medicol
. ond Denial Readiness with o Special Emphasis on Individuals with Elevated Risk Facton for Poor Health Outcomes

-  Presented on the Heelih.Staius of the NHARNC at the New England State Surgeons'Conference and the
New Hampshire Senior NCO and Commanders' Conferences

'  Served in the New Hampshire Army National Guard Counter Drug Task Fortb

Moisochusteis Army Reserve Fort Devens, Deveni, MA 1989-1997
Recipient of the U.S. Army Commendation Medal Awarded for Heroism. Meritorious Achievement and Service
Directed 50 - 150 Troops, training ond Discipline Including Team, Platoon and Oeiachmeni Lxadcnhip

. Developed Motivational Skills to Inspi.re Troops with High Fatigue Levels Under Siretsful Conditions
Served in Field Hospital and Infantry Training Banation Envirohmcnis

MJLITaRV TRAINING

AMEDp Officer Advanced Course' Academy of Health Scieneco, Fon Sam Houston. TX 1996
Preventive Medicine

Combat Health Services Planning end Estimoiion
Nuclear, Biological and Chemical Threat

Observer / Controller Qualincaiior) 78th Division, 3/310*' Infantry Regiment, MA 1995

AMEDD OfTtcer Basle Course Academy of Health Sciences. Fon Sam Houston, TX 1990

Army Reserve Officers Training Course University of New Hampshire, Durham, NH 1989
Distinguished Militaiy Groduaie
Top 20% of9,000 Naiionaliy
Directed 60 Cadets Training ond Discipline

Advanced Camp Trolning Fort Brogg, NC 1988

Volunlary Officer Leadership Program lOth Mountain Division (Light Infantry), Fort Drum, NY 1988



Philip J. Alcxakos, MPH, R£HS
Manchester Health Department

1528 £lni Street

Manchester, NH 03101
628-6003 i307 (W)

471-0334 (H)
Dalexako@manchesternh.gQv

EDUCATION

Bachelor of Science Degree, May 1994
Bates College, Lewiston, Maine
Major: Biology
3.0 CPA

Master of Public Health, May 2004
University of New Hampshire
Public Health Ecology Concentration
3.93 CPA

EXPERIENCE

2-19 to Present Chief OpcratiDg OfTiccr . Manchester Health Deportment

Oversee ihc Infectious Disease and Environmental Health and Emergency Preparedness
Branches at the Manchester Health Dcp^mcnt (Health Proteclion Section). Serves as the
Deputy Health ORiccr in matters of law and enforcement. Responsible for the day-to-day
logistic and operational needs of the Department and fkility. Serves as a liaison to
elected officials and other partners in the mauer of legisialive policy development.

S-07to2-i9 Public Health Preparedness Adroioistrator
(Chief of Environmental Health and Emergency Preparedness)
Manchester Health DepaiirDent, Manchester, NH

Oversee all aspects of the environmental health program as noted below. Responsible for
the completion of tasks as required by the public health preparedness grants received by
the Department. Serve as the Director of the Greater Manchester Medical Reserve Corps.
Serves as the Chair of the Regional Public Health Emergency Preparedness Coordinating
Committee. Functions as the environmental health and preparedness liaison to ell
municipalities and public health partners in the Greater Manchester Public Health '
Region. Plans and organizes local and.regional preparedness exercises to meet or exceed



Federal, Stale and LocalTcquircments. Teaches classes and provides trainings throughout
the State on a variciy of public health and preparedness topics. Serves on several
preparedness and chvlronm'enial health svorkgroups as requested.

8/10-presenl Adjiinct Faculty Member
University of New Hampshire, School of Health Maoagement
and Policy, Master of Public Health Program

Teaches a graduate level course on environmental health, Integrating broad global
concepts and local application of interventions and strategics, the course is designed to
require critical thinking and analysis of the effects of environmental health issues on all
affected stakeholders. Serves as a Faculty Advisor for Field Study and Capstone Studc.nls
and Student groups.

12/01 to 5/07 Senior Public Health Specialist and Supervisor of
Environmental Health

Manchester Health Department, Manchester, NH

[mmcdiaie supervisor of the enviro.nmcnial health division. Pcrfortned ail tasks under the
senior environmental health specialist Job description. Provided assistance to all staff in
the division as well as peers across the Public Health Preparedness catchment area.
Served as an executive board member of food safety and lead poisoning prevention
coalitions. Evaluated employees for performance and departmental objectives and
outcomes. Taught classes In core functions of public health and environmental health for
the Institute for Local Public Health Practice.

1/07 lo 1/09 Adjunct Faculty Member
Southero New Hampshire Uoiversity, School of Hospitality,
Tourism and Culinary^Monagement

Taught an undergraduate class on Sanitation, Safety and Security as it relates to food
service, hospitality and hotel operations. This class incorporated two separate curricula.
The first, using the National Restaurant Association's ScrvSafe text and Instructor .
resources to prepare students for the ccnification exam as a measurement of competency.
*nic second using the American Hotel and Lodging Association's Sccunty and Loss
Prevention Management text with an optional ccnification exam to dcmonsiraic
competencies beyond the final exam.

12/97^ 12/01 Senior Environmental Health Specialist
Manchester Health Department, Manchester, NH



Mcntorcd cnviromnental health specialists. Performed duties as noted in environmenial
health specialist description below. In addition, performed subsurface sewage disposal
systems inspections and soil analyses. Provided lead poisoning prevention education for
property owners and tenants, t^d investigations of foodbome illnesses or other projects
as assigned by the Chief of the Division.

12/94- 12/97 Environmental Health Specialul
Manchester Health Department, Manchester^ NH

Performed duties related to a comprehensive cnvL/onmcnlal health program, including
but not limited to: inspection of food service establishments. Inspection of institutional
inspections, swimming pool inspections, plan review, Investigation of public health
nuisance complaints. Hosted, produced and edited "Our Public-Health", a monthly,
Manchester cable access program addressing important topics in public health; reaching a
potential audience of 80,000 people.

8/94-12/94 Chemistry Lab Instructor

Notre Dame College, Manchttler, NH

Responsible for the sci-up and instruction of chemistry laboratory sessions in Ceheral
Chemistry for science majors. Lectured for the Professor In her absence. Tutored students
in Biology and Chemistry.

PROFESSIONAL QUALIFICATIONS
•  Registered Environmental Health Specialist, NEHA, Certificate Number: 90000351
•  Licensed Sub-Surface Sewage Disposal Systems Designer, State of NH, Permit

'Number.: 1385 ■ . .
•. Stole of NH Ocpa/iment of Environmental Services Sub-Surface Sewage Disposal

System, Inspector
•  ServSafe Inslructor/Proctdr, National Restaurant Association, Certificate Number*

12007165

•  Licensed Lead Sampling.Technician, EPA, Certificate: LST-1 14.2001
•  Certified Pool Operator, 2003
•  Certified HaPSITE Technician, 2003

PROFESSIONAL ORCANiZATlONS and COMMITTEES
• Member, National Environmental Health Association (NEHA), 2001- present
•  Govcmmcnl Access Producer, Manchester Community Television. 1995- present '
•  Board Member, New Hampshire Indoor Air Quality Association-Manchester Chapter

2009-Prcseni



Governor Appoinice on the Council on ihc Relationship Bciwcen ihc Environmcni
and Public Health, 2006-2010 (sunset)
Governor Appoinice on the Health and Human'Services Oversight Subcommittee-
Food Services Performance Audit (2016-sunset)
Director, Greater Manchester Medical Reserve Corps, August 2008-prescnt
Bed Bug Action Committee, 2009-prcscnl'
Public Health Nuisance Workgroup, 20 M

Shelter Surveillance Committee, 2014-prcsenl
Shelter Food and Hydrailon Committee, 2014-prcscnt

Granite State Health Care Coalition, Leadership, 2017-prescnt

CONTINUING EDUCATION

Foodbomc Disease and Conuol, CDC, 1995

Hazard Analysis of Critical Control Points, FDA', 1995
Warrington Microlead I X-ray Fluorescence Analyzer Operation, 1995
Introduction to Soil Science. University ofNH, 1996 ,
Orientation to Indoor Air Quality, Harvard School of Public Health, 1996
Principles of Epidemiology, CDC. 1996
Investigation of an Outbreak of Pharyngitis, CDC, 1997
Epidemiology in Action. CDC/Emory University, Atlanta, OA, 1997
Communicable Disease Control, CDC, 1997

Food Microbiological Control, FDA,-1998 ■

Investigating Foodbome Illness, FDA, 1999
■ Imennediaie Methods in Epidemiology, CDC/Emory University. Atlanta, OA, 2000
Environmental Health Sciences, CDC, 2000

National Fire Academy, Emergency Response to Terrorism: Basic Concepts, 200)
HAPSilE certification, December 2003
Level A Hazmai trained, 2003
Certified Pool Operator Class, 2003
Applied Communicable Disease'lnvcstigaiion, Control and Microbiology, 2004
NIMS.Tr^ining and Ccrtificalipn, 2006
Avian Influenza Rapid Response, CDC, CSTE; 2007
Public Safety WMD Response — Sampling Techniques
and Guidelines (PER-222). LSU. 2007
Incident Command Trainings (IS-IOOa, lS-120, IS-200a, IS 700, IS-300, MGT-313, IS-
860a, IS-546a) - '

HSEEP Evaluator, 2008
Psychological First Aid. 2008
Disaster. Epidemiology (CASPER and ACE),'April 21-23,2014
CDC SNS Mobil Prep Course. October. 2014

COMMUNITY ACTIVITIES

•' Referee, United States Soccer Federation (1988- 2002, 2018)
•  Referee, National Intercollegiate Soccer Officials Association (1999- 2004)



•  Referee, National Federation of High Schools (soccer) (1994.prcscm)
•  Volunteer Soccer Coach, Town of Bedford, Global Premier Soccer and Bedford

Athletic Club, NH (2007-prcscnO

Conversant in Spanish

References available upon request



Gabriela Walder

1528 Elm Street

Manchester, NH 03101

Objective: To find a Business Services Officer position with a progressive, innovative organization
that will utilize the skills my educational and work experiences have provided me.

Education; .State of NH Certified Public Management Program - Completed 2009

Stale of NH Certified Public Supervisor Program > Completed 2004

Southern New Hampshire University - Graduated May 2001
Master of Science in Accounting
Undertook and completed all coursework while employed full time

Southern New Hampshire University - Graduated May 1993
Bachelors in Business Administraiioh - Major in Humari Resources
Undertook and completed all coursework while ern'ployed full time

Manchester Central High School - Graduated June 1987'
Excelled in advanced courses

11/04 to Present City of Manchester Health Oept/Business Svcs Officer
• Administer & manage fiscal operations for Health Dept
• Advise dept head & supervisory personnel on fiscal matters
• Maintain and reconciles over 20 State and federally funded grants
• Assist in the preparation of annual budget -

• ■ ' ' Provide Human Resource support for all new hires and current employees
•  Process Accounts payable, payroll. & accounts receivables
• Monitor & review general ledger, accounts receivable, payroll, purchasing.

. accounts payable, cash flow, budget, and other related reports as needed
• Pisrform other directly related duties consistent the classincalion

7/98 to 11/04 City of Manchester HR/Compe.nsatlon Mgr
•  Process payroll for the City of Manchester
•  Prepare reports in Cognos for departments as needed
•  Prepare annual budgets for salary and benefits for entire City
•  Prepare 941 and State Unerhploymenl Rpl on quarterly basis
• Analyze and reconcile salary and benefit accourits

•  • Assisted in financial software conversion for entire City
•  Supervise three employees
• Extensive knowledge of Federal & State labor laws

11/97 to 7/98 Manchester School District Account Clerk

• Processed payables for School department
• Prepared purchase orders as required by departments
• Analyzed and reconciled various accounts ,
•  Prepared financial queries and reports as requested by Administrator



4/97 to 11/97

11/95 to 4/97

4/94 to 11/95

8/90 to 4/94

3/89 to 8/90

5/88 to 3/89

Gabrieta IVa'/der
1528 Elm Street

Manchester, NH 03101
i

Digital Equipment Cofporation CIP Accountant
Maintained CIP balances and capitalized fixed assets
Responsible for month end interplant processing and reconciliations
Processed journal entries for CIP . .-.o • •
Processed paperwork for asset transfers and write-offs

Digital Equipment Corporation Lead Accountant
Responsible for processing.Invoices for US and Canada •
Resolved problems/issues with veridors and buyers
Reconciled several ledger accounts
Prepared various monthly reports for management

fifloore Business Forms ' Cost Accountant
Assisted in preparation of quarterly and annual budgets

•  Prepared normal hour rales, job costs, and accounting cost reports
•  Assisted with weekly payroll processing
• Worked writh rnonlhly financial statements

•  Performed other duties as requested by Accountant and Controller

Moore Business Forms Senior Accountant
•  Reconciled several ledger accounts and worked with Financial Statements
• Approved the payment of invoices
•  Controlled capital expenses and maintained fixed asset files
• Assisted with payroll and provided complete coverage when needed

Moore Business Forms Accounts Payable Clerk
•  Processed invoices for. payment and resolved problems as needed
•  Verified Information on invoices and matched to pertaining orders
• Maintained vendor files

Moore Business Forms Purchasing Clerk
•  Contacted vendors regarding past due orders
•' Responsible for special order materials
•  Assisted the Purchasing Agent and the Accounts Payable Clerk

Technical

Skills: Proficient in Microsoft Word, Excel, PowerPoint, Cognos, HIE. AS-400 Query, can
type over65w.p.m.. fluent in writing and speaking Spanish. ̂



SARAH G; morris

EDUCATION

Unlvftfilty o1 New frtQland Groduoled 3013
MotitrfifPubhtHtallb CPA: }.C9

Un»ver«lty of Molne GfOduOtCO 200?
Berbthr »JSdnin in KJniiiehp end Pi^ftco/ BAmetien, Cenantretien 'in .Htohh Fdntts end Sports M' tdieint

WORK EXPERIENCE ' ^

Mof>chetfef Heofth Oeportmcfrt-Moncheflof. NM 20I4- Pf«senf

Pitblie Htolib Sptdelistfor Emttjtne^ Pnpendnut
•Conduct plan reviews ond fevisioni to oojgro requifemonlj we mel ol ihe Public Heollh

emergency Preporedness wort plon

♦Porllcipoie in the design. impiefT>eniciion. ond evoluoi'on of emergency preporedrsess
exorcises

•Serve os the Regionol PubCc Heoiih NeNvort Coordinofor
• Serve os Ihe Greoler Monchesler Medicol Reserve Corps Coordinolor
•MemOer of if* irsc'denl Response leom/MACC StoH in Ihe eveni of on emergency

BnvinnmtnlelHtelibSpMeliil- ' '
• Perform comprehensive inspedions of food service esloblbhmenis
•inspect educoiionolinsliiur'on fociBties'
•Corsduci OQuotic lociBiy inspections
•Cbmplele plon reviews lo ensure heolihcode requiremenis ore met for new food service

esloWshmenls

• invesligole puPfic'heoilh nuisor>ce comptolnis
•Assist in the developmeni of educofioryjl oulreoch rogwding food sofety pnd inslruK:! (ood

solely semirtors lor forge ond smoS oudiences
•Coliecf wqler sompies from Ihe Ciiy of Morschester's noiuroi Oolrtng oreos
•Porlicipole in Ihe heoJih deporimonis ortjovircl surveinprsce progrpm by ossisling with Ihe

enlropmeni ood collection of mosquiios from voricus sites ihroughoui the Ciiy oI Mon'chesier

Concord Hospllol - Concord. NM . 20IO-2OM
Pelitn! Con Coordinator

• Primory point of conloct for potienis
• Monoge schedule of 24 Physlcol Theropisls. Physical Ihercpist Assrslonls. ond Occupdionol

Theropisis ' \
•Answer telephone cotls'ond doierrnine ihe opproprioie course ol ociion for eoch col)
• Moinfoin eiecfror*c medicol records ^
• Assist with editing documcnis l6r polieni educolion or>d ensuring they ore ol Ihe
• opproprfofe filerocy level lor ihe generoi pubfic
•Moinioin o doily report on refened poiienis wfio hove noi yet scheduled on oppoiniineni
■ Prepore chorge review report lor monogemeni dwiy



•  . ■ ■ ■ -■%

e  ♦

^Rtbcb A t'it J - OyipaiitHi
•Atsisi therophts v^tn bosic pattern traotmenh

•Commufticole with outiide deporttients
•Poilofm howsekeeping ond support hjnclionj
•Monoge supp*y inycnlorioj ortd Ofdering

Exttrist SptrialiU - Cerdiat and Pnlntanaiy Rjbabl/ilalhn Dtparlaint
•Conduct ond tupervvje CoidJoc ond Pulmonory Mointenonce ExefCtse Pfogrom ciotsei
•Provtde gfOup ond individual exercne educolion
•Compiele Cp/dtoc RenobiSioiion Pfogrom evoiuoiionj

VMCA of Greder Monchejtef-Ooflilown. NH 2010-201 1
AttiHont Swim Caeth

• Provide o jtjuciured wortcoot plon for eoch proclice session. w»m emprtosH on sirolce
lechniQue ond enhoncemeni

• implemeni wortcoul pton by providing exompiei of proper technique, descriptions of drIDs
to be'performed. ond leedboctc

Ffedertck's Posfrlos - Amherri, NH ond Bedford. NH 200d*20i0
Attistant Mane^r —ZtdjordLaeotien

•Oecorofe coices to meet cuiionner end compony speciricotioru
• Wortc ursder strict lime constroinls lo meet cusiomer pick up schedules

• Res^nslble for ctosir^ the store ol the end of ih© doy: includirsg emptying cosh register
orsd-tokirsg Inventory

INTERNSHIP/VOLUNTEER EXPERIENCE
The leoming Otsobltnies Assoclolton ot Matne 2013

. ConsuUont
•Reseorch chemicols deemed o high concern ond develop wrtiien reports on those

chemlcots to be used lor coruumer educoiion ond lobbying etfortj
•Colloborote with teem members to ensure up-lo-dofe ortd occurole in/ormolion

The Envlronmentq) Heotth Strategy Center - Portloiid. ME 2013
Iniern, Ccelilion andCrastrooU Advotay

•Priorlllie chemicals ot high corcem ursder the Kid Sole Products Act
•Creole consumer lips ond loci sheets for o community outreoch progrom
•Schedule ond porticipcte In community outreoch progroms lor EHSC using consumer lips

end other educoiion moteriois

Eostern Motne Medical Center - Brewer. ME 200?
Inltra, Cantmuni^ WtUatu Strvitt

•Develop morVelir^g or>d sotes techniques for promoling weltrsoss progroms
•Provide orvsiie services to emptoyeri of torge ond smoi) comporues; ossess employee

heoiih ifvough Heoiih Risk Appraisol soeerwgs
•wortc with cBersls in inrffvlduol ond group sellti>gs

•Porticipole in community heoiih screening events



^ngor Chombef ol Corrimefce - Bangor. ME 2007

lultrn, Ban^r WtUnut Counnl
•Aisiit in Ihc deveiopmeni and impiemenlofion of prog/oms lo increoie membership In ihe
weiineu Council.

• Help mointoin Ihe Council's websiie end working doiobosoi

• Meei wvlh corporoie looders lo introduco employee wenness progroms ond help
ircofporole these progtoms into their pusir^ss

trainings/certifications • •

ICS 100 - introduction lo InckJeni Cpmmond Sysiom

IS 700o- Noli"or>ol mciderM Monogemeni System (NIMS),

ICS 200- ICS for Single Resources or>d Iniiici Action incident

IS I20o -An introduction to Exercises

IS IX - Exercise Evpluolion ond impfovement Plorrxng

L144 - Momelond Security Exercise ond Evduotion Progrom (HSEEP)

ICS 300 - Intermediolo ICS for Expending incidenli

HAZWOPER Awareness Troining

SerySofeCehined

Certified Pool Operotor

CROUPS/ACTIVITIES/AWARDS RECEIVED

Member' ol the Nolioool Environmentol Hedth Assocloticn

Ur>iver$lty Of Mcir>e Swlmmirsg ond Diving Teom

• Four yecr vorsily teom member;

• Recipient ol Ihe Chandler Comobock Aword. 2005

• Recipidni ol ihe Senior Service Aword. 2007

Alhlalic Troblng Student Orge^zolion (Univerviy ol Moine)

Bionie Medol Scixsior Athlete Avyord Recipient (Univer^lly of Moir>e)



NICOLE T. LOSIER, MSN. RN

EDUCATION:

MasCtr of Science.in Nursing 2007
University of New Hampshire Durham, NH
Sigma Thcta Tau Inicmaiionai Honor Sociciy of Nursing

Bachelor of Science in Behavioral Neuroscieoce, Minor in Philosophy 1996
Northeastern University Boston, MA"
Magna Ciim Laudc • Outstanding Co-op Achievement Award • Amelia Peabody Scholar • Carl S. EU
Scholar • Dean's List ♦ Honors Program

NURSING EXPERIENCE:

Public Health Nurtc Supervisor March 20M - Present
City of Manchester Manchester. NH
Supervise Community Heaith staff including Certified Community Health Nurses, Community Health
Nurses, Public Health Specialist, Registered Dental Hygcnist and Dental Assistant • Plan; direct and
evaluate community health programs • Compile monthly, quarterly, semi-annual and annual reports for
community health programs • Develop and prepare budget and grant requests

.Community Health Nurse ^ July 2013 - March 2014
City of Manchester . \ . Manchester, NH
Conduct case investigations for reported communicable disease cases • Provide case management for
high-risk latent Tuberculosis infections and.aciivc tuberculosis cases • Provide clinical services-
including: child and adult immunizations, STD/HIV counseling & testing, Mantoux skin testing • Point .
person for the Tuberculosis program in Manchester

School Nurse II August 201 1 - June 2013
City of Manchester Manchester, NH
Promote and maintain the health of school children • Obtain student health histories and maintain
cumulative health records • Administer mcdicaiion to students as prescribed • Develop emergency care

plans and medical alert lists and review with appropriate personnel • Provide first aid • Perform health
screenings ̂ d assessments • Develop health portion of lndividual Education Plans • Provide individual
and group health education to students and staff • Collect and maintain data.on school health issues
Establish and maintain working relationships with staff, school ofTicials., students and parents

Public Heollh Nurse n . November 2007 - August 201 1
City ofNashua . Nashua. NH
Provide clinical services including: child and adult immunizatipns, STD/HIV counseling & testing.
Mantoux skin testing, blood lead screening ♦ Conduct case investigations for reported communicable'
disease cases • Provide case management for high-risk latent Tuberculosis lnfeciior>s.wd active
Tuberculosis cases • Manage and coordinate the Tuberculosis program in Nashua (2008-2010) including
producing monthly, semi-annual and annual reports • Review client healthcare records for quality
assurance purposes • Manage and coordinate the Communicable Disease program in Nashua (2009-
2011) including producing monthly reports ♦ Participolc in the planning and exercise of emergency
preparedness activities including written plans, trainings and drills • Develop educational materials •
Provide education regarding healthcare topics to individual clients,"area.agencies and community, groups
• Serve as a preceptor for undergraduate nursing students • Completed ICS 100,200,300, 700 & 800
training • Completed the Local Public Health Institute Series of Public Health Courses (Manchester
Health Dcpanmcni)



NioolcT. (BoucholLosier ?

Clinical Nurse I, Fuller (Jnii January • September 2007
Elliot Hospital Manchester, NH

■ Provide safe and efTective nursing care in a rnedical surgi^l environment • Provide a therapeutic and
trusting environment for patient care * Perform comprehensive assessments, document findings,
develop, implement and evaluate nursing care plans • Effectively utilize the EPIC electronic medical
record system • Familiar with catheters, nasogasiric tubes, chest rubes, wound-vac dressings and ostomy
appliances

STUDENT NURSING EXPERJENCE:

Student Nurse, Fuller Unit (Medical/Surgical) October - December 2006
Elliot Hospital Manchester, NH

Student Nurse, C/mV August - October 2006
Lawrence General Hospital Lawrence. MA

Maternity Ur>it August - October 2006
Wentworth-Dougtass Hospital Dover, NH

Student Nurse . . . May-July 2006
Concord Regional yisiting Nurses Association Concord, NH

Student Nurse, The Favilion/Behavioral Health Unit May - July 2P06
Portsmouth Regional Hospital Portsmouth, NH

Student Nurse. Murphy Unit (Medical/Surgical) January - May 2006
Catholic Medical Center Manchester, NH

RESEARCH EXPERIENCE:

Research Associate ' 2002-2005

Curis, Inc., Neuroscience Cambridge, MA

Senior Research Assistant, Dr. James Stellar's Behavioral Neuroscience Laboratory 2001 -»• 20,02
Northeastern University, Department of Psychology Boston, MA

Graduate Student, Dr. Peter Shitgol's Behavioural Neurobiology Laboratory 1.997 - 2001
Concordia University, Department of Psychology Montreal, Quebec

Laboratory Tecboician, Dr. Barbara Waszczak's Research Laboratory 1997
Northeastern! University, Department of Pharmaceutical Sciences Boston, MA

Dr. Ralph Loring's Research Laboratory ' 1996-1997
Northeastern University, Department of Phormoceutical Sciences Boston, MA

Research Assistant, Dr. James Stellar's Behavioral Neuroscience Laboratory 1992 - 1996
Northeastern University, Department of Psychology Boston, MA



Mkok T. (Oouthe) LoiicT ^
PRESENTATIONS A^fD PUBLICATIONS:

Lcsicr, N.T. (2007). Lead screening in Nashua, NH. Capstone Project ■

Boucher, N.T., Bless, E., Brcbcck, D., Albers, D.S.,Guy, K.., Rubin, L.L., & Dellovade, T.L. (2004).
Trcaimcni with hedgehog agonist reduces apomorphinc - induced rotations in 6-OHDA lesioned
rats. 34''' Aruiual Meeting of the Society for Neuroscicncc, San Diego, OA, October, 2004.

Dellovade. T.L., Bless, £., Brcbcck, D.. Albers, D.S., Alicndoerfer, K..L, Guy, K., Boucher, NT., &
Rubin. L.L. (20W). Treatment with hedgehog agonist decreases infarct volume in rat model of
stroke. 34"" Annual Meeting of the Society for Ncuroscience. San Diego. OA, October; 2004.

Dellovade, T.L, Bless, E., Albers, D.S., Brcbcck. D.. Guy. K... Boucher, N., Qian, C., Mungcr. W.,
budck, H., and Rubin, L.L. (2003). Efficacy of Sman-Molcculc Hedgehog Agonists in Models of
Exciloioxicity. 33'" Annual Meeting of the Society for Neuroscicncc, New Orleans, LA, November
2003'.

Waszczak. B.L., Martin, L., Boucher, N.. Zahr, N., Sikcs, R.W., and Stellar, J.R. Electrophysiological
and" behavioral output of the rat basal ganglia after intrastriaial infusion of d-amphciaminc: lack of •

. support for the basal ganglia model. Brain Research, 920 (2001): 170-182.

Martin, L.P., Boucher, N.T., Finlay, H., Stellar, J,R., and Waszczak, B:L. (1997). Correlation of
Electrophysiological and Behavioral Output of the Rat Basal Ganglia after Infusion of Oopaminc
(DA) Agonists: A New Approach. New Data. 27*'" Annual Meeting ofihe Society for Neuroscicncc,
New Orleans, LA, October 1997.

Boucher, N. (1996). Effects of Subsiantia Innominaia Lesions on Medial Forebrain Bundle Self-.
Stimulation Reward. Honors Thesis.

Stcllw, J.R., Johnson, P.I., Hall, F.S., Boucher, N., & Tchrancy, P. (1995). Ipsilateral Ventral
Tegmcnial Area Excitoipxic Lesions Do Not Reliably Disrupt Lateral Hypoihalamic Self-
Stimulation Rew^d. 25''' Annual Meeting of the Society for Neuroscicncc, San Diego, OA,
November 1995.

Stellar, J.R.,Jaehn, L.,& Boucher, N.(I993). Multiple electrode arrays, HZ-I trade-offs, and MFB
reward anatomy in rats. 23"' Annual Meeting of the Society for Ncuroscience, Washington. DC,
November 1993.



CONTRACTOR NAME

to Pfffwnn<?l

•

Name Job Tilic Salao' % Paid from

this Contract

Amount Paid from

this Contract

Anna Thomas Public Health Director $136,714 0 $0.00

Philip Atexakos Public Health Administrator $109,974 IS $16,496

Oabriela Welder Business Services OfTicer $100,762 0 $0.00

Sarah Morris Public Health Specialist II $32,486 too $32,486

Nicole Lo$ier Public Health Nurse

Supervisor

$83,265 50 $41,632.50



Regional Public Health Network Servlcee

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Regional Publle Health Network Services

This 3"^ Anrtendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendment #3") Is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and County of Cheshire, (hereinafter
referred to as "the Contractor"), a nonprofit, with a place of business at 12 Court St.. Keena, NH 03431

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19,2019. (Item #78E), as amended on February 5,2020, (Item #7), as emended on May 6, 2020
(Item # 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, 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 limitation, or modify
the scope olf services 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 1.8, Price Limitation, to read:

$684,792.

2. Add Exhibit A-1 Additional Scope of Services COVID-19 Response, which Is attached hereto and
Incorporated by reference herein.

3. Add Exhibit B, Method and Conditions Precedent to Payment, Section 2. Program Funding,
Subsection 2.2 to read:

2.2 The Contractor may be reimbursed for allowable costs dating back to January 20,2020 for the
provision of services specified In Exhibit A-1 Additional Scope of Services COVID-19 Response.

4. Modify Exhibit B-1, Program Funding by deleting It in Its entirety and replacing with Exhibit B-1,
Program Funding, Amendment #3.

County of Choehire

SS-201S'DPHS-28-REO]ON-03-A03

Amendment #3

Page 1 of 3

Contractor Inttials

Date 6/10/2020



maaSmteM
eglonal Public Health Network Services

AH temis and condltiona of the Contract and prior amendments not Inconsistent with this Amendment #4
remain in full force and effect. This amendment shall be effective upon the Governor's approval Issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05 and 2020-08.

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

lan Services

state of New Hampshire
Department of Health and

oitT^ 1 Jame; Lisa Morris
Itle: Director

6/10/2020

Date

County of Cheshire

Name: Charles F. Weed,'Ph.D.^
Title: Chair Cheshire County c'bmmissloners

County of Cheshire

SS*2019-DPHS-2&-RE6ION-03-A03

Amendment 43

Pass 2 of 3



atth Network Servicesonal He

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

OFFICE OF THE ATTORNEY GENERAL

06/17/20

Date Name: Catherine Pinos, Attorney
Title: ^

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04.

OFFICE OF THE SECRETARY Of^ STATE

Date Name:
Title:

County of ChMhire

S&-2010-DPH8-28-REOION-OS-AOa

Amendmont #3

Pago 3 of 3



hire Dopartmant of Health and Human Servloaa
l)acfMWi!falwd<kth^Md6u

Exhibit A-1

Additional.ScbPft of Servlcea - COVID-19 RosDonse

1. Scope of Serytces

1.1. Emergency Operations

1.1.1. The Contractor shall enact emergency operations across the Regional
Public Health Network for COVID-19 efforts by;

1.1.1.1. Activating the regions Multi-Agency Coordination Entity (MACE)
. at a level appropriate to meet the needs of the response.

1.1.1.2. Staffing the MACE with the numbers and skills necessary to
support the response and ensure worker safety.

1.1.1.3. Assessing the region's public health and healthcare system
training needs.

1.1.1.4. Providing training designed to improve the regions public health
and healthcare system response!

1.1.1.5. Ensuring plans and regions response actions Incorporate the
latest DPHS guidance and direction.

1.2. Responder Safety and Health

1.2.1. The Contractor shall ensure the health and safety of the public health
response workforce in the Regional Public Health Network, Induding but not
limited to:

.1.2.1.1. Implementing staff resiliency programs, Information, and referrals
to responder mental health support.

1.2.1.2. Determining responder safety and health gaps and Implementing
corrective actions.

1.2.1.3. Documenting and tracking the Regional .Public Health Network's
personal protective equipment Inventory.

1.3. Identification of Vulnerable Populations

1.3.1. The Contractor shall Identify and implement mitigation strategies for
populations at risk for morbidity, mortality, and other adverse outcomes.

County of Cheehire

SS-2019-DPHS-26-REQION-03-A03

ExMbUA-l

P800 1 of 3

Conlrfictor Inttlab

OMft 6f1J/10/M20



1.4.

1.3.2. The Contractor shall coordiriate with governmental and nbngovernmehtal
programs that can be leveraged to provide health and human services and
disseminate information to connect the public with available services.

Information Sharing and Public Information

1.4.1. The Contractor shall ensure Information regarding the COVID-19 efforts are
provided to the public, including but not iimlted to:

1.4.1.1. Disseminating information, alerts, warnings, and notifications
regarding risks and self-protective measures to the public,
particuiarly with at-risk and vulnerable populations and public
health responders.

1.4.1.2.

1.4.1.3.

Monitoring local news stories and social media postings to
determine if information is accurate, identify messaging gaps, and
coordinate with DHHS to adjust communications as needed.

1.5.

Coordinating communication messages, products, and programs
with DHHS, key partners and stakeholders to harmonize response
messaging.

Distribution and Use of Medical Material

1.5.1. The Contractor shall ensure capacity for a mass vaccination campaign once
a COVID-19 vaccine becomes available, including:

1.5.1.1. Maintaining ability for vaccjne-speclfic cold chain management.

.  1.5.1.2. Coordinating targeted and mass vaccination dinics for emergency
response.

1.5.1.3. Rapidly identifying high-risk persons requiring vaccine,

1.5.1.4. Planning to prioritize limited medical countarmeasures (MOM)
based on guidance from CDC and the Department.

1.5.1.5. Ensuring capadty for distribution of MCM and supplies.

1.6. Surge Staffing

1.6.1. The Contractor shall activate mechanisms for surging public health
responder staff.

1.6.2, The Contractor shall recruit, enroll, activate, train and deploy volunteers,
induding but not limited to:

1.6.2.1. Medical Reserve Corps (MRC).

1.6.2.2. Citizens Emergency Response Teams (CERT). .

County of ChMhlTB &<WbttA-1 Contnictor Infllah

S$-2019-DPHS-2&>RE6ION-0»AOd P^2or3 Prta 6/10/2020



: of Hoalth end Human Sorvleea

Exhibit A-1

1.7. Public Health Coordination with Healthcare Systems

1.7.1. The Contractor shall coordinate with the Granite State Healthcare Coalition,

its memtier agencies, and other health care organizations, ennergency
management, and other relevant partners and etakehoiders to assess the
public health and medical surge needs of the community.

1.7.2. The Contractor shall participate in the activation of Alternative Care Sites as
requested by the sponsoring h08pitai(8).

1.8. Jurisdlctional Recovery

1.8.1. By September 30.2020, the Contractor shall conductan After Action Review
of activities conducted to date, Including one (1) hotwash, and develop an
After-Action Report /improvement Plan, including corrective actions for
improvement, timelines for their implementation and assignment to
responsible parties, to guide future actions.

1.9. Reporting

1.9.1. The Contractor submit the following Public Health Emergency Preparedness
Information and reports to the Department.

1.9.1.1. Information about COViD-19 activities In the current quarterly
PHEP progress reports using an online system administered by
the DPHS.

1.9.1.2. Documentation for pertinent COVID-19 response activities
necessary to complete the MCM Operational Readiness Review
(ORR) or self-assessment as scheduled by DHHS.

1.9.1.3. Final After Action Report/Improvement Plan for the activity
described in paragraph 1.4.1.

1.9.1.4. Final After Action Report(s)/improv0m8nt Plan(8) for any other
driil(s) or exerci8e(s) conducted.

1.9.1.5. Other information that may be required by federal and state
funders during the contract period.

1.10. Training and Technical Assistance Requirements

1.10.1. The Contractor shall attend meetings and trainings specific to COViD-19
preparedness and response convened by the Department.

County of Cheshire

$8-2019-DPHS-28-RE6ION-OS-A03
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tjountvotlSjBiEshire
12 Court Streec, Keeiie, NH 03431

www.co.chcshire.nh.us

CERTIFICATE OF VOTE

I, Robert Engtund. M.D.. Clerk of the Commissioners, do hereby certify that i am a duly elected
Officer of the County of Cheshire. I hereby certify the following Is a true copy of a vote taken at
a meeting of the Commissioners of the County of Cheshire duly called and held on June 10.
2020 at which a quorum of the Commissioners were present and voting.

VOTED: That the Chair of the Commissioners Charles F. Weed. PhD. Is hereby authorized on
behalf of this County to enter into the Regional Public Health Network Services grant
agreement amendment #3 with the New Hampshire Department of Health and Human Services

and to execute any and all documents, agreements and other Instruments, and any
amendments, revisions, or modifications thereto, as he/she may deem necessary, desirable, or
appropriate.

The forgoing resolutions have not been amended or revoked, and remain In full force and effect
as of the date this certificate Is executed.

(Clork of the Commissioafc)'., Robert Unutunrl, fVl.D

STATE OF NEW HAMPSHIRE

County of Cheshire

The forgoing Instrument was acknowledged before me this 10th day of June. 2020 by Robert
England. M.D.. .

Commission Expires;

Anacodtra PMtiofi
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Primex"
■D

NH Public Risk Monogam«nt Eiiehanga CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex^) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B.
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex' is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex' is entitled to the categories of coverage set forth below, In addition. Primex' may extend the same coverage to non-members.
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex', including but not limited to the final and binding resolution of all daims and coverage disputes before the
Primex' Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limit. af>d
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only. Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices). E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange, The coverage provided may,
however, be revised at any time by the actions of Primex', As of the date this certificate is issued, the information set out t>elow accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certiHcate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Parlidpating Member;

Cheshire County
12 Court Street
1st Floor- Room 171
Keene, NH 03431

Member Number

601

Company Affording Coverage:

NH Public Risk Management Exchange - Primex^
Bow Brook Place
46 Donovan Street
Concord, NH 03301-2624

Type of Coverage Effocllvo Date
(mm/dd/vwv)

Expiration Dale
(mm/dd/yyvv) Limits • NH Statutory'Limits May Apply, If Not:

General Liability (Occurrence Form)
Professional Liability (describe)

Sr Q Occurrence□

1/1/2020 1/1/2021 Each Occurrence

General Aggregate
Fire Damage (Any one
fire)
Med Exp (Any one person)

$ 5.000.000
S 5.000.000

Automobile Liability
Deductible Comp and Coll: $1,000 Combined Single Limit

(Eacb Accident)

Any auto Aggregate

Workers' Compensation & Employers' Liability 1/1/2020 1/1/2021 Statutory

Each Accident $2,000,000

Disease — Each Employee $2,000,000

Disease - Policy Urrtl

Property (Special Risk includes Fire and Theft)
Blanket Limit, Replacement
Cost (unless otherwise stated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: Additional Covered Party Loss Payee Primex' - NH Public Risk Management Exchange

By: Seoi/Dnuff

Date: 2/24/2020 mourcelKS^nhDrimex.orgNH Department of Health and Human Services
129 Pleasant Street
Concord. NH 03301-3857

Please direct Inquires to: ^
Primex' Claims/Coverage Services

603-225-2841 phono
603-228-3833 fax



I
County of Cheshire

12 Court Street, Kceiie, NM 03431
M-Anv.co.elicsliirc.nh.us

Cheshire County Commissioners List 2019-2020

Charles "Chuck" F. Weed, PhD.

Chair of the Commissioners

12 Court Street, Keene, NH 03431

Work: 603-352-8215

cweed@co.cheshire.nh.us

District 2 Representing Roxbury, Keene, and Marlborough
Elected to a 4-year term January 1, 2017 to December 31, 2020

John "Jack" G. Wozmak, J.D.

Vice Chair of the Commissioners

12 Court Street, Keene, NH 03431

Work: 603-352-8215

jwozmak(S)co.cheshire.nh.us

District 1 Representing Chesterfield, Hinsdale, Surry, Swanzey, Walpole, Westmoreland and
Winchester

Elected to a 2-year term January 1, 2019 to December 31, 2020

Robert "Bob" J. England, M.D.

Clerk of the Commissioners

12 Court Street, Keene, NH 03431

Work: 603-352-8215

renglund@co.Cheshire, nh. us

District 3 Representing Alstead, Dublin, Fitzwilliam, Harrisville, Jaffrey, Marlow, Nelson,
Richmond, Rindge, Stoddard, Sullivan, Troy and Gilsum
Elected to a 4-year term January 1, 2019 to December 31, 2022

Area Code 603 i of i
♦ County Commissioners 352-8215/Fax 355-3026 • Registry of Deeds 352-0403/Fax 352-7678 ♦ Rnance Department 3S5-0I54/Fax 355-3000 - 12
Court Street, Keene, NH 03431 • County Sheriff 352-4238/Fax 355-3020 ♦ County Attorney 352-0056/Fax 355-3012 - 12 Court Street. Keene, NH
03431 » Alternative Sentendng/Mental Health Court 3S5-0160/Fax 355-0159 - 265 Washington St. Keene N.H. ♦ Department of Corrections 825
Harltwo Street, Keene, 03431 - 903-1600/Fax 352-4044 • Maplewood Nursing Home & Assisted Uvlng 399-4912/Fax ̂ 9-7005 - TTY Access 1-800-
735-2964 ♦ Facilities 399-7300/Fax 399-7357 ♦ Human Resources 399-7317/399-7378 ♦ GranSIbepartment.355i3.0.23/£ax.3,5Si30.00



Tricia J Zahn, MPH

Summary of Experience
Worked as a Center for Disease Control and Prevention (CDC) Public Health Associate for the Maricopa County

Department of Public Health (MCDPH) serving four million residents

o Vector-Borne and Zoonotic Disease Team 07/2010 - 07/2011:

■  Authored the Maricopa County 2010 Rabies Report and developed their first rabies website.with

infonnation for the public and healthcare providers

o Office of Preparedness and Response 07/2011 - 5/2012:

■  Co-planned and evaluated MCDPH's participation in first Improvised Nuclear Device (FND)

statewide exercise with over eight thousand federal, state, and local players

Worked as the Public Health Emergency Preparedness Coordinator and Strategic National Stockpile Coordinator for

the Greater Monadnock Public Health Network (GMPHN) serving over 100,000 residents 5/2012 - 12/2015

o  Partnered with many diverse sectors to plan and build resiliency in the whole community

o Organized and coordinated regular trainings and exercises which provided response partners with the chance

to work together and build trust before an emergency

o Built relationships throughout the region and state to help streamline various issues and projects from

substance misuse and abuse to Medicaid applications

Currently working as the Partner Manager for the Center for Population Health at Cheshire Medical Center

1/2016-present

o Engaging regional partners to implement project, programs, and policies to improve population health

o  Supervising the Center's Youth Wellness Program Coordinator and all Greater Monadnock Public Health

Network Staff

Professional Accomplishments

Cheshire Medical Center/Dartmouth-Hitchcock Keene 1/2016 - present
Partner Manager 40 Hours per Week
Center for Population Health

As the Partner Manager in the Center, i work with many different partners from worksite wellness, tobacco
cessation, and emergency preparedness.

Supporting our regional partners to advance the health and well-being of our region by providing process

improvement, resources, and removing barriers while providing encouragement and accountability

Oversee a budget of over a quarter million dollars

Partner with regional groups to move forward our collective impact approach to population health change

Lead multiple grant opportunities including our Spreading Community Accelerators through Learning and
Evaluation (SCALE) work in partnership with the Institute of Healthcare Improvement and the Robert Wood
Johnson Foundation

■iPcpajai a sqGiid '



Cheshire Medical Center/Dartmouth-Hitchcock Keene 5/2012 - 12/2015
Public Health Emergency Preparedness Coordinator 40 Hours per Week
Greater Monadnock Public Health Network

As a Public Health Emergency Preparedness Coordinator 1 improved my communication and problem-solving
skills to be an effective leader and motivator.

•  Coordinated and updated the Greater Monadnock Public Health Emergency Response Annex which serves as
an appendix for our 33 town Local Emergency Operation Plans

•  Managed and oversaw the Emergency Preparedness, Public Health Advisory Council, and Medical Reserve
Corps budgets and report to our fiscal agent each month

•  Co-planned and successfully executed 6 community exercises in three years

•  Coordinated with regional healthcare and emergency planning and response partners to plan and execute
riiulti sector trainings and exercises

•  Partnered with regional organizations such as Healthy Monadnock 2020 and Monadnock Voices for
Prevention for diverse public health projects and initiatives

•  Co-directed the Greater Monadnock Medical Reserve Corps with over 100 members

Centers for Disease Control and Prevention 7/18/10-5/2012

Public Health Associate - Field assignee
Two year assignment in Maricopa County, Arizona detailed below.

Marieopa County Department of Public Health, Phoenix, AZ 7/18/11 -5/2012
Office of Preparedness and Response (OPR) 40 Hours per Week
4041 N. Central Ave Suite 600

Phoenix, Arizona 85012

Project Management Specialist, CDC Public Health Associate

As a field assignee and a project management specialist 1 was able to hone my skills in public health emergency
preparedness planning, response, evaluation, and improvement.

•  Coordinated and compiled the Radiation and Nuclear Device Annex of the County's Emergency Response
Plan (ERP): Served as MCDPH point person and subject matter expert for the public health nuclear/radiation
response

•  Co-planned, implemented, and evaluated the public health response to a simulated 10 KT Improvised Nuclear
Device (IND) explosion in Arizona's largest preparedness and response statewide exercise to date.

•  Co-developed the Master Scenario Event List (MSEL) for over 80 participating healthcare facilities and
public health departments while co-developing the Exercise Plan (ExPlan) and the Situational Manual
(SitMan).

•  Co-planned a tabletop for fifty people the day prior to the functional exercise to provide background
knowledge regarding the public health impact of an IND explosion.

,r



Coordinated with healthcare facilities to integrate healthcare response with public health

Maricopa County Department of Public Health, Phoenix, AZ 7/18/10 - 7/17/11
Office of Epidemiology 40 Hours per Week
4041 N. Central Ave Suite 600

Phoenix, Arizona 85012

Data Analyst, CDC Public Health Associate

As a data analyst and a CDC field assignee I further developed my analytical skills (reports, trends, intervention
recommendations, etc.) along with my communication skills (presentations, press releases, interviews, etc.). As part of the
Vector-Borne and Zoonotic Disease Team during a West Nile virus outbreak in Arizona, 1 participated in CDC/MCDPH
WNV EpiAid projects to evaluate WNV testing completeness among patients with meningitis/encephalitis and to evaluate
WNV RNA levels during 5 months after infection.

'• Served as primary or secondary investigator for the following AZ reportable diseases:
o Primary Investigator: Aseptic Meningitis, Viral Encephalitis, Lyme disease
o  Secondary Investigator: West Nile virus. Malaria, Rocky Mountain spotted fever. Eastern Equine

Encephalitis, St. Louis Encephalitis

•  Served as one of three people in the office that conducted rabies risk assessments and arranging post exposure
prophylaxis, which required highly specialized training

•  Conducted chart reviews and case phone interviews along with entering relevant information and notes into a
database

•  Compiled, cleaned, and analyzed 2010 Maricopa County Rabies data, incorporated data into visual aids and
drafted supporting text for the 2010 Maricopa County Rabies Report

•  Developed Microsoft PowerPoint and presented the 2010 Maricopa County Rabies data and findings to the Office
of Epidemiology

•  Created the first Maricopa County Rabies website including content, photographs, and other visuals

Education

^Master ofPublic Health, University of New Hampshire
Manchester, New Hampshire, 2014

Bachelor ofScience, Public Health, University of Tampa
Tampa, Florida, 2010

Spring Semester Abroad, Florence University of the Arts
Florence, Italy, 2009
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Trainings
(not an exhaustive list)

Dartmouth-Hitchcock's Conaty Breakthrough Leadership Program, Leadership Monadnock 2015-2016, Hoffman-Haas
Fellowship Class of 2015, Emergency Support Function (ESF) #8 Public Health and Medical Services, CPR/AED, First
Aid, Disability Awareness, Psychological First Aid, Active Shooter, Autism Awareness, Cultural Diversity, Homeland
Security Exercise and Evaluation Program, Hostility Management in the Workplace and Beyond, Harvard School of
Public Health Emergency Planning for Local Public Health, Suicide Prevention and Postvention, Decontamination, Power

Air Purifying Respirator (PAPR),

Awards

2/2016 - Monadnock Region Trendsetter Award Recipient

7/2015 —Nominee, Cheshire Medical Center/Dartmouth-Hitchcock Keene President's Service Excellence Award

4/2011 - Recognized for outstanding work oh the new Maricopa County rabies webpage presented by the Maricopa
County Department of Public Health

3/2009 — Recognized as being an Outstanding Public Health Graduate. Plaque presented by the University of Tampa

Certifications

February 2018 - New Hampshire and National Licensed Emergency Medical Technician (NREMT)

November 2017 - Local Improvement Advisor through the Institute for Healthcare Improvement

August 2015 - Sworn Notary Public for the State of New Hampshire

June 2013 - Hospital Incident Command System (HlCS)

February 2015 - Mental Health First Aid USA, National Council for Community Behavioral Flealthcare

September 2010 - October 2011 Federal Emergency Management Agency (FEM A)
Certified as a Tier 11 responder

National Incident Management System (NIMS) An Introduction, lCS-700

Introduction to Incident Command System, lCS-100

ICS for Single Resources and Initial Action Incident, ICS-200

National Response Framework, An Introduction, lCS-800

Intermediate Incident Command System (ICS), MAG 300

Advanced Incident Command System, MAG 400

Homeland Security and Exercise Evaluation Program (HSEEP) 2012

7178030 a \l77
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Publications

l.B Weber, N.P. Lindsey, A.M. Bunko Patterson, G. Briggs, T.J. Wadleigh, T.L. Sylvester, C. Levy, K..K Komatsu, J.A
Lehman, M. Fischer, J.E Staples. Completeness of West Nile virus testing among patients with meningitis and encephalitis
during an outbreak in Arizona. United States. Epidemiology and Infection.

Steven A. Baty, Katherine B. Gibney, J. Erin Staples, Andrean Bunko Patterson, Craig Levy, Jennifer Lehman, Tricia
Wadleigh, Jamie Feld, Robert Lanciotti, C. Thomas Nugent, and Marc Fischer. Evaluation for West Nile yirus (WNV)
RNA in Urine of Patients within 5 Months of WNV Infection. The Journal of Infectious Disease.

Presentations

(not an exhaustive list)

"Center for Population Health Update " Cheshire Wealth Foundation Annual Meeting, September 2018

"Population Health Practice: From Idea to impact" Keene State College, HLSC 485: Health Promotion Practice,
February 2018

"Public Health - Emergency Preparedness " Keene State College, Epidemiology, April 2017

"Practice Makes Progress: Lessons Learned from a Long Term Care Facility Evacuation Exercise with Healthcare
Coalition Partners "11''' Annual NH Emergency Preparedness Conference, June 2015

"NH Strategic National Stockpile Planning: Where are we Now? " 10"' Annual NH Emergency Preparedness Conference.
June 2014

"Basics of a Closed Point ofDispensing (P0b)"2Q\A NH integrated Emergency Volunteer Training Conference. August
2014

"Emergency Preparedness in Long Term Care" Emergency Preparedness Seminar, New Hampshire Health Care
Association. November 2013

"Keys to Emergency Planning: New Changes to Emergency Preparedness in the Assisted Living Rules and How to Begin
Instituting a Plan with the A.ssistance ofthe Public Health Networks " 24"' Annual Fall convention. New Hampshire
Association of Residential Care Homes. October 2013

"Maricopa County Rabies Website and 2010 Rabies Report. " Presented to the Office of Epidemiology, Maricopa County
Department of Public Health, Phoenix, USA, July 2011

"Aseptic Meningitis Surveillance and Enhanced Sinveillance." Presented to the Office of Epidemiolog>', Maricopa
County Department of Public Health, Phoenix, USA, April 2011



Olivia Watson

Education

Bachelor of Science Degree in Public Health, December 2018
University of Massachusetts, Amherst
Certificate: Public Policy & Administration

Professional Experience
Cheshire Medical Center, Greater Monadnock Emergency Preparedness Coordinator. April 2019 • Present
•  Provide leadership for regional public health emergency planning
•  Facilitate cross-sector efforts to increase regional resilience
•  Lead development and activation of the Greater Monadnock Medical Reserve Corps (GMMRC); organize and

direct over one hundred volunteers

•  Representative on multiple regional planning and action groups
•  Plan and execute multiple regional drills and exercises; facilitate and promote regional trainings
•  Maintain inventory of regional GMPHN assets; identify gaps in assets and work with funder to address needs

Departmental Assistant, January 2017 to 2019
University of Massachusetts- Office ofEnvironmental Health & Safety and Emergency
Management, Amherst, MA

•  Responsible for managing front desk which duties include answering phones, directing phone calls, using radio
to communicate, and communicating through, face to face interactions with student and faculty.

•  During HAZWHOPER (Hazardous Waste Operations and Emergency Response) trainings, duties include
being alert and answering different radio calls from departments involved on campus.

•  Assisted in Meningitis Outbreak vaccination clinic, gaining valuable experience in the response side of
emergency planning as contributing to the setup, execution, and break down of the clinic.

•  Currently researching in order to accredit the University of Massachusetts, Amherst through the Emergency
Management Accreditation Program.

•  Conducted research for multiple different grant proposals, including the active threat grant proposal, which
granted the university money to make an active threat video.

•  Designed and placed various emergency posters around campus.

Certified Nursing Assistant, September 2018 to Present
LifePath Pelham, MA
•  Provide high-quality patient carc to an elderly woman with dementia
•  Preserve patient dignity by assisting resident with operations of daily living in order for her to be able to stay

in the comfort of her home.

•  Administer medications and update log so other nursing assistants caring for her are informed

Computer Skills
•  Microsoft Word, Excel, Windows, PowerPoint, Mac

Professional Affiliations & Certifications

•  Certified Nursing Assistant

•  12 Completed Courses from FEMA Emergency Management Institute
•  Successfully completed 2017 Marine Corps Marathon
•  MedLifc Member, University of Massachusetts Amherst
•  Public Health Club Member, University of Massachusetts Amherst

•  National Society of Leadership and Success

•  Orientation Leader June 2016

•  American Reads Tutor August 2015-Deccmber 2016
•  University of Massachusetts, Amherst Dean's List Spring 2017, Fall 2017, Spring 2018, Fall 2018



Cheshire Medic^ Center
Dartmouth-Hitchcock Keene

Job Description

Jos Title: Prevention Network Coordinator Department: Center for Population Health

Job Code: Ft5A:

Reports To: Director of Operations Date:

Purpose of

Position:

To collaborate with diverse community stakeholders to enhance the implementation of a
comprehensive community-wide approach to reducing substance use and abuse in the Monadnock
region.

Essential Primary accountability and results for specific essential functions of the job. List by order of importance. This list of is not exhaustive and may'
Functions: be supplemented or changed as necessary.

1. Work with the communities in the Monadnock Region to build relationships and partnerships:
•  Gather/receive, prepare and disseminate information to the Region;
•  Encourage collaborative efforts;

•  Enhance capacity within the Monadnock Region;

2. Communicate with the groups via telephone, e-mail, face-to-face or group as necessary to meet requirements of
work plan requirements: Leadership Team, Communities within the region, and state representatives

3. Educate, inform, and strengthen the Leadership Team

4. Ensure strategic planning support for Monadnock Region development and projects

5. Ensure logistical support for Monadnock Region development and projects

6. Provide Technical Assistance to local communities, coalitions, school districts and stakeholders

7. Participate in subcommittee work and chair specific groups as needed

8. Represent the Monadnock Region at Regional and State meetings

9. Coordinate media, public relation and outreach/educational activities:

•  Maintain Media Collaboration partnership

•  Prepare and disseminate print and broadcast materials for the Monadnock Region in coordination with
the various region/topic specific coalitions.

•  Coordinate events to support and strengthen the strategic plan in coordination with the various
region/topic specific coalitions.

•  Ensure coordination of Monadnock Region awareness and educational opportunities in coordination with
the various region/topic specific coalitions.

•  Ensure promotion of the Monadnock Region coalition activities and achievements in coordination with

the various region/topic specific coalitions.

lb. Take minutes, coordinate mailings and maintain member and partner lists for MVP, Leadership Team and other
subcommittees as needed

11. Act as liaison between GMPHN & CMC/DHK, regional partner collaborative, other statewide public health
networks and DHHS, DPHS; BDAS; attend regional and state meetings on behalf of GMPHN & CMC/DHK

12. Professional development

•  Obtain and maintain Certified Prevention Specialist
•  Attend training and seminars to increase professional development and maintain a current knowledge of

best prevention practices, procedures, and methods.

Job Description Substance Misuse Prevention Coordinalor.docx Page 1 of 3



Cheshire Medical Center
D^tmbuth-Hitchcock Keene

Job Description

13. File required reports and attend meetings as required by CMC/DHK, fiscal agent {Cheshire County), BDAS, DHHS-
DPHS, and other funders

14. Assist supervisor and department staff with diverse public health projects.

r)iiftiiPirATinNS npp'HpH tn pprform at a proflclpnt level and be fullv oualified. Show minimum reouirements.

1. Minimum Education: Bachelor's degree required from an accredited college or university with a major in
Community and/or System Development, Social Work, Public Health, Public
Administration or a related field.

2. Minimum Experience: Three (3) years of experience in public health systems and/or community organizing.
Experience working on multiple priorities simultaneously.

3. Specific Skills, Knowledge
and/or Competencies:

The [Dreferred candidate will have strong written and verbal communication,
organizational and planning, and interpersonal skills. This person must also have the
ability to multi-task and triage and facilitate cooperation among diverse organizations.
Minimum of three years of experience in: substance abuse prevention and community
organizing. The preferred candidate will also have experience with report and budget
work, contract work, grant writing, non-profits, coalitions, service providers, and
leadership teams. The ideal candidate will have a passion for substance abuse and be "
able to manage his or her own accountability in an independent environment.

4. Licenses/ Certifications: Certified Prevention Specialist Certification - must be obtained within one year of
hire.

S. Other:

-

Age Specific Competencies If this job serves specific age categories, indicate which one(s}.

I  I . Neonate

I  I Pediatrics

I  I Adolescent

I  I Adult

I  I Geriatric

Physical Demands of Essential Duties/Functions (summarize and complete chart below):

Minimal physical demands for this position.

f  Demand Frequency of. Action - Demand Frequency of Action; ■

Standing Frequent Bending Occasional

Walking Frequent
Demand ' Frequency,of Action Weight Involved

Sitting Frequent

Seeing Constant Pulling Occasional 10 lbs + under

Scale;

Occasional' ' • 0 - 33% of .time

Frequent. 34-.66% of time

Constant ' - 67- 100% of time

Job Description Substance Misuse Prevention Coordinator.docx Page 2 of 3



^ Cheshire Medical Center
Dartmouth-Hitchcock Ejeene

Job Description

Hearing Constant Pushing Occasional 10 lbs + under

Reaching Occasional Lifting Occasional 10 lbs + under

•: Repetitive ILIotion Frequency of Action
Grasping Frequent Carrying Occasional 10 lbs + under

Fine dexterity - Occasional Gripping Occasional .10 lbs + under Single hand/Side of body Not applicable

Kneel/crouch Occasional Both hands/sides of body Not applicable

•

.  .Exposure Frequency; •' 1.; Exposure' . * Frequericy

Body fluids, blood, tissues* Not applicable Heat/Cold Not applicable

Radiation* Not applicable Wet/Humid {not weather related) Not applicable

Toxic/Caustic Fumes* Not applicable Vibration Not applicable .

Chemicals* Not applicable Work near moving mechanical parts* Not applicable

Electrical Shock* Not applicable *Training required when exposure is frequent part of the job.

Job Description Substance Misuse Prevention_Coordinator,docx Page 3 of 3



JOHN J. LETENDRE

SUBSTANCE MISUSE RELATED EXPERIENCE:

Cheshire Medical Center; {December 2018- Present)

Continuum of Care Facilitator: Within the framework of Monadnock Voices for Prevention, worked with providers
and agencies across the Continuum of Care for mental health and substance abuse. Main objectives are to
increase awareness of services, improve communication and help build collaboration among providers. An overall
goal is to maximize the utilization and efficiency across the continuum of prevention. Intervention treatment and
aftercare.

Granite Pathways: (August 2018-December 2018)

Recovery Specialist: Working with patients and families in order to facilitate entry into appropriate SA treatment
programs. Main goal is to provide assistance to consumers in navigating the complicated web of treatment, levels
of care, insurance and associated documentation. Additionally charged with developing relationships and
agreements with area providers to allow timely access to resources needed to facilitate entry into treatment.

Groups Recover Together: (January 2018-June 2018)

Substance Abuse Counselor: Worked as primary counselor for a caseload of 80-130 clients engaged in
medication-assisted treatment. Responsibilities included facilitation of multiple weekly groups of up to 12 clients,
initial assessments, and intakes, treatment planning, discharge planning and individual and family counseling
sessions. Worked closely with prescribing physicians on issues of medication compliance, drug screening results
and medication tapering.

Phoenix Houses of New England: (March 2011 - Jan 2018)

Counselor ll/House Manager: Dublin NH: Performed one on one Substance Abuse counseling with residential
clients. Conducted various didactic and process groups such as Anger Management, Seeking Safety, Addiction .
and the Brain, Meditation / Mindfulness and Men's Gender group. As House Manager, conducted monthly
inspection and worked with facilities to help ensure upkeep and general compliance with state regulations and
Certification bodies. Assisted Program Director with personnel and managerial duties as assigned.
Counselor I -Cheshire County Drug Court Program - Keene NH: Performed one on one counseling with Drug
Court participants. Co-facilitated Intensive Outpatient Program, conducting didactic and process curriculum as
directed by program guidelines.
Case Manager- Transitional Living Program -Keene NH: Worked with clients who successfully completed the 28-
day inpatient treatment program and assisted them as they transitioned back into the community. Provided one
on one counseling and support as clients sought employment and established a program of recovery; preparing to
leave the controlled environment.

Counselor Assistant -Keene NH: Performed administrative tasks such as admissions and transportation of clients
to appointments and meetings. Monitored vital signs of detox clients and administered medication as directed in
medication orders. Performed other various duties as assigned by Program Director.

EDUCATION:

Associate of Science in Chemical Dependency (2011 Magna Cum Laude)
Bachelor of Science in Management (2006 Cum Laude)
Associate of Science in Chemistry (1996)
Keene State College, Keene, NH
Delta Mu Delta, National Honor Society for Business Administration, 2006

LICENSES / CERTIFICATIONS: Licensed Alcohol and Drug Counselor (LADC) License# 1001



Qualifications

Maera Cramer

9 years experience working in the main office of the Compass School performing a wide variety of tasks
High levels of experience with computers and the Microsoft Office Suite
Hard working, dependable and adaptable

Education Bachelor of Fine Arts in Visual Communication, Magna Cum Laudc - May 2009
Cazenovia College Cazenovia NY

ExpFRIIuNCF. Administrative Assistant - Compass School, Westminster VT 2010-Present
Managed the office and interacted with parents and students while performing other secretarial duties.
Other duties include: answering phones; purchasing; data entry; student records processing;
attendance tracking; and providing support to both facult)' and students.

Graphics Designer - Westminster VT 2010-Present
Worked closely with the Development Director to unif)' and produce the Compass School brand.
Duties include: design and production of printed matcriids; print ad design and ordering of merchandise.

Freelance Graphics Designer - Main Street Arts Summer 2011
Did design aiid layout of the Safe.Measures'"^' Facilitator's Guide To Improving School Climate and
Learning handbook, as well as several smaller design projects for their presentations.

Customer Support and Web Imagcr - Cremation Solutions, Arlington VT 2009-2010
Responsible for providing support through both phone and e-mail to customers.
Other tasks included: photographing merchandise and maintaining'the company's website.

Qiiality Control - Sajen Jewelry, Putney VT 2009
Inspected, packaged and shipped jewelry

Graphics Design Intern - Cazenovia College Communications Department, Cazenovia NY 200S
Built projects from concept to production. Projects included mailers, t-shirt designs, and posters

Web Imagcr - OfferingsJeioelry, Putney VT Summers 2006-2007
Photographed merchandise and enhanced images for the Officrings sales website

Skills Proficient in Microsoft Word, l^owerPoint, Photoshop, InDesign, and illustrator.
Knowledgeable in both the Windows and Mac OS, Microsoft Excel and HTML coding.
Other Notable Skills: origami, illustration, sculpture and an enjoyment of problem solving.



GRANTEE: COUNTY OF CHESHIRE

SUBRECIPIENT: CHESHIRE MEDICAL CENTER / DARTMOUTH-HITCHCOCK

Key Personnel

Name Job Title Salary
% Paid from

this Contract

Amount Paid

from this Contract

Tricia Zahn

PHAC Lead (Title: Program
Manager-Community Health)
NOTE: Tricia willfill this
role temporarily while
Cheshire Medical searches

for a permanent replacement.

$63,149
$30.36/hr

32% $20,208

Olivia Watson PHEP Coordinator (I PTE)
$49,275

$23.69/lir
100% $49,275

To be hired SMP Coordinator (1 PTE)
$44,450

$2I.37/hr
75% $33,338

John Letendre CoC Pacilitator (.5 PTE)
$22,547

$21.68/lir
100% $22,547

Maera Cramer
Program Assistant (1 PTE)
Recently filled

$36,400
$17.50/lir

50% $18,200

*All above positions received a cost of living adjustment to salaries effective January 1, 2020.



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Regional Public Health Network Services

This 3^^ Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendment #3") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Granite. United Way. (hereinafter
referred to as "the Contractor"), a nonprofit, with a place of business at 46 South Main Street, Concord,
NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #78E). as amended on February 5, 2020, (Item #7), as amended on May 6, 2020
(Item # 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, 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 limitation, 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 conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows;

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

$2,229,571.

2. Add Exhibit A-1 Additional Scope of Services COVID-19 Response, which Is attached hereto and
incorporated by reference herein.

3. Add Exhibit 8, Method and Conditions Precedent to Payment, Section 2. Program Funding,
Subsection 2.2 to read: .

2,2 The Contractor may be reimbursed for allowable costs dating back to January 20, 2020 for the.
provision of services specified in Exhibit A-1 Additional Scope of Services COVID-19 Response.

4. Modify Exhibit-B-1, Program Funding by deleting it in its entirety and replacing with Exhibit B-1,
Program Funding. Amendment.#3. '

iir;;--

Granlte United Way Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #4
remain in full force and effect. This amendment shall be effective upon the Governor's approval Issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05 and 2020-08.

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

State of New Hampshire
Department of Health and Human Sen/Ices

Date <?Sl Name; UsaJutoms5^1
Title: Din»oter-

Granite United Way

DiT^ •

Granite United Way Amendment 03
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

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

OFFICE OF THE ATTORNEY GENERAL !

06/26/20

Date - Name;

Title' Catherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor approval issued under the
Executive Order 2020-04.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Granite United Way Amendment #3
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1

Additional Scope of Services - COVID-19 Response

1. Scope of Services

1.1. Emergency Operations

1.1.1. The Contractor shall enact emergency operations across the Regional

Public Health Network for COVID-19 efforts by:

1.1.1.1. Activating the regions Multi-Agency Coordination Entity (MACE)

at a level appropriate to meet the needs of the response.

1.1.1.2. Staffing the MACE with the numbers and skills necessary to

support the response and ensure worker safety.

1.1.1.3. Assessing the region's public health and healthcare system

training needs.

1.1.1.4. Providing training designed to improve the regions public health

and healthcare system response.

1.1.1.5. Ensuring plans and regions response actions incorporate the

latest DPHS guidance and direction.

1.2. Responder Safety and Health

1.2.1. The Contractor shall ensure the health and safety of the public health

response workforce in the Regional Public Health Network, including but not

limited to:

1.2.1.1. Implementirig staff resiliency programs, information, and referrals

to responder mental health support.

1.2.1.2. Determining responder safety and health gaps and implementing

corrective actions.

1.2.1.3. . Documenting and tracking the Regional Public Health Network's

personal protective equipment inventory.

1.3. Identification of Vulnerable Populations

1.3.1. The Contractor shall identify and implement mitigation strategies for

populations at risk for morbidity, mortality, and other adverse outcomes.

Granite United Way Exhibit A-1 • Contractor Initial;

SS-2019-DPHS-28-REGION-04-A03 Page 1 of 3 Date



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1

1.3.2. The Contractor shall coordinate with governmental and nongovernmental

programs that can be leveraged to provide health and human services and

disseminate information to connect the public with available services.

1.4. Information Sharing and Public Information

1.4.1. The Contractor shall ensure information regarding the COVID-19 efforts are

provided to the public, including but not limited to;

1.4.1.1. Disseminating information, alerts, warnings, and notifications

regarding risks and self-protective measures to the public,

particularly with at-risk and vulnerable populations and public

.  health responders.

1.4.1.2. Monitoring local news stories and social media postings to

determine if information is accurate, identify messaging gaps, and

coordinate with DHHS to adjust communications as needed.

1.4.1.3. Coordinating communication messages, products, and programs

with DHHS, key partners and stakeholders to harmonize response

messaging.

1.5. Distribution and Use of Medical Material

1.5.1. The Contractor shall ensure capacity for a mass vaccination campaign once
a COVID-19 vaccine becomes available, including:

1.5.1.1. . Maintaining ability for vaccine-specific cold chain management.

1.5.1.2. Coordinating targeted and mass vaccination clinics for emergency
response.

1.5.1.3. Rapidly identifying high-risk persons requiring vaccine.

1.5.1.4. Planning to prioritize limited medical countermeasures (MCM)

based on guidance from CDC and the Department.

1.5.1.5. Ensuring capacity for distribution of MCM and supplies.

1.6. Surge Staffing

1.6.1. The Contractor shall activate mechanisms for surging public health
responder staff.

1.6.2. The Contractor shall recruit, enroll, activate, train and deploy volunteers,
.  including but not limited to:

1.6.2.1. Medical Reserve Corps (MRC).

1.6.2.2. Citizens Emergency Response Teams (CERT).

Granite United Way Exhibit A-.1 Contractor initial:
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1

1.7. Public Health Coordination with Healthcare Systems

1.7.1. The Contractor shall coordinate with the Granite State Healthcare Coalition,

its member agencies, and other health care organizations, emergency
managerpent, and other relevant partners and stakeholders to assess the

public health and medical surge needs of the community.

1.7.2. The Contractor shall participate in the activation of Alternative Care Sites as

requested by the sponsoring hospital(s).

1.8. Jurisdictional Recovery

1.8.1. By September 30, 2020, the Contractor shall conduct an After Action Review

of activities conducted to date, including one (1) hotwash, and develop an

After-Action Report /Improvement Plan, including corrective actions for

improvement, timelines for their implementation and assignment to

responsible parties, to guide future actions.

1.9. Reporting

1.9.1. The Contractor submit the following Public Health Emergency Preparedness

information and reports to the Department.

1.9.1.1. Information about COVID-19 activities in the current quarterly

PHEP progress reports using an online system administered by

the DPHS.

1.9.1.2. Documentation for pertinent COVID-19 response activities

necessary to complete the MCM Operational Readiness Review

(ORR) or self-assessment as scheduled by DHHS.

1.9.1.3. Final After Action Report/Improvement Plan for the activity

described in paragraph 1.4.1.

1.9.1.4. Final After Action Report{s)/lmprovement Plan(s) for any other

drill(s) or exercise(s) conducted.

1.9.1.5. Other information that may be required by federal and state

funders during the contract period.

1.10. Training and Technical Assistance Requirements

1.10.1. The Contractor shall attend meetings and trainings specific to COVID-19

preparedness and response convened by the Department.

Granite United Way Exhibit A-1 Contractor Initials
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that GRANITE UNITED WAY is

a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 30, 1927. 1 further certify

that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as (his

office is concerned.

Business ID: £S(SO

Certificate Number 0004512325

u> s
o ■0

A
N

fN TESTIMONY WHER£OF,

I hereto set my hand and cause to be affixed

the Sea) of the State of New Hampshire,

this 8th day of May A.D. 2019.

William M. Gardaer

Secretary of State



CERTIFICATE OF VOTE

I, ^Heather Lavoie , do hereby certify that:

1.' I am a duly elected Board Chair _.of Granite United Way, a New

Hampshire voluntary corporation; and

2. The following are true copies of two resolutions duly adopted at a meeting of the

Executive Committee of the Board of Directors of the coiporation, duly held on October

■8,2015;

RESOLVED: That this corporation may enter into any and all contracts, amendments,
renewals, revisions or modifications thereto, with the State of New Hampshire, acting
through its Department of Health and Human Services.

RESOLVED; That the President & CEO is hereby authorized on behalf of this
corporation to enter into said contracts with the State, and to execute any and all
documents, agreements, and other instruments, and any amendments, revisions, or
modifications thereto, as he/she may deem necessary, desirable or appropriate. Patrick
Tufts is the duly elected President &'CEO of the corporation.

3. The foregoing resolutions have not been amended or revoked, and remain in full force
and effect as of the 24th day of June , 2020.

IN WITNESS WHEREOF. I have herwnto,set my name as pfreunto sei

the Corporation hereto,"affixed this day of 0uyv<?> ^ 2020.

Signature of Elected Officer

STATE OF NEW HAMPSHIRE

County of

The foregoing instrument was acknowledged before me this day of
,2020.
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Granite United Way Mission Statement

To improve the quality of people's lives by bringing together the
caring po\wer of communities.
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NATHAN WECHSLER & COMPANY
PROFESSiOfJAL ASSOCJATIOH

 Certified Public Accountants & Business Advisors

INDEPENDENT AUDmR'S REPORT

To the Board of Directors

Grarute United Way
Manchester, New Hampshire 03101

Report on the Financial Statements

We have audited the accompanying financial statements of Granite United Way, which comprise the
statement of financial position as of March 31, 2019, and the related statements of activities and changes
in net assets, functional exp>enses, and cash flows for the year then ended, and die related notes to the
financial statements.

Management's Respottsibility for the Firuincial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, iir^lementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that .are free from material misstatemcnt, whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the financial statements are free from
material misstatement.

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

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Granite United Way as of March 31, 2019, and the changes in its net assets and its
cash flows for the year then ended in accordance with accounting principles generally accepted in the
United States of America.

Other Information

Our audit was conducted for the purpose of forming an opiruon on the financial statements as a whole.
The accompanying Schedule of Expenditures of Federal Awards is presented for piurposes of additional
analysis as required by the audit requirements of Title 2 U.S. Code of Federal Regulations (CFR) Part 200,
Unijbrm Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance), and is not a required part of the financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information has been subjected to the auditing procedures
appbed in the audit of the financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records used to prepare
the financial statements, or to the finandai statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our opinion,
the Schedule of Expenditures of Federal Awards is fairly stated in all material respects in relation to the
finandai statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated August 15, 2019
on our consideration of Granite United Way's internal control over financial reporting and on our tests of
its compliance with certain provisions of laws, regulations, contracts and grant agreements, and other
matters. The purpose of that report is to describe the scope of our testing of internal control over finandai
reporting and compUance and the results of that testing, and not to provide an opinion on the
effectiveness of Granite United Way's internal control over finandai reporting or on compliance. That
report is an integral part of an audit performed in accordance with Government Auditing Standards in
considering Granite United Wa/s internal control over finandai reporting and compUance.

Other Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the fmandal statements as a whole.
The supplementary schedules of community impact awards to qualified partner agenda and emerging
opportunity. grants are presented for purpose oif additional analysis and are not a required part of the
finandai statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the finandai statements.
The information has been subjected to the auditing procedures appUed in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the finandai statements or to the
finandai statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly stated in all
material respects in relation to the finandai statements as a whole.

Page 2



Report on Summarized Comparative Information ,

We have previously audited Granite United Way's March 31,2018 financial statements, and we expressed
an unmodified audit opinion on those audited financial statements in our report dated July 10, 2018. In
our opinion, the summarized comparative information presented herein as of and for the year ended
March 31, 2018 is consistent, in all material respects, with the audited financial statements from which it
has been derived.

Concord, New Hampshire
August 15,2019

Pflgf 3



GRANITE UNITED WAY

STATEMENT OF FINANCIAL POSITION

March 31,2019 with comparative totals as of March 31,2018

2019 2018

ASSETS Without With

Donoi/Time Donoi/ Time

Restrictions Restrictions Total Total

CURRENT ASSETS

Cash $ - $ 419,438 $ 419,438 $ 687,722

Prepaid and reimbursable expenses 50,236 •  -
50,236 36328

Investments 272,879 193,043 465,922 460,554

Accounts and rent receivable 9,982 -
9,982 14,323

Contributions and grants receivable, net

of allowance for uncollectible contributions

2019 $443,943; 2018 $481,267 - 3,575,081 3,575,081 3,619,219

Total current assets 333,097 4,187,562 4,520,659 • 4,818,646

OTHER ASSETS

Property and equipment, net 1,248,124 - 1,248,124 1,287,863

Invesbnents - endowment 10,750 204,426 . 215,176 206,405

Beneficial interest in assets held by others - 1,726,207 1,726,207 1,782,840

Total other assets 1,258,874 1,930,633 3,189307 3,277,108

Total assets $ 1,591,971 $ 6,118,195 S 7,710,166 S 8,095,754

LIABIUTTES AND NET A SSETS

CURRENT LIABILITIES

Current maturities of long-term debt $ 12,843 $ - $ 12,843 S 12,718

Allocations payable to partner agencies 1,483,094 - 1,483,094 1,888376

Donor-desig;natior\s payable 329,924 926,494 1,256,418 1,580,606

Accounts payable 78,726 78,726 115,575

Accrued expenses 160,097 -
160,097 130,522

Funds held for others 9,055 - 9,055 23,795

Deferred revenue - designation fees 86,362 - 86362 48,450

Total current liabilities 2,160,101 926,494 3,086,595 3,800,042

LONG-TERM DEBT, less current maturities 203,093 203,093 215,245

Total liabilities 2^63,194 926,494 3,289,688 4,015,287

COMMITMENTS (See Notes)

NET ASSETS (DEnCIT):
Without donor/ time restrictions (771,223) - (771,223) (386,051)

With donor/ time restrictions (Note 9) - 5,191,701 5,191,701 4,466,518

Total net assets (deficit) (771,223) 5,191,701 4,420,478 4,080,467

Total liabilities and net assets $ 1,591,971 $ 6,118,195 $ 7,710,166 $ 8,095,754

See Notes to Financial Statements. Page 4



GRANITE UNITED WAY

STATEMENT OF ACTIVITrES AND CHANGES IN NET ASSETS

-

2019 2018

Without

Dono^Tlme

Restrictions

With

Dono^Timc

Restrictions Total Total

Support and revenues;

Campaign revenue:
Total contributions pledged $
Less donor designations

Less provision for uncollectible pledges
Add prior years' excess provision for uncollectible
pledges taken into income in current year

- $

119,296

6,945,931 $

(1,899,443)
(256,490)

6,945,931 $

(1399,443)
(256,490)

119,296

7,752,769

(2,190,178)
(298,907)

144,147

Net campaign reotnut

Support
Grant revenue

Spor«ors and other contributior\s
In-kind contributioi\s

119,296

58.179

4,789,998

1,230,089

1,040342

4,909,294

1,230,089

1,040,542

58,179

5,407331

1,201,326

195,629

104364

Tola! support 177,475 7,060,629 7,238,104 6,909350

Other revenue:

Rental income

Administrative fees

Miscellaneous income

Returned grants

73,548

59>18

3,871

69,110

-

73,548

59348

3371

69,110

87335

58,479

569

86,667

Total support and revenues 383,352 7,060,629 7,443,981 7,142,600

Net assets released from restrictions:

For satisfaction of time restrictions

For satisfaction of program restrictions

4,250,661

2,036,484

(4,250,661)
(2,036,484)

•
-

6,670,497 773,484 7,443,981 7,142,600

Expenses:
Program services
Support services:
Management and general
Fundraising

5,504,862

773,240

867,290

-
5304,862

773,240

867,290

5,694,902

586,313

959,177

Total expenses 7,145,392 7,145392 7,240392

Increase (decrease) in net assets

before non-operating activities (474,895) 773,484 298389 (97,792)

Non-operating activities:
Change in value of beneficial interest in trusts,
net of fees 20)9 $12,051; 2018 $11,787

Realized and unrealized gains (losses) on investments
Investment income, net

7,893

81,830

(56,633)

3,936

4396

(56,633)

11,829

86,226

91318

(5,677)

94,176

Total non-operating activities 89,723 (48301) 41,422 180317

Net increase (decrease) in net assets (385,172) 725,183 340,011 82325

Net assets (deficit), begirming of year

Net assets (deficit), end of year

(386,051) 4,466318 4,080,467 3,997,942

S  (m,223):5  5,191,701 $ 4,420,478 $ 4,080,467

See Notes to Financial Statements.

y
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GRANITE UNITED WAY

STATEMENT OF FUNCTIONAL EXPENSES

Year ended March 31^ 2019 with coinpararive totals for the year ended March 31, 2018

2019

- United Way

Worldwide

Salaries, Technology dues and Ci

employee and other Campaign, Professional

Grants and benefits telephone dues and communications services and

awards and taxes Occupancy expenses subscriptions and printing subcontractors de

Program services
Community impact grants $ 1368,039 $ - $ - $ - $ - $ - $ - $

Public Health Network - 486,477 7395 - • 5361 361,389

211 New Hampshire - 343,071 - 55,402 7,497 1,712 -

Volunteer Income Tax Assistance - 126,106 . - . - 15,263

Whole Village Family Resource Center - 143369 54356 12,233 - .  - 30,000

Work United Program
- 176,763 - - - - -

Other program services
- 1,069,157 105373 73,007 61312 28,851 350,449

TotaJ program services 1368,039 2345,143 168,024 140,642 69,009 36,424 757,101

Supporting Services
Management and general - 615313 27,709 19,162 16,145 - 45308

Fundraising
- 681,435 30,677 21,214 17374 43,277 3330

Total supporting services - 1,296,948 58386 40376 34,019 43,277 48,838

Total functional expenses $ 1368,039 $ 3,642,091 $ 226,410 $ 181,018 $ 103,028 $ 79,701 $ 805,939 S



GRANITE UNITED WAY

STATEMENTS OF CASH FLOWS

Years Ended March 31,2019 and 2018

2019 2018

CASH FLOWS FROM OPERATING ACTIVITTES

Cash received from donors $ 7.984,041 $ 7,858,294

Cash received from grantors 1,115,853 1,246,852

Administrative fees 58,555 62,683

Other cash received 150;870 171,469

Cash received from trusts 73,481 72,436

Designatior>s paid (2,223,631) (2,093,989)

Net cash paid for funds held for others (14,740) (5,625)

Cash paid to agencies (1,911,005) (1,961,835)

Cash paid to^ppliers, employees, and others (5,468,487) (5,010,079)

Net cash provided by (used in) operating activities (235,063) 340,206

CASH FLOWS FROM INVESTING ACTIvmES

Purchase of property and equipment (35,906) (339,718)

Proceeds from saie of investments 14,712 13,345

Purchase of investments - (42,255)'

Net cash used in investing activities (21,194) (368,628)

CASH FLOWS FROM FINANCING ACTIVmES

Repayments of long-term debt (12,027) .  (11,456)

Net decrease in cash (268,284) (39,878)

Cash, beginning of year 687,722 ■  727,600

CMsh, end of year $ 419,438 $ 687,722

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Cash payments for:
Interest expense 11,915 $ 11,445

See Notes to Financial Statements. Page 7



GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Note 1. Nature ofActivities

Granite United Way is the resuJt of six United Ways mer^g together to create a single, efficient
orgaiuzation that covers more than 80% of New Hampshire and Windsor Coimty, Vennont Granite United
Way improve lives by mobilizing the caring power of dieir communities. More than fundraisers. Granite
United Way is a partner in change, working with a broad range of people and organizations to identify and
resolve pressing community issues. Granite United Way works closely with volunteer leadership to invest
donor dollars to help the community learn, earn and be healthy. By focusing on these investment initiatives,
Granite United Way is helping people in new and strategic ways.

Granite United Way conducts annual campaigns in the fall of each year to support hundreds of local
programs, primarily in the subsequent year, while the State Employee Charitable Campaign, mai\aged by
Granite United Way, is conducted in May and June. Campaign contributions are used to support local health
and human services programs, collaborations and to pay Granite United Way's operating expenses. Donors
may designate their pledges to support a region of Granite United Way, a Community Impact area, other
United Ways or to any health and hiunan service organization having 501(c)(3) tax-exempt status. Amounts
pledged to other United Ways or agencies are included in the total contributions pledged revenue and as
designations exper\se. The related amounts receivable and payable are reported as an asset and liability in
the statement of financial position. The net campaign results are reflected as with donor restrictions in the
accompanying statement of activities and changes in net assets, as the amounts are to be collected in the
following year. Prior year campaugn results are reflected as net assets released from restrictions in the current
year statement of activities and changes in net assets.

Granite United Way invests in the community through three different vehicles: •

March 31, ' 2019 2018
Community Impact Awards to partner agencies $ 1,568,039 $ 1,959,583
Donor designated gifts to Health and Human Service agencies ^ 1,899,443 ' 2,190,178
Granite United Way Program services 3,936,823 3,^5,319

Total $ 7,404,305 $ . 7,885,080

Note2. Summary of Significant Accounting Policies

Basis of accounting: The financial statements of Granite United Way (the "United Way") have been
prepared on the accrual basis. Under the accrual basis, revenues and gains are recognized when earned
and expenses and losses are recpgruzed when incurred. The significant accounting policies followed are
described below to enhance the usefulness of the financial statements to the reader.

Estimates and assumptions: The United Way prepares its financial statements in accordance with generally
accepted accounting principles. Management uses estimates and assumptions in preparing financial
statements. Those estimates and assumptions affect the reported amounts of assets and Liabilities, the
disclosure of contingent assets and liabilities, and the reported revenue and expenses. Accordingly, actual
results could differ from those estimates.

(continued on next page)

Page 8



GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Cash and cash equivalents: For purposes of reporting cash flows, the United Way considers all highly liquid
debt instruments purchased with a maturity of three months or less to be cash equivalents. The United Way
had no cash equivalents at March 31,2019 and 2018.

Net assets: The United Way reports information regarding its firumdal position and activities according to
two categories of net assets: .net assets with donor restrictions and net assets without donor restrictions.
Descriptions of these net asset categories are as follows;

Net assets without donor/ time restrictions: Net assets without donor restrictions are available for use
at the discretion of the Board of Directors and/or mai\agement for general operating purposes.
From time to time the Board of Directors designates a portion of these net assets for specific
purposes which makes them unavailable for use at managements discretion. For example, the
Board has designated a portion of net assets without donor restrictions as a quasi-endowment (an
amount to be treated by management as if it were part of the donor restricted ̂ dowment) for the
purpose of securing the United Way's long-term financial viability.

The United Way had designated net assets without donor restrictions of $10,750 and $10311 for
endowment at March 31,2019 and 2018, respectively.

Net assets with donor/ time restrictions: Net ̂sets v^ith donor restrictions consist of assets whose use is
limited by donor-imposed, time and/or purpose restrictions.

The United Way reports gifts of cash and other assets as revenue with donor restrictions if (hey are
received with donor stipulations that Limit the use of the donated assets. When a donor restriction
expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished, the
net assets are reclassified as net assets without donor restrictions and reported in the statement of
activities and changes in net assets as net assets released from restrictions.

Some net assets with donor, restrictions include a situation that assets provided be maintained
permanently (perpetual in nature) while permitting the Uruted Way to expend the income
generated by the assets in accordance with the provisions of additional donor imposed stipulations
or a Board approved spending policy.

See Notes 9 and 10 for more information on the composition of net assets with donor restrictions
and the release of restrictions, respectively.

Contributions receivable: Campaign pledge contributions are generally paid within one year. The Uruted
Way provides an allowance for uncollectible pledges at the time campaign results are recorded. Provisions
for uncollectible pledges have been recorded in the amount of $256,490 and $298,907 for the campaign years
ended March 31, 2019 and 2018, respectively. The provision for uncollectible pledges was calculated at 4.5%
of the total pledges for both years ended March 31,2019 and 2018.

Investments: The United Way's investments in marketable equity securities and all debt securities are
reported at their fair value based upon quoted market prices in the accompanying statement of fanandal
position. Unrealized gains and losses are included in the changes in net assets in the accompanying
statement of activities. The United Way's investments do not have a significant concentration of credit risk
within any industry, geographic location, or specific location.

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Deferred revenue: The United Way charged a 10% adnunistrative fee on the State Campaign designations
and 5% administrative fee on most other designations for both of the years ended March 31,2019 and 2018.

These administrative fees axe recognized in the post campaign years, as this is the year they are avaOable to
offset administrative expenses.

Contributions: The United Way recognizes contributions received and made, including unconditional
promises to give, as revenue in the period received or made. Contributions received are reported as either
revenues without donor restrictions ore revenues with donor restrictions. Contributions with donor
restrictions that are used for the purposes specified by the by the donor in the same year as the
contribution is received are recognized as revenues with donor restrictions and axe reclassified as net assets
released from restrictions in the same year. Promises to contribute that stipulate conditions to be met
before the contribution is made are not recorded until the conditions axe met There were no conditional
promises to give for the years ended March 31, 2019 and 2018.

Donated goods and services: Contributed services are recogruzed when the services received would
typically need to be purchased if they had not been provided by donation or require specialized skills and
are provided by individuals possessing those skills. Various types of in-kind support, including services,
call center space, gift certificates, materials and other items, amounting to $58,179 and $63,929 have been
reflected at fair value in the financial statements for the years ended March 31,2019 and 2018, respectively.

A substantial number of volunteers have donated significant amounts of their time in United Way's
program services; however, the value of this contributed time is not reflected in the accompanying
financial statements'since the volunteers' time does not meet the criteria for recognition.

Functional allocation of expenses: The statements of functional expenses present expenses by function and
natural classification. Expenses directly attributable to a specific functional area of die United Way are
reported as expenses of those functional areas. A portion of general and administrative costs that benefit
multiple functional areas (indirect costs) have been allocated across programs and other supporting services
based on estimates of time and effort.

Property and equipment: Property and equipment are carried at cost if purchased and fair value if
contributed. Maintenance, repairs and minor renewals are expensed as incurred, and major renewals and
betterments axe capitalized. "The United Way capitalizes additions of property and equipment in excess of
$2,500.

Depreciation of property and equipment is computed using the straight-line method over the following
useful lives:

Years

Building and building improvements 5-31Vi
Leasehold improvements 15
Furniture and equipment V, 3-10

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Operating measure: The United Way has presented the statement of activities and changes in net assets
based on an intermediate measure of operations. The measure of operations includes all revenues and
expenses that are an integraJ part of the United Way's programs and supporting activities and net assets
released from restrictions to support operating activities. Non-operating activities are limited to resources
outside of those program and services and are comprised of investment return, the changes in fair value of
the beneficial interest in trusts, and gains and losses on sales and dispositions of assets. .

Concentrations of credit risk: Financial instruments which potentially subject the United Way to
concentrations of credit risk, consist primarily of contributions receivable, substantially ail of which are from
individuals, businesses, or not-for-profit organizatior\s. Concentrations of credit risk are Limited due to the
large number of donors comprising the United Way's donor base. As a result, at March 31, 2019, the United
Way does not consider itself to have any significant concentrations of aedit risk with respect to contributions
receivable.

In addition, the United Way maintains cash accounts with several financial institutions insured by the
Federal Deposit Insurance Corporation up to $250,000. At March 31, 2019, there was approximately $141,200
included in cash in excess of federally insured limits.

Income taxes: The United Way is exempt from federal income taxes under Section 501(c)(3) of the Internal
Revenue Code. The United Way is also exempt from state income taxes by virtue of its ongoing exemption
from federal income taxes. Accordingly, no provision for income taxes has been recorded in the
accompanying financial statements.

The United Way has adopted the provisions of FASB ASC 740 Accounting for Uncertainty in Income Taxes.
Accordingly, management has evaluated the United Way's tax positions and concluded the United Way had
maintained its tax-exempt status, does not have any significant unrelated business income and had taken no
uncertain tax positions that require adjustment or disclosure in the finandal statements.

With few exceptions, the United Way is no longer subject to income tax examinatiorw by the US. Federal or
. State tax authorities for tax years before 2016.

Change in accounting principle: In August 2016, the FASB issued ASU 2016-14, PresentPtion of Financial
Statements of Not-pr-ProJit Entities (Topic 958). The ASU amends the current reporting model for nonprofit
organizations and enhances their required disclosures. The major changes include: (a) requiring the
presentation of only two classes of net assets now entitled "net assets without donor restrictions" and "net
assets with donor restrictions", (B) modifying the presentation of underwater endowmient funds and related
disclosures, (c) requiring the use of the placed in service approach to recognize the expiration of restrictions
on gifts used to acquire or construct long-lived assets absent explicit donor stipulations otherwise, (d)
requiring that all nonprofits present an aiudysis of expenses by function and nature and disclose a summary
of the allocation methods used to allocate costs, (e) requiring the disclosure of quantitative and qualitative
information regarding liquidity and availability of resources, (f) presenting investment return net of external
and direct internal investment expenses, and (g) modifying other financial statement reporting requirements
and'disclosures intended to inaease the usefulness of nonprofit financial statements.

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

The United Way has adopted this ASU for the year ended March 31, 2019 with retroactive application for
the March 31, 2018 fin^cial statements. As a result, the United Way changed its presentation of its net
assets classes and expanded the footnote disclosures as required by the ASU. In addition, the investment
expenses are netted against investment return in the statements of activities and changes in net assets. The
United Way has opted to not disclose liquidity and availability infonnation for March 31, 2018 as
permitted under the ASU in the year of adoption.

Recent accounting pronoimcements: In May 2014, the FASB issued, RBvenue from Contracts with Customers
(ASU 2014-09), whii requires revenue to be recognized when promised goods or services are transferred to
customers- in amoimts that reflect the cor^sideration to which the United Way expects to be entitled in
exchange for those goods and services. ASU 2014-09 will replace most existing revenue recognition guidance
when it becomes effective on April 1, 2019. ASU 2014-09 permits the use of either the retrospective or
cumulative effect transition method. Management is currently evaluating the impact this will have on its
financial statements.

In February 2016, the FASB issued, Leases, Topic 842 (ASU 2016-02), which v\t11 be effective for the United
Way on April 1, 2020, with early adoption permitted. 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. 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. Management is currently
evaluating the impact this will have on its financial statements.

Note 3. Fair Value Measurements

The Fair Value Measurements Topic of the FASB Accounting Standards Codification (FASB ASC 820-10)
establishes a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair
value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical
assets or liabilities (Level 1 measurements) and the lowest priority to measurements involving significant
unobservable inputs (Level 3 measurements).

The three levels of the fair value hierarchy are as follows:

•  Level 1 - inputs are imadjusted, quoted prices in active markets for identical assets at the
measurement date. The types.of assets carried at Level 1 fair value generally are securities listed in
active markets. The United Way has valued their investments listed on national exchanges at the
last sales price as of the day of valuation.

•  Level 2 - inputs are based upon quoted prices for similar instruments in active markets, quoted
prices for identical or similar instruments in markets that are not active, and model-based valuation
techniques for which all significant assumptions are observable in the market or can be
corroborated by observable market data for substantially the full term of the assets or Liabilities.

•  Level 3 - inputs are generally unobservable and typically reflect management's estimates of
assumptions that market participants would use in pricing the asset or liability. The fair values are
therefore determined using model-based techniques that include option-pricing models, discounted
cash flow models, and similar techniques.

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Financial assets carried at fair value on a recurring basis consist of the following at March 31, 2019:

Level 1 Level 2 Level 3

Money market funds
Mutual funds:

Domestic equity

Fixed income

Fixed income funds

Municipal bonds

Corporate bonds
Beneficial interest in assets held by others

Total

8,874 $

66,002

248,672

171,086

22,740 $

7,207

10,200

146,380

1,726,207

494,634 $ 186,527 $ 1,726,207

Financial assets carried at fair value on a recurring basis consist of the following at March 31,2018:

Level 1

Money market funds
Mutual funds:

Domestic equity

Fixed income

Fixed income funds

Municipal bonds
Corporate bonds
Beneficial interest in assets held by others

Total 615,700 $

Balance, April I, 2017

Total unrealized gains, net of fees, included in changes in
net assets with donor restrictions

Balance, March 31, 207S

Total unrealized losses, net of fees, included in changes in
net assets with donor restrictions

Balance, March 31, 2019

Amount of unrealized losses, net of fees, attributable to change in unrealized
losses relating to assets stUl held at the reporting date included in the
statement of activities and changes in net assets

Level 2 Level 3

$ 132,068 $ 22,280 $

61323 -

244,862 -

177,247 -

- 10,565

- 23303

-
1,782,840

56348 $ 1,782,840

Beneficial interest in

assets held by others

$  1,691,022

91,818
$  1,782,840

.  (56,633)

$  1,726,207

$  (56,633)

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

AU assets have been valued using a market approach, except for the beneficial interest in assets held by
others, and have been consistently applied. Tl\e market approach uses prices and other relevant
information generated by market transactions involving identical or comparable assets. Prices may be
indicated by pricing guides, sales transactions, market trades, or other sources.

The beneficial interest in assets held by others is valued using the income approach. The value is
determined by calculating the present value of future distributions expected to be received, which
approximates the value of the trust's assets at March 31, 2019 and 2018.

GAAF requires disclosure of an estimate of fair value for certain financial instruments. The United Wa/s
significant financial instruments include cash and other short-term assets and liabilities. For these fmandal
instruments, carrying values approximate fair value.

Note 4. Property and Equipment

Property and equipment, at cost, at March 31 2019 2018

$  1,424,521 S 1,403,441

-  5,061 5,061

452,679 437,854

1,882,261 1,846356

(634,137) (558,493)

$  1,248,124 $ 1,287363

Land, buildings and building improvements
Leasehold improvements
Furniture and equipment

Total property and equipment

Less accumulated depreciation
Total property and equipment, net

Note 5. Endoxvment Funds Held by Oth^

Agency endowed funds: The Uruted Way is a beneficiary of various agency endowment funds at The New
Hampshire Charitable Foundation. Pursuant to the terms of the resolution establishing these funds, property
contributed to The New Hampshire Charitable Foundation is held as separate funds designated for the
benefit of the United Way.

In accordance with its spending policy, the Foundation may make distributions from the funds to the United
Way. The distributions are approximately 4.0% of the market value of each fund per year.

The estimated value of the future distributions from the funds is included in these financial statements as
required by FASB ASC 958-605, however, all property in the fund was contributed to The New Hampshire
Charitable Foundation to be held and administered for the benefit of the United Way.

The Uruted Way received $69,042 and $68,060 from the agency endowed funds during the years ended
March 31,2019 and 2018, respectively.

(continued on next page)
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Designated funds: The United Way is also a beneficiary of two designated funds at The New Hampshire
Charitable Foundation. Pursuant to the terms of the resolution establishing these funds, property
contributed to The New Hampshire Charitable Foundation is held as a separate fund designated for the
benefit of the Ur\ited Way. In accordance with its spending policy, the Foundation makes distributions from
the funds to the United Way.

The distributions are approximately 4.0% of the market value of the fund per year. These funds are not
included in diese finandal statements, since although all property in these funds was contributed to The New
Hampshire Charitable Foundation to be held and administered for the benefit of the United Way, The New
Hampshire Charitable Foundation may redirect funds to another organization.

The United Way received $4,439 and $4,376 from the designated funds during the year ended March 31, 2019
and 2018, respectively. The market value of fund's assets amounted to approximately $111,000 and
$114,600 as of March 31,-2019 and 2018, respectively.

Note 6. Long'term Debt

Long-term debt at March 31, 2019 2018

Mortgage financed with a local bank. Interest rate at the 5-year
Federal Home Loan Classic Advance Rate plus 2.5% (4.82% at
March 31,2019). Due in monthly installments of principal and
interest of $1,908 through December, 2031. CoUateralized by
the United Way's bxiilding located in Plymouth, NH. $ 215,936 $ 227,963

Less portion payable within one year 12,843 12,718
Total long-term debt $ 203,093 $ 215,245

The scheduled maturities of long-term debt at March 31, 2019 were as follows:

Year Ending March 31,
2020 $ 12,843

2021 13,476

2022 14,140

2023 14,836

2024 15,568

Thereafter 145,073

Total $ 215,936

The mortgage note contains a financial covenant for debt service coverage, which is tested annualijj based on
the year-end financial statements.

The United Way has a revolving line-of-credit with Gtizen's Bank with a maximum borrowing limit of
$250,000. The line-of-credit is subject to annual review and renewal. The line-of-credit agreement bears
interest equal to the Wall Street Journal prime rate plus 0.25% (5.75% as of March 31, 2019) and is secured by
all assets of the United Way. At March 31, 2019, iere were no amounts outstanding on this line-of-aedit
agreement
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Note 7. Funds Held for Others

The United Way held funds for others for the following projects:

March 31^ ■ 2019 2018
Sycamore Gardens Project $ - $ 15,814
Work Uiuted Loan Default Program 4,759 3,190
Concord Multicultural Festival 2,382 2,872
Get Moving Manchester 1,669 1,674
Better Together Lakes Region 245 245

Total $ 9,055 $ 23,795

Note 8. Endowment Funds

The United Way's endowment consists of four individueil funds established for youdi programs. Whole
Village Resource Center and general operating-support. Its endowment includes both donor«restricted
endowment funds and funds designated by the ̂ ard of Directors to function as endowments. As required
by GAAP, net assets associated with endowment funds, including funds designated by the Board of
Directors to function as endowments, are classified and reported based on the existence or absence of donor-
imposed restrictions.

Interpretation of Relevant Laiu: The United Way is sul^ect to an enacted version of the Uniform Prudent
Management of Institutional Funds Act (UPMIFA) and, thus, classifies amounts in its donor-restricted
endowment funds as net assets vrith donor restrictions because those net assets are time restricted until the
Board of Directors appropriates such amounts for expenditures. Most of those net assets are also subject to
purpose restrictions that must be met before reclassifying those net assets to net assets without donor
restrictions. The Board of Directors of the United Way has interpreted UPMIFA as not requiring the
maintenance of purchasing power of the original gift amount contributed to an endowment fund, unless a
donor stipulates the contrary.

As a result of this interpretation, when reviewing its donor-restricted endowment funds, the United Way
considers a f\ind to be underwater if the fair value of the fund is less than the sum of (a) the original value of
initial and subsequent gift amounts donated to the fund and (b) any accumulations to the fund that are
required to be maintained in perpetuity in accordance with the direction of the applicable donor gift
instrument The United Way has interpreted UPMIFA to permit spending from imderwater funds in
accordance with the prudent measures required under the law. Additionally, in accordance with UPMIFA,
the United Way considers the following factors in making a determination to appropriate or accumulate
donor-restricted endowment funds: (1) the duration and preservation of the fund, (2) the purposes of the
organization and the donor-restricted endowment fund, (3) generd economic conditions, (4) the possible
eriect of mflation and deflation, (5) the expected total return from income and . the appreciation of
investments, (6) other resources of the organization, and (7) the investment policies of the United Way.

(continued on next page)
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NOTES TO FINANCIAL STATEMENTS

Underwater Endowment Funds: From time to time, the fair value of assets associated with individual donor-
restricted endowment-funds may fall below the level that the donor or UPMtFA re(juires the United Way to
retain as a fund of perpetual duration. The United Way did not have any funds with deficiencies for the
years ended March 31,2019 and 2018.

Investment Return Objectives, Risk Parameters and Strategies: The United Way has adopted investment policies,
approved by the Board of Directors, for endowment assets for the long-term. The United Way seelcs to
achieve an after-cost total real rate of return, including investment income as well as capital appreciation,
which exceeds the annual distribution with acceptable level of risk. Investment risk is measured in terms of
the total endowment fund; investment assets and allocations between asset classes and strategies are
managed to not expose the fund to unacceptable level of risk.

Spending Polio/: The United Way does not currently have a spending policy for distributions each year as
they strive to operate within a budget of their current Campaign's income. To date there have been no
distributions from the endowment fund.

Endowment net asset composition by type of fund as of March 31, 2019 is as follows:

Board-designated endowment

Donor-restricted endowment funds:

Original donor-restricted gift amount
and amounts required to be maintained

Without Donor With Donor

Restrictions Restrictions Total

$  10,750 S - $ 10,750

in perpetuity by donor -
142,652 142,652

Accumulated investment gains • 61,774 61,774

Total funds $  10,750 $ 204J26 215,176

Changes In the endowment net assets as of March 31, 2019 are as foUows:

Without Donor With Donor

Restrictions Restrictions Total

Endowment net assets, March 31,2018 $  10311 $ 196,094 $ 206,405

Investment return, net 439 8,332 8,771

Endowment net assets, March 31, 2019 $  10,750 $ 204,426 $ 215,176

(continued on next page)
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NOTES TO FINANCIAL STATEMENTS

Endowment net asset composition by type of fund as of March 31,2018 is as follows:

Board-designated endowment

Donor-restricted endowment funds:

Original donor-restricted gift amount
and amounts required to be maintained
in perpetuity by donor

Accumulated investment gains

Without Donor With Donor

Restrictions Restrictions

$  10311 $ - $

142,652

53,442

10311 $ 196,094 $

Changes in the endowment net assets as of March 31, 2018 are as follows:

Total

10311

142,652

53,442

206,405

Without Donor With Donor

Restrictions Restrictions Total

Endowment net assets, March 31,2017 $ 9,792 $ 146,083 $ 155375

Contributions - -  42,255 42,255

Investment return, net 519 7,756 8,275

Endowment net assets, March 31, 2018 $ 10311 $ 196,094 $ 206,405

Notes. Net Assets with Donor Restrictions

Net assets with donor restrictions are restricted for the following purposes or periods:

M«ch31, 2019 2018

Sul^ect to expenditure for specified time period:
Contributions receivable related to campaigns $ 3,229,124 $ 3,450,040

Designations payable to other agencies and United Ways (926,494) (1,159,651)

2,302,630 2,290389

Subject to expenditure for specified purpose:
Manchester Proud 474,325 -

Public Health Network services 276,668 155,441

Leader in Me 172,500 , -

L.E.A.D. Program 25,000 -

' Work Uruted 9,945 20,768

West Side Reads - 19,413

Other programs - 1373

958,438 197,195

(continued on next page)
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March 31, 2019 2018

Endowments subject to the United Way's spending
policy and appropriation:
Investments in perpetuity (original amounts of
$142,652 in 2019 and 2018), which once
appropriated, is expendable to support

80,774 77,482General Operations
Youth Programs 24,636 23,632

Whole Village Resource Center ■  99,016 94,980

204,426 196,094

Beneficial interest in assets held by others:
Agency endowed funds at the New Hampshire
Charitable Foundation 1,726,207 1,782,840

Total net assets with donor restrictions $ 5,191,701 $ 4,466,518

Note 10. Net Assets Released from Donor Res frictions

Net assets were released from donor restrictions by incurring expenses satisfying the restricted purposes or
by occurrence of the passage of time or other events specified by donors. The net assets released from

restrictions are as follows:

March 31, 2019 2018

Purpose restrictions accomplished:
1,094,084

Public Health Network services $ 964,089 $

211
363,894 273,160

Volunteer Income Tax Assistance 108,877 135,517

Manchester Proud 292,860 -

Work United 193,240 139,023

Bridge House and Whole Village Family Resource
267,822Center upgrades

Other program services 113,524 315340

2,036,484 2,224,946

Time restrictions expired 4,250,661 4332,648

Total net assets released from donor restrictions S 6,287,145 $ 7,057394
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NOTES TO nNANCIAL STATEMENTS

Note 11. Liquidity and Availability of Resources

The United Way's finandaj assets available within one year of the finandai statements of financial position
date for general expenditure are as follows:

March 31, 2019

$ 419,438

681,098

3,575,081

1,726,207

9,982

6,411,806

(958,438)
(204,426)

(1,726,207)
(2,889,071)

(10,750)

$  3,511,985

Cash

Investments

Contributions receivable, net

Beneficial interest in trust

Accounts and rent receivable

Total financial assets available vjithin one year

Less amounts unavailable for general expenditures within one year, due to:
Restricted by donors with time or purpose restrictions
Subject to appropriation and satisfaction or donor restrictions
Agency endowed funds at the New Hampshire Charitable Foundation

Total amounts unavailable for general expenditure within one year

Amounts unavailable to management without Board's approval:
Board designated endowment

Total financial assets available to management
for general expenditure within one year

Liquidity Management

The United Way maintains a policy of structuring its finandai assets to be available as its general
expenditures, liabilities, and other obligations come due. To help manage unantidpated liquidity needs the
United Way has committed a line of credit of $250,000, which it could draw upon. Additionally, the United
Way has board designated net assets without donor restrictiqns that, while the United Way does not intend
to spend these for, purposes other than those identified, the amounts could be made available for current
operations, if necessary.

Notel2. Pension Fund

The United Way sponsors a tax-deferred annuity plan qualified under Section 403(b) of the Internal Revenue
Code, whereby electing employees contribute a portion of their salaries to the plan. For the years ended
March 31, 2019 and 2018, the United Way contributed $92,128 and $84,921, respectively, to employees
participating in the plan.
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NOTES TO FINANCIAL STATEMENTS

Note 13. Lease Commitments

During the year ended March 31, 2018, the United Way entered into an operating lease agreement for a four
year term commencing September 1, 2017 through August 31, 2021 for an office space in Concord, New
Hampshire. The lease reqxiires monthly payments of $3337 through August 31, 2018. The rent will then be
increased by 3% annually on each anniversary date of the lease.

During the year ended March 31, 2017, the United Way entered into an operating lease agreement for a five
year term commencing July 15, 2016 through June 30, 2021 for an office space in Manchester, New
Hampshire. The lease requires monthly payments of $5,905 through June 30, 2019. The rent will then be
increased by 3% annually on each anniversary date of the lease.

During die year ended March 31, 2018, the United Way entered into an operating lease agreement for a one
year term commencing January 15, 2018 through January 14, 2019 for an office space in Laconia, New
Hampshire. The lease required monthly payments of ̂ 25 through January 14, 2019. This lease was
amended in January 2019 to extend the term until July 2019 and then terminate the lease.

During the year ended March 31,2016, the United Way entered into an operating lease agreement for a three
year term commencing September 1,2015 through August 31, 2018 for an office space in West Lebanon, New
Hampshire. The lease required monthly payments of $1,425 through August 31,2018.

During the year ended March 31, 2019, the United Way entered into an operating lease agreement for a five
year term commencing on September 1, 2018 through August 31, 2023 for an office space in Lebanon, New
Hampshire. The lease requires monthly payments of $1,600 through August 31,. 2019. The rent consists of
two different payments, one for rent and another for common costs and charges. After August 31, 2019, the
rent will increase each year depending on the consumer price index. After January 1,2019, the common costs
and charges increase each year depending on the United Way's proportionate share of these costs.

During the year ended March 31, 2019, the United Way entered into an operating lease agreement for a two
year term comm^cing on January 1, 2019 through December 31, 2020 for an office space in Berlin, New
Hampshire. The lease requires monthly payments of $181 through December 31, 2019. After December 31,
2019, the monthly rent payment will increase to $187 through December 31, 2020. The lease continues on a
month to month basis after December 31,2020.

Total rent expense for these leases amoimted to approximately $136,000 and $143,000 for the years ended
March 31,2019 and 2018, respectively.

The United Way leases multiple copy machines under the terms of operating lease agreements. The monthly
lease payments amount to $2,044. The lease expenses amounted to approximately $21,000 and $2,000 for the
years ended March 31,2019 and 2018, respectively.

(continued on next page)
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The United Way's future minimum lease commitments are as follows;

Year ending March. 31
2020

2021

2022^

2023'
2024

Total

Total

161,114

161,234

71,136

'33,420

10,370

437,274

Note 14. Commitments

In Plymouth, die United Way rents space in a building which they own and occupy to twelve non-affiliated,
non-profit organizations. The monthly lease payments range from $125 to'$l,500 per month. For the years
ended March 31,2019 and 2018, the rental income amounted to $73,548 and $87,535, respectively.

Note 15. Payment to Affiliated Organizations and Related Party

The United Way paid dues to United Way of Worldwide. The United Way's dues paid to this affiliated
organization aggregated $86,779 and $79,826 for the years ended March 31, 2019 and 2018, respectively.

Note 16. Subsequent Events

The United Way has evaluated subsequent events through August 15, 2019, the date which the financial
statements were available to be issued and have not evaluated subsequent events after that date. Subsequent
to year end, the United Way changed.its fiscal year end to June 30. There were no other subsequent events
that would require disclosure in financial statements for the year ended March 31,2019.
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SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED
PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

MERRIMACK COUNTY REGION

Year Ended March 31, 2019 -

Blueberry Express Day Care Center
Boys and Girls Clubs of Central New Hampshire:
Broken Ground School Unit

Mill Brook School Unit

Concord Coalition to End Homelessness

Concord Family YMCA:
Child Development Center
Kydstop-Camp

Easter Seals New Hampshire, Inc.
Merriinack Valley Day Care
NH Legal Assistance
NH Bar Association Pro Bono Referral Program
Penacook Community Center
Second Start:

Second Start Alternative High School
Adult Education

The Friendly Kitchen
The Friends Program:
Foster Grand parents
Emergency Housing

The Mayhew Program
The Pittsfield Youth Workshop

Tiny Twisters Child Care Center •
Waypoint CPS Counseling Program

Community

Impact
Awards

30,000

5,000

5,000

18,000

30,000

15,000

25,000

90,000

50,000

12,000

12,396

10,000

10,000

5,500

33,000

18,000

10,000

30,000

7,500

20,000

$ 436396

Emerging
Opportunity

Grants

. Adverse Childhood Experiences Training
Boys and Girls Club of Central New Hampshire
Concord Cold Weather Shelter

$ 10,710

55,000

10,000

75,710
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GRANnX UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUAUHED

PARTf^R AGENOES AND EMERGING OPPORTUNTTY GRANTS

NORTH COUNTRY REGION

Year Ended March 31,2019

Community

Impact

Awards

Adaptive Sports Partners of the North Country
Boys and Girls Cliib of the North Country
Copper Caimon Camp
Grafton County Senior Citizens:

Accessible Transportation and Food
ServiceLink

Access to Enriching Environments for Older Adults
RSVP Bone Builders

NH Legal Assistance
Northern Human Services

The Family Resource Center
Tri-County Community Action Program:
Support Center at Burch House
Tyler Blain House

Waypoint Parenting Transitional Living Program

$

$•

6,500

10,000

6,000

5,000

3,700

5,000

5,191

5,000

5,000

3,000

4,000

5,000

5,000

68391

Emerging

Opportimity

Grants

Organized Acts of Kindness $ 2,271
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED

PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

UPPER VALLEY REGION

Year Ended March 31/ 2019

Community

Impact

Awards

Center on Rural Innovation

Child Care Center in Norwich

Copper Cannon Camp
Cover Home Repair

Dismas of Vermont

Global Campuses Foundation
Good Neighbor Health Care
Good Neighbor Health Clinic
Red Logan Dental Clinic

Grafton County Senior Citizens Council
Increasing Access to Enriching Environments for Older Adults
Meeting older adults' needs for accessible transportation and food
RSVP Bone Builders

ServiceLirOc

Green Mountain Children's Center

Low to Moderate Income Scholarships
Work Force Development

Hartford Community Restorative Justice Center
Restorative Justice Panel Program
Restorative Reentry Program

Headrest

HTV/HCV Resource Center

Mascoma Community Healthcare
Safeline

Second Wind Foundation

Upper Valley Turning Point
Willow Grove

Senior Solutions (CASVT)

Southeastern Vermont Community Action

Special Needs Support Center of the Upper Valley.

2,000

5,000

1,000

14,000

8,500

4,500

4,000

6,000

1,183

4,500

4,000

1,000

7,500

3/500

8,3,00
8,500

,5,000

6,000

8,000

8,500

8,000

5,000

5,000

17,500

4,000
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED

PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

UPPER VALLEY REGION (CONTINUED)
Year Ended Maich 31,2019

Community

Impact

Awards

(Continued)

Springfield Family Center 5 3,215
Springfield Supported Housing Program 8,000
Stagecoach Treinsportation, a division of Tri-Valley Transit 1,000
The Children's Center of the Upper Valley 18,159
The Family Place 20,000
The Mayhew Program 4,000
TLC Family Resource Center 7,500
Twin Pines Housing Trust
Expanding Supportive Services Program 9,000
SASH (Supports and Services at Home) 5,000

Upper Valley Haven
Health/Food Services 10,000
Education/Shelter Services 8,500

Upper Vialley Trails AUicincG , 1,000
Valley Court Diversion Programs 8,000
Visions for Creative Housing Solutions 6,387
Waypoint

CFS Counseling Program-Upper Valley 6,887
Supervised Visitation and Exchange Program 8,500

West Central Behavioral Health 8,025
Willing Hands Enterprises 7,500
Windham & Windsor Housing Trust 9,000
Windsor Hospital Corporation 5,000
WISE

Crisis and Advocacy Program 8,500
Emergency Shelter and Supportive Housing 2,104
Prevention and Education Program 7,500

Zack's Place Vermont 2,500

$  325,760
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNTTY IMPACT AWARDS TO QUALIHED

PARTNER AGiENCIES AND EMERGING OPPORTUNITY GRANTS

SOUTHERN REGION

Year Ended March 31,2019 •

Community

Impact

Awards

Easter Seals New Hampshire, Inc.
Girls Incorporated of New Hampshire
Manchester Community Resource Center, Inc.
Manchester Neighborhood Health Improvement Strategy
New Hampshire Legal Assistance
NHBA Pro Bono Referral Program
Rockingham Nutrition and Meals on Wheels Program
St Joseph Community Services, Inc.
The Mayhew Program
The Upper Room
Adolescent Wellness Program
Greater Derry Juvenile Diversion Program

Waypoint

ywcA

$ 22,000

10,000

10,000

325,000

15,000

12,000

12,000

25,461

10,000

12,000

15,000

10,000

22,000

500,461
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GRANITE UNITED WAY

SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIHED

PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

NORTHERN REGION

Year Ended March 31,2019

Community
Impact

Awards

Bethany Christian Services $ 3,000
Coos County Family Health Services, Inc. 2,500
Copper Cannon Camp 2,500
Harvest Christian Fellowship:
Community 3,936
Feeding Hope Food Pantry 4,000

Helping Hands North, Inc. 3,500
Memorial Hospital, Women's Health 2,500
North Conway Community Center 2,000
North Country Community Recreation Center 2,500
Northern Hximan Services 4,000

The Family Resource Center at Gorham 2,500
Tri-County Community Action Program
Coos Service Link Resource Center 1,000

RSVP Program 1,000
' Senior Meals of Coos County 1,000

$  35,936

Emerging
Opportunity

Grants

Coos County Family Health Services, Inc. $ 500
Harvest Christian Fellowship 500
UNH Cooperative Extension 464

$  1,464
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SUPPLEMENTARY SCHEDULE OF COMMUNITY IMPACT AWARDS TO QUALIFIED

PARTNER AGENCIES AND EMERGING OPPORTUNITY GRANTS

CENTRAL REGION

Year Ended March 31,2019

Community

Impact

Awards

Boys and Girls Clubs of Central New Hampshire $ 15,000
Health First Family Care Center 10,000
Kingswood Youth Center 4300
Lakes Region Child Care Services 30,000
Lakes Region Community Developers 10,000
Lakes Region Community Services 10,900
Lakes Region Mental Health Center 20,000
New Beginnings Without Violence and Abuse 10,000
Pemi Youth Center 4,500
.The Circle Program 6,750

$  121,650
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SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended March 31, 2019

Federal Grantor

Pass-through Grantor

ProgramTitle

Pass-through

Entity Identifying

Number

Federal

CFDA

Number

Federal

Expenditures

Expenditures

to

Subrecipients

Regional Public Health Network Services Cluster

U5. Department of Health and Human Services
State of NJL Department of Health and Human Services - South Central Public Health Network

Block Grants for Prevention and Treatment of SubstarKC Abuse

Hospital Preparedness Program & Public Health Emergency Preparedness Aligned Coop Agreements
Preventive Health and Health Services Block Grant

Young Adult Leadership Program
Young Adult Substa«:e Misuse Prevention Strategies

Total State ofN.H. Oepartinea t of Health and Human Services • South Central Public Health Network

State of N.H. Department of Health and Human Services - Capital Area Public Health Network
Block Grants for Prevention and Treatment of Substance Abuse

Hospital Preparedness Program (t Public Health Emergency Preparedness Aligned Coop Agreements
Prm'entive Health and Health Services Block Grant

Immuruzalion Cooperative Agreements

Young Adult Leadership Program
Young Adult Substance Misuse Prevention Strategies

Total State of N.H. Department of Health and Humait Services - Capital Area Public Health Network

State of N J-I. Departmcnl of Health and Human Services - Carroll County Coalition for Public Health
Block Grants for Prevention and Treatment of Substance Abuse

Hospital Preparedness Program 6t Public Health Emergcrury Preparedness Aligrwd Coop Agreements
Prcvcniive Health and Health Services Block Grant

Immunization Cooperative Agreements

Young Adult Leadership Program
Young Adult Substance Misuse Prevention Strategies

Total StttU of N.H. Departineni of Health and Human Services - Carroll County Coalition for PiiW/c Heolt/i

Total Regional PuWi'c HeaUh Network Services Ouster

U3. Intenml Revenue Services

Department of the Treasury
Volunteer IrKomc Tax Assistance (VITA) Matching Grant Program

U.S. Detwrtment of Health and Human Services

Slate of N.H. Division for Behavioral Health, Bureau of Drug and Alcohol Services
Stale Opioid Response Grant

Total Expenditures of Federal Awards

05-95-92-920310-3380

03-95-90-902510-7545

05-95-90-901010-5362

05-95-92-920510-33%

05-93-92-92C610-3395

C6-95-92-920510-3380

05-95-90-902510-7545

05-95-90-901010-5362

05-95-90-902510-5178

05-95-92-920510-3395

05-95-92-920510-3395

05-95-92-920510-3380

05-95-90-902510-7545

05-95-90-9010105362

05-95-90-902510-5178

05-95-92-920510-3395

05-95-92-920510-3395

93.»9 $ 86,813 S 73,733

93.074 87,750 79.726

93.758 25,243 25243

93.243 20,919 12,000

93.243 55361 49,456

276386 240,158

93.959 88,236 .

93.074 83,420 -

93.758 27371 -

93.268 9,730 1,411

93.243 18,901 12300

93.243 64,004 54.091

291,962 67,502

93.959 98316 .

93.074 72264 -

93.758 33,948 -

93268 10,269 5,260

93.243 20389 12,000

93.243 31.931 -

267,417 17260

835,%5 324.920

21.009 45,971

97.067 98372

$ 980308 $. 324,920

TTtf acampanying notes art en integral part of this schedule.
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NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Notel. Basis of Presentation

The Schedule of Expenditures of Federal Awards ("the Schedule") includes the federal grant activity of
Granite United Way ("the United Way"), under programs of the federal government for the year ended
March 31; 2019. The information in this schedule is presented in accordance with the requirements of the
Office of Management and Budget (0MB) Uniform Guidance. Because the schedule presents only a selected
portion of the operations of the United Way, it is not intended to and does not present the financial
position, changes in net assets, or cash flows of the United Way.

Note 2. Basis ofAccounting

This schedule is prepared on the same basis of accounting as the United Way's financial statements. The
United Way uses the accrual basis of accounting. Expenditures represent only the federally funded
portions of the program. Therefore, some amounts presented in this schedule may differ from amounts
presented in, or used in the preparation of, the basic financial statements.

Note 3. Program Costs

The amounts shown as current year expenditures represent only the federal grant portion of the program
costs. Entire program costs could be more than shown. Such expenditures are recognized following, as
applicable, either the cost principles in the OMB Circular A-1-22, Cost Principles for Non-Profit
Organizations, or the cost principles contained in Title 2 U.S. Code of Federal Regulations Part 200,
Urdform Adirunistrative Requirements, Cost Principles, and Audit Requirements for Federal Awards,
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

Notei. Major Programs

In accordance with OMB Uniform Guidance, major programs are determined using a risk-based approach.
Programs in the accompanying Schedule are determined by the independent auditor to be major programs.

Notes. Indirect Cost Rate

The amount expended includes $44,026 claimed as an indirect cost recovery using an approved indirect cost
rate of 5-percent. The United Way has not elected to use the 10-percent de minimis indirect cost rate allowed
under the Uruform Guidance.
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NATHAN WHMSLER 6 COMPANY
PROFESSIONAL ASSOCtATSOM

N/ Certified Public Accountants & Business Advisors

REPORT ON INTERNAL CONTROL OVER HNANCIAL REPORTING AND ON
COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL

STATEMENTS PERFORMED IN ACCORDANCE WITH
GOVERNMENT AUDITING STANDARDS

To the Board of Directors

Granite United Way
Manchester, New Hampshire 03101

We have audited, in accordance with auditing standards generally accepted in the United States of
Air\erica and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of the governmental
activities, the business-type activities, the aggregate discretely presented component uruts, each major
fund, and the aggregate remaining fimd information of Granite Ur\ited Way as of and for the year
ended March 31, 2019, and the related notes to the fmandal statements, which collectively comprise
Granite United Way's basic financial statements, and have issued our report thereon dated August 15,
2019.

Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Granite United Wa/s
internal control over financial reporting (internal control) to determine the audit procedures that are
appropriate in the drcumstances for the purpose of expressing our opinions on the financial
statements, but not for the purpose of expressing an opinion on the eff^tiveness of Granite Uiuted
Way's internal control. Accordingly, we do not express an opinion on the effectiveness of Granite
United Way's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees in the normal course of performing their assigned functions, to prevent, or
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or a combination
of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatemcnt of the entit/s financial statements will not be prevented or detected and corrected on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control over financial reporting was for the limited purpose described in
the first paragraph of this section and was not designed to identify all deficiencies in internal control
over financial reporting that might be material weaknesses or significant defidendes. Given these
limitations, during our audit we did not identify any defidendes in internal control over financial
reporting that we consider to be material weaknesses. However, material weaknesses may exist that
have not been identified.
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether Granite United Way's financial statements are
free from material misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements, noncompliance with which could have a direct and
material effect on the determination of financial statement amounts. However, providing an opinion
on compliance with those provisions was not an .objective of our audit and, accordingly, we do not
express such an opinion.

Purpose of fhts Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
entity's internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the entity's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

Concord, New Hampshire
August 15, 2019
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NATHAN WECHSUER & COMPANY
PROFEgSIOriAL ASSOCiATIOH

Certified Public Accountants & Business Advisors

REPORT ON COMPLIANCE FOR EACH MAJOR FEDERAL PROGRAM AND REPORT ON
INTERNAL CONTROL OVER COMPLIANCE IN ACCORDANCE WITH THE UNIFORM

GUIDANCE

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Granite United Way

Manchester, New Hampshire 03101

Report on Compliance for Each Major Federal Program

We have audited Granite United Way's corhpliance with the types of compUance requirements described
in the 0MB Compliance Supplement that could have a direct and material effect on each of Granite United
Way's major federal programs for the year ended March 31, 2019. Granite United Way's major federal
programs are identified in the summary of auditor's results section of the accompanying Schedule of
Findings and Questioned Costs.

Management's Responsibility

Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal awEirds applicable to its federal programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for each of Granite United Way's major federal
programs based on bur audit of the types of compliance requirements referred to above. We conducted
oar audit of compliance in accordance with auditing standards generally accepted in the United States of
America; the standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the Uruted States; and the audit requirements of Title 2 U.S. Code of
Federal Reg^atdons (CFR) Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uruform Guidance). Those standards and the Uniform Guidance require
that we plan and perform the audit to obtain reasonable assurance about whether noncompliance with
the types of compliance requirements referred to above that could have a direct and material effect on a
major federal program occurred. An audit includes examining, on a test basis, evidence about Gr^te
Uruted Way's compliance with those requirements and performing such other procedures as we
considered necessary in the circumstances.

We believe diat our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Granite United Way's
compliance.
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Opinion on Each Major Federal Program

In our opinion, Granite United Way complied, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on each of its major federal
programs for the year ended March 31,2019.

Other Matters

The results of our auditing procedures disclosed an instance of noncompBance which is required to be
reported in accordance with the Uniform Guidance and which is described in the accompanying
Schedule of Findings and Questioned Costs as item 2019-001. Our opinion of each major federal program
is not modified with respect to this matter.

Granite United Wa/s response to the noncompliance finding identified in our audit is described in the
accompanying Schedule of Findings and Questioned Costs. Granite United Way's response was not
subjected to the auditing procedures applied in the audit of compliance and, accordingly, we express no
opinion on the response.

Report on Internal Control over Compliance

Management of Granite Uruted Way is responsible for establishing and maintaining effective internal
control over compliance with the types of compliance requirements referred to above. In plarming and
performing our audit of compliance, we considered Granite United Way's internal control over
compliance widx the types of requirements that could have a direct and material effect on each major
federal program to determine the auditing procedures that are appropriate in the circumstances for the
purpose of expressing an opinion on compliance for each major federal program and to test and report on
internal control over compliance in accordance with the Uniform Guidance, but not for the purpose of
expressing an opinion on the effectiveness of internal control over compUance. Accordingly, we do not
express an opinion on the effectiveness of Granite Uruted Way's intemal control over compliance.

A deficiency in intemal cojitrol over compliance exists when the design or operation of a control over
compUance docs not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct noncompUance with a type of compUance requirement of a
federal program on a timely basis. A material weakness in internal control over corrrpliance is a deficiency, or
combination of deficiencies in intemal control over compUance, such that there is a reasonable possibiUty
that material noncompUance with a type of compUance requirement of a federal program wUI not be
prevented, or detected and corrected on a timely basis. A significant deficiency in intemal control over
compliance is a deficiency, or a combination of defidencies, in intemal control over compUance with a type
of compUance requirement of a federal program that is less severe than a material weakness in intemal

. control over compUance, yet important enough to merit attention by those charged with governance.

Our consideration of intemal control over compUance was for the limited purpose described in the first
paragraph of this section and was not designed to identify aU defidendes in intemal control over
compUance that nught be material weaknesses or significant defidendes. We did not identify any
deficiendes in intemal control over compUance that we consider to be material weaknesses. However, we
identified a certain defidency in intemal control over compUance described in the accompanying
Schedule of Findings and Questioned Costs as item 2019-001, which we consider to be a significant
defidency.

Granite United Wa/s response to the intemal control over compUance finding identified in our audit is
described in the accompanying Schedule of Findings and Questioned Costs. Granite United Way s
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response was not subjected to the auditing procedures applied in the audit of compliance and,
accordingly, we express no opinion on the response.

The purpose of this report on interria] control over compliance is solely to descnbe the scope of our
testing of internal control over compUance and the results of that testing based on the requirements of the
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Concord, New Hampshire
August 15, 2019
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GRANITE UNITED WAY

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
(UNIFORM GUIDANCE)

YEAR ENDED MARCH 31, 2019

Section I: Summary of Auditor's Results

Financial Statements

Type of auditor's report issued: unmodified

Internal control over financial reporting:

Are any material, weaknesses identified? Yes X No

Are any significant deficierKies identified? Yes X None Reported

Is any noncompliance material to financial statement noted? Yes X No

Federal Awards

Internal control over major federal programs:

Are any material wealcnesses identified?

Are any significant deficiencies identified?

Type of auditor's report issued on compliance for major
feder^ programs:

Any audit findings disclosed that are required to be
reported in accordance with 2 CFR 200.516(a)?

Identification of major federal programs:

CFDA Numbers

Yes

X Yes

X  No

None Reported

unmodified

Yes X No

Name of federal program or cluster

Regional Public Health Network Services
Cluster

93.959 - Block Grants for Prevention and Treatment of Substance Abuse

93.074 - Hospital Preparedness Program and Public Health Emergency Preparedness Aligned
Cooperative Agreements

93.069- Public Health Emergency Preparedness
93.758 - Preventive Health and Health Services Block Grant

93.243 - Substance Abuse and Mental Health Services

93.268 - Immimization Cooperative Agreements

Dollar threshold used to distinguish between type
A and type B programs:

Auditee qualified as a low-risk auditee?

$750,000

X  Yes No
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GRANITE UNITED WAY I
SCHEDULE OF FINDINGS AND QUESTIONED COSTS i

(UNIFORM GUIDANCE)
YEAR ENDED MARCH 3T 2019

Section n - Financial Statement Findings

No financial statement findings noted.

Section PI - Federal Awards Findings

Finding 2019-001:

Information on the Federal Program
Quster: Regional Public Health Network Services Cluster
Pass-Through Entity; Various (see page 30)
Award Number; Various (see page 30)
Compliance Requirements; Subrecipient Monitoring
Type of Finding: Significant Deficiency - Noncompliance

Criteria

Program requirements state that expenditures by subrecipients must be reviewed and monitored by the
grantee.

Condition

For the year ended March 31, 2019, we reviewed a selection of subrecipient expenditures and
reimbursement requests and noted that supporting documentation was not being monitored by Granite
United Way during the first half of the fiscal year.

Questioned Costs

None noted.

Context

Of the seven selections tested, four did not have evidence supporting the monitoring activities were taking
place.

E^ct
As a result. Granite United Way could not provide support that they were actively monitoring the
expenditures and activities performed by the subrecipients.

Cause

Subrecipients provided siunmaries of expenses <ind would provide support if requested, however Granite
United Way did not request supporting documentation until halfway through the fiscal year when they
were made aware they needed to monitor subrecipients more closely.

Recommendation

We recommend management obtain detailed supporting documentation for each expenditure from
subrecipients. We also recommend that mar\agement ensure they are in compliance with other
subrecipient monitoring processes such as performing pre-award risk assessments at the time of each
award, obtairung audit reports and audit communication letters and following up on any related audit
findings or issues.
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GRANITE UNITED WAY .

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
(UNIFORM GUIDANCE)

YEAR ENDED MARCH 31, 2019

Responsible Officials Response and Corrective Action Planned
Management implemented a process during the year in which they are collecting all required
documentation from each subrecipient and closely monitoring their activities. Prior to the implementation
of this procedure, the supporting documentation was available to management by request. Management
was not aware they were required to review supporting documentation for each expenditure. Beginning
diuing the second half of the year, management has been reviewing detailed documentation.

Planned Implementation Date of Corrective Action
Already implemented.

Person Responsible for Corrective Action
Shannon Bresaw
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Granite United Way LIVE UNITED

United
Way

2020 Board of Directors

BOARD MEMBER ADDRESS PHONE/ CELL I FAX I E-MA L

Or. Larissa Baia

President, Regional Coiiege Dept.

Assistant; Liz Lawson

Lakes Region Community
College
379 Belmont Road

Laconia, NH 03246

Joseph Bator Primary Bank
207 Route 101

Bedford. NH 03110

William D. Bedor, CPA (Bill)

Secretary
North Country Campaign Chair &
Community Impect Cheir

Creative Financial Strategies,
Inc.

PO Box 350

Littleton. NH 03561

Kathleen Bizarro-Thunberg (Kathy)
Executive Vice President

NH Hospital Association
125 Airport Road
Concord. NH 03301

Joseph Careili
President of NH and VT

Assistant: Mary Chan-on

Citizen's Bank

900 Elm Street. NE 1540
Manchester. NH 03101

Jason Cole

General Counsel

Assistant: Lee Moriarty

Catholic Medical Center

100 McGregor Street
Manchester, NH 03102

Michael Delahanty
Superintendent of Schools

Assistant: Patty Scanlan

Satem School District

38 Geremonty Drive
Salem. NH 03079

Doug deLara Baker | Newman | Noyes
650 Elm Street

Suite 302

Manchester, NH 03101



Granite United Way

2020 Board of Directors

LIVE UNITED

United
Way

BOARD MEMBER ADDRESS PHONE/ CELL I FAX I E-MAIL

Patricia Donahue

Chris Emend

Executive Director

Boys & Girls Club of Central
New Hampshire
876 No. Main St.

Laconia, NH 03246

Paul Falvey
President

Assistant: Maggie-Bartholomew

Bank of New Hampshire
62 Pleasant Street

Laconia. NH 03246

Marlene Hammond

Underwriting Account Executive
Lincoln Financial Group
One Granite Place

Concord, NH 03301

Charles Head (Charlie)
President & CEO

Sanbom, Head & Associates,

3nc.
20 Foundry Street
Concord, NH 03301

Joseph Kenney
Senior Vice President,

Commercial Lending Officer

Assistant: Linda O'Oonnell

The Provident Bank

115 So. River Road

Bedford. NH 03110

Sally Kraft
Vice President, Community Health,
Population Health Management
Div.

Assistant: Brittany Goodwin

Dartmouth Hitchcock Medical

Center

46 Centerra Parkway
Lebanon, NH 03766



Granite United Way

2020 Board of Directors
LIVE UNITED

United
Way

BOARD MEMBER ADDRESS PHONE/FAX/CELUEMAiL

Christina Lachance

Director of Early Childhood and
Family Initiatives

Assistant: Hannah Robinson

NH Charitable Foundation

37 Pleasant Street

Concord. NH 03301

Heather Staples Lavoie
President

Chair

Geneia

50 Commercial Street

Manchester, NH 03101

Dr. Chuck Lloyd

Carolyn Maloney
Treasurer

Hypertherm
P.O. Box 5010

Hanover,'NH 03755

Lawrence Major (Larry)
Director of Government Relations

Pike Industries, Inc.
3 Eastgate Park Road
Belmont. NH 03307

Paul Mertzic Network 4 Health

401 Cypress Street
Manchester. NH 03103

Nannu Nobis

CEO

Nobis Engineering
18 Chenell Drive

Concord, NH 03301
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United
Way



2020 Board of Directors

BOARD MEMBER ADDRESS PHONE/FAX/CELUEMAIL

Sean Owen

President & CEO

Immediate Past Chair

GUW Marketing Chair

Assistant:

Wedu

20 Market Street

Manchester, NH 03101

Joseph Purington (Joe)
Vice President

NH Electric Field Operations

Assistant: Roxanne Parkhurst

Eversource Energy
780 No. Commercial Street

Manchester. NH 03101

Beth Rattigan
Attorney

Upper Valley CIC Chair

Downs Rachlin Martin

67 Etna Road

Lebanon. NH 03766

Peter Rayno
Executive Vice President/NH

Banking & Lending Director

Enterprise Bank
130 Main Street

Salem, NH 03079

Betsey Rhynhart
Vice President of Population Health

Concord Hospital
250 Pleasant Street

Concord. NH 03301

Jeffery Savage (JefO
Community Volunteer

P.O. 80x2104

Concord. NH 03302

Bill Sherry
Chief Operating Officer

Assistant:. Kathy Scanlon

Granite United Way
22 Concord Street -

Manchester. NH 03010

Anthony Speller (Tony)
Senior Vice President. Engineering
and Technical Operations

First Vice Chair

Assistant: Robin Wright

Comcast

676 Island Pond Road

Manchester, NH 03109
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2020 Board of Directors

LIVE UNITED

tSSsA

United
Way

BOARD MEMBER ADDRESS 1 PHONE/FAX/CELUEMAIL
Charta Stevens

Attorney
McLane, Middleton Law Firm
900 Elm Street, Floor 10
Manchester, NH 03101

1
Rodney Tenney (Rod)
Community Volunteer Concord. NH 03301 \

1
Anna Thomas

Public Health Director

Southern Region CIC Chair

Manchester Health Department
1528 Elm Street

1
Robert Tourigny
Executive Director

NeighborWorlts Southern
Elm Floor

Manchester. NH 03101

1
Patrick Tufts

President & CEO

Assistant: Jennifer Sabin

Way
Floor

1
Jeremy Veilleux
Principal
Treasurer

Baker Newman Noyes
Elm

1
Michael Wagner
Chief Financial OfRcer

Assistant: Jen Hamilton

College
Lebanon

Hanover, NH 03755

1  . . .
Cass Walker (Catherine)

Central Region CIC Chair

LRGHealthcare

NH .

Updated: 1/21/2020



SHANNON SWETT BRESAW, MSW

EDUCATION

Master of Social Work
2002-2004 University of New Hampshire Durham, NH

Bachelor of Arts - Clinical Counseling Psychology

1999 - 2002 Keene Stale College Keene, NH

EXPERIENCE

2007 - Present

Vice President of Public Health

Granite United Way Concord, NH

Accomplishments:

•  Provides Program Director support for the NH Governor's Recovery Friendly Workplace
initiative through program development, staff oversight, resource development,
marketing/communications, and evaluation

• Works to align and leverage Granite United Way investments and strategies with other
statewide efforts to address public health, addiction, and social determinants of health

•  Provides content expertise and consultation in the areas of substance use disorders,
public health, community development, contract managerhcnl, grant writing, reporting,
and evaluation

•  Develops and maintains strategic partnerships and relationships with key stakeholders
across NH

•  Provides contract management and oversight to 3 out of the 13 Regional Public Health
Networks in NH, including the Capital Area Public Health Network, the Carroll County
Coalition for Public Health and the South Centra! Public Health Network

•  Provides direction and leadership towards achievement of each Network's philosophy,
mission, strategic plans and goals, through: administration and.support, program and service
delivery, financial management, and community/public relations

•  Coordinates all aspects of federal, state, and local grants and contracts, including resource
dcvclopment/grant-writing, financial oversight and reporting

•  Develops community health improvement plans, evaluation plans, and other data-driven,
research-informed strategic plans for the Networks

• Works with community impact committees and volunteers through Granite



2005 - 2007 Community Response (CoRe) Coalition Bclknap County, NH

Outreach Coordinator, Project Director

Accomplishments:

•  Provided leadership for a county-wide, regional alcohol, tobacco, and other drug abuse
prevention coalition

•  Strengthened capacity of coalition through outreach and collaboration, including partnerships
with 10 community sectors, including government, schools, businesses, healthcare, and
safety

•  Coordinated all aspects of federal, state, and local grants, including financial oversight,
progress reports, communications, and work plan goals, objectives, and activities

•  Developed, coordinated, promoted, and implemented events, programs, and trainings for
youth and adults

•  Strengthened youth leadership and involvement in substance abuse prevention activities

•  Supervised part-time staff, youth leaders, and volunteers

2004 - 2005 Caring Community Network of the Twin Rivers (CCNTR) Franklin, NH

Community Program Specialist

Accomplishments:

•  Assisted in development of programming related to strengthening the public health
infrastructure

•  Recruited new participants to agency committees and projects

•  Facilitated organizational collaboration, compiled research, and developed proposals to
funding sources to address community needs

•  Facilitated several ongoing committees

•  Developed and maintained productive relationships with community and state leaders and
agencies

•  Participated in several trainings/seminars related to issues including substance abuse
prevention, emergency preparedness, leadership, and public health infrastructure
development,

• Wrote numerous articles and press releases concerning community and public health

PROFESSIONAL ASSOCIATIONS
> American Public Health Association: NH Affiliate Representative to the Governing

Council 2018-Currcnt

> NH Public Health Association: Board Member 2018-Currcnt

> Prevention Task Force of the Governor's Commission (Co-Chair): 2017-Curreni
> NH Governor's Commission on Alcohol and Drug Abuse Prevention, Treatment and

Recovery (Prevention Representative): 2016-2018

> NH Drug Overdose Fatality Review Committee (Prevention Representative): 2016-2018
> NH Alcohol and Other Drug Service Providers Association: Treasurer 2007-2011,

'2014-2015

> NH Prevention Certification Board's Peer Review Committee: 2009-2011 .
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Professional Profile

• Coalition Building

• Plan Development

• Resource Coordination

• Loglstki

• Time management

Professional Accomplishments

•  Budgeting

•  Volunteer Management

•  Grant/Proposal Writing

«  Organization

•  Leadenhlp

Public Hcahh

•  Provide direction and leadership towards achievement of the Public Health Regions' phllosoph)r. mitiion.

strategic plans and goals, through; adminisiraiion and support, program and service delivery, financial
management, human resource management, and community and public relations

Regional Resource Coordination

•  Collected and disseminated data on available resources critical for response to public health emergency.

•  Developed working relationship with stakeholders in Public Health Region.

Public Health Coalition

• • Regional Public Health Emergency Response Annex development

•  Resource Coordination and Development

•  Htahhcare Coalition Building

•  Regional Partner Development

«  Clinic Operation Development

•  Medioi reserve Corps Volunteer Management and Training'

•  Policy Development ,

•  Team Building

Captain of Operations

t  Developed staff and operational procedures for full time staff

•  Oversee Training Program

•  Faciliute QA/QI

•  Facilitated and mainuined dao entry system and procedures for all of Fire departments operations and patient

tracking

•  Created Personnel Manual and operational guidelines

•  Secured grant funding

•  Volunteer Management



Mary Reed I

Work History
Assistant Vice President of Public

He^th

Senior Director of Public Health

' Public Health Region Emergency
Preparedness Director

Eaecucive Director

Preparedness Planner

Regional Resource Coordinator

Captain of Operations

Granite UnHed Way 2016-present

Granite United Way ■ 2016 *2018

Capital Area Public Health Networit / GUW . 2013 - 2016

Concord NH

Carrol] County Coalition for Public HeaKh. 2011 • 2013

Ouipce NH

Capital Area Public Health 2009- 2011

NetworVConcord Hospial. Coiscord NH

New England Center for Emergency 2009

Preparedness/ Dartmouth College. Lebanon

NH

Barnstead Fire Rescue. 200I-20I0

Barnstead NH

Certifications

• Institute for Local Public Health Praaices

• Loal Government Leadership institute

• Antioch New England Institute

• DHHS Inventory Management System Training

• FEMA 29. 100. I20.a. 130. 200. 244. 250. 2507. 300.

•546.12. S47a. 700. 701. 702a. 704. 800.B; 806. 808

• Department of Homelar>d Security Exercise and

Evaluation Program (HSEEP)

• CDC SNS/ Mass Dispensing Course. Ailanu GA

•  ICS. WebEOC.SNS 101

• HA2MAT Awareness and Operations

• CPR. Blood borne Pathogens

• EMS Field Training Officer

• Fire Fighter C2F2

• Amateur Radio Operator - General Class

• STEP program instruaor. Arc You Ready .

InsiAjaor



Lauren E McGinley

Newmarket, NH

Objective

I welcome the opportunity to work as an integral part of a team of community members that are

dedicated to the health, safety, and advocacy of people living in New Hampshire.

Work Experience

Granite United Way

Manchester, NH

Concord,NH

Ossipee, NH

Senior Director of Public Health, January 2020-Current

211 NH State Opioid Response Project Director, January 2019-Cun-ent

211 NH Resource Database Manager, March 2018-December 2018

I am currently serving as the Sr. Director of Public Health in both the Capital Region and

Carroll County. I have remained the State Opioid Response Project Director for 21 1 NH and

Granite United Way and 1 am responsible for representing 211 NH in the planning and

implementation of the new statewide Doorways project with the 9 Regional Doorways in

partnership with the Department of Health and Human Services. ! have continued to supervise

the Resource Database team with 21INH.

New Generation Inc.

Greenland, New Hampshire

603-436-4989

Parenting Education and Aftercare Coordinator, August 2012-February.2018

Whole Health Outreach Coordinator August 2008-August 2012

I was the Parenting Education and Aftercare Coordinator at New Generation Inc, in

Greenland, New Hampshire. This is a facility dedicated to providing long tenn support,

education, and shelter to homeless families. 1 directed all educational programming and aftercare

programming for both current and past residents. My previous position as the Whole Health

Outreach Coordinator involved developing the current policies and procedures of all shelter

programming including long term case management and aftercare.

Joan G. Levering Health Center

Greenland, NH

603-436-7588

Clinic Support Staff, October 2013 - February 2017

In October of 2013 I was excited to begin working with The Joan G. Covering Health

Clinic (formerly the Feminist Health Center). Duties included health counseling, organizational



tasks, proficient use of Word and Excel, and the scheduling of appointments with a strong

understanding and commitment to HIPAA standards.

Education

Goddard College

123 PitkinRd.

Plainfield, VT, 05667

Attended Goddard College's Bachelors of Health Arts and Sciences Program.

Skills and Certifications

Certified Facilitator

The Nurturing Parenting Program

This is an evidence based parent/child education program. I facilitate one weekly group

session with 7-10 women and one weekly individual sessions with each participating family.

Certified Red Cross First Aid/ CPR/ AED Instructor

I am titled as an "Authorized Provider" to instruct and certify individuals in First Aid,

CPR and AED. I am able to provide this sendee to the employees and volunteers of the

organization that employs me.

Certified Infant Massage Instructor

Liddle Kidz Foundation

I am able to provide professional instruction of the techniques of infant massage to

parents and caregivers. 1 recently traveled to Vietnam with 14 other women to introduce

nurturing touch and care techniques to 10 different orphanages throughout the country.

Certified HCV Basic Educator and Counselor

HCV Advocate

I am certified to provide education on the most current prevention methods and health

practices concerning Hepatitis C.

Certified In CPI (Crisis Prevention and Inter\'ention)

I have attended many different trainings offered by the State of New Hampshire,

including workshops on Substance Abuse Counseling, Suicide Prevention, and Bloodborne -

Pathogen Education.



Granite United Way

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Shannon Bresaw Vice President of Public

Health

$55.13/hr 0% $0

Mary Reed Assistant Vice President of

Public Health

$41.05/hr 25% $20,011.88

Lauren McGinley Sr. Director of Public Health S32.30/hr 15% $9,450.00

.



New Hampshire Department of Health and Human Services
Regional Public Health Networ1( Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Regional Public Health Networfc Services

This 3'*^ Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Anr^endment #3") is by and between the State of New hiampshlre. Department of Health and Human
Services (hereinafter referred to as the "State" or 'Department") and Greater Seacoast Community Health,
(hereinafter referr^ to as "the Contractor"), a nonprofit, with a place of iMJslness at 311 Route 108
Somersworth. NH 03878.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19,2019, (ltem#76E), as amended on Februarys, 2020, (Item #7), as amended on May 6,2020
(Item # 47) the Contractor agreed to perform certain services based upon the tenns 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 limitation, 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 conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price LImltatior), to read:

$740,800.

2. Add Exhibit A-1 Additional Scope of Services COVID-19 Response, which is attached hereto and
incorporated by reference herein.

3. Add Exhibit B. Method and Conditions Precedent to Payment. Section 2. Program Funding,
Subsection 2.2 to read:

2.2 The Contractor may be reimbursed for allowable costs dating back to January 20,2020 for the
provision of services specifted In Exhibit A-1 Additional Scope of Services COVID-19 Response.

4. Modify Exhibit B-1, Program Funding by deleting it in its entirety and replacing with Exhibit B-1,
Program Funding, Amendment #3.

Greater Seacoast Community Health Amendment #3 Contractor iniUala

SS-201 &.OPHS-28-REQION-05-A03 Page 1 of 3 Date o



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #4
remain in full force and effect. This amendment shall be effective upon the Oovemor's approval issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05 and 2020-08.

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

Date

Da
(fl

State of New Hampshire
Department of Health and Human Services

orris

Title: Director

Greater Seacoast Community Health

ct^
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

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

OFFICE OF THE ATTORNEY GENERAL

07/17/20

Date Name: Catherine Pines, Attorney
TIHo:

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Tide:

Greater Seacoast Community Health Amendment 03
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1

Additional Scope of Services - COVID-19 Response

1. Scope of Services

1.1. E mergency Operations

1.1.1. The Contractor shall enact emergency operations across the Regional

Public Health Network for COVID-19 efforts by:

1.1.1.1. Activating the regions Multi-Agency Coordination Entity (MACE)

at a level appropriate to meet the needs of the response.

1.1.1.2. Staffing the MACE with the numbers and skills necessary to
support the response and ensure worker safety.

1.1.1.3. Assessing the region's public health and healthcare system
training needs.

1.1.1.4. Providing training designed to improve the regions public health

and healthcare system response.

1.1.1.5. Ensuring plans and regions response actions incorporate the
latest DPHS guidance and direction.

1.2. Responder Safety and Health

1.2.1. The Contractor shall ensure the health and safety of the public health
response workforce in the Regional Public Health Network, including but not
limited to:

1.2.1.1. Implementing staff resiliency programs, information, and referrals

to responder mental health support.

1.2.1.2. Determining responder safety and health gaps and Implementing
corrective actions.

1.2.1.3. Documenting and tracking the Regional Public Health Network's

personal protective equipment inventory.

1.3. Identification of Vulnerable Populations

1.3^1. The Contractor shall identify and implement mitigation strategies for
populations at risk for morbidity, mortality, and other adverse outcomes.

Greater Seacoasl Community Health Exhibit A-1 Contractor
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1

1.3.2. The Contractor shall coordinate with governmental and nongovernmental
programs that can be leveraged to provide health and human services and

disseminate information to connect the public with available services.

1.4. Information Sharing and Public Information

1.4.1. The Contractor shall ensure information regarding the COVID-19 efforts are
provided to the public, including but not limited to:

1.4.1.1. Disseminating information, alerts, warnings, and notifications
regarding risks and self-protective measures to the public,
particularly with at-risk and vulnerable populations and public
health responders.

1.4.1.2. Monitoring local news stories and social media postings to
determine if information is accurate, identify messaging gaps, and
coordinate with DHHS to adjust communications as needed.

1.4.1.3. Coordinating communication messages, products, and programs
with DHHS, key partners and stakeholders to harmonize response
messaging.

1.5. Distribution and Use of Medical Material

1.5.1. The Contractor shall ensure capacity for a mass vaccination campaign once
a COVID-19 vaccine becomes available, including:

1.5.1.1. Maintaining ability for vaccine-specific coid chain management.

1.5.1.2. Coordinating targeted and mass vaccination clinics for emergency
response.

1.5.1.3. Rapidly identifying high-risk persons requiring vaccine.

1.5.1.4. Planning to prioritize limited medical countermeasures (MCM)
based on guidance from CDC and the Department.

1.5.1.5. Ensuring capacity for distribution of MCM and supplies.

1.6. Surge Staffing

1.6.1. The Contractor shall activate mechanisms for surging public health
responder staff.

1.6.2. The Contractor shall recruit, enroll, activate, train and deploy volunteers,
including but not limited to:

1.6.2.1. Medical Reserve Corps (MRC).

1.6.2.2. Citizens Emergency Response Teams (CERT).

Greater Seacoast Community Health Exhibit A-l Contractor
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1

1.7. Public Health Coordination with Healthcare Systems

1.7.1. The Contractor shall coordinate with the Granite State Healthcare Coalition,

Its member agencies, and other heaith care organizations, emergency
management, and other relevant partners and stakeholders to assess the

public health and medical surge needs of the community.

1.7.2. The Contractor shall participate in the activation of Alternative Care Sites as

requested by the sponsoring hospital(s).

1.8. Jurisdictional Recovery

1.8.1. By September 30, 2020, the Contractor shall conduct an After Action Review

of activities conducted to date, including one (1) hotwash, and develop an
After-Action Report /Improvement Plan, including corrective actions for

improvement, timelines for their implementation and assignment to
responsible parties, to guide future actions.

1.9. Reporting

1.9.1. The Contractor submit the following Public Heaith Emergency Preparedness
information and reports to the Department.

1.9.1.1. Information about COVID-19 activities in the current quarterly
PHEP progress reports using an online system administered by
the DPHS.

1.9.1.2. Documentation for pertinent COVlD-19 response activities
necessary to complete the MCM Operational Readiness Review
(ORR) or self-assessment as scheduled by DHHS.

1.9.1.3. Final After Action Report/Improvement Plan for the activity
described in paragraph 1.4.1.

1.9.1.4. Final After Action Report(s)/lmprovement Plan{s) for any other
drill(s) or exercise{s) conducted.

1.9.1.5. Other information that may be required by federal and state
funders during the contract period.

1.10. Training and Technical Assistance Requirements

1.10.1. The Contractor shail attend meetings and trainings specific to COVID-19

preparedness and response convened by the Department.

Greater Seacoast Community Health Exhibit a-i Conirector inltials
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Retton*! 'ubHc HMlth Natworic Satvlett Ejihfcit 6-1. Rrofrm Funding Amandmnt n

Vtndor Natna: Grmatgr Saacoatt CoRmninlty Kaaith
Contract Name: Regtonti Public Health Netwod Senrtcae
Region: StralTord County

Stela Fiecal Year

PubOcHeetth

Advleo^ CouncO

'Public Health

Emergency
Preparethioes

Public He^th Crlsb

Reapcnee

Medical Reserve

Corps Activities

Substance Misuse

Preveelon Conttnuutn of Care

Young Adult
Substance Hisue

Pnvsntloln

Stratepies*

School-Based

VacctnaScn Ctnics

Childhood Lead

Prtsoning
Prevention

Community Hepatitis A

2019 S % S S S $ $ S  1.200.00

2020 s  30.ooo.m S  92.580.00 $50,000 S  10.000.00 S  67.380.00 S  45.634.00 S  10591200 S  150CO.00 $  11.98200

2021 i  30000.00 S  02580.00 $ S  10.000.00 S  07.380.00 S  45634.00 S  22.500.00 S  15.000.00 S  8.018.00 S

'Young AduR StraleglM State rscel Year 2021 Fundeig ends September 30. 2020.

Greiter SMcoasi Communirr HmRS

Exhibit 8-J. Rrocram Funding Amendment n
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state of New Hampshire

Department of State
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W TCSTTMONY WHEREOF,

1 baoto act my had end cause to be affixed

the Seal oftba State ofNew KanpsUr^

(bla let day of Apiil AJ>. 2019.

William M. OtnhD-

Soctettiy ofSiBto



CERTIFICATE OF VOTE

I, Barbara Hcory, of Greater Seacoast Community Health, do hereby certify that:

1. I am the duly elected Board Chair of Greater Seacoast Community Health;

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of

Directors of Greater Seacoast Community Health, duly held on January 27,2020;

Resolved: That this corporation enter into a contract with the State of New Hampshire, acting

through its Department of Health and Human Services for the provision of Public Health

Services.

Resolved: That the Chief Executive Officer, Janet Laatsch, is hereby authorized on behalf of

this Corporation to enter into the said contract with the State and to execute any and all

documents, agreements and other instruments, and any amendments, revisions, or modifications

thereto, as he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked and remain in full force and

effect as of \ , 2020.

IN WITNESS WHEREOF. I have hereunto set my hand as the Board Chair of Greater Seacoast

Community Health this _lf^day of 2020.

Barbara Henry, Board Chair
STATE OF NH

COUNTY OF STRAFFORD

The foregoing instrument was acknowledged before me this dav of 2020

by Barbara Henry.

Notary Public/Justice of the Peace

My Commission Expires:
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GOODCOM^I

CERTIFICATE OF LIABILITY INSURANCE

JTHAMW

0ATE(MiiM}Dmryy)

1/10/2020

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endor8err>ent(8).

PROoucER License C AGR8150
Clark Insurance

One Sundial Ave Suite 302N
Manchester, NH 03103

Bret Cote

PHONE FAX
(A/C. No. Ext): (A/C. Nol:

bcote@|clarkinsurance.com

INSURERISIAFFOROING COVERACF. NAiCe

INSURER A: Tri-State Insurance Comoanv of Minnesota 31003

INSURED Greater Seacoast Community Health, Inc.
dba Goodwin Community Health, Families First
SOS Community Organization. Lilac City Pediatrics
311 Route 108

Somersworth, NH 03878

INSURER 0: Acadia 31325

INSURER c: Tochnoloov Insurance Comoanv 42376

iNSURERo :AIX Sooclaftv Insurance Co 12833

INSURERS :

INSURER F;

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 CONOITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTTO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
ITH TYPE OF INSURANCE

AODL
iHSn

SU8R
WVO POLICY NUMBER

POUCYEFP
/MM/DD/YYYY1

POUCY exp
(HMmn/YYYVl UUfTS

A X COMMERCIAL 0,NERAL LIABILITY

5E 1 X I OCCUR ADVS212020-16 1/1/2020 1/1/2021

EACH OCCURRENCE 2  1,000,000
1 CLAIMS-MA DAMAGE TO RENTED

.BREMlSESjEajccuarocBl—

MED EXP (Anv one cersonl

j  300.000
J  10,000

PERSONAL a ADV INJURY J  1,000,000

OENL AGGREGATE UMIT APPLIES PER; GENERAL AGGREGATE
J  2.000,000

X POUCyI 1 jLOC
OTHER:

PRODUCTS - COMP/OP AGG
$  2,000,000

B AUTOMOBILE UABIUTY

CAA5331599-12 1/1/2020 1/1/2021

COMBINED SINGLE LIMIT s  1,000,000

ANY AUTO BODILY INJURY (Per Derson)
OWNED
AUTOS ONLY .

aIMS^ only

X

A

SCHEDULED
AUTOS

mm?
BODILY INJURY IPer acddnnt)

X PROPERTY DAMAGE
•IPer acddent)

B X UMBRELLA UAB

EXCESSLUB

OCCUR

CLAIMS-MADE CUA5214125-15 1/1/2020 1/1/2021

EACH OCCURRENCE s  1,000,000

AGGREGATE 1.000,000

OED 1 RETENTONS
C WORKERS COMPENSATION

AND EMPLOYERS' UASILITr ^ ̂ ̂
ANY PftOPreerOfWARTNEWEXECUTIVE rTTT

lA'
If yoa. describe under
OfeSCRIFTKDN OF OPERATONS belw

N/A

TWC3844860 1/1/2020 1/1/2021

V PER I I OTH-
^  STTATIITF 1 1 FR

E.L. EACH ACCIDENT 1.000,000

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

1,000.000

5  1,000,000
D

D

FTCA GAP Liability

FTCA GAP Liability

LIV.A671986-05

LIV-A671986-05

1/1/2020

1/1/2020

1/1/2021

1/1/2021

Each Occurrence

Aggregate

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101. AddKlonBl Reoiirki Schmliila. miy be attached M more «p«ce h required)

CERTTFICATE HOLDER CANCELLATION

NH Department of Health and Human Services
Contracts and Procurement Unit

129 Pleasant Street

Concord, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Berry Dunn

GREATER SEACOAST COMMUNITY HEALTH

Goodwin J
Community He&Uh

Families First
.m.'/w; lot j.rir/.'f ii//

RNANCIAL STAtEMENTS

December 31, 2018

WKh l^ependent Auditor's Report



BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Oiroctors

Greater Seacoast Community Health

We have audited the accompanying financial etatements of Greater Seacoast Communitv Health (the
Organiaatton), which comprise the balartce sheet as of December 31. 2018, arxl the refated statements
or c^ratiMs, Changes in net assets, and cash flows for the year then ended, and the related notes to
the financial statements.

Manfi^ement's Responsibility for the Financial Statements

Management Is res^nsible tor the preparation and fair presentation of these financial statements in
accordance With U.S. generally accepted accounting principles;. this Includes the design
.implernemabon and maintenance of InternBl control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement. whether due to fraiJd or error.

Auditor's Responslbliity

Our responsibility Is to express an opinion on these financial statements based on our audit. We
c^ducted our ai^it in accortance with U.S. generaDy accepted auditing standards. Those standards
r^uire that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

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

■ of (he financial statements.

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

Bsngof, ME • PoilUrKl. ME • Mandiosiet. NH • GlKtwibuiy CT • Oiarlmon, • Pho«nix. A2
l)errydunn.com



Board of Directors

Greater Seacoast Community Health
Page 2

Opfnion

In our opfnion. the financial statements referred to above present fairly, in all material respects, the
financial position of Greater Seacoast Community Health as of December 31, 2016, and the results of
Its operations, changes In Hs net assets and its cash flows for the year then ended In accordance with
U.S. generally accepted accounting principles.

£mphosis*of-Matter

As discussed in Note 1 to the financial statements under the sub-heading "Organization". Greater
Seacoast Community Health was formed on January 1, 2018 as a resutt of the merger of Goodwin
Community Health and FemOies First of the Greater ̂ acoast. Our opinion Is not modified with respect
to this matter.

Portland, MOIne
May 20.2019



GREATER SEACOAST COMMUNITY HEALTH

Balance Sheet

December 31. 2016

ASSETS

Current assets
Cash and cash equivalents
Patienit accounts receivabia, less allowance for uncollectible

accounts of $422,413-
Grants receivable
Inventory
Pledges receivable ^
Other current assets

Total current assets

Investments
Investment in limited liability company
Assets limltedas (d use'
Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Patient deposits
Deferred revenue

Total current liabilities and total liabilities

Net assets

Without donor restrictions
With donor restrictions

Total net assets

Total liabilities arKl net assets

$ 3.896,813

1,560,696
424,642
143,250
263.557
S7 9B7

6,346.947

1,112,982
.  •r :;^e8.201

■  1.421,576
6.107 219

$15.026.925

$  172,652
1.075.463
173.105

zm

11.624.495

_LZZ2J41

$15,626,225

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

-3-



GREATER SEACOAST COMMUNITY HEALTH

Statement of Operations

Year Ended December 31, 2018

Operating revenue and support
Patient service revenue
Provision for bad debts

Net patient service revenue

Grants, contracts, and contributions
Other operating revenue
Net assets refused from restriction for operations

Total operating revenue and support

6per8b'ng expenses
Salaries and benefits

Other operating expenses
Depreciation

Total operating expenses

Operating deficit

Other revenue and (losses)
investment income
Loss on disposal of assets
Change In fair value of Investments

Total other revenue and (losses)

Deficiency of revenue over expenses and decrease In net assets without donor
restrictions

$11,353,111
resl.Tom

10,701,411

7,713,908
368,017
634.931

19.11g.267

14,715,120
4,448.874

349.661

19.611.666

■(93.396)

48.204
(6.874)

(95.246)

(53.916)

$  (147.364)

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

-4-



GREATER SEACOAST COMMUNITY HEALTH

Statement of Changes In Net Assets

Year Ended December 31. 2018

Net assets without donor restrictions

Deficiency of revenue over expenses and decrease in net assets
without donor restrictions

Net assets with donor restrictions-
Contributions, net of uncollectit>!e pledges
Investment incoriie

Change in fair value of Investments
Net assets released from restriction for operations

Decrease in net assets with donor restrictions

Change In riet assets

Net assets, beginning of year

Net assets, end of year

g  (147.304)

44.649
37.790

(147,099)
r634.&3H

(898.591)

(846,695)

1^-445.131

$13.595.2,ae

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH

Statement of Cash Flows

Year Ended December 31,2018 >

Cash flows from operating activities
Change In net assets
Adjustments to reconcile change in net assets to net cash

provided by operating activities
Provision for bad debts
Depredation
Equity in earnings of limited liability company
Change In fair value of Investments
Loss on disposal of assets
(increase) decrease in

Patient accounts receivable

Grants receivat>le

inventory
Pledges receivable
Other curtent assets

Increase (decrease) In
Accounts payable and accrued expenses
Accrued salaries and related amounts
Deferred revenue

Patient deposits

Net cash provided by operating activities

Cash flows from investing activities
Capital acquisitions
Proceeds fl'om sale of Investments
Purchase of Investments

Net cash used by Investing activities

Net decrease In cash and cash equivalents

Cash and cash equivalents, beginning of year

Cesh and cash equivalents, end of year

$  (846,895)

651,700
349.661

2.395
242,345
6,874

(971.354)
304,713
101.604
300.635
(1.155)

(136,262)
33,819
(2.117)
6.790

4QJ53

(21.463)
198,458
(294.5191

M 17.5241

(76.771)

S 3.896.813

The accompanying notes are an integral part of these flnancial statements.

-6-



GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31,2018

1- Summary of Significant Adcounttna Policies

OroanlMtlon

Greater ̂ acoast Community Health (the Organization) is a non-stock, r>ot-for-profit corporation
organteed in New Hampshire. The Organization is a Federally Qualified Health Center (FQHC) thai
provides fully integrated medical, behavioral, oral health, recovery services and social supoort for
underserved populations. •mkkvh iwi

On 1. 2018. Qoodwin Community Health (GCH) and Families First of the Greater
Seacoasl (FFGS) merged to become Greater Seacoast Community Health. GCH and FFGS svere
not-for-profit wrporations organized in New Hampshire. GCH and FFGS were both FQHCs

9"^ overlapping service areas and have worked• cojlabltratrvely in the provision of healthcare services In the greater Seacoast area for many years
Given the compalibility of their missions, the adjacency of their service areas and their^ared
^antablq missions of providing healthcare services to individuals living within the greater
Seacoast servtw area. GCH and FFGS came to the conclusion that the legal and operational
integration of their respective organizations inlo one legal entity would result In a more effective
means of providing healthcare services In their corhbined sen/ice area.

The following summarizes amourits recognized by entity as of January 1. 2018:

GCH
AsmIS I

Cash end cash equivalents
Patient accounts receivabJe
Grants receivable
Inventory
Pledges receivable

•  Other current assets
InveslfTTiem's.i
InveslnwnTiri^BWjjfeJ liability company
Assets Gmiied as to use
Property and equipment, net

Total assets

Liebililies
Accounts payabte end accrued expenses
Accrued pay^l end related expenses
Patient deposits
Deferred revenue

Total liabilities

Net assets

Without donor restrictione
With donor restrictions

Total net assets S 11.277 Md S_3^7.311 S 14.445 131

There were no signlficant^adjustments made to conform the fndiyidual accounting policies of the
merging entities or to eliminate Intra-entity balances. ,

S  3.379.361
908.747
571.752
244.654

33,159
1.085:^84

20.298

$_J112MZ2

125.513
626.521
87.632

7,m

8^7 052

11.277.820

FFGS Total

s 594,223 s 3,973.584
334.297 1.241,044
157.603 729,355

- 244,854
564,192 564,192
23.673 56.832
16,019 1.103.703
20.298 40,596

1.577,139 1.577.139
569.274

s 3.845.71§ S 15.973.590

$ 185,601 $ 311,114
415;123 1.041,644
76.683 166,315
zm 9.386

$ 1.M§.,45a

693,979 11.971.799

-7-



GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 201B

Acquisition of Lilac CItv Pediatrics. P.A.

Effiscttve July 1,2018. the Organization entered Into a business comblnetioh agreement with Uac
City Pediatrics, P.A. (LOP), a New Hampshire professional association providing quality pediatrlc
healthcare services In the region sen/ed by the Organization. The agreement required the
Organization to-hlrs LCP employees, assume equipment and occupancy leases, and carry on the
operations of LCP. The business combination provides the Organization's patients with additional
and enhanced pediatrlc healthcare services, consistent with the Organization's mission. There was
no consideration transferred as a result of the business combination end the assets acquired and
liabilities assumed were not material. . * '

Basis of Presentation

Net assets and revenues, expenses, gains, and losses are classified based on the existence or
absence of donor-imposed restrictions In accordance with Financial Accounting Standards Board
(FASB) Accounting Standards Codification (ASC) To^c 958, t^t-For-Profit Entttlas, as described
below. Under FASB ASC Topic 958 and FASB ASC Topic 954, Health Care. Entities, all not-for-
profit healthcare organizations ere required to provide a balance sheet, a statement of operations,
a statement of changes In net assets, and a statement of cash flows. FASB ASC Topic 954
requires reporting amounts for an organization's total assets, liabilities, and net assets In a balance
sheet, reporting the change In an organization's net assets in statements of operations and
changes in net assets, and reporting the change in Its cash and cash equivalents In a statement of
cash flows.

Net assets without donor restrictions: Net assets that are not subject to donor-Imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's management
and the board of directors.

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

Donor restricted contributions are reported as increases in net assets wHh donor restrictions.
When a restriction expires, net assets are rectassffied from net assets with donor restrictions to net
assets without donor restrictions In the statements of operations and changes In net assets.

Recently Issued Accounting Pronouncement

In August 2016, FASB Issued Accounting Standards Update (ASU) No. 2016-14, PresBntsthn of
Financial Statements of Not'tor-Prnfil Entities (Topic 958). which makes targeted changes to the
not-for-prcfll financial reporting model. The new ASU marks the completion of the first phase of a
larger project aimed at Improving not-for-profit financial reporting. Under the new ASU, net asset
reporting Is streamlined and clarified. The existing three category ctassrficatlon of net assets is
replaced with a simplified model that combines tomporarily restricted end permanenthy restricted
Into a single category.called 'net assets wilh donor restrictions.'
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GREATER SEACOAST COMMUNITY HEALTH

Notes (o Financial Statements

December 31, 2018

The guidance tor classifying deficiencies in endowment funds and on accounting for the lapsing of
re^rictions on gifts to acquire property and equipment has also been simpiified and clarified. New
disclosures highlight restrictions on the use of resources lhat make otherwise liquid assets
unavailable for meeting near^term financial requirements. The ASU also imposes several new
requirements related to reporting expenses. Tfw ASU is effective for the Organization for the year
ended December 31, 2016.

Income Taxes ■ '

.The Organization Is a public charity under Section &01(c)(3) of the Internal Revenue Code (IRC).
As a public charity, the Organization Is exempt from state and federal income taxes on Income
earned In accordance with its tax-exempt purpose. Unrelated business income is subject to state
and federal income tax. Management has evaluated the Organization's lax positions and
concluded that the Organization hais no unrelated t>usiness income or ur>certain tax positions that,
require adjustment to the financial statements.

Use of Estimates

The'preparation of financial staten^ents In conformity with U.S. generally accepted accounting
•principles (U.S. .GAAP) requires management to make estimates and assumptions that affect the
reported amounts of assets end liabilities and disclosure of contingent assets and liabilities at the -
date of the financial statements. -Estimates also affect the reported amounts of revenues and
e}^nses during the reporting period. Actual results could differ from those estimates.

Cash and Cash Eoulvalents

Cash and cash equivalents consist of demand deposits and petty cash funds.

Allowance for Uncollectible Accounts

Patient accounts receivable are stated at the amount management expects to collect from _
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts, in evaluating the collectability of patient accounts receivable, the Organization anatyzes
its past history and irjentifies trends for each funding source. In addition, patient balances
receivable in excess of 90 days old are 100% reserved. Management regularly reviews data about
revenue in evaluating the suilficlency of the allowance for uncollectible accounts. Amounts not
collected after all reasonable collection efforts have been exhausted are applied against the
allowance for uncollectible accounts.

A reconciliation of the allowance for uncollectible accounts at December 31,2016 foDows;

Balance, beginning of year . $ 270.416
Provision 651,700
Write-offs (499.7031

Balance, end of year S 422.413
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Notes to Financial Statements

December 31, 2018

Grants Receivable

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

Inventory
I

Inventory consisting of pharmaceutical drugs is valued first^in, first-out method arul is measured at
the lower of cost or retail.

Investments

. YS^Or^artizallon reports investments at fair value. Investments include donor endowment funds
arid assets held for long-term purposes. Accordingly, investments have been classified as non-
current assets In the accompanying balance sheet regardless of maturity or liquidity. The
Organization has established policies governing long-term Investments, which are held within
severer Investment accounts, based on the purposes for those invest/nerit accounts and their
earnings.

The Organization has elected the fair value option for valuing Its Investments, which consolidates
all investment performance activity within the other revenue and gains section of the statement of
operations. The election was made because the Organization be]le>^ reporting the activity In a
single performance Indicatdr provides a clearer measure of- the investment performance.
Accordingly, investment Income and the change in feir value are Included In (ho deficiency of
revenue over expenses, unless otherwise stipulated by the donor or State Law.

Investments, In general, are exposed to various risks, such as interest rate, credit, end overall
marltet volatility risks. As such, it 1$ reasonably possible that changes In the values of investments
vAW occur In the near term arid that such changes could materially affect the amounts reported In
the balance sheet.

Inveatment In Llmttedi-lablllty Company

The Organization Is one of seven members of Primary Health Care Partners, LLC (PHCP). The
OrganhcBtion's Investment In PHCP is reported using the equity method and the investment
amounted to $38,201 at December 31,201B.

Assets Limited As To Use

Assets limited as to use Include Investments held for others and, donor-restricted contributions to
be held in perpetuity and earnings thereon, subject to the Organization's spending policy as further
discussed In Note 6.
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Notes to Financial Statements

December 31, 2018

Property and Equipment

Property ar^d' equipment acqulsittons are recorded at cost. Oepreciatton Is provided over the
estimated useful life of each class of depreciable asset and Is computed on the straight-fine
method.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as net assets without
donor restrictions and excluded from the deficiency of revenue 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 net assets with donor restrictions. Absent
explicit donor stipulations about how long those long-lived assets must be maintained, expirations
of donor restrictions are reported when the donated or acquired lor>g-lived assets are placed in
service.

Pptlent PppffS'tF

Patient deposits consist of,payments made try patients In advance of significant dental work based
on quotes for the work to be performed.

Patient Service Revenue

Patient service reranue Is reported at the estimated net realizable amounts from patients, thlrd^
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related sen/ices are mndared and adjusted In future periods as
final settlements are determined.

340B Drug Pricing Program

The Organization, as an FQHC, is eligible to participate in the 3408 Drug Pricing Program. The
program requires drug manufacturers to provide outpatient drugs to FQHC's and other identified
entities at a reduced price. The Organization operates a pharmacy and also, contracts with local
pharmacies under this program. The local pharmacies dispense drugs to eligible patients of the
Organization and bill Medicare and. commercial Insurances on behalf of the Organization.
Reimbursement received by the contracted pharmaoes is remitted to the Organization, less
dispensing and administrative fees. Gross revenue generated from the program Is iriduded in
patient service revenue. Contracted expenses and drug costs incurred related to tl^ program are
included In other operating expenses. Expenses related to the operation of the Organization's
pharmacy are categorized In the applicable operating expense classifications.

Donated Goods and Services

Various program help and support for the daily operations of the Organization's programs were
provided by the general public of the communities served by the Organization. Donated supplies
and services are recorded at their estimated fair values on the date of receipt. Donated supplies
and services amounted to $41,119 for the year ended December 31, 2018.
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Notes to Financial Statements

December 31, 3018

Donof-Restrlcted Gifts

UncondiUonal promises to give cash and other assets are reported at fair value at the date the
. promise Is received. Conditional promises to give and indicatlorts of intentions to give are reported

at fair value at the date the gift is received end the conditions are met The gifts are reported as
net assets with donor restrictions If they are received with donor stipulations that limit the use of
the donated assets. When a donor restriction expires (that Is, when a stipulated time restriction
ends or purpose restriction is accomplished), net assets with donor restrtetions ere reclasslfied to'
net assets without donor restrictions and reported in the statements of operations as "net assets
released from restricb'on." Donor-restricted contributions whose restrictions are met in the same
year as receNed are reflected as unrestricted contributions in the accompanying financial
statements.

Promises to Give

Uncondltkinal promises to give that are expected to be collected In future years are recorded at
the present value of their estimated future cash flows. Alt pledges receivable are due within one
year. Given the short-term nature of the Organization's pledges, they are not discounted and a
reserve for uncollectible pledges has been established In the amount of $2,000 at December 31,
2016. Conditional promises to give are not included as revenue until the conditions are
8ut>stantrally met.

Deffclenev of Revenue Over Expenses

The statement of operations reflects the deficiency of revenue over expenses. Changes in net
assets without donor restrictions which are excluded from the deficiency of revenue over
expenses, consistent with Industry practice, Inciude 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).

Subsequent Everits

For purposes of the preparation of these financlai statements, management has considered
transactions or events occurring through May 20,2019, the date that the financial statements were
available to be Issued. Management has not evaluated subsequent events after that date for
inclusion In the financial statements.

2. Avallabllttv and Liquidity of Financial Assets

The Organization regularly rtronltors liquidity required to . meet Its operating needs and other
contractual commitments, while also striving to optimize the Investment of its available funds.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related to Us- ongoing activities and g^rieral
administration, as well as the conduct of services undertaken to support those activities td'be
general expenditurBs.
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Notes to Financial Statements

December 31, 2018

In addition to financial assets available to meet general expenditures over the next 12 months, the
Organization operates with a balanced budget and anticipates collecting sufficient revenue to
cover general expenditures not covered by donor-restricted resources.

The Organization had worhing capital of $4,918,258 at December 31, 2018,^The Organization had
average days (based on normal expenditures) cash and cash equivalents on hand of 74 at
December 31. 2018.

.financial assets and liquidity resources available within one year for general expenditure such as
operating expenses, were as follows as of December 31. 2018:

Cash and cash equivalents $ 3,896,813
Investments 1,112,982
Patient accounts receivable, net .1,56o!698
Grants receivable ' 424,642
Pledges receivable 263!ss7

Financial assets available for current use

The Organization has certain long-term Investments to use which are available for general
expenditure within one year in the normal course of operations. Accordingly, these assets have
been included In the Information above. The Organization has other long-term Investments and
assets for restricted use. which are more fully described In Note 3. that are not available for
general expenditure within the next year and are not reflected in the amount above.

3. Investments and Assets Limited as to Use

Investments, stated at fair value, consisted of the following:

Long-term Investments $ 1 112 982
Assets limited as to use 1*421 S76

- Total investments $ 2.S34.SSfl

Assets limited as to use are restricted for the following purposes:

Assets held in trust under Section 457(b) deferred
compensation plans $ 26,763

Assets with donor restrictions 1.394 fii3

Total S 1.421.576
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Notes to Financial Statements

December 31, 2016

Fair Value of FInanclat Instruments

FASB ABC Topic 020, Fair Value Measurement, defines fair value as the price that would be
received, to sell an asset or paid to transfer a liability (an exit price) in an orderly transaction
bebween market participants and also establishes a fair value hierarchy which requires en entity to
maximize the use of.observable inputs and minimize the use of unobservabte inputs when
measuring fair value.

The fair value hierarchy within ASC Topic 820 distinguishes three levels of inputs that may be
utiHzed when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liatilHtfes In active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable Inputs other than Level 1 prices, such as quoted prices for-
slmilar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are ot^rvable or can be corroborated by observable market data.

Level 3: Significant unobservabte inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The following table sets forth by level, within the fair value hierarchy, the Organization's
investments at fair value:

Cash and cash equivalents
Municipal bonds
Exchange traded funds
Mutual funds

Total investments

kgygU

$  13,810 $

411,147
1.620.922 .

Level 2 l-ey^l 3

•  $
288.879

3 2.24S.879 S 288.679 $.

Tfltal

• $ 13,810
288,679
411.147

^  1.820.922

.z $_2.5315S&

Municipal bonds are valued based on quoted market prices of slmiiar assets.

4. ^ Property and Equipment

Property and equipment consisted of the following at December 31.2018:

Land

Building and Improvements
Leasehold Improvements
Furniture, fixtures, and equipment

Total cost

Less BcxumuJated depreciation

' Property and equlprhent, net

$  718,427
5,857.428
311,661

2.667.863

9.555.079

£ 6.107.219
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Notes to Financial Statements

December 31, 2018

The Organization's facility was built and renovated with federal grant funding under the ARRA -
Capital Improvement Program and ACA • Capital Development Program. In accordance with the
grant agreements, a Notice of Federal Interest (NFl) was required to be fried In the appropriate
official records of the jurisdiction In which the property is located. The NFl is designed to notify any
prospective buyer or creditor that the Federal Government has a financial Interest In the real
properly acquired under the aforementioned grant; that the property may no! be used for any
purpose inconsistent with that authorized by the grant program statute and applicable regulations;
that the property may not be mortgaged or otherwise used as cotlateral without the writteri

■permission of the Associate Administrator of the Office of Federal Assistance Management
(OFAM) and the Health Resources and Services Administration (HRSA); and that the property
may not be sold or transferred to another party without the written permission of the Associate
Administrator of OFAM and HRSA.

S. Net Ass^ with Donor Restrlctlona

Net assets with donor restrictions are available for the followir^g purposes;

Specific purpose .
Program services $ 115,371

Passage of time
Pledges receivable 263,857
InveslmentB to be held in perpetuity, for which the income is

without donor restrictions 1.394.813

Total » 1J73.m

Net assets released from net assets with donor restrictions were as follows:
I

Satisfaction of purpose - program services $ 270,530
Passage of time-pledges receivable 28li384
Passage of time-endowment earnings 73.017

Total ' S 634.931

6. Endowments

Interpretation of Relevant Law

The Organization's endowments primarily consist of an investment portfolio managed by the
Investment Sub-Commrttee. As required by U.S. GAAP, net assets associated with endowment
funds are classified and reported based on the existertce or absence of donor-Imposed
restrictions.
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Notes to Financial Statements

December 31, 2018

The Organization has interpreted the Unifofm Pnident Management of Institutional' Funds Act
(UPMIFA) as regulrtng the preservation of the fair value of the original gift as of the gift date of the
donor-reacted endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Organiution dassifies as a donor-restricted endowment (a) the original
value of gifts donated to ttie permanent endowment, (b) the original value of subsequent donor-
restricted endowment gifts and (c) accumulations to the donor-restricted endowment made In
accordance with the direction of the appUcatXe dorrar gift Instrument at the time the accumutation
Is added to the fund. The remaining portion of the donor-restricted endowment fund, if any. la
classified as net assets with donor restrictions until those amounts are approi^ated fbr
expenditure In a manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with UPMIFA, the Organization considers the following factors In making a
determination to appropriate or accumulate donor-restricted erxlowment funds:

(1) The duration and preservation ofthe fund;
(2) The purposes of the Organization and the donor-restricted endowment fUnd;
(3) General economic conditions;
(4) The possible effect of inflation and deflation;
(5) The expected total return from income and the appreciation of investments;
(6) Other resources of the Organization; and
(7) The investment policies ofthe Orgartization.

Spending Pollcv

The Organization has a policy of appropriating Tor expenditure en amount equal to 5% of the
endowment fund's average fair marlcet value over the prior 20 quarters. The eamings on the
endowment fund are to be used for operations.

Funds with Deficiencies

From time to time, the fair value of assets associated with Individudl donor-restricted endowment
funds may fall below the level that the donor requires the Organization to retain as a fund of
perpetual duration (undenArater). In the event the endowment becomes undenwater, it Is the.
Organization's policy to not appropriate expenditures from the endowment essdts until the
endowment is no longer underwater. There were no such dendendes as of December 31, 2018.

Return Oblectlves ana Risk Parameters

The Organization has adopted Investment and spending policies for endowment assets that
attempt to provide a predictable stream of funding to programs supported by-Its endowment white
seeking to maintain the purchasing power of the endovmnent assets. Endowment, assets indude
those assets of donor-restricted funds that the Organization must hold in perpetuity. Under this
poQcy, as approved by the Board of Directors, the endowment assets are Invested in e manner
that is Intended to produce results that exceed or meet designated benchmarks v/hile incuning a
reasonable and prudent level of Investment risk.
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Notes to Financial Statements

December 31, 2018

Stratealea Employed for Achiavlna Objectives

To satisfy Its long-term ratb-of-return objectives, the Organization relies on a total return strategy
in which investment returns are achieved through both capital appreciation (mallzed and
unrealized) and current yield (Interest and dividends). The Organization targets a'dlversified asset
allocation that places a balanced emphasis on equity-based and Income-based investments to
achieve Its long-term return objectives within prudent risk constraints.

Endowment Net Asset Composition bv Type of Fund

The Organization's endowment consists of assets with donor restrictions, only and had the
fbilowmg related activities for the year ended December 31,2018.

Endowments, beginning of year

Investment income

Change In fair value of Investments
Spending policy appropriatlohs

Endowments, end of year

7. patient Service Revenue

Patient service revenue follows:

Medicare

Medlcald

Third-party payers and self pay

Total patient service revenue -
Contracted pharmacy revenue

Total

¥ 1,577,139

•  37,790
(147,099)
173.017)

S 1.394.813

$ 1,173,771
4,107.002
4.753.946

10.034.719

_im322

>11.353.111

Liaws and regulatiQns governing the Medicare and Medicaid programs are comj^x and bubject to
interpretation. The Organization believes that It Is In compliance with all laws end regulations.
Compliance with such laws and regulations can be subject to future government review and
interpretation, as well ̂ s significant regulatory action Including fines, penalties and exclusion from
the -Medicare and Medicaid programs. Oifferences between amounts previously estimated and
amounts subsequently determined to be recoverable or payable are included In patient service
revenue in the year that such amounts become known.
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A summary of the payment errangements with major thrrd-party payers follows:

MstiiEsm

The Organization Is reimbursed for the medical care of qualified patients on a prospective thesis,
with retroactive settlements related to vaccine costs only. The prospective payment is based on a
geographically-adjusted rate determined by Federal guidelines. Overall, relm^rsement is subject
to a maximum allowable rate per visK. The Medicare cost reports for GCH and FFGS have been
audited by the Medicare administrative contractor through June 30. 2018 and June 30, 2017,
respecth/eiy...

MediMid and Other Pavers

The Organization also has entered Into payment agreements with Medlcald and certain
commercial insurance carriers, health maintenance organizations and preferred provider
organizations. The basis for payment to the Organization under these agreements includes
prospectiveiy-determined rates per visit, discounts from established charges and capttsted
arrangements for primary care services on a per-member, per-month basis.

Charity Care

The Organization provides care to patients wf»o meet certain criteria under its sliding fee discount
pofrcy without charge or at amounts less than Its established rates. Because the Organization does
not pursue collection of amounts determined to qualify for charity care, they are not reported as
net patient service revenue. The Organization estimates the costs associated with providing
charity care by calculating the ratio of total cost to total charges, and then multiplying that ratio by
the gross uncompensated charges associated with providing care to patients eligible for the sliding
fee discount. The estimated cost of providing services to patients urufer the Organization this
pplicyamountedto$1.756,052fo'rlheyearended December31.2018.

The Organization Is able to provide these services with a component of funds received through
focal community support and federal and state grants.

8. Retirement Plans

The Organization has a defined contribution plan under IRC Section 401 (k) that covers
substantially all employees. For the year ended December 31. 2018, the Organization contributed
$194,214 to the plan.

The Organization has established a unqualified deferred cornpensatlon plan under IRC Section
457(b) for certain key employees of the Organization. The Organization did not contribute to the
plan during the year ended December 31. 2016. The balance of the defierred compensation plan
amounted to $26,763 at December 31,2016.
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9. Food Vouchers

The Organization acts as a conduit for the State of New Hampshire's Special Supplemental Food
Program for Women. Infants and ChBdren (WtC). The value of food vouchers distributed by the
Organization was $1,136,675 for the year ended December 31. 2018. These amounts are not
Included In the accompanying financial 'statements as they are rmt part of the contract the
Organization has with the State of New Hampshire fpr the WIC program.

10. Concentration of Risk

The Organization has cash deposits in major financial institutions which exceed federal depository
Insurance Cmits. The Organization has not experienced losses In such accounts and management
believes the credit risk relat^ to these deposits Is minimal.

The Organization grants credit without collateral to Its patients, most of whom are local residents
and are insured under ttiird-party payer agreements. At December 31.2018. Medicaid represented
37% of gross accounts receivable. No other individual payer source exceeded 10% of the gross
accounts receivable balance.

The Organization receive^ a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the year ended December 31. 2016, grants from OHHS (inctuding
both direct awards ̂  awards passed through other organizations) represented approximately
63% of grants, contracts, and contributions.

11. Functional Expense

The Organization provides various services to residents within Its geographic location. Given the
Organization Is a service organization, expenses ere allocated between h^thcare services and.
adnnlnlstrative support based on the percentage of direct care,wages to'total wages, with the
exception of program supplies which are 100% healthcare In nature. Expenses related to providing
these services are as follows for the year ended December 31, 2018.

Healthcare

.Sssdsfia

Administrative

and Support
Services

Fundraising
Total

Salaries and benefits $  '12,668,419 $ 1,453,860 $ 566,041 $ 14,715,120
Other operating expenses

Contract services 925.980 144,869 15,112 1,085,961
Program supplies 1.217,994 - - 1.217.994

Software maintenance 460,634 52,938 20,620 534.192

Occupancy 502,635 57,765 22,500 562,900
Other 862,256 88.360 75,211 1.025,827
Depreciation 301.513 34.651 13.45.7. _ 349.681

Total $  16.959.431 $ 1.837.243 $ 714.981 $ 19.51I.65S
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12. CflrnmltmantP find Continaencles

insurance

The Orflanization Is protected from medical malpractice risk as an FQHC under the Federal Tort
Clelme Act (PICA) Tlie Organization has addHlonal medical malpractice Insurance, on a claims-
made basis, for coverage outside ttw scope of the protection of the FTCA. As of the year ended
December 31 2018. there were no known malpractice claims outstanding which, in the opinion of
management.' will bo settled for amounts in excess of both FTCA and addlUoMi medi^
malpractice insurance coverage, nor are there any unasserted claims or incidents which require
loss accrual The Organization intends to renew the additional medical malpractice Insurance
coverage on a daims-made baste and anticipates that such coverage will be available.

Leases

The Organization leases office space and certain other office equipment under noncancelabte
operating leases. Future minimum lease payments under these teases are as follows:

2019 S 289.273
2020 76.992
2021 33.990

Total 8,

Rental expense amounted to $259,695 for the year ended December 31.2018.
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JANET M. I-AATSCH

ObJediTB: To utilize my leadership sidJls to create a dynamic snstatnable non-profit
oi^animtloa.

WOHKEXPESIEasrCE:
Goodwin CommanityHealtii (GCBT)
Somersmrth, NH ZOOl-Prcsent
CblefExecntiveOfGcer 2005-Present

•  SuocessfiiUyrdainedallPirectDisandEbyEdcians
•  "ftnfh-rftlwrimmlilpa Tgi'rfi dnnnrn^ frmndflfinTig^ gtBff

repreaeatatiTes and aOut non-profit and fco^piofit cngBnizatiQDs
• Retention ofan activB Board ofDirectors

•  ImjnovemoatofpaiifintoulDaniBs
•  Snrr/w<?ft7%iii:plfimented mental healfli mfegrafitm prngram
•  Sn(X)essfUlly acquired a fbi>profit mental hcatihcHganjzBiiQn
• Developed a newparinemh:^ with Noble School
• Developed a new paitnet^p wifii SouliieastRnNHSezYices
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•  . CoiEplianoe with all &daial end state regolations

>  • Build relationships and partnerships local^^ and ststowide
•  Strat^joplanning
• Report dneo% to the Board of DirectOTS

Ffaumce Director 2002-2005

AccompHshmeiits.'
• Brougtd Jn over $3.0 Tntitinn in grant funds for the organization
• Obtained Federally Qualified ftoaltii Center status in 2004
« Designed and implcanentcd a successful new dental program
• Adhieved a finatimHl smphis annnally

Responsihilhles:
Responsible for all financial transaoCtons^ hilling; collections, patient
accounts '

Strategb planning as itrelates to cental fizndiDg
Budget development, cosl/benefit analysis of existing programs and
potential new programs
Develqiment and inmlciuaalation of an annual development plan
Researdi, write, submit and provide follow-up reports for grant fimds
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• Oversee htunan lesouroe fimctlo&s of cafflnigatian
Grant ■Writer3*erDicm r^nrse 2001-2002

Grant Wrtttng Services,
rf. Hampton, NH
Sole Proprietor 1999-2001

Accomptisbmnnts:
•  Sncccssfully researched and sobmitted grants for healOi and

Mnftfitinnat argsnizstions totaling over $150k
fiesponsibiZhies:

• Research private, industry, state and federal funds ftr rusn-ptofrt
oi^anizBtions

Nortit Shore Medicnl Center (Partaeis Health Care) 1991-199^
Salem, MA
Acting Chief Operatlims QtBcer for fiie
North Shore Community HeaWi Center 1997-1999

Accompliflhmenb:
•  Sucoesshilly sohmiltedth^ooiapetitiveFedaralgrantaiidotlier

stategrants
• Kecnnted a inedical direct and re^regotiated existing provider

contracts to produotivify staodards
• Re-desigaedqpesationstoin^uoveprodacttvity
•  IncorpQiatedlheho^ilal'SmedicalresJdencyprogramintothe

Health CeoitBr
• Achieveda&ianciBl surplus tbrOiefirsttiiDeiiifivByears
• Developed a ̂ rality Tmpmvament program and Oamewcnk

Besponsiblfitles:
'  • Placed at the EGcallbCeaitBrl^ die North Shore Msdlcal Center to

revamp operatians wrtd improve the cash flow for dm organization
• Report direc^fo the BoardofDirectois

KDDCAnON:

Univefsity of Nctv Hampshire; M£A.
Durham, NH ConcentTHtiaa In Finance 1991

Northern MichiganTTnivcrsityi B.S.N.
Maitpwtt^hll Mhuor in Biology 1981

U(»?SES/CEiaiIfICAXES:
Real Estate Broker
NJf. >Iureing License

PR0E£S10I>^;
Member of Oie Natianal Association of Crnmrnmrty HeaWi Confers
Previous Board member ofthe United Way ofthe Greater Seacoast
Treasuier for the Health and Safety Council of Straf&nd County
Board meinber of the Community Heal& Networic Access (CHAN)
Board member oftheRochestBr Rotary, slotted for President in 2011



Erin £. Ross

Objective
Obtain a position in HeaMi Care, which will continue to build knowledge and sktUs from bofri e&calian. and experiences

gained.

Qaalificatioiis
Mature, energetic individual possessiag management es^erience, orgHoizational skills, muM-tasking abilities, good wed:

initiatfve end communicales well with mtemai and external contacts. Proficient in computer RlrilTc with a strongbackground using
eH epplications widun Microsoft Office programs.

Edacation
Sqrtembcr 1998 - May 2002 Bachelor of Science in Health Management & Policy

University ofNew Hampshire
Durham, New Hampshire 03824

Rehited Experience
August 2006—Present Service Expansion Director

Avis Goodwin Cozmnunity Healdi Center

•  Responsible for the overall functimiofflie Winter St location ofAvis Goodwin CommimityHcalth
Center.

• Maintain all clinical equipment and order all necessary siq^lies.
•  Coordinate the scheduling ofall clinjcal and administrative staff in the office.
•  Assist with the continned integraticm of dental services and now mental health services to existing

primary care services.
•  As^ wifli die integration of priyato OB/GYN practice into Avis Goodwin Community Healflr Center.
•  OiganizB patient outcome data collection and quality izrqirovemenl measures to noonitor multiple

aspects and assure snstainability ibr Avis Goodwin Community Health Center.

May 2005-August 2006 i^te Manager, Dover Location
Avis Goodwin Commumty Heahh Center

•  Responsible for flie overall fbnclian ofthe Dover location ofAvis Goodwin Community Hfaifh Center,
• Maintain all clinical equipment and order aH necessary siq^plies.
•  Assist with the continued integration of dental services and now meiilal heahh services to existing

primary care services.
9  CVwrHmHtft fhft gp.hwfiiling nf aH ftKniral rtiH wrfmTnigfrwfivn gtnff iti rtiw

•  Organize patient outcome data coUectiDn and quality inprovementmeasures to monitor multiple
aspects and assure sustainability for Avis Goodwin Conanunity Healfii Center.

January 2005 ~ November 2005 Front Office Manager
• Avis Goodwin Community Health CenlCT

•  Siqjervise, hire and evaluate front office staff of both Avis Goodwin Community Center
locations.

•  Develop and mq)lement policies and procedures for the smooth flinctiomng of die front office.

May 2004 — Present ■ Dental Coordinator
Avis Goodwin Community Health Center

•  Supervise, hire and evaluate dental sta^ inohidfng Dental Assistant and Hygjenists.
•  Acted as general contractor during construction and ranovatum of existing frcih'ty for 4 dental exam

rooms.

•  Responsible for the operations of the dental center, development ofeducational programs for providers
and staff supervision ofthe school-based dental program.

•' Developed policy and procedure manual, including OSHA and Infection Control protocols.
•  Organize patient outcome data collection and quality improvement measures to monitor dental program

and assure sustainability.
• Maintain all dental equipment and order all dental siqipUes.
•  CoOTdinato grant fund requirenients to multiple agwicies on a quarto-ly basis.
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•  Oversee all aspects of billing foi dental services, including training existing billing dq)artment staff.

July 2003-May 2004 AdministrativeAssistanttoMedicalDirector
Avis Goodwin Conmnmity HeaMi Center

•  Assist with Quality InqirovBineirt program by attendmg all meetings, generating monthly minutes
docnmenting all aspects ofthe agenda and repotting quarterly dfda fblbwod by die agency.

•  Generate a monflily r^ort reflecting provider productivity including number patients som by each
provider andno show and cancellation rates of ̂poinfmotis.

•  Served as a liaison between patients and ChiefPinancial Officer to effectively handle all patient
concerns and conqsliments.

•  Established and re-created varions forms and worksheets used by many departments.

December 2002-May 2004 Billing Associate
■ Avis Goodwin Commumty Health Center

•  Organize and respond to correspondence, rejections and payments from multiple insurance compames.
• ■ Created an Insurance Manual for F^t Office Staff and Make Specialists as an aide to educate patients

on their insurance.

•  Responsible for credentialing and Re-crodentialing of providers, inchidmg physicians, nurse
practitioners and physician assistants, within tire agency and to multiple insurance companies.

•  Apply knowledge of computer skills, including Microsoft Office, Logician, PCN and Ccntricity.
•  Designed a statement to generate from an existing Microsoft Access database fr»r patients on payment

pTwnn to receive monthly statements.
•  Artist Front OfR'*^ RtafF Anting dmcfl of planned and unexpected staffing shortages.

June 2002-December 2002 Billine Associate
Automated Medical Systems
Salem, New Hampshire 03079

•  Communicate msurancc benefits and e3q)Iain payments and rejections to patients about their accounts.
•  Responsible for organizing and responding to correspondence recoved for multiple doctor offices.
• Determine e^ctive ways for rejected insurance claims to getpaidtiirou^ccmmjmicating with

insurance conpanies and patients.
•  Appfy knowledge of computer skillfl, mcluding Microsoft Office, Accuterm and Docstar.

Worit Eiperience
October 1998-May 2002 Building Manager

Memorial Union Btrilding - UNH

Durham, New Hampshire 03824
•  Rccoguized as a Siq>ervisor, May 2001-May 2002.
•  Supervised Building Manager and Tnfnrmatinn Center staff.
•  Responsible for trtflnagfng and documenting department monetary transactions.
•  Oiggnizedandled employee meetings on a weekly basis.
•  Established policies and procedures for smooth functioning of events.
•  Oversaw daily operations ofstudent union building, mduding meetings ami canq)us events.
•  Served as a liaison between the University of New Hampshire, students, feculty and community.
«  Organized and ipaintained a weekly list ofrental properties available for students.
• Developed and administered new ideas for mcreased customer service efficiency.

References
AvaHable iqum request
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Somersworth Main Straet Inc., Somersworth, New Hampshire
Executive Dlracfor, August 2001 - 2004

•  Founded and Dfreded a 501(c)3 non profit organization dedicated to revftaiizing a
downtown commercial district

•  Energized local planning, historic preservation, economic and real estate development
• Worked with public end private Interests to achieve common downtown renewal goals
•  Developed and Implemented strategic marketing and public relations programs,

fundraisers and public planning sessions
•  Created and coordinated high visibility downtown events and beautlflcation projects
•  Responsible for budget management and all day to day program operations

LDW Public Relations
Self-Emptoyed Marketing/Communications Consultant, May 2000 - August 2001
•  Enhance creativity, professionalism and frequency of outbound

marketing/corrununications and public relations e^orts
•• Organize mix of publicity, promotion, advertising and Intemet presence for milestone

company events such as venture capita! funding, new store openings, web casts, direct
. marketing campaigns and celebrity endorsements.
•  Drive brand awareness and message consistency through creation of unique and

compelling copy for web sites, catalogs, executive s'peieches, press releases and direct
marketing collateral

•  SIgntficantiy Increase media exposure with key audiences resulting in a multitude of
Image enhancing feature news stories vhrith leading media outlets like the Wall Street
Journal, The Red Herring, The Associated Press and ESPN.

•  Conduct media training with company executives
•  Clients Include 1800FACEOFF.Com and General Linen Service, Inc.
•  Chairman of Somersvwjrth Main Street Program oommunications Committee

Unisphere Networks, Inc., Westiorti, MA
Senior Public Relations Manager: April 2001 - November 2001
•  Responsible for managing and creating results-driven public relations programs for

multiple product lines and business initiatives
•  Successful development and execution of strategies that position the company and Its

spokespeople as thought leaders In trade and business communities
•  Organize Industry events to leverage and maximize Impact of corporate messaging with

key audiences
•  Manage outside agency to achieve public relations goals
•  Consistently create and edit high-quality, influential materials like press releases, launch

plans, abstracts and contributed articles
•  Produce stellar coverage results in key media outlets
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LDW Public Relations
Self-Employed Marketlng/CommunlcaUons Consultant; May 2000 - August 2001
•  Enhance cmatlvity, professionalism and frequency of outbound

marfretlng/communlcab'ons and public relations efforts
•  Organize mfx of publicity, promotion, advertising and internet presence for milestone

company events such as venture capital funding, new store openings, web casts, direct
markSbng campaigns and celebrity endorsements.

0  Drive brand awareness and message consistency through creation of unique and
compelling copy for web sites, catalogs, executive speeches, press releases and direct
marketing collaterai

0  Significantly Increase media exposure with key audiences resulting In a multitude of
image enhancing feature news stones with leading media outlets like the Wall Street
Journal, The Red Herring, The Assodated Press and ESPN.

0  Conduct media training with company executives
0  Clients Include 1SOOFACEOFF. Com and General Linen Service, Inc.
0  Chairman of Somersworth Main Steet Program communications committee

Unisphere Networks, Inc., Westfbrd, MA
Senior Public Relations Manager, April 2001 - November 2001
0  Responsible for managing and creating results-driven public relations programs for

multlpte product lines and business Initiatives
0  Successful development end execution of strategies that position the company and its

spokespeopie as thought leaders In trade and business communities
0  Organize industry events to leverage and maximize Impact of corporate messaging with

key audiences
0  Manage outside agency to achieve public reiatlons goals
0  Consistentiy creata and edit high-quality, influential materials like press releases, launch

plans, abstracts and confn'buted artides
0  Produce steZ/sr coverage results In key media outlets

Cabletron Systems, Rochester, NH
Public Rotations Manager; June 1938 - April 2000
Public Relations Spedailst, July 1997 - June 1998
0  Oversee North Amencan Public Relations program for software business unit
0  Provide strategic counsel to marketing, engineering and top-level executives
0  Guide launch team efforts to create, implement and evaluate corporate communicetlons

programs and product launches
0  Write and edit press materials, speeches, scripts, messages and quotes for both

technology and business audiences
0  Consistently deliver excellent end rpeasurable results with trade and business media as

well as leading industry analysts
0  Coordinate detailed media events, trade shows and press tours
0 Manage searches for and relationships with outside agencies

TheWeberGroup, Inc., Cambridge, MA
Assistant Account Executive; September 1996-July 1997
0  Write and edit pitch letters, speaker abstracts, press kits, briefing binders and media

releases under tight deadlines
0 Management and superviston of interns and acr^unt coordinators
0  Responsible for developing and maintaining editorial and speaking calendars to

generate client exposure ■
0  Create and pitch story angles to media
0  All activity necessary to meet end surpass client expeclations
0  Clients included 3Com and DCI



Cabletron Systems, Rochester, NH
Public Relations Manager, June 1998 - April 2000
Public Relations Specialist, July 1997 - June 1998
•  Oversee North American PuWic Relations program for software business unit
•  Provide strategic counsel to marketing, engineering and top-level executives
•  Guide launch team efforts to create, implement and evaluate corporate communications

programs and product launches
• Write and edit press materials, speeches, scripts, messages and quotes for both

technology and business audiences
•  Consistently deliver excellent and measurable results with trade and business media as

well as leading Industry analysts
•  Coordinate detailed media events, trade shows and press tours

•  Manage searches for and relationships with outside agencies

The Weber Group, Inc., Cambridge, MA
Assistant Account Executive; September 1996 ~ July 1997
• Write and edit pitch letters, speaker abstracts, press kits, briefing binders and media

releases under tight deadlines
•  Management and supervision of interns and account coordinators
•  Responsible for developing and maintaining editorial and speaking calendars to generate

client exposure
•  Create and pitch story angles to media
•  All acti'vlty necessary to meet and surpass dient expectations
•  Clients included 3Com and 001

^UDUmTEaEHPSlHeE
Somersworld Inc., Somersworth, New Hampshire,
Founding Board of Directors Member/Columnist; 2002-2004

Greater Somersworth Chamber of Commerce, Somersworth New Hampshire
Board of Directors Member, 2001 - 2004

^ EDPCflTIOIffllBffEBIEHeE
Johnson s, Wales University, Providence, Rhode Island
•  B.S. Advertising/Communications; 1994-Cum Laude
• AS. Advertising/Public Relations; 1992-Cum Laude
•  Trimester In The Hague; Development of the European Community

Brown Unhrerstty, Providence, Rhode Island
♦  Copywritlng internship; 95.6 WBRU

^Imaginative ^Strategic ^Effective



Greater Seacoast Commimlty Health

Regional Public-Health Network
Key Personnel

Name. Job Title Salary % Paid fix)m

this Contract
Amount Paid fiom

this Contract
Janet Laatsch Chief Executive Officer $213,574 0% $0
Erin Ross Chief Financial Officer $146,973 0% $0
Lara Willard Director of Marketing &

Public Relations

$95,584 0% $0

■ 1



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Regional Public Health Network Services

This 3"" Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendment #3") is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and the Partnership for Public Health,
Inc. (d/b/a Lakes Region Partnership for Public Health), (hereinafter referred to as "the Contractor"), a
nonprofit, with a place of business at 67 Water St., Ste 105 Laconia. NH 03246.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #78E), as amended on February 5, 2020, (Item #7), as amended on May 6, 2020
(Item # 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, pursuant to Form P-37, Genera! 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 limitation, 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 conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

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

$715,216.

2. Add Exhibit A-1 Additional Scope of Services COVID-19 Response, which is attached hereto and
incorporated by reference herein.

3. Add Exhibit 8. Method and Conditions Precedent to Payment. Section 2. Program Funding,
Subsection 2.2 to read:

2.2 The Contractor may be reimbursed for allowable costs dating back to January 20, 2020 for the
provision of services specified In Exhibit A-1 Additional Scope of Services COVIO-19 Response.

4. Modify Exhibit B-1, Program Funding by deleting It in Its entirety and replacing with Exhibit B-1,
Program Funding, Amendment #3.

Partnership for Public Health. Inc. Amerxlment W Contractor irrilials,

SS-2019.DPHS.28-REGION-06.A03 Page 1 of 3 Dalojg. I



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #4
remain in full force and effect. This amendment shall be effective upon the Governor's approval issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05 and 2020-08.

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

State of New Hampshire
Department of Health and Human Services

(c-ivtc)
Date Name: Mm I is Jj^\' WO/LV^^

Title: -BtmctW

Partnership for Public Health, Inc.

.  id ^XLiMJ^.L/L<0
Date Name: ^

Title:

Partnership for Public Health. Inc. Amendment 03

SS-2019-DPHS-28-ReGION-06-A03 Page 2 of 3



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

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

OFFICE OF THE ATTORNEY GENERAL

06/26/20

Date Name: ^ • o-
Title- Catherine Pinos

I hereby certify that the foregoing Amendment was approved by the Governor approval Issued under the
Executive Order 2020-04.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Partnership for Public Health. Inc. Amendment U3

SS-2019-DPHS-28-REGION-06-A03 Page 3 of 3



Now Hampohfro Department of Health and Human Services
Regional Public Health Network Services

Exhibit A.1

Additional Scope of Services - CQVID-19 Response

1. Scope of Services

1.1. Emergency Operations

1.1.1. The Contractor shall enact emergency operations across the Regional
Public Health Network for COVID-19 efforts by;

1.1.1.1. Activating the regions Multi-Agency Coordination Entity (MACE)
at a level appropriate to meet the needs of the response.

1.1.1.2. Staffing the MACE with the numbers and skills necessary to
support the response and ensure worker safety.

1.1.1.3. Assessing the region's public health and healthcare system
training needs.

1.1.1.4. Providing training designed to improve the regions public health
and healthcare system response.

1.1.1.5. Ensuring plans and regions response actions Incorporate the
latest DPHS guidance and direction.

1.2. Responder Safely and Health

1.2.1. The Contractor shall ensure the health and safety of the public health
response workforce in the Regional Public Health Network, including but not
limited to;

1.2.1.1. Implementing staff resiliency programs, Information, and referrals
to responder mental health support.

1.2.1.2. Determining responder safety and health gaps and implementing
corrective actions.

1.2.1.3. Documenting and tracking the Regional Public Health Network's
personal protective equipment Inventory.

1.3. Identification of Vulnerable Populations

1.3.1. The Contractor shall Identify and implement mitigation strategies for
populations at risk for morbidity, mortality, and other adverse outcomes.

Partnership for Public Health, Inc. ExhlbUA-t Contractor Initiate
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1

1.3.2. The Contractor shall coordinate with governmental and nongovernmental
programs that can be leveraged to provide health and human services and
disseminate Information to connect the public with available services.

1.4. Information Sharing and Public Information

1.4.1. The Contractor shall ensure information regarding the C0\/iD-19 efforts are
provided to the public, including but not limited to:

1.4.1.1. Disseminating information, alerts, warnings, and notifications
regarding risks and self-protective measures to the public,
particularly with at-risk and vulnerable populations and public
health responders.

1.4.1.2. Monitoring local news stories and social media postings to
determine if information is accurate, Identify messaging gaps, and

coordinate with DHHS to adjust communications as needed.

1.4.1.3. Coordinating communication messages, products, and programs
with DHHS, key partners and stakeholders to harmonize response
messaging.

1.5. Distribution and Use of Medical Material

1.5.1. The Contractor shall ensure capacity for a mass vaccination campaign once
a COViD-19 vaccine becomes available, including:

1.5.1.1. Maintaining ability for vaccine-specific cold chain rnanagement.

1.5.1.2. Coordinating targeted and mass vaccination clinics for emergency
response.

1.5.1.3. Rapidly identifying high-risk persons requiring vaccine.

1.5.1.4. Planning to prioritize limited medical countermeasures (MCM)
based on guidance from CDC and the Department.

1.5.1.5. Ensuring capacity for distribution of MCM and supplies.

1.6. Surge Staffing

1.6.1. The Contractor shall activate mechanisms for surging public health
responder staff.

1.6.2. The Contractor shall recruit, enroll, activate, train and deploy volunteers,

Including but not limited to:

1.6.2.1. Medical Reserve Corps (MRC).

1.6.2.2. Citizens Emergency Response Teams (CERT).

Partnership lor Public Health, Inc. ExhibHA-l Contractor inWab

SS-2m9-DPHS-28-REGION-06-A03 Paga2ol3 Date



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1

17. Public Health Coordination with Healthcare Systems

17.1. The Contractor shall coordinate with the Granite State Healthcare Coalition,

its member agencies, and other health care organizations, emergency
management, and other relevant partners and stakeholders to assess the
public health and medical surge needs of the community.

17.2. The Contractor shall participate in the activation of Alternative Care Sites as
requested by the sponsoring hospital(s).

1.0. Jurisdictional Recovery

1.8.1. By September 30,2020, the Contractor shall conduct an After Action Review
of activities conducted to date, including one (1) hotwash, and develop an
After-Action Report /Improvement Plan, including corrective actions for
Improvement, timelines for their implementation and assignment to
responsible parties, to guide future actions.

1.9. Reporting

1.9.1. The Contractor submit the foiiowing Public Health Emergency Preparedness
Information and reports to the Department.

1.9.1.1. Information about COVID-19 activities in the current quarterly
PHEP progress reports using an online system administered by
theDPHS.

1.9.1.2. Documentation for pertinent COViD-19 response activities
necessary to complete the MCM Operational Readiness Review
(ORR) or self-assessment as scheduled by DHHS.

1.9.1.3. Final After Action Report/improvement Plan for the activity
described in paragraph 1.4.1.

1.9.1.4. Final After Action Report(s)/lmprovement Plan{s) for any other
drill(s) or exercise(s) conducted.

1.9.1.5. Other Information that may be required by federal and state
funders during the contract period.

1.10. Training and Technical Assistance Requirements

1.10.1. The Contractor shall attend meetings and trainings specific to COVID-19
preparedness and response convened by the Department.

Partnership for Public Health. Inc. ExhlbliA-l Contrecior iniUalsTBCi
SS-2019-OPHS-2S-REGION-06-A03 Page 3 of 3 Date //
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New l-lampshire, do hereby certify that PARTNERSHIP FOR PUBLIC

HEALTH, INC is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 21, 2005.1

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

for as this office is concerned.

Business ID; 534847

Certificate Number; 0004508069

^5;
5^^

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of May A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

Karin Salome do hereby certify that;
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of the Partnership for Public Health, Inc. (Formerly Lakes Region Partnership for
Public Health).

(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on

RESOLVED: That the

May 28. 2020.
(Date)

Executive Director
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter Into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 9th day of June_
(Date Contract Signed)

Tammy Carmichael_4.

2020

Director

(Name of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

County of Belknap

is the duly elected _Executive

(Title of Contract Signatory)

(Siqnalignature of the Elected Officer)

The forgoing instrument was acknowledged before me this .9lh day of June. .2020

(Name of Elected

CO
1,AISS\0N

(NOTARY SEAL)

I

j^N. u. - -

Commission ExpiresC^/\

(Not^y rc/Justice of the Peace)



ACORD' CERTIFICATE OF LIABILITY INSURANCE DATE (MMA)0/YYYY)

02/24/2020

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

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(los) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require on endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such ondorsementjs).

PROOUCEP

E & S Insurance Services LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

NAME**'^ Beanor Spinazzolo
Kr.,v 1603)293-2791 (603)293-7188
AOOMSS- ^'ss'W^P'PRzzolaQesinsurance.net

INSURER(S) AFFORDING COVERAGE NAICI

INSURER A: American Insurance Group GAIG

INSURED

Partnership for Public Health, Inc.

67 Water Street, Suite 105

Laconia NH 03246

INSURERS: Twin City Fire InsuancoCo 29459

INSURER c: States Fire Insurance Co.

INSURER D:

INSURER e :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 20-21 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of

Partnership for Public Health, Inc.
Formerly known as Lakes Region Partnership for Public Health, Inc.

Report on the Financial Statements

We have audited the accompanying financial statements of Partnership for Public Health, Inc. (a
nonprofit organiMtion), which comprise the statements of financial position as of June 30, 2019 and
2018,, and the related statements of activities, functional expenses, and cash flows for the years then
ended, and the related notes to the financial statements.

Management's Responsibilityfor the Financial Statements

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

A uditor's Responsibility

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

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

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



Opinion '

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Paitnership for Public Health, Inc. as of June 30, 2019 and 2018, and the 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.

Manchester, New Hampshire
November 7,2019



PARTNERSHIP FOR PUBLIC HEALTH, INC.
Formerly known as Lakes Region Partnership for Public Health, Inc.
Statements of Financial Position

June 30, 2019 and 2018

ASSETS

CURRENT ASSETS:

Cash

Cash, restricted

Contracts receivable

Prepaid expenses
TOTAL CURRENT ASSETS

PROPERTY AND EQUIPMENT:

Leasehold improvements
Furniture and equipment

Less accumulated depreciation
PROPERTY AND EQUIPMENT, NET

2019 2018

(restated)

$  103,502 $ 255,153

3,143,898 3.296,596

210,239 109,064

1L168 19.440

.  3,468.807 3.680.253

4,561

14.510

19,071

(17,741)

4,561
14,510

1,330

19,071

(17,379)

1,692

OTHER NONCURRENT ASSETS:

investments

Investments, restricted

Investment in LLC

Deposit
TOTAL OTHER NONCURRENT ASSETS

102,528

305,362

1,334

2,981

412,205

100,717

300,211

639

3,236

404.803

TOTAL ASSETS $ 3,882,342 $4,086,748

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable
Accrued payroll
Accrued compensated absences
Accrued other expenses
Refundable advances from contractors

Fiduciary funds
TOTAL CURRENT LIABILITIES

TOTAL LIABILITIES

S  360,403

41,533

30,763

20,140

2,981,016

3,253

3,437,108

3.437.108

$ 278,821

37,961

19,537

39,793

3,273,829

9,842

3,659,783

3,659,783

NET ASSETS:

Without donor restrictions:

Undesignated
With donor restrictions:

Purpose restrictions

TOTAL NET ASSETS

351,356

93,878

445,234

326,865

100,100

426,965

TOTAL LIABILITIES AND NET ASSETS

See notes tofinancial statements
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$ 3.882.342 $4,086.748



PARTNERSHIP FOR PUBLIC HEALTH, INC.
Formerly known as Lakes,Region Partnership for Public Health, inc.
Statements of Activities

For the Years Ended June 30, 2019 and 2018

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS

SUPPORT AND REVENUE

Contributions $

In-kind support
Federal funds

State funds

Private grants and awards
Special events
Agent fees

Miscellaneous income

Interest income

Net assets released from donor restrictions _

TOTAL SUPPORT AND REVENUE

WITHOUT DONOR RESTRICTIONS

2019

10,682

53,195

1,674,127

1.267,823

32,963
2,494

142,698

1,507

40,388

91,369

3,317,246

2018.

(restated)

8,408
41,606

1,202,368

799,768

17,878
2,294

174,465

1,900

12,138
95,666

2,356,491

EXl'ENSES:

Prograjn services
Supporting services:
Management and general
Fundraising and development

Total supporting services

TOTAL EXPENSES

3.062.731

226,062

3,962

230,024.

3,292,755

2,096,284

220,722

1,153

221,875

2.318.159

INCREASE IN NET ASSETS

WITHOUT DONOR RESTRICTIONS 24,491 38,332

CHANCES IN NET ASSETS WITH DONOR RF^STRICflONS

Contributions

Private grants and awards
Net assets released from donor i-cslrictions

INCREASE (DECREASE) IN NET ASSETS
WRTI DONOR RESTRICTIONS

2,945

82,202
(91.369)

8,380

99,649
(95,666)

12,363

CHANGE IN NET ASSETS

NET ASSETS. JULY 1, AS RESTATED

18,269

426,965

50,695

376,270

NET ASSETS. JUNE 30 445,234 426.965

Sec notes fofinancial siatcinenis
4



PARTNERSHIP FOR PUBLIC HEALTH, INC.

Formerly known as Lakes Region Partnership Tor Public Health, Inc.
Statement of Functional Expenses

For the Year Ended June 30, 2019

SuDDonine Scr\'iccs

Management Total

Program and Supporting Total

Services Genera! Fundraisinc Services Exncnscs

SALARIES AND RELATED EXPENSES:

Salaries $  821,401 J  176,855 $ 3,282 S  180.137 $ 1,001.538
Employee benefits 92,610 9,219 9.219 101,829
Payroll taxes 61,095 13,328 210 13,538 .. 74,633

975,106 199,402 3,492 202,894 1,178,000

OTHER EXPENSES:

Contract services 63,790 14,107 14,107 77,897
Contract and grant subcontractors 1,767,075 )  - - 1,767,075
Discretionary funds 6,000 - 6,000
Insurance 7,174 4,977 4,977 12,151
Fundraising - 50 50 50

Occupancy 59,515 14 14 59,529
Operations 66,012 2,552 360 2,912 68,924
Supplies 31,908 608 608 ,32,516
Travel and meetings 84,728 2,240 2,240 86,968
Miscellaneous 1,423 1,800 60 1,860 3,283
Depreciation 362 362/ .362

Total S 3,062.731 $  226.062 $ 3,962 S  230,024 $ 3,292,755

See notes toJinanciol statements
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PARTP«fERSflnP FOR PUBLIC HEALTH, INC.
Formerly known as Lakes Region Partnership for Public Health, Inc.
Statement of Functional Expenses
For the Year Ended June 30,2018

Proeniin Services SuDPortii

Management
Program and

Services General

SALARIES AND RELATED EXPENSES:

Salaries $  763,954 $  179.039
Employee benefits 95,176 9,868
Payroll taxes 59.802 13.159

918,932 202,066

OTHER EXPENSES:

Contract services 70,507 8,982
Contract and grant subcontractors 880,367
Discretionary ftmds 6,080 •

Insurance 9,388 2,052
Fundraising -

Occupancy 68,543
Operations 48,083 1,986
Supplies 46,946 338

Travel and meetings 46,771 3,020
Miscellaneous 667 1,975
Depreciation - 303

Total $  2,096,284 $  220.722

Services

Fiindrnising

$  876

^
942

205

.6

•$ 1,153

Total

Supporting Total

Services ExDcnscs

S  179,915 S  943,869
9,868 105,044
13,225 73.027

. 203.008, 1,121.940

8,982 79,489
- 880,367
'• 6,080

2,052 11,440 ■

205 205

• 68,543

1,986 50,069
338 47,284

3,020 49,791
1.981 2,648
303 303

$  221.875 $  2.318.159

See notes to financial statements
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PARTNEJRSHtP FOR PUBLIC HEALTH, INC.
Formerly known as Lakes Region Partnership for Public Health, Inc.
Statements of Cash Flows

For the Years Ended June 30,2019 and 2018

CASH FLOWS FROM OPERATrNG ACTIVITIES:

Change in net assets
Adjustments to Reconcile Increase in Net Assets to
to Net Cash (Used) Provided by Operating Activities:
Depreciation

Change in assets and liabilities:
Contracts receivable

Prepaid expenses
Deposit

Accounts payable

Accrued liabilities

Refundable advances from contractors

Fiduciary passlhrough
Net Cash (Used) Provided by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES:

Purchase of investments

Net Cash Used by Investing Activities

Net (decrease) increase in cash

Cash, beginning of year

Cash, ending of year

2019

$  18,269

362

(101,175)

8,272

255

81,582

(4,855)

(292,813)
(6.589)

(304,349)

3,551.749

$ 3.247,400

2m
(restated)

$  50,695

303

19.106

(401)

250

250,434

(41,493)
744,758

(370)
(296.692) 1,023.282

(400.593)

(400.593)

622,689

2,929.060

$3,551,749

Supplemental Disclosures:

In-kind donations received

In-kind expenses
53,195

(53,195)
S  41,606

(41,606)

See notes to financial statements
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS

For the Years Ended June 30, 2019 and 2018

NOTE I—SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Purpose

Partnership for Public Health, Inc., formerly known as Lakes Region Partnership for Public Health, Inc.,
(the Entity) was organized on May 21, 2005 to improve the health and well-being of the Lakes Region
through intcr-organizational collaboration and community and public'health improvement activities.

Accounting Policies

The accounting policies of the Entity conform to accounting principles generally accepted in the United
States of America as applicable to nonprofit entities, except as indicated hereafter. The following is a
summary of significant accounting policies.

Basis ofPresentation

The financial statements have been prepared in accordance with the reporting pronouncements pertaining
to Not-for-profit Entities included within the FASB Accounting Standards Codification. The Entity is
required to report information regarding its financial position and activities according to the following net
asset classifications:

Net Assets Without Donor Restrictions — Net assets available for use in general operations and not subject
to donor or certain grantor restrictions. These net assets may be used at the discretion of management and
the Entity's Board of Directors.

Net Assets With Donor Restrictions - Net assets subject to donor or certain grantor imposed restrictions.
Some donor imposed restrictions are temporary in nature, such as those that will be met by the passage of
time or other events specified by the donor. Other donor imposed restrictions are perpetual in nature,
where the donor stipulates that resources be maintained in perpetuity. Donor-imposed restrictions are
released when a restriction expires, that is, when the stipulated time has elapsed, when the stipulated
purpose for which the resource was restricted has been fulfilled, or both.

Recognition ofDonor Restrictions

Contributions are recognized when the donor makes a promise to give to the Entity that is, in substance,
unconditional. The Entity reports contributions restricted by donors as increases in net assets without
donor restrictions if the restrictions expire (that is, when a stipulated time restriction ends or purpose
restriction is accomplished) in the reporting period in which the revenue is recognized. All other donor
restricted contributions are reported as increases in net assets with donor restrictions, depending on the
nature of the restrictions. When a restriction expires, net assets with donor restrictions are reelassified to
net assets without donor restrictions and reported in the statements of activities as net assets released from
restrictions.

Basis ofAccounting

The financial statements have been prepared on the accrual basis of accounting.



PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30. 2019 and 2018

Revenues from program services are recorded when earned. Other miscellaneous revenues are recorded
upon receipt.

Cash and Cash Equivalents

Cash and cash equivalents include cash on hand and other cash accounts with a maturity of 90 days or
less. For purposes of the Statements of Cash Flows, cash and cash equivalents consist of the following;

2019 2018

As presented on the Statements of Financial Position -

Cash and equivalents S 103,502 $ 255,153
Cash, restricted 3,143,898 3,296,596

$ 3,247,400 $ 3,551,749

Restricted Cash and Investments

Restricted cash arid investments consist of advanced funding received frpm the State of New Hampshire
for the Integrated'Delivery Network (IDN), donor restricted contributions and flduciaiy funds.

Investments

investments, which consist principally of certificates of deposit with terms of one to three years, are
carried at their approximate market value at June 30,2019.

Property and Equipment

Property and equipment are staled at cost. Donated property and equipment is recorded at fair value
determined as of the date of the donation. The Entity's policy is to capitalize expenditures for equipment
and major improvements and to charge to operations currently for expenditures which do not extend the
lives of related assets in the period incurred. Depreciation is computed using the straight-line method at
rates intended to amortize the cost of related assets over their estimated useful lives as follows:

Years

Leasehold improvements 10-15
Furniture and equipment 5-15

Depreciation e.xpense was $362 and $303 for the years ended June 30, 2019 and 2018, respectively.

Compensated Absences

Employees of the Entity working full-time and part-time employees working at least 20 hours per week
are entitled to paid time off (PTO). PTO is earned from the first day of work. A maximum of 160 hours
can be earned based on years of service while 80 hours can be carried over and accumulated to the next
year. Accumulated PTO is payable upon termination of employment with proper notice. The Entity
accrues accumulated PTO wages accordingly.



PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2019 and 2018

Donated Services, Materials and Facilities

The Entity receives significant volunteer time and efforts. The value of these volunteer efforts, while
critical to the success of its mission, is not reflected in the financial statements since it does not meet the
criteria necessary for recognition according to generally accepted accounting principles. Donated
facilities, supplies, equipment and staff support are recorded as "In-kind" contributions if the services (a)
create or enhance nonfinancia) assets or (b) require specialized skills, are performed by people with those
skills, and would otherwise be purchased by the Entity. Donated goods and professional services are
recorded as both revenues and expenses at estimated fair value, see Note 10.

Functionai A llocation of Expenses

The costs of program and supporting services activities have been summarized on a functional basis in the
statements of activities. The statement of functionai expenses presents the natural classification detail of
expenses by function.

The financial statements report certain categories of expenses that arc attributed to more than one
program or supporting function. Accordingly, certain indirect costs have been allocated among the
programs and supporting services benefited, based primarily on percentage allocations calculated based
on hours worked (time and effort). The expenses that arc allocated include salaries, payroll taxes,
employee benefits, office supplies, fundraising, operations, and insurance, which are all allocated on the
basis of time and effort, as noted previously. In addition, there are some indirect costs which are
allocated based on square footage or as a percentage of total expenses.

Bad Debts

The Entity uses the reserve method for accounting for bad debts. No allowance has been recorded as of
June 30, 2019 and 2018, because management of the Entity believes that all outstanding receivables are
fully collectible.

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 certain
reported amounts and disclosures. Accordingly, actual results could differ from those estimates.

Income Taxes

The Entity is exempt from Federal income taxes under Section 501(c)(3) of the Internal Revenue Code
and is also exempt from State of New Hampshire income taxes and, therefore, has made no provision for
Federal or State income taxes. In addition, the Entity has been determined by the Internal Revenue
Service not to be a "Private Foundation" within the meaning of Section 509(a) of the Code. The Entity is
annually required to file a Return of Organization Exempt from Income Tax (Form 990) with the IRS.
FASB Accounting Standards Codification Topic 740 entitled Accounting for Income Taxes requires the
Entity to report uncertain tax positions for financial reporting purposes. The Entity had no uncertain tax
positions as of December 31, 2018 and, accordingly does not have any unrecognized tax benefits that
need to be recognized or disclosed in the financial statements

10



PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCUL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2019 and 2018

Fair Value of Financial Instruments

Cash and equivalents, investments, contracts receivable, accounts payable and accrued expenses are
carried in the financial statements at amounts which approximate fair value due to the inherently short-
term nature of the transactions. The fair values detemiined for financial instruments are estimates, which
for certain accounts may differ significantly from the amounts that could be realized upon Imrnediate
liquidation.

Reclassijlcations

Certain reclassiflcations of amounts previously reported have been made to the accompanying financial
statements to maintain consistency between periods presented. The reclassifications had no impact on
previously reported net assets.

Change in Accounting Principle

On August 18, 2016, FASB issued Accounting Standards Update (ASU) 2016-14, Not-for-profit Entities
(Topic 958) - Presentation of Financial Statements of Not-for-Profit Entities. The update addresses the
complexity and understandability of net asset classification, deficiencies in information about liquidity
and availability of resources, and the lack of consistency in the type of information provided about
expenses, and investment return. The Entity has implemented ASU 2016-14 and has adjusted the
presentation in these financial statements accordingly.

NOTE 2—LIQUroiTV AND AVAILABILITY

The Entity regularly monitors the availability of resources required to meet its operating needs and other
contractual commitments. Cash reserves in excess of daily operational needs are invested in certificates of
deposit to maximize investment return while maintaining safety and liquidity.

The following table reflects the Entity's financial assets as of June 30, 2019 and 2018, reduced by
amounts that arc not available to meet general expenditures within one year of the statement of financial
position date because of donor restrictions.

Financial assets available for genera! expenditure, reduced by donor or other restrictions limiting their
use, within one year of the balance sheet date, comprise the following:

1!



PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2019 and 2018

2019 2018

Cash $ 3.247,400 $ 3,551,750
Investments 407,980 400,928
Contracts receivable 210,239 109.064

Total Financial Assets 3,865,619 4,061,742
Less:

Obligations from contractor restricted funds (371,033) (287,252)
Net assets with donor restrictions (93,878) (100,100)
Refundable advances from contractors (2,981,016) (3,273,829)
Fiduciary funds (3.253) (9.842)

Financial Assets Available to Meet Cash Needs

for General Expenditures Within One Year $ 416,439 $  390,719

In the event of an unanticipated liquidity need, the Entity also could draw upon $ 125,000 of its available
line of credit, as further discussed in Note 6.

NOTE 3—CONCENTRATION OF CREDIT RISK

The Entity maintains bank deposits at local financial institutions located in New Hampshire. The Entity's
demand deposits are insured by the Federal Deposit Insurance Corporation (FDIC) up to a total of
$250,000. As of June 30, 2019, all of the Entity's bank deposits were fully insured and as of June 30,
2018, the balance in excess of federally insured limits was $118,484.

NOTE 4—INVESTMENT IN LLC

In January 2016, the Entity became a member of a newly-established limited liability corporation.
Community Health Services Network, LLC ("CHSN"), to support the enhancement of behavioral health
services integration in the region. The Entity will provide financial and administrative services to CHSN. •

NOTE 5—REFUNDABLE ADVANCES FROM CONTRACTORS

Refundable advances from contractors of $2,981,016 and $3,273,829 as of June 30, 2019 and 2018,
respectively, represents unearned grant revenue on contracts from various funding agencies.

NOTE 6—LINE OF CREDIT

The Entity has a $125,000 line of credit with Bank of New Hampshire. The interest rate for the credit line
was 7.50% at June 30, 2019, and 7.00% at June 30, 2018. The interest rate is based on the Wall Street
Journal Prime Rale as published in the Wall Street Journal. At June 30,2019 and 2018, the balance of the
line of credit was $0.

12



PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2019 and 2018

NOTE 7—NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions consist of the following donor restricted funding at June 30 2019 and
2018:

2019 2018

Family Careglvers Network S  2,866 $  2,769
ServlceLink 7,749 8,550
Volunteer CERT 1.477 1,402
N4A 1,006 1,006
CERT 18,968 17,177
NH Charitable Foundation 12,185 8,461
Tufts Momentum 6,033 .

DSRIP Incentive 8,486
Endowment for Health 12,000 .

Other 23,108 60,735

Total Net Assets with Donor Restrictions $  93,878 $ 100,100

NOTE 8—CONCENTRATION OF REVENUE RISK

The Entity's primary source of revenues is fees and grants received from the State of ISew Hampshire and
directly from the federal government. During the years ended June 30, 2019 and 2018, the Entity
recognized revenue of $2,941,950 (88.7%) and $2,002,136 (85.2%), respectively, from fees and grants
from governmental agencies. Revenue is usually recognized as earned under the terms of the grant
contracts and is received on a cost reimbursement basis. However, in the years ended June 30, 2019 and
June 30, 2018, the Entity received $1.8 million and $1.9 million, respectively, in capacity building funds
on a five-year, $12.8 million governmental contract waiver to enhance behavioral health integration in the
region. This revenue is anticipated to be recognized over a five-year period through fiscal year 2021,
dependent on the receipt of State matching funds, achievement of performance metrics and other criteria.
Other support originates from other program services, contributions, in-kind donations, and other income.

NOTE 9—LEASE COMMITMENTS

The Entity entered into a lease for office space located in Tamworth, NH with monthly lease payments of
S1,134 through December 2018. The lease was renewed through June 30, 2020 with payments of $ 1,008
through December 2019 and $1,048 thereafter, through June 2020. Lease expense for the years ended
June 30, 2019 and June 30, 2018 were $12,483 and $13,604, respectively.

The Entity also has two leases for office spaces in Laconia, NH. The first lease has monthly payments of
$2,089 through August 31, 2018. An updated agreement was entered into with required payments of
$2,147 through August 31, 2019. The second lease for additional office space was entered into on June 1,
2018. Under the terms of the agreement, monthly payments will be $780 per month through May 2019.
The updated agreement effective June I, 2019 reflects payments of S795 through May 2020. Lease
expense for the years ended June 30, 2019 and June 30, 2018 for these two leases was $35,013 and
$36,583, respectively.
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2019 and 2018

The following is a schedule, by years,"of the fiiture minimum payments for operating leases:

Year Ended Annual

Jyp.?.3Q. Lease Commitments

2020 J 25.375
2021 6.288

S  31.663

note 10—DONATED SERVICES, MATERIALS AND FACILITIES

The Entity receives various donated services, materials and facilities. For the years ended June 30, 2019
and 2018, there has been $53,195 and $41,606, respectively, of in-kind donations recognized as revenue.
The following amounts of these donations have been included as functional expenses in these financial
statements;

2019 201$
Supplies $  2,241 S  1,820
Contract services 34,132 7,542
Occupancy 600 5,500
Travel and meetings 3,450 3.600
Operations 10,950 10,950

Contract and grant subcontractors 1,822 12,194

S  53,195 $  41,606

NOTE 11—CONTINGENCIES

The Entity participates in a number of federally assisted grant programs. These programs are subject to
financial and compliance audits by the grantors or their representatives. The amounts, if any, of additional
expenses which may be disallowed by the granting agency cannot be determined at this time, although the
Entity expects such amounts, if any, to be immaterial.

NOTE 12—RESTATEMENl^ OF NET ASSETS

During the year ended June 30, 2019, it was noted that refundable advances from contractors was
overstated and net assets with donor restrictions was understated. The impact of this restatement on net
assets ns of July 1, 2017 and 2018 is as follows:

Net Assets - July 1,2017, as previously reported
Amount of restatement due to:

$ 311,894

Overstatement of refundable advances from contractors 64,376

Net Assets - July 1,2017, as restated $ 376,270

Net Assets - July 1, 2018, as previously reported
Amount of restatement due to:

$ 352,751

Overstatement of refundable advances from contractors 74,214.

Net Assets - July 1,2018, as restated $ 426,965
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PARTNERSHIP FOR PUBLIC HEALTH, INC.
FORMERLY KNOWN AS LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30,2019 and 2018

NOTE 13—SUBSEQUENT EVENTS

Subsequent events have been evaluated through November 7, 2019, which is the date the financial
statements were available to be issued.



Current Board List Feb 2020

1. Karin Salome, Pres. LRGH Public Health Nurse

2. Sandi Moore- Beinoras, Secretary Psychiatric Nurse -Private Practice

3 Rich Crocker Retired CEO, Lakes Region Community Services
4. Irish Stafford, VP MR Director - Town of Meredith

5 Maureen MacDonald Public Health Nurse - DHHS

6 Brandon Archibald Financial Manager - Ivy League Advisory Group
7. Susanne Chlsholm Attorney, Partner

8 Lisa Dupuls, treas. CEO, Central NH VNA and Hospice
9. Brian Lamontagne Branch Branch Manager FSB

10. Sarah Stanley Public Infomration Veteran's Home



Shelley M. Carita, CFRE

Highly motivated leader with over 20 years successful leadership experience in
individual and corporate fundraising, marketing, corporate, foundation and federal
grant writing, program development, volunteer recruitment, strategic planning

and organizational development.

Professional Experience

EXECUTIVE DIRECTOR

Partnership for Public Health, Laconia, NH Jan 2017 - Present
Organization Leader for a regional public health agency serving New Hampshire's Lakes
Region. Responsible for resource development, grants/contracts management.- program
development and Implementation, strategic planning and community relations. Provides staff
supervision and all human resource activities.

VICE PRESIDENT FOR DEVELOPMENT

New Hampshire Association for the Blind Concord, NH June 2006 - Jan 2017
Fundraising and maf1<eting leader for a statewide organization serving the blind and visually
impaired. Develops and manages a comprehensive development program raising over
$1.2 mjiiion dollars annually. Works closely with Board of Directors and Regional Advisory
Comniittees.tb organize furidraising and awareness events across the stale. Ideritifies
opportunities for foundation and corporate support. Cultivates and stewards major gift and
planned giving prospects. Supervises professional fundraising and marketing staff.
Notable Accomplishments:

•  Created state-wide marketing and public education plan that provides broad outreach to
service clubs, retirement communities, eye care professionals, the media, and the community
at large.

•  Created a sustainable revenue source for Agency by developing project introducing
occupational therapy as a sustainable revenue source, .

•  Secured foundation grant funding of over $500,000 annually Including two awards in excess of
$100,000.

•  Identified key major/planned giving donor prospects and initiated a successful donor cuilivatlon
strategy resulting in the receipt of significant gifts and gift expeclahcies.

•  Recruited and motivated volunteers across the state to establish regional advisory committees
in Manchester, Portsmouth, Concord and Lakes Region. Committees raise money in their
respective regions through "Dinners In the Dark' and other third party fundraising events.

EXECUTIVE DIRECTOR

DEVELOPMENT AND MARKETING DIRECTOR 2001-2006
Amencan Red Cross

Laconia and Concord, New Hampshire
Developed and managed a corhprehensive fund development and marketing program for
two merging Red Cross chapters. Coordinated all fund development programs including
planned giving, direct mall, major gifts, special events, grant writing and marketing.
Developed and mohitored agency budget. Supervised staff and coordinated volunteers for
disaster response as well as public relations and special event assignments.



Notable Accomplishments:

•  Promoted to Executive Director from Fund Development Director
•  Decreased operating budget while expanding service delivery level.
•  Doubled municipal revenue allocations by educating communities about Red Cross services.

Summary of Prior Non-Profit IVlanaqement Experience

Case Management Supervisor. (1998-2000) Lakes Region Community Services
Council, Laconia, NH - Provided training and supervision to case managers and family
tx)me providers serving adults with developmental disabilities. Worited closely with
public guardians to ensure services were carried out according to ISP. Negotiated
contracts with vendors.

Director of Social Services, (1996-1998) Dover Housing Authority, Dover. NH
Developed and implemented ail sodat service programs for seniors and families living In
Dover's public housing communily. Supervised program staff and volunteers.
Negotiated contracts with service agencies. Raised over 1 million dollars In federal
funding. Worked collaboralively with agencies throughout Strafford County.
Manager of Housing Services, (1993-1996) Strafford Guidance Center, Dover, NH
Established intensive supported housing programs for adults with severe mental' Illness.
Worked closely with doctors and.treatment.teams to ensure smooth transition from state
hospital to community based model. Supervised department with over 30 direct service
providers. Secured funding through federal grants and state Medicaid program. Served
as HUD's administrator of federal homeless housing funds for Strafford County.
Director of Family Services, (1991-1993) Manchester Housing and Redevelopment
Authority, Manchester, NH - Developed and managed all family empowerment and
drug prevention programs in Manchester's 3 family public housing communlHes.
Created State's first small business training program for public housing residents.
Secured federal grant funding for all programs including a model after-school program.

Education

Master of Business Administration (MBA) -1996
Southern New Hampshire University. Graduate School of Business Manchester, NH

M.S. Community Economic Development-1993
Southern New Hampshire University, Graduate School of Business, Manchester, NH

B.A. Marketing ■ 1984
New Hampshire College, Manchester, NH

Volunteer Activities/ Memberships
•  Certified Fundralsing Executive -CFRE
•  Reviewer, National Accreditation Council for Agencies Serving People with Blindness

or Visuallmpairmenl (NAC) - 2009 to present
• American Red Cross - Trainer - Lakes Region Disaster Action Team, 2006 to 2009
•  Board of Directors - Lakes Region Partnership for Public Health 2005-2006
•  Past President- Gilford Rotary Club, Paul Harris Fellow
•  Past Officer, Horseshoe Pond Toaslmaslers International. Goncord, NH
•  PGNNE -Planned Giving Council of Northern New England
•  Upper Valley Planned Giving Counci2l



Marie L. Tulc, CPA, MSA

Educational Experience

CPA -continuing professional education - 40 hours annually
Benlley University - MS in Accountancy
University of Vennont - BA degree

Work Experience

Lakes Region Partnership for Public Health, Laconia, NH 2013 - Current
Finance Director

\

•  Prepare and analyze monthly financial statements
Develop budgets and forecasts,-and manage cash flow
Responsible for contract billing and reporting '
Responsible for annual financial statement and compliance audits
Supervise accounting staff.

«

Melanson Heath & Company, PC, Nashua, NH 1994-2013
Manager

•  Planned, supervised,-and prepared audited GAAP fmancial statements and
compliance reports for nonprofit and commercial clients.

•  Performed financial statement and data analytics, reconciled general ledger
accounts, prepared audit.schedules and adjusting entries.

• Documented accounting systems, evaluated client internal controls, and prepared
management letters of recommendations.

•  Proficient in Microsofl Excel, Word, PowerPoint, QuickBooks, and Fixed Asset
software.

•' Conducted presentations to Boards and audit committees of financial statements
and compliance audit results.

/

Price Watcrhoiise Coopers, LLP, Manchester, NH 1989 - 1994
Senior Accountant

•  Planned, supervised, and performed audits, reviews, and compilations of financial
statements.

•  Clients included manufacturing, financial, and higher educational instiUitions.
•  Perfonned Federal compliance (A-133) audits of sponsored research programs.

The Donoghue Organization, HolUston, MA ' 1986- 1988
Controller/Financial Analyst
•  Prepm-ed and analyzed monthly financial statements for newsletter publishing

company.

•  Supervised accounting staff including general ledger, accounts receivables,
payroll, and accounts payables functions.



•  Prepared budgets and forecasts, and managed cash flow.
•  Responsible for human resource function.

Dennlson Computer Supplies, VValtham, MA 1984 - 1986
Payroll Administrator
• Responsible for pajnroll function including filing montlily and quarterly ta.\

reports (Fonns 940,941)
Billing Coordinator
•  Responsible for invoicing all shipments, rentals, and mairitenance contracts. Filed

sales & use tax retunis.

Senior Accounts Payable
•  Processed invoices and prepared vendor checks.

Accounts Receivable

•  Applied cash receipts to AR ledger and researched discrepancies.

Volunteer Experience

NH Society of Certified Public Accountants May, 2010 - Present
Committee Chair

Greater Nashua Mental Health Center - Treasurer March, 20 U - Present
Audit 8c Finance Committee Chair

Various local nonprofits-Treasurer, Trustee 200! -2013

References - Available iippn request.



LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.
f/k/fl LAKES REGION PARTNERSHIP FOR PUBLIC HEALTH, INC.

Key Persoruiel - DPHS

FY 2020-2021

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Shelley Cariia Executive Director $85,013. <1 % S 635
Marie Tule Finance Director $74,641 <1 % $ 678



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

sr

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Regional Public Health Network Services

This 3^^ Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendment #3") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Lamprey Health Care, Inc.,
(hereinafter referred to as "the Contractor"), a nonprofit, with a place of business at 128 Route 27
Raymond, NH 03077.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019. (Item #78E). as amended on February 5, 2020, (Item #7), as amended on May 6. 2020
(Item # 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, 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 limitation, 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 conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

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

$784,643.

2. Add Exhibit A-1 Additional Scope of Services COVID-19 Response, which is attached hereto and
incorporated by reference herein.

3. Add Exhibit 8, Method and Conditions Precedent to Payment. Section 2. Program Funding.
Subsection 2.2 to read:

2.2 The Contractor may be reimbursed for allowable costs dating back to January 20, 2020 for the
provision of services specified in Exhibit A-1 Additional Scope of Services COVID-19 Response.

4. Modify Exhibit 8-1, Program Funding by deleting it in its entirety and replacing with Exhibit 8-1,
Program Funding, Amendment #3.

Lamprey Health Care. Inc. Amendmenl #3 Conlractor Initials

SS-2019-DPHS-28-REGION-07-A03 Page 1 of 3 Date Z-CtO



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

sc

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #4
remain In full force and effect. This amendment shall be effective upon the Governor's approval issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05 and 2020-08.

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

Date

State of New Hampshire v
Department of Health and Human Services

lame: Lisa iv^ns
Title: Director

June 2, 2020

Date

Lamprey Health Care, Inc.

Name:

Title:

Lamprey Health Care. Inc.

SS-2019-DPHS-28-REGION-07-A03

Amendment #3

Pago 2 on



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

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

06/10/20

OFFICE OF THE ATTORNEY GENERAL

Date Name:

Title- Catherine Pines, Attorney

I hereby-certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Lamprey Health Care, Inc. Amendment #3

SS-2019-DPHS-28-REGI.ON-07-A03 Page 3 of 3



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1

Additional Scope of Services - COVID-19 Response

1. Scope of Services

1.1. Emergency Operations

1.1,1. The Contractor shall enact emergency operations across the Regional
Public Health Network for C0\/1D-19 efforts by:

1.1.1.1. Activating the regions Mujti-Agency Coordination Entity (MACE)

at a level appropriate to meet the needs of the response.

1.1.1.2. Staffing the MACE with the numbers and skills necessary to
support the response and ensure worker safety.

1.1.1.3. Assessing the region's public health and healthcare system
training needs.

1.1.1.4. Providing training designed to improve the regions public health
and healthcare system response.

1.1.1.5. Ensuring plans and regions response actions incorporate the
latest DPHS guidance and direction.

1.2. Responder Safety and Health

1.2.1. The Contractor shall ensure the health and safety of the public health
response workforce in the Regional Public Health Network, including but hot
limited to:

1.2.1.1. Implernenting staff resiliency programs, information, and referrals

to responder mental health support.
/

1.2.1.2. Determining responder safety and health gaps and, implementing
corrective actions.

1.2.1.3. Documenting and tracking the Regional Public Health Network's

personal protective equipment inventory.

1.3. Identification of Vulnerable Populations

1.3.1. The Contractor shall identify and implement mitigation strategies for
populations at risk for morbidity, mortality, and other adverse outcomes.

Lamprey Health Care, Inc. Exhibit A-1 Conlroctor Initial:

88-2019-DPHS-28-REGION-07-A03 Page 1 of 3 Dale



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1

1.3.2. The Contractor shall coordinate with governmental and nongovernmental

programs that can be leveraged to provide health and human services and

disseminate information to connect the public with available services.

1.4. Information Sharing and Public Information

1.4.1. The Contractor shall ensure information regarding the COVID-19 efforts are

provided to the public, including but not limited to:

1.4.1.1. Disseminating- information, alerts, warnings, and notifications

regarding risks and self-protective measures to the public,

particularly with at-hsk and vulnerable populations and public

health responders.

1.4.1.2. Monitoring local news stories and social media postings to

determine if information is accurate, identify messaging gaps, and

coordinate with DHHS to adjust communications as needed.

1.4.1.3. Coordinating communication messages, products, and programs

with DHHS, key partners and stakeholders to harmonize response
messaging.

1.5. Distribution and Use of Medical Material

1.5.1. The Contractor shall ensure capacity for a mass vaccination campaign once

a GOVID-19 vaccine becomes available, including:

1.5.1.1. Maintaining ability for vaccine-specific cold chain management.

1.5.1.2. Coordinating targeted and mass vaccination clinics for emergency
response.

1.5.1.3. Rapidly identifying high-risk persons requiring vaccine.

1.5.1.4. Planning to prioritize limited medical countermeasures (MCM)

based on guidance from CDC and the Department.

1.5.1.5. Ensuring capacity for distribution of MCM and supplies.

1.6. Surge Staffing

1.6.1. The Contractor shall activate mechanisms for surging public health

responder staff.

1.6.2. The Contractor shall recruit, enroll, activate, train and deploy volunteers,

including but not limited to:

1.6.2.1. Medical Reserve Corps (MRC).

1.6.2.2. Citizens Emergency Response Teams (CERT).

Lamprey Health Care, Inc. Exhibit A-1 Contractor Initials^
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1

1.7. Public Health Coordination with Healthcare Systems

1.7.1. The Contractor shall coordinate with the Granite State Healthcare Coalition,

its member agencies, and other health care organizations, emergency

management, and other relevant partners and stakeholders to assess the

public health and medical surge needs of the community.

1.7.2. The Contractor shall participate in the activation of Alternative Care Sites as

requested by the sponsoring hospital(s).

1.8. Jurisdictional Recovery

1.8.1. By September 30, 2020, the Contractor shall conduct an After Action Review

of activities conducted to date, including one (1) hotwash, and develop an

After-Action Report /Improvement Plan, including corrective actions for

improvement, timelines for their implementation and assignment to

responsible parties, to guide future actions.

1.9. Reporting

1.9.1. The Contractor submit the following Public Health Emergency Preparedness

information and reports to the Department.

1.9.1.1. Information about C0\/ID-19 activities in the current quarterly

PHEP progress reports using an online system administered by

the DPHS.

1.9.1.2. Documentation for pertinent COyiD-19 response activities

necessary to complete the MCM Operational Readiness Review

(ORR) or self-assessment as scheduled by DHHS.

1.9.1.3. Final After Action Report/Improvement Plan for the activity

described in paragraph 1.4.1.

1.9.1.4. Final After Action Report{s)/lmprovement Plan(s) for any other

dnll(s) or exercise(s) conducted.

1.9.1.5. Other information that may be required by federal and state

fuhders during the contract period.

1.10. Training and Technical Assistance Requirements

1.10.1. The Contractor shall attend meetings and trainings specific to COVID-19

preparedness and response convened by the Department.

Lamprey Health Care, Inc. Exhibit A-1 Contractor Initia
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ftettonal Public HelKh HenverV'Services Eihibh Pregram PundiR| Amendment <3

Vertdor Name: Lamprey Haatth Care, Inc.
Contract Name: Regional Public Health Networit Serviced
Region; Seacoast'

State Rscai Year

Public Health

Advisory Council

PuWie Health

Emergoncy
Preparedness

Publ'rc Health Crisis

Reponsa

Medical Reserve

Corp.
Substance Misuse

Prevention Continuum of Care

Young Adult
Substance MIsue

Prevcntioln

Strategies?

Childhood Lead

Poisoning
Prevention

Community
Assessment

Climate and Health

Adaptation

Hipatltls A

2019 $ S S S S

2020 S  30.000.00 !94.657 ssoooo S10 000 S  73.649.00 S  42.500.00 S105.912 S  S.633.00

2021 $ ' 30.000.00 S94.657 SIOCOO S  73.649.00 S  42.500.00 $20,606 $  6.167.00 S  29.511.00 S

'Young AdtA Strategies State Fiscal Year 2021 Furxfing ends Scpterrter 30, 2020,

lamprey Health Care. Inc

Erhibh B-1 Profram Furtdlng. Anendmcnt S3

SS-20:9-OPHS-28-R£G)ON-07-A03 Contractor Initt

Date.



State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gnrdncr. Sccr'ctaiy ofSlatc of ihe State of New Hampshire, do hereby certify that LAMPREY HEALTH CARE,

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August 16, 1971. 1 further

certify that all fees and documents required by the Secretaiy ofState's office have been received and is in good standing as far as

this office is concerned.

Business ID: 66382

Certificate Number: 0004496055

Ojs

%

i
i y

fe)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afTi.xed

the Seal of the State of New Hampshire,

this 11th day of April A.D. 2019.

William M. Gardner

Sccrctar>* of Stale



CERTIFICATE OF AUTHORITY

I, Thomas Christopher Drew', hereby certify that:
(Name of the elected Officer of-lhe Cofporat'ioii''LLC, cannoi be coiU>-act sionatoryj

1. I am a duly elected Clerk/Secretary/Officer of Lamprey Health Care'. Inc.
{Corporation/1.1..C Name)

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

(Date)

VOTED; That Gregory A. White, Chief Executive Officer (may list more than one person)
(Nartie and Title of Contract Signatory) .

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

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

3. I hefeby certify that said vote has not been amended or repealed and remains, in full force and effect as of the
date of the contract termination to which this certificate is attached. This authority remains valid for thirty (30)
days from the dale of this Certificate of Authority. I further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed ebove currently occupy the position(s)
indicated and that they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly slated herein.

Dated: June 2. 2020 ^
Signature of Elected Officer
Name: Thomas Christopher Drew
Title; Secretary

STATE OF NEW HAMPSHIRE

County of

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

By ^
(Name of Elected Clerk/Secreta.ry/Officef of the Agency)

(NDi3r>' PMblic/JuSlice of the Peace)

(NOTARY SEAL)

Commission Expires:

Rev. 09/23/19



/KCORD'

LAMPHEA-01

CERTIFICATE OF LIABILITY INSURANCE

ASTOBERT

DATE (MM/DOrrrYY)

7/1/2020

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

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER License#1780862
HUB International New England
275 US Route 1
Cumberland Foreslde, ME 04110

CONTACT
NAME;

rA/c."No, Ext): (207) 829-3450 fwc. no):(207) 829-6350

INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A PhliadelDhIa Indemnltv Insurance Comoanv 18058

INSURED

Lamprey Health Care, Inc.
207 South Main Street

Newmarket, NH 03857

INSURER B Atlantic Charter Insurance Comoanv 44326

INSURERC

INSURER 0

INSURERE

INSURERP

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
UB. TYPE OF INSURANCE

AOOL
INSD

SU8R
WVD POUCYNUMBER

POUCY EPF
(MM/DDfYYYYI

POLICY EXP
IMM/DD/YYYYI LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE I X I OCCUR
EACH OCCURRENCE

PHPK2149654 7/1/2020 7/1/2021
DAMAGE TO RENTED
PREMISES fEa occurrencet

MED EXP (Any one person!

PERSONAL & ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY LOC

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

OTHER:

1,000,000

100,000

5,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE LIABIUTY
COMBINED SINGLE LIMIT
(Ea accklenH

ANY AUTO

OWNED
AUTOS ONLY

m ONLY

SCHEDULED
AUTOS

BODILY INJURY (Per person)

BODILY INJURY (Per accidenO

PROPERTY DAMAGE
(Pw acooeoii

UMBRELLA UAB

EXCESS UAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LMBIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes. describe under
DESCRIPTION OF OPERATIONS below

I I n

□
WCA00S45408 7/1/2020 7/1/2021

Y PER
^ STATUTE

OTH-
ER

E.L. EACH ACCIDENT 500,000

E.L. DISEASE • EA EMPLOYEE
500,000

E.L. DISEASE • POLICY LIMIT
500,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks SclMdule, may be anaehed II more space Is required)
Evidence of General Liability and Workers Compensation coverage.

CERTIFICATE HOLDER CANCELLATION

NH DHHS
129 Pleasant Street
Concord, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Lamprey
Health Care
Where Excellence and Caring go Hand In Hand

Our Mission
The mission of Lamprey Health Care Is to provide high qualit>' primary medical care and health related
services, with an emphasis on prevention and lifest}'le management, to all individuals regardless of
ability to pay.

♦ We seek to be a leader in providing access to medical and health services that improve the health status
of the individuals and families in the communities we serve.

♦  Our mission is to remove barriers that prevent access to care; we strive to eliminate such barriers as
language, cultural stereotyping, finances and/or lack of transportation.

♦  Lamprey Health Care's commitment to the community extends to providing and/or coordinating access
to a full range of comprehensive sendees.

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

Our Vision
We will be the outstanding primary care choice for our patients, our communities and our sendee area,
and the standard by which others are judged.
We will continue as pacesetter in the use of new knowledge for lifestyle improvement, quality of life.
We will be a center of excellence in service, quality and teaching.
We will be part of an integrated system of care to ensure access to medical care for all individuals and
families in our communities.

We will be an innovator to foster development of the best primary care practices, adoption of the tools of
technology and teaching.
We will establish partnerships, linkages, networks and referrals with other organizations to provide
access to a full range of services to meet our communities' needs.

Our Values
We exist to serve the needs of our patients.
We value a positive caring approach in delivering patient services.
We are committed to improving the health and total well-being of our communities.
We are committed to being proactive in identifying and meeting our communities' health care needs.
We provide a supportive environment for the professional and personal growth, and healthy lifestyles
of our employees.

We provide an atmosphere of learning and growth for both patients and employees as well as for those
seeking training in primaiy care.
We succeed by utilizing a team approach that values a positive, constructive commitment to Lamprey
Health Care's mission.

Affirmed 12/18/2019

1  -. - 1

■



BerryDunn

j'

Lamprey
Health Care
Where Excellence and Caring go Hand in Hand

CONSOLIDATED FINANCIAL STATEMENTS

and

SUPPLEMENTARY INFORMATION

September 30, 2019 and 2018

With Independent Auditor's Report

H?--
3.'

mm2£_ ■« ■ .3f.it



^ BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

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

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

Management's Responsibility for the Consolidated Financial Statements

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

Auditor's Responsibility

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

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

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

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia ■ Arizona

berrydunn.com



Board of Directors

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

Opinion

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

Change in Accounting Principles

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

Other Matter

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying consolidating balance sheets as of September 30, 2019
and 2018, and the related consolidating statements of operations and changes in net assets for the
years then ended, are presented for purposes of additional analysis rather than to present the financial
position and changes in net assets of the individual entities, and are not a required part of the
consolidated financial staterrients. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The information has been subjected to the auditing procedures
applied in the audits of the consolidated financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with U.S. generally accepted
auditing standards. In our opinion, the information is fairly stated in all material respects in relation to
the consolidated financial statements as a whole.

'Portland. Maine
January 17, 2020



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

Consolidated Balance Sheets

September 30, 2019 and 2018

ASSETS

2019 2018

Current assets

Cash and cash equivalents $ 1,422,407 $ 1,341,015

Patient accounts receivable, net 1,237,130 1,330,670

Grants receivable 452,711 228,972

Other receivables 236,798 172,839

Inventory 81,484 72,219

Other current assets 78.405 139.568

Total current assets 3,508,935 3,285,283

Investment in limited liability company 19,101 22,590

Assets limited as to use 2,943,714 3,205,350

Fair value of interest rate swap 13,512 -

Property and equipment, net 7.608.578 7.584.923

Total assets £14.093.840 £14.098.146

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $  641,818 $  438,830

Accrued payroll and related expenses 961,024 919,690

Deferred revenue 85,418 117,696

Current maturities of long-term debt 106.190 102.014

Total current liabilities 1,794,450 1,578,230

Long-term debt, less current maturities 2,031,076 2,134,337

Fair value of interest rate swap - 13.404

Total liabilities 3.825.526 3.725.971

Net assets

Without donor restrictions 9,732,208 10,061,029

With donor restrictions 536.106 311.146

Total net assets 10.268.314 10.372.175

Total liabilities.and net assets £14.093.840 $14,098,146

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

Consolidated Statements of Operations

Years Ended September 30, 2019 and 2018

2019 2018

Operating revenue
Patient service revenue

Provision for bad debts

Net patient service revenue

Grants, contracts and contributions
Other operating revenue
Net assets released from restrictions for operations

Total operating revenue

Operating expenses
Salaries and wages
Employee benefits
Supplies
Purchased services

Facilities

Other operating expenses
Insurance

Depreciation
Interest

Total operating expenses

Deficiency of revenue over expenses

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

Decrease in net assets without donor restrictions

$ 9,143,768 $ 9,426,185
(398.544^ (354.460^

8,745,224 9,071,725

6,104,270
1,637,578

75.197

10,584,157
1,993,787
646,774

1,731,988
580,711
697,570
145,114
461,062
107.855

5,538,925
769.240

118,447

16.562.269 15.498.337

9,941,188
1,688,571
715,862

1,569,327
594,355
537,414

143,338
459,716

96,431

16.949.018 15.746.202

(386,749) (247,865)

26,916
31.012

365

16.651

$  (328.8211 S (230.8491

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

Consolidated Statement of Functional Expenses

Year Ended September 30, 2019

Healthcare

Total

Healthcare

Administration

and Support
Services AHEC/PHN TransDortation Services Services Total

Salaries and wages $  8,599,722 $  418,785 $ 127,054 $ 9,145,561 $ 1.438,596 $ 10,584,157

Employee benefits 1,531,182 76,015 23,346 1,630,543 363,244 1,993,787

Supplies 614,628 12.839 47 627,514 19,260 646,774

Purchased services 892,684 225,590 407 1,118,681 613,307 1,731,988

Facilities 4,020 477 23,155 27,652 553,059 580,711

Other 283,801 157,524 120 441,445 256,125 697,570

Insurance - - 8,922 8,922 136,192 145,114

Depreciation - - 27,509 27,509 433,553 461,062

Interest - - - - 107,855 107,855

Allocated program support 886,269 - - 886,269 (886,269) -

Allocated occupancy costs

Total

714.331 34.319 4.531 753.181 f753.181^ .

$  13.526.637 $  925.549 $ 215.091 $ 14.667.277 $ 2.281.741 $ 16.949.018

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

Consolidated Statement of Functional Expenses

Year Ended September 30, 2018

Healthcare

Total

Healthcare

Administration

and Support
Services AHEC/PHN TransDortation Services Services Total

Salaries and wages $ 8,000,572 $  411,320 $ 120,008 $ 8,531,900 $ 1,409,288 $ 9,941,188

Employee benefits 1,315,582 70,805 20,049 1,406,436 282,135 1,688,571

Supplies 684,828 7,051 40 691,919 23,943 715,862

Purchased services 815,843 139,400 - 955,243 614,084 1,569,327

Facilities 4,402 480 20,945 25,827 568,528 594,355

Other 253,564 87,005 39 340,608 196,806 537,414

Insurance - - 8,696 8,696 134,642 143,338

Depreciation - - 28,093 28,093 431,623 459,716

Interest - - - - 96,431 96,431

Allocated program support 825,266 - - 825,266 (825,266) -

Allocated occupancy costs

Total

930.169 36.593 4.831 971.593 (971.5931 -

$ 12.830.226 $  752.654 $ 202.701 $ 13.785.581 $ 1.960.621 $ 15.746.202

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

Consolidated Statements of Changes In Net Assets

Years Ended September 30, 2019 and 2018

2019 2018

Net assets without donor restrictions

Deficiency of revenue over expenses $ (386,749) $ (247,865)
Change in fair value of interest rate swap 26,916 365
Net assets released from restrictions for capital acquisition 31.012 16.651

Decrease in net assets without donor restrictions f328.821i (230.849)

Net assets with donor restrictions

Contributions 205,027 71,205
Grants for capital acquisition 126,142 16,651
Net assets released from restrictions for operations (75,197) (118,447)
Net assets released from restrictions for capjtal acquisition (31.012) (16.651)

Increase (decrease) in net assets with donor restrictions 224.960 (47.242)

Change in net assets (103,861) (278,091)

Net assets, beginning of year 10.372.175 10.650.266

Net assets, end of year $10,268,314 $10,372,1"^

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

Consolidated Statements of Cash Flows

Years Ended September 30, 2019 and 2018

2019 2018

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

provided by operating activities
Provision for bad debts 398,544 354,460
Depreciation 461,062 459,716
Equity in earnings of limited liability company 3,489 (2,292)
Change in fair value of interest rate swap (26,916) (365)
Grants for capital acquisition (126,142) (16,651)
(Increase) decrease in the following assets:

Patient accounts receivable (305,004) (614,015)
Grants receivable (223,739) 247,179
Other receivable (63,959) (87,482)
Inventory (9,265) (8,640)
Other current assets 61,163 21,378

Increase (decrease) in the following liabilities:
Accounts payable and accrued expenses 25,215 . 42,545
Accrued payroll and related expenses 41,334 39,213
Deferred revenue f32.2781 28.656

Net cash provided by operating activities 99.643 185.611

Cash flows from investing activities
Capital acquisitions (306,9441 (173.7451

Cash flows from financing activities
Grants for capital acquisition 126,142 16,651
Principal payments on long-term debt (99.0851 (104.4891

Net cash provided (used) by financing activities 27.057 (87.8381

Net decrease in cash and cash equivalents and restricted cash (180,244) (75,972)

Cash and cash equivalents and restricted cash, beginning of year 4.546.365 4.622.337

Cash and cash equivalents and restricted cash, end of year $ 4,366,1^ $ 4,546,365

Breakdown of cash and cash equivalents and restricted cash,
end of year
Cash and cash equivalents $ 1,422,407 $ 1,341,015
Assets limited as to use 2.943.714 3.205.350

$ 4.366.121 $ 4.546.365

Supplemental disclosure of cash flow information

Cash paid for interest $ 107,855 $ 96.431
Capital expenditures included in accounts payable $ 177,773 $ —

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

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

1. Summary of Significant Accounting Policies

Organization

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

Subsidiary

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

Principles of Consolidation

The consolidated financial statements include the accounts of LHC and its subsidiary, FLHC
(collectively, the Organization). All significant intercompany balances and transactions have been
eliminated in consolidation.

Recently Adopted Accounting Pronouncements

In August 2016, the Financial Accounting Standards Board issued Accounting Standards Update
,  (ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities (Topic 958),

which makes targeted changes to the not-for-profit financial reporting model. The ASU marks the
completion of the first phase of a larger project aimed at improving not-for-profit financial reporting.
Under the ASU, net asset reporting is streamlined and clarified. The existing three category
classification of net assets was replaced with a simplified model that combines temporarily
restricted and permanently restricted into a single category called "net assets with donor
restrictions." The guidance on accounting for the lapsing of restrictions on gifts to acquire property
and equipment has also been simplified and clarified. New disclosures highlight restrictions on the
use of resources that make othen/vise liquid assets unavailable for meeting near-term financial
requirements. The ASU also imposes several new requirements related to reporting expenses
which resulted in the expansion of the consolidated financial statements to include statements of
functional expenses. The Organization has adjusted the presentation of these statements
accordingly. The ASU has been applied retrospectively to 2018. The adoption had no effect on the
Organization's total net assets, results of operations, changes in net assets or cash flows for the
year ended September 30, 2019. The adoption did result in a reclassification of net assets
previously reported as net assets with donor restrictions to net assets without donor restrictions.
This related to gifts received and used to acquire property and equipment and the restrictions on
these gifts were previously released over the useful life of the acquired assets. Previously reported
net assets with donor restrictions of $109,370 and $115,620 at September 30, 2018 and 2017,
respectively, have been reclassified as net assets without donor restrictions.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements
\

September 30, 2019 and 2018

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

Basis of Presentation

The financial statements of the Organization have been prepared in accordance with U.S.
generally accepted accounting principles (U.S. GAAP), which require the Organization to report
information in the financial statements according to the following net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization, these net assets may be used at the discretion of the Organization's management
and the Board of Directors.

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

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions If they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, net assets with donor restrictions are reclassified as net assets without
donor restrictions and reported in the statements of operations and changes in net assets as net
assets released from restrictions; Donor-restricted contributions whose restrictions are met in the

same year as received are reflected as contributions without donor restrictions in the
accompanying financial statements.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as net assets without
donor restrictions unless explicit donor stipulations specify how the donated assets must be used.
Gifts of long-lived assets with explicit restrictions that specify how the assets are, to be used and
gifts of cash or other assets that must be used to acquire long-lived assets are reported as net
assets with donor restrictions. Absent explicit donor stipulations about how long those long-lived
assets must be maintained, expirations of donor restrictions are reported when the donated or
acquired long-lived assets are placed in service.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements. Estimates also
affect the reported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates.

Income Taxes

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

Cash and Cash Equivalents

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

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

Patient Accounts Receivable

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

applied against the allowance for uncollectible accounts.

Grants and Other Receivables

Grants and other receivables are stated at the amount management expects to collect from
outstanding balances. All such amounts are considered collectible.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

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

Investment in Limited Liability Company

The Organization is one of eight partners who each made a capital contribution of $500 to Primary
Health Care Partners (PHCP). The purposes of PHCP are: (i) to engage and contract directly with
the payers of health care to influence the design and testing of emerging payment
methodologies: (ii) to achieve the three part aim of better care for individuals, better health for
populations and lower growth in expenditures in connection with both governmental and non
governmental payment systems; (iii) to undertake joint activities to offer access to high quality,
cost effective medical, mental health, oral health, home care and other community-based services,
based upon the medical home model of primary care delivery, that promote health and well-being
by developing and implementing effective clinical and administrative systems in a manner that is
aligned with the FQHC model; and to lead collaborative efforts to manage costs and improve the
quality of primary care services delivered by health centers operated throughout the state of New
Hampshire; and (iv) to engage in any and all lawful activities, including without limitation the
negotiation of contracts, agreements and/or arrangements (with payers and other parties). The
Organization's investment in PHCP is reported using the equity method and the investment
amounted to $19,101 and $22,590 at September 30, 2019 and 2018, respectively.

Assets Limited as To Use

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

Property and Equipment

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

Patient Service Revenue

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

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

340B Drug Pricing Program

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

Functional Expenses

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

Deficiency of Revenue Over Expenses

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

Subsequent Events

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

2. Avallabllitv and LIquiditv of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments. The Organization has various sources of liquidity at its disposal,
including cash and cash equivalents and a line of credit.

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

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

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

2019 2018

Cash and cash equivalents $ 1,422,407 $ 1,341,015
Patient accounts receivable, net 1,237,130 1,330,670
Grants receivable 452,711 228,972
Other receivables 236.798 172.839

Financial assets available $ 3,349,046 $ 3,073,496

The Organization has certain board-designated assets limited to use which are available for
general expenditure within one year in the normal course of operations upon obtaining approval
from the Board of Directors. Accordingly, these assets have not been included in the qualitative
information above. The Organization has other assets limited to use for donor-restricted purposes,
which are more fully described in Note 7, are not available for general expenditure within the next
year and are not reflected in the amounts above.

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

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

3. Patient Accounts Receivable

Patient accounts receivable consisted of the following:

2019 2018

Patient accounts receivable $ 1,397,194 $ 1,386,791

Contract 3408 pharmacy program receivables 75.586 197.976

Total patient accounts receivable 1,472,780 1,584,767

Allowance for doubtful accounts r235.650) (254.0971

Patient accounts receivable, net $ 1.237.130 $ 1.330.670

A reconciliation of the allowance for uncollectible accounts follows:
-

2019 2018

Balance, beginning of year $  254,097 $ 233,455

Provision for bad debts 398,544 354,460

Write-offs (416.9911 .  (333.8181

Balance, end of year $  235.650 $ 254.097
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Primary payers representing 10% or more of
the Organization's gross patient accounts receivable are as follows:

2019 2018

Medicare ^ 17 % 18 %
Medicaid 19 % 14 %

Anthem Blue Cross Blue Shield * 13%

* less than 10%

4. Property and Equipment

Property and equipment consists of the following:

2019 2018

Land and improvements $ 1,154,753 $ 1,154,753

Building and improvements 11,048,899 10,943,714

Furniture, fixtures and equipment 1.799.636 1.723.627

Total cost 14,003,288 13,822,094

Less accumulated depreciation 6.667.847 6.237.171

7,335,441 7,584,923

Construction in progress 273.137 -

Property and equipment, net $ 7.608.578 $ 7.584.923

During 2019, the Organization began to make renovations to the clinical building in Newmarket,
New Hampshire. The project is estimated to cost approximately $780,000 and is expected to be
completed and placed in service in December 2019. The project has been funded primarily
through donor restricted contributions and debt.

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

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

5. Line of Credit

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

6. Long-Term Debt

Long-term debt consists of the following:

2019 2018

Promissory note payable to local bank; see terms outlined
below. $ 851,934 $ 875,506

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

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

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

■  see details below. 718.732 746.431

Total long-term debt 2,137,266 2,236,351
Less current maturities 106.190 102.014

Long-term debt, less current maturities $ 2,031,076 $ 2,134,3^

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

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

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

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

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

2020 $ 106,190
2021 50,783
2022 832,321 '
2023 28,439
2024 29,264

Thereafter 1.090.269

Total $ 2,137.266

7. Net Assets

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

2019 2018

Undesignated $ 7,019,181 $ 7,377,112
Repairs and maintenance on the real property collateralizing
Rural Development loans 142,092 142,092

Board-designated for
Transportation 16,982 16,982'
Working capital 1,391,947 1,391,947
Building improvements 1.162.006 1.132.896

jotal $ 9.732.208 $10.061.029
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

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

2019 2018

Temporary in nature:
Capital improvements $  326,567 $  231,436
Community programs 181,151 54,643

Substance abuse prevention 28.388 25.067

Total $  536.106 $  311.146

Patient Service Revenue

Patient service revenue was as follows for the years ended September 30:

2019 2018

Gross charges $13,786,408 $13,683,357
340B contract pharmacy revenue 1.139.085 1.327.156

Total gross revenue 14,925,493 15,010,513

Contractual adjustments (4,793,060) (4,534,268)
Sliding fee discounts (964,485) (1,030,666)
Other discounts (24.1801 (19.3941

Total patient service revenue $ 9.143.768 $ 9.426.185

The mix of gross patient service revenue from patients and third-party payers was as follows for

the years ended September 30:

2019 2018

Medicare 17% 17 %

Medicaid 31 % 27 %

Blue Cross Blue Shield 17% 18%

Other payers 21 % 24%

Self pay and sliding fee scale patients 14% 14%

100 % 100 %

Laws and regulations governing the Medicare, Medicaid and 340B programs are complex and
subject to interpretation. The Organization believes that it is in compliance with all laws and
regulations. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare, Medicaid and 340B programs. Differences between amounts
previously estimated and amounts subsequently determined to be recoverable or payable are
included in patient service revenue in the year that such amounts become known.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

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

Medicare

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

Medicaid and Other Pavers

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

Charitv Care

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

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

9. Retirement Plan

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

Notes to Consolidated Financial Statements

September 30, 2019 and 2018

10. Medical Malpractice

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of September 30,
2019, there were no known malpractice claims outstanding which, in the opinion of management,
will be settled for amounts in excess of both FTCA and medical malpractice insurance coverage,
nor are there any unasserted claims or incidents which require loss accrual. The Organization
intends to renew medical malpractice insurance coverage on a claims-made basis and anticipates
that such coverage will be available.

11. Litigation

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

-20-



SUPPLEMENTARY INFORMATION



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

Consolidating Balance Sheet

September 30, 2019

ASSETS

Friends of

Lamprey Lamprey
Health Care, Health Care,

Inc. Inc.

2019

Eliminations Consolidated

Current assets

Cash and cash equivalents $  453,924 $ 968,483 $ -  $ 1,422,407

Patient accounts receivable, net 1,237,130 - 1,237,130

Grants receivable 452,711 - 452,711

Other receivables 236,798 59,797 (59,797) 236,798
Inventory 81,484 - 81,484

Other current assets 78.405 - 78.405

Total current assets

Investment in limited liability company
Assets limited as to use

Fair value of interest rate swap
Property and equipment, net

Total assets

2,540,452 1,028,280

19,101
2,861,010

13,512
5.718.217

82,704

1.890.361

$11.152.292 $ 3.001.345

(59,797) 3,508,935

19,101

2,943.714
13,512

:  7.608.578

$  (59.7971 $14.093.840

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $ 701,615 $
Accrued payroll and related expenses
Deferred revenue

961,024

85,418

40.773

$  (59,797) $ 641.818
961,024
85,418
106J90

Total current liabilities 1,813,474 40,773 (59,797) 1,794,450

Long-term debt, less current maturities 1.122.027 909.049 2.031.076

Total liabilities 2.935.501 949.822 f59.7971 3.825.526

Net assets

Without donor restrictions

With donor restrictions

7,680,685
536.106

2,051,523 - 9,732,208
536.106

Total net assets 8.216.791 2.051.523 10.268.314

Total liabilities and net assets $11,152,292 $ 3.001.345 $ f59.7971 $14,093,840
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Balance Sheet

September 30, 2018

ASSETS

Friends of

Lamprey Lamprey
Health Care, Health Care, 2018

Inc. Inc. Consolidated

Current assets

Cash and cash equivalents. $  656,379 $  684,636 $ 1,341,015

Patient accounts receivable, net 1,330,670 - 1,330,670

Grants receivable 228,972 - 228,972

Other receivables 172,839 - 172,839

Inventory 72,219 - 72,219

Other current assets 139.568 - 139.568

Total current assets 2,600,647 684,636 3,285,283

Investment in limited liability company 22,590 - 22,590

Assets limited as to use 2,920,876 284,474 3,205,350

Property and equipment, net 5.585.290 1.999.633 7.584.923

Total assets $11,129,403 $ 2.968.743 $14,098,146

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $  438,830 $ $  438,830

Accrued payroll and related expenses 919,690 - 919,690

Deferred revenue 117,696 - 117,696

Current maturities of long-term debt 63.027 38.987 102.014

Total current liabilities 1,539,243 38,987 1,578,230

Long-term debt, less current maturities 1,184,455 949,882 2,134,337

fair value of interest rate swap 13.404 - 13.404

Total liabilities 2.737.102 ■  988.869 ■  3.725.971

Net assets

Without donor restrictions 8,081,155 1,979,874 10,061,029

With donor restrictions 311.146 - 311.146

Total net assets 8.392.301 1.979.874 10.372.175

Total liabilities and net assets $11,129,403 $ 2.968.743 $14,098,146
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Operations

Year Ended September 30, 2019

Operating revenue
Patient service revenue
Provision for bad debts

Net patient service revenue

Rental income

Grants, contracts and contributions
Other operating revenue
Net assets released from restrictions for

operations

Total operating revenue

Operating expenses
Salaries and wages
Employee benefits
Supplies
Purchased services

Facilities

Other operating expenses
Insurance

Depreciation
Interest expense

Total operating expenses

(Deficiency) excess of revenue over
expenses

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

capital acquisition

(Decrease) increase in net assets
without donor restrictions

Friends of

Lamprey Lamprey
Healthcare Healthcare, 2019

Inc. Inc. Eliminations Consolidated

$ 9,143,768 $ $ 9,143,766

8,745.224 - - 8,745.224

_ 227,916 (227,916) -

6,104,270 - - 6,104,270

1,637,475 103 - 1,637,578

75.197 _ 75.197

16.562.166 228.019 (227.9161 16.562.269

10,584,157 10,584,157

1,993,787 - - 1,993,787

646,774 - - 646,774

1,731,860 128 - 1,731,988

808,327 300 (227,916) 580,711

694.558 3,012 - 697,570

145.114 - - 145,114

351.790 109,272 - 461,062

64.197 43.658 - 107.855

17.020.564 156.370 (227.9161 .16.949.018

(458,398) 71.649 - (386,749)

26,916 - - 26,916

31.012 . • ^ 31.012

;  f400.4701 $ 71.649 $ $  (328.8211
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Consolidating Statement of Operations

Year Ended September 30, 2018

Lamprey
Health Care,

Inc.

Friends of

Lamprey
Health Care,

Inc. Eliminations

2018

Consolidated

Operating revenue
Patient service revenue
Provision for bad debts

$ 9,426,185
f354.4601

$ $ $ 9,426.185
(354.4601

Net patient service revenue 9,071,725 - - 9,071,725

Rental income

Grants, contracts and contributions
Other operating revenue
Net assets released from restrictions for

operations

Total operating revenue

5,538,925
769,148

118.447

227,916

92

(227,916)
5,538,925
769,240

118.447

15.498.245 228.008 f227.9161 15.498.337

Operating expenses
Salaries and wages
Employee benefits
Supplies
Purchased services

Facilities

Other operating expenses
Insurance

Depreciation
Interest

9,941,188
1,688,571
715,784

1,569,171

816,102
535,414
143,338
353,293
60.447

78

156

6,169

2,000

106,423
35.984

(227,916)

9,941,188
1,688,571
715,862

1,569,327
594,355
537,414
143,338

459.716
96.431

Total operating expenses 15.823.308 150.810 (227.9161 15.746.202

(Deficiency) excess of revenue over
expenses (325,063) 77,198 - (247,865)

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

capital acquisition

(Decrease) increase in net assets
without donor restrictions

365

16.651

- - 365

16.651

$  f308.0471 $  77.198 $ $  (230.8491
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Changes In Net Assets

Year Ended September 30, 2019

Net assets without donor restrictions

(Deficiency) excess of revenue over expenses
Change In fair value of interest rate swap
Net assets released from restrictions for capital

acquisition

(Decrease) increase In net assets without donor
restrictions

Net assets with donor restrictions

Contributions

Grants for capital acquisition
Net assets released from restrictions for operations
Net assets released from restrictions for capital

acquisition

Increase in net assets with donor restrictions

Change in net assets

Net assets, beginning of year

Net assets, end of year

Lamprey
Friends of

Lamprey
Health Care, Health Care,

Inc. Inc.

2019

Consolidated

$  (458,398)
26,916

$  71,649 $  (386,749)
26,916

31.012 31.012

f400.4701 71.649 (328.8211

205,027
126,142
(75,197)

- 205,027
126,142
(75,197)

f31.0121 _ (31.0121

224.960 224.960

(175(510) 71,649 (103,861)

8.392.301 1.979.874 10.372.175

$ 8.216.791 $ 2.051.523 $10,268,314
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Changes in Net Assets

Year Ended September 30, 2018

Net assets without donor restrictions

{Deficiency) excess of revenue over expenses
Change in fair value of interest rate swap
Net assets released from restrictions for capital

acquisition

(Decrease) increase in net assets without
donor restrictions

Net assets with donor restrictions

Contributions

Grants for capital acquisition
Net assets released from restrictions for operations
Net assets released from restrictions for capital

acquisition

Decrease in net assets with donor restrictions

Change in net assets

Net assets, beginning of year

Net assets, end of year

Friends of

Lamprey Lamprey
Health Care, Health Care,

Inc. Inc.

2018

Consolidated

$  (325,063)
365

$  77,198 $  (247,865)
365

16.651 16.651

f308.047^ 77.198 (230.849)

71,205
16,651

(118,447)

- 71,205

16,651
(118,447)

f16.6511 (16.651)

(47.242) (47.242)

(355,289) 77,198 (278,091)

8.747.590 1.902.676 10.650.266

$ 8.392.301 $ 1.979.874 $10,372,175
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Paula K. Smith, MBA, EdD

EDUCATION Rivier University, Nashua NH
Doctoral Program in Education, Leadership and Learning, May 2018

American Evaluation Association/Centers for Disease Control, Summer Institute, June 2012

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

American Society ofTraining & Development, Professional Trainer Certificate Program, Concord, NH, 2002.

Cultural Competency; Training of Trainers Program, CCHCP Training Institute, Seattle, WA,2000

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

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

University of New Hampshire, Durham, NH
Bachelor of Science, Health Administration and Planning, 1985

PROFESSIONAL EXPERIENCE

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

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

Partners with community-based providers and academic institutions to improve the supply and distribution of primary health care
professionals and facilitates student placements in the community with an emphasis on medically underservcd areas.
Provides training opportunities for residents, nurse practitioners, social worker, physician assistant, nursing and medical students,
as well as practicing providers.

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

Coaches health center microteams in quality improvement initiatives.

Oversees implementation of "Better Choices, Better Health" Chronic Disease Self-Management Program, including marketing,
reporting, recruitment and management of leaders, and coordination of NH CDSMP Network, a learning community of leaders.

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

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

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

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

•  Wrote grants, including concept development, implementation plans and budget, for government and foundation proposals;

•  Designed survey instruments, analyzed data, and wrote reports for region-wide surveys of community health centers, including
compensation survey, needs assessment for locum tenens, survey on management information systems, and survey on
productivity and staffing ratios;

•  Acted as Project Director of Phase 111 of the Mammography Access Project;
•  Wrote and distributed quarterly newsletter to health centers and public health organizations throughout New England.



February 1992 to Program Director
October 1995 Department of Medical Security, Boston, MA
Paula K. Smith

Page 2

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

•  Developed, implemented, and managed the Children's Medical Security Plan, a health insurance program for uninsured children
under the age of 13; negotiated and monitored contracts totaling nearly S12 million with participating insurers; coordinated public
relations and outreach activities related to the program; acted as a liaison with various advocacy groups.

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

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

•  Coordinated the procurement process for both CenterCare and the Labor Shortage Initiative, which included writing Requests for
Proposals (RFPs), reviewing and analyzing proposals, monitoring the contracting and administration of funded proposals, and
acting as a liaison between interested parties;

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

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

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

•  Developed policies in support of state regulations pertaining to contract approval.
•  Super\'ised contract officers in the review and approval of statewide consultant contracts; created reports to monitor departmental

activities; organized special projects.

Januar)' 1988 to Contract Officer
October 1988 Office of the State Comptroller, Boston, MA

•  Reviewed and approved transactions on MMARS submitted by departments throughout the Commonwealth;
•  Managed Tax Exempt Lease Purchase program of all departments in the Commonwealth;
•  Utilized word processing and spreadsheet programs.

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

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

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

•  Supervised the payroll system and managed personnel files for 60 employees;
•  Acted as liaison between outside vendors and health center;

•  Interviewed candidates for support staff positions.

AFFILIATIONS

Endowment for Health Board of Advisors, 2013-Present
Recipient of 2007 NH Office of Minority Health Women's Health Recognition Award
NH Leadership Board: American Lung Association, 2007-present
Recipient of 2006 National AHEC Center for Excellence Award in Community Programming
Leadership New Hampshire 2003 Associate
Member of National AHEC Organization
Organizational Recipient of 2002 Champions in Diversity Award for Education

References Available Upon Request



Maria Reybs

PROPESSIONAL SUMMARY

Innovative senior level director with over 15 years of versatile non-profit management and
social services experience. Demonstrated track record of managing financially
sustainable federal, state and private foundation.programs with measurable outcomes
and community impact. Resourceful experience overseeing youth and adult community
programs in a variety of settings including health, social services, public schools, libraries
and other institutions. Over twenty years' experience of substance abuse and mental
health counseling, case management, and community education in both
inpatient/outpatient psychiatric and substance abuse treatment with diverse populations.

Skills and knowledge include:

•  Health/cultural competency training
•  Strategic planning
•  Public Speaker/consultant
•  Community Outreach
•  Substance Abuse and Mental Health

•  Community mobilization
•  Government, state and private grant management
•  Outcome measurement

YWCA Tulsa Tulsa, Oklahoma

Director of Immigrant and Refugee Center 2000-April 2015
Responsible for the direct oversight of a team of 25+ diverse professionals from over 10
countries and all operations. Diversified agency funding portfolio thru fee for service,
•augmented; new foundation dollars thru solid community/donor relationships, and
generated state/local government funding from $450,000 to 1 million plus. Responsible for
direct oversight of core program services: Immigration legal services, English Language
classes to adult immigrants, refugee social services and numerous community
projects/collaborations that provided health education and outreach to underserved
communities. Forged solid partnerships and collaborations to implement community
projects that address community health issues such as substance misuse/abuse, diabetes
prevention, American Heart Association, Parenting skills, HIV/Aids, Alzheimer's
awareness and others.

Highlights:
•  Instituted first medical Spanish elective course at Oklahoma State University

Osteopathic College of Medicine for first and second year medical students.
•  Reputation as. skilled collaborator with strong partnerships-key member of

community wide coalition that helped facilitate a one million dollar Robert Wood
Johnson Foundation grant for Latino diabetes prevention health program.

•  Spearheaded diabetes prevention academy of health for first generation Spanish
speakers.

•  Selected to participate and implement state wide Meth-360 program thru Drug
Free America Campaign.

Maria Reyes



mtrhollvlane55@amail.com

Tulsa Community College Tulsa, Oklahoma
Adjunct Professor, Part-Time 2003-2006
•  Taught Chemical Dependency and Treatment Course to community college students.
•  Community presenter on culture and mental health/substance abuse education to

Tulsa's immigrant populations.
Parkside Hospital, Tulsa, Oklahoma
Oklahoma Certified Drug and Alcohol Counselor #226 1990-2000
•  First mental health professional in Tulsa to create and implement community

depression screenings to limited English proficiency populations.
•  Launched the first Spanish-speaking case management caseload in the hospital's

history.

•  Provided group and individual counseling, case management and education to adults
in inpatient and outpatient treatment/aftercare.

•  Vital member of multidisciplinary team that assisted with court order evaluations and
treatment placement.

CREDENTIALS

EDUCATION

CERTIFICATION

Plymouth State University, Plymouth New Hampshire-B.A. Spanish,
Latin American Studies

University of Valencia Spain-Junior Year Abroad program

Certified Oklahoma Drug and Alcohol Counselor since 1990,
(current) #226-Hospital based two year certification program
(Maintain 20 CEU's yearly in addiction/mental health)
Oklahoma Non-Profit Management Training

SKILLS Proficient in Microsoft products, bilingual in Spanish and English
Public Speaking, Teaching

ACHIEVMENTS YWCA Tulsa Community Outstanding Service Award-2015
Tulsa Partners-Language Cultural Bank Volunteer of the Year 2011
Tulsa Mental Health Association Education Award 2005

Parkside Hospital Employee of the Year 1985
Plymouth State University, New Hampshire- Foreign Language
Award

COMMUNITY Vice President of Coalition of Hispanic Organizations
Board member of Tulsa Mental Health Association

Board member and Co-President of Tulsa Language Cultural Bank
Appointed Commissioner for the Tulsa Mayor's Commission on the
Status of Women

References available upon request



MARY R. COOK, M.Ed, CHES

WORK EXPERIENCE:

July 2015 to Present Public Health Emergency Preparedness Manager
Seacoast Public Health Network/ a program of Lamprey

,  Health Care Inc.

A. Responsible for the management and implementation of grant-funded work plans/scopes of services
associated with the Public Health Network, Pandemic Planning, and related emergency response as well as
public health grants, on schedule and within budget; serves as the conduit between fundcrs and planning
partners on plan requirements and ensures compliance with state and federal regulations as appropriate.

B. Schedules, convenes and facilitates regular meetings of the Seacoast Emergency Preparedness Team.
Prepares meeting minutes and provides follow-up. Responsible for the coordination of Point of Dispensing
(PODs) in the seacoast region during a disease outbreak as a means to get medication to residents in the 23
town region.

C. Provides requisite planning activity reports, budget submissions, and/or other required documentation for
federal and state emergency response funding sources. Attends in-state meetings of grantors as appropriate.

D. Engages community partners in public health improvement process; develops and implements
communications plan for public health and emergency response preparation initiatives.

E. Manages and Updates the Regional Public Health Emergency Annex to meet Centers for Disease Control
planning guidelines and local standard operating guidelines.

F. Prepares and manages an annual Medical Countermeasure Operational Readiness Review (MCM ORR) as
required by the CDC Division of Strategic National Stockpile (DSNS). The MCM ORR outlines planning
elements specific to managing, distributing and dispensing Strategic National Stockpile (SNS) materiel
received from the CDC during a public health emergency. Revise and update the RPHEA, related appendices
and attachments based on the findings from the MCM ORR.

G. Supervises the Medical Reserve Corps Coordinator and the Medical Reserve Corps program of volunteers.
Oversees other subcontractors as work dictates.

H. Oversees the Climate Change funding and coordinates a community workgroup that establishes tick trainings
for camp counselors at area camps. Oversees subcontracts for this initiative.

May 1, 2011 to June 2015 Public Health Emergency Preparedness Coordinator
Exeter Fire Department and the Seacoast Public Health
Network

•  Responsible for providing Regional Public Health
Preparedness, Response, and Recover)' for the Seacoast Public
Health region

•  Medical Reserve Corps Director \

•  Seacoast Public Health Advisory Council co-facilitator

December 2008 to April 2011 York Hospital and the Healthy Maine Partnerships
District Tobacco Coordinator

Provided support, guidance and trainings to the York District Healthy
Maine Partnerships assuring that a comprehensive and evidence based approach to
tobacco prevention and control is implemented throughout York County.



February 2005 to

December 2008

City of Portsmouth, NH
Public Health Coordinator

Provided coordination of the Greater Portsmouth Public Health Network that

includes the towns of New Castle, Rye, Newingion, Greenland and the City of
Portsmouth in assessment, policy development, and assurance of the Ten Essential
Services of Public Health. Responsible for development of All Health Hazard
Community Response Plan, Pandemic Plan, Isolation and Quarantine, Point of
Distribution, Risk Communication, Medical Surge and Volunteer plans for the
Greater Portsmouth Emergency Planning Response Team. Designed, conducted,
and evaluated a series of workshops, table tops and full scale exercises to test the
region's communications, command and control, emergency operation center and
response to all-health hazards.

June 2003-February 2005

November 2003-Junc 2003

2000-Novenibcr 2003

1991-1999

EDUCATION:

American Red Cross Great Bay Chapter
Director of Health and Safet)' Services

Provided coordinated planning, implementation, and evaluation of Health and
Safety Services within the chapter's jurisdiction. Responsibilities included needs
assessment, marketing, program and human resources development, managed a
$200,000 budget.

American Red Cross Great Bay Chapter
Tobacco Prevention Director for The

Rochester Tobacco Free Coalition:

Developed and coordinated a coalition whose mission was to
promote and advocate for a tobacco free lifestyle by providing
education, awareness and support to youth and families in

• Rochester.

Supervised two youth coordinators who coordinated youth
mentoring programs at the Rochester Middle Sehool.
Established goals and objectives with coalition members.

Dover Police Department, Dover, N.H.
Substance Abuse Prevention Coordinator:

Youth Advisor for a 250-member coalition

Instructor for tobacco education classes

Coordinator of educational activities/programs
related to substance abuse issues

Representative for slate and local tobacco advisory committees

Franklin Regional Hospital, Franklin, N.H.
Health Educator

Safety and Wellncss Instructor for adults and teens
Smoking Cessation Specialist
Women's Health Educator

Coordinated youth tobacco-free coalition
Coordinated annual Health and Safely Fairs

Notre Dame College, Manchester, N.H.
Bachelor of Arts Degree in Business Education, 1984

Plymouth Slate College, Plymouth, N.H.
Master's Degree in Education/ Health Promotion and Wellness Management, 2002



LINDSEY MESSINA

Passionate young adult withi over two years of experience on ttie ground in prevention and
advocacy efforts. Can manage multiple tasks at hand while maintaining and working toward the
mission and vision of on organization. Looking to be more hands on and involved in community
prevention efforts in the seocoost and surrounding counties. .

Experience

Substance Misuse Prevention Coordinator; Seacoast Public Health Network — 2019 Present

• Works in every region of the state to promote effective population level substonce misuse
prevention policies, programs, and practices.

Coordinator, Programs and Education; Addiction Policy Forum — 2018-Present

•  Jan 2018 - May 2018 National Coordinator for the northeast. Scheduled introductory phone

colls, follow up emails and provided resources to families in crisis.
•  Assisted CEO in creating eBooks and online toolkits for community educators, first

responders and professionals in the field of addiction.

o  i.e. Addiction and the Brain. Rx Disposal Toolkit

•  Assisted and traveled around the country with the Executive Vice President of Community

Relations in partnership with NDAA to bring trainings to District Attorneys on addiction and
criminal justice reform.

•  Assisted the Chief of Staff in administrative efforts and communication with notional

partners i.e. NDAA. FAVOR, CADCA etc.

o  Kept organized online files and created work-plans in Excel. Word and PowerPoint.
•  Create, schedule and coordinate social media content for current and future online

advocacy.

Volunteer Director; AustinlTHouse — 2017-Present

•  Built a non-profit from the ground up including infrastructure, mission/vision and funding.
•  Network with partners in the Seacoast and Rockingham County to collaborate on

prevention, treatment, recovery and advocacy efforts.
•  Wrote grants and other proposals to organizations to sustain current and future programs.
•  Created and implemented extended learning opportunities and programs for youth two

nights a week.

•  Schedule and host educational community workshops for youth and parents, i.e.

understanding teen depression, suicide prevention, drug and alcohol prevention.
•  Create and schedule social media content for Focebook, Instogrom and current website.

• Manage volunteers including scheduling, training and staff appreciation.

Certifications

• Signs of Suicide (SOS) Train the Trainer Certification (12 hour)



• Nafional Alliance on Mental Illness (NAMI) Train the Trainer for Young Adults (12 hours)

• American Foundation for Suicide Prevention Train the Trainer (2 hour)

• Youth Mental Health First Aid Certification (8 hours)

• Emotional CPR (eCPR) training by Dr. Fisher from National Empowerment Center (14 hours)

• Teen Empowerment Youth Development Training Certification Program (18 hours)

• New Hornpshire Children's Behavioral Health Collaborative Advocacy Training

• National Wellness Institute Resilience and Thriving Train the Trainer Certification (6 hours)

• Notional Wellness Institute Empowered Health Consciousness Train the Trainer Certification (6

hours)

Education

Great Bay Community College-2013 to 2015
•  Liberal Arts Business

Southern New Hampshire University - 2015 to 2017
•  AS Marketing with High Honors (CPA: 3.818}

o  Introduction to Psychology

o  English Composition

o  Introduction to Humanities

o Consumer Behavior

o  Financial Accounting

o  Services Marketing

Skills

Self-motivated leader

High communication skills with the ability to speak in front of large groups of people

Ability to facilitate and/or work on a team

Generate flyers and marketing materials for events

Proficient in Microsoft Office including Word, Excel and PowerPoint

SEO Marketing

Awards and Acknowledgements

10 To Wafch Awards 2019

10 to Watch each year honors young professionals who make positive contributions to social and
economic development in the Seacoast.



Julia B. Meuse

Education

University of New Hampshire, Durham, NH May 2019
Bachelor of Science: Health Management and Policy CPA: 3.53
Dean's List: Spring 2017, Fall 2017, Spring 2018, Fall 2018, Spring 2019

Experience

Lamprey Health Care, Raymond, NH
Program Coordinator July 2019- Present
Program Assistant September 2018- July 2019
Intern May 2018-August 2018

•  Assist in the process of developing and implementing a tickbome illness prevention project with the Seacoast Public
Health Network

•  Collaborated in planning programs for health professionals with the Southern New Hampshire Area Health Education
Center

•  Coordinate Lamprey Healthcare's Nurse Practitioner Fellowship Program

Family Centered Counseling of New England, Nashua, NH May 2017- August 2018
Remote Office Assistant
•  Demonstrated time management skills and self-motivation from working remotely
•  Mastered insurance claim process
•  Responsibly managed patient payments

Pinnacle Rehabilitation Network, Multiple Locations
Office Coordinator

> Exeter Sport and Spine Therapy, Exeter, NH May 2016-August 2016
> Hampton Physical Therapy of Seabrook, Seabrook, NH June 2012- August 2015

•  Provided courteous and knowledgeable front-end assistance
•  Was responsible for managing copays, scheduling appointments, completing insurance verifications, and data entry

Certifications

Community Health Worker Course June 2018- July 2018
Received certificate for completing Southern NH AHEC's 56 hour Community Flealth Worker training. Trained in healthcare
ser\'ice coordination, cultural effectiveness, community assessment skills, etc.

Child and Infant CPR Certified July 2018
Completed objectives and skills in accordance with the American Heart Association CPR AED program for child and infant
certification

Campus Involvement

Member of Student Organization for Health Leadership September 2015-Prcsent
Attend meetings, healthcare panels, and network with Health Management and Policy alumni

Volunteer Experience

The Fabulous Find Resale Boutique June 2017- Present
Partnered with non-profit boutique to sell my original artwork and donate profits to local community charities. Currently
maintain inventory and fi ll special orders



CONTRACTOR NAME

Key Personnel

Name Job Title Salan'

% Paid

from this

Contract

Amount Paid

from this

Contract

Paula K. Smith AHEC Director SI 10,055 11% $12,106

Maria Reyes COG Facilitator $61,410 85.5% $54121.53

Mary Cook EP Manager 560,772 100% $60,772

Lindsey Messina Substance Misuse Prevention

Coordinator

$46,800 85% $39,780

Julia Meuse Program Coordinator $37454.40 26.4% $9900
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Regional Public Health Network Services
r

This S"' Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendment #3") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Mary Hitchcock Mernorial Hospital,
(hereinafter referred to as "the Contractor"), a nonprofit, with a place of business at 1 Medical Center Drive
Lebanon, NH 03756.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #78E), as amended on February 5, 2020, (Item #7), as amended on May 6, 2020
(Item # 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, 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 limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenaiats 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 1.8, Price Limitation, to read:

$1,523,853.

2. Add Exhibit A-1 Additional Scope of Services COVID-19 Response, which is attached hereto and
incorporated by reference herein.

3. Add Exhibit B, Method and Conditions Precedent to Payment, Section 2. Program Funding,
Subsection 2.2 to read;

2.2 The Contractor may be reimbursed for allowable costs dating back to January 20, 2020 for the
provision of services specified in Exhibit A-1 Additional Scope of Services COVID-19 Response.

4. Modify Exhibit B-1, Program Funding by deleting it in its entirety and replacing with Exhibit B-1,
Program Funding, Amendment #3.

Mary Hitchcock Memorial Hospital

SS-2019.DPHS-28-REGION-08-A03

Amendment #3

Page l of 3

Contractor Initials _

Date 6/3/2020
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #4
remain in full force and effect. This amendment shall be effective upon the Governor's approval issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05 and 2020-08.

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

T) -o2?^
Date

State of New Hampshire
Department of Health and Human Services

fame: Lisa Morri

'itie: Director

6/3/2020

Date

Mary Hitchcock Memorial Hospital
by.

I  IL. CwOJLH
Name;Lelgh a. Burgess

Title, yp Research operations

Mary Hitchcock Memorial Hospital

SS-2019-DPHS-28-REGION-08-A02

Amendment #3

Page 2 of 3
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

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

OFFICE OF THE ATTORNEY GENERAL

06/29/20

Date Name:
Title- Catherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04. .

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Mary Hitchcock Memorial Hospital Amendment #3

SS-2019-DPHS-28-REGION-08-A02 Page 3 of 3
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1

Additional Scope of Services - COVID-19 Response

1. Scope of Services

1.1. Emergency Operations

1.1.1. The Contractor shall enact emergency operations across the Regional

Public Health Net\work for COVID-19 efforts by:

1.1.1.1. Activating the regions Multi-Agency Coordination Entity (MACE)

at a level appropriate to meet the needs of the response.

1.1.1.2. Staffing the MACE with the numbers and skills necessary to

support the response and ensure worker safety.

1.1.1.3. Assessing the region's public health and healthcare system

training needs.

1.1.1.4. Providing training designed to improve the regions public health

and healthcare system response.

1.1.1.5. Ensuring plans and regions response actions incorporate the

latest DPHS guidance and direction.

1.2. Responder Safety and Health

1.2.1. The Contractor shall ensure the health and safety of the public health

response workforce in the Regional Public Health Network, including but not

limited to:

1.2.1.1. Implementing staff resiliency programs, information, and referrals

to responder mental health support.

1.2.1.2. Determining responder safety and health gaps and implementing

corrective actions.

1.2.1.3. Documenting and tracking the Regional Public Health Network's

personal protective equipment inventory.

1.3. Identification of Vulnerable Populations

1.3.1. The Contractor shall identify and implement mitigation strategies for

populations at risk for morbidity, mortality, and other adverse outcomes.

Mary Hitchcock Memorial Hospital Exhlbli A-i Contractor Initials,

SS-2019-DPHS-28-REGION-08-A03 Page 1 of 3 Date ^/3/2020
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1

1.3.2. The Contractor shall coordinate with governmental and nongovernmental

programs that can be leveraged to provide health and human services and

disseminate information to connect the public with available services.

1.4. Information Sharing and Public Information

1.4.1. The Contractor shall ensure information regarding the COVID-19 efforts are

provided to the public, including but not limited to:

1.4.1.1. Disseminating information, alerts, warnings, and notifications
regarding risks and self-protective measures to the public,
particularly with at-risk and vulnerable populations and public

health responders.

1.4.1.2. Monitoring local news stories and social media postings to
determine if information is accurate, identify messaging gaps, and

coordinate with DHHS to adjust communications as needed.

1.4.1.3. Coordinating communication messages, products, and programs

with DHHS, key partners and stakeholders to harmonize response

messaging.

1.5. Distribution and Use of Medical Material

1.5.1. The Contractor shall ensure capacity for a mass vaccination campaign once

a COVID-19 vaccine becomes available, including:

1.5.1.1. Maintaining ability for vaccine-specific cold chain management.

1.5.1.2. Coordinating targeted and mass vaccination clinics for emergency
response.

1.5.1.3. Rapidly identifying high-risk persons requiring vaccine.

1.5.1.4. Planning to prioritize limited medical countermeasures (MCM)
based on guidance from CDC and the Department.

1.5.1.5. Ensuring capacity for distribution of MCM and supplies.

1.6. Surge Staffing

1.6.1. The Contractor shall activate mechanisms for surging public health
responder staff.

1.6.2. The Contractor shall recruit, enroll, activate, train and deploy volunteers,

including but not limited to:

1.6.2.1. Medical Reserve Corps (MRC).

1.6.2.2. Citizens Emergency Response Teams (CERT).

Mary Hitchcock Memorial Hospital Exhibit A-i Contractor initials,

6/3/2020
SS-2019-DPHS-28-REGION-08-A03 Page 2 of 3 Date
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1

1.7. Public Health Coordination with Healthcare Systems

1.7.1. The Contractor shall coordinate with the Granite State Healthcare Coalition,

its member agencies, and other health care organizations, emergency
management, and other relevant partners and stakeholders to assess the
public health and medical surge needs of the community.

1.7.2. The Contractor shall participate in the activation of Alternative Care Sites as
requested by the sponsoring hospital(s).

1.8. Jurisdictional Recovery

1.8.1. By September 30, 2020, the Contractor shall conduct an After Action Review
of activities conducted to date, including one (1) hotwash, and develop an

After-Action Report /Improvement Plan, including corrective actions for
improvement, timelines for their implementation and assignment to

responsible parties, to guide future actions.

1.9. Reporting

1.9.1. The Contractor submit the following Public Health Emergency Preparedness
information and reports to the Department.

1.9.1.1. Information about COVID-19 activities in the current quarterly

PHEP progress reports using an online system administered by
the DPHS.

1.9.1.2. Documentation for pertinent COVID-19 response activities

necessary to complete the MCM'Operational Readiness Review
(ORR) or self-assessment as scheduled by DHHS.

1.9.1.3. Final After Action Report/Improvement Plan for the activity
described in paragraph 1.4.1.

1.9.1.4. Final After Action Report(s)/lmprovement Plan{s) for any other

drill{s) or exercise{s) conducted.

1.9.1.5. Other information that may be required by federal and state
funders during the contract period.

1.10. Training and Technical Assistance Requirements

1.10.1. The Contractor shall attend meetings and trainings specific to COVID-19

preparedness and response convened by the Department.

Mary Hitchcock Memorial Hospital Exhibit A-1 Contractor Initials.
6/3/2020

SS-2019-DPHS-28-REGION-08-A03 Page 3 of 3 Date
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state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Sccrciary of State of the State of New Hampshire, do hereby certify that MARY HITCHCOCK

MEMORIAL HOSPITAL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August

07, 1889. I further ccnify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 68517

Certificate Number: 0004905338

u.

A

1^.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of May A.D. 2020.

William M. Gardner

Secretary of State



Dartmouth-Hitchcock

DELEGATION OF SIGNATURE AUTHORITY

RESEARCH CONTRACTS AND SPONSORED PROGRAM AGREEMENTS

The authority to sign contracts, grants, consortia, center, cooperative and other research and
sponsored program agreements ("Contracts") on behalf of Mary Hitchcock Memorial Hospital
and Dartmouth-Hitchcock Clinic (together, "Dartmouth-Hitchcock") is delegated by the Chief
Executive Officer of Dartmouth-Hitchcock to the Executive Vice President of Research and

Education (and, in her absence or unavailability, to another Chief Officer of Dartmouth-
Hitchcock).

The authority to sign Contracts on behalf of Dartmouth-Hitchcock which have afimding amount
not to exceed $3,000,000 and which have a term ofless than five (5) years Is hereby sub-
delegated by'the Executive Vice President of Research and Education to the Vice President of
Research Operations.

A Contract means an agreement between two or more persons that creates a legally binding
obligation to do or not to do a particular thing. A Contract may be titled as an agreement, a
memorandum of understanding, memorandum of agreement, a promise to pay, or may use other
terminology. A Contract may or may not involve the payment of money.

Additional sub-delegation of signature authority may only be made upon written authorization of
the Executive Vice President of Research and Education.

An individual with delegated/sub-delegated signature authority who signs a Contract on behalf of
Dartmouth-Hitchcock has the responsibility to ensure that the Contract follows Dartmouth-
Hitchcock policies, rules and guidelines and all applicable laws and regulations.

The effective date of this sub-delegation shall be the date executed by the Executive Vice
President of Research and Education, as set forth below, and shall continue until revocation by
tlie Executive Vice President of Research and Education.

Susan A. Reeves, EdD, RN

Executive Vice President of Research and Education

Date: July t3.2018



Dartmouth-Hitchcock

Suson Reeves, EdD, RN, CENP

Chief Nursing Executive
Dartmouth-Hitchcock Health

Executive Vice President, Research & Education

Dartmouth-Hitchcock

Dartmouth-Hitchcock Medical Center

One Medlcol Cenler Drive

Lebonon, NH 03756-0001

' Phone [6031 650-5706
Doflmouth-Hitchcock.org

May 13,2020

Thomas Kaempfer
New Hampshire Department of Justice

33 Capitol Street
Concord, NH 03301

Dear Mr. Kaempfer:

At the request of the State of New Hampshire, I am writing to notify you that, as noted
in the attached Delegation of Signing Authority from July 23, 2018, in her role as Vice
President of Research Operations, Leigh A. Burgess, MSA, MEd, MA, continues to
have authority to sign contracts on behalf of Dartmouth-Hitchcock which have a funding
amount not to exceed $3,000,000 and which have a term of less than five (5) years.

Please do not hesitate to reach out should you require further documentation.

Sincerely,

Susan A. Reeves, EdD, RN, CENP

ChiefNursing Executive
Daitmouth-Hilchcock Health

Executive Vice President, Research & Education

Dartmouth-Hitchcock



CERTIFICATE OF INSURANCE DATE: July 1,2020

COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, inc.
P.O. Box 1687

30 Main Street, Suite 330
Burlington, VT 05401
INSURED

Dartmouth-Hitchcock Clinic

One Medical Center Drive

Lebanon, NH 03756

(603)653-6850

This certificate is issued as a matter of information only
and confers no lights upon the Certificate Holder. This
Certificate does not amend, extend or alter the coverage
afforded by the policies below.

COVERAGES

The Policy listed below has been issued to the Named Insured above for the Policy Period notwithstanding any
requirement, tenn or condition of any contract or other document with respect to which this certificate may be issued. The
insurance afforded by the policy is subject to all the temis, exclusions and conditions of the policy. Limits shown may
have been reduced by paid claims.

TYPE OF

INSURANCE
POLICY NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

GENERAL

0002020-A 07/01/2020 07/01/2021 EACH

OCCURRENCE
$1,000,000

LIABILITY DAMAGE TO

RENTED

PREMISES

$100,000

X CLAIMS MADE
MEDICAL

EXPENSES
N/A

PERSONAL &

ADV INJURY
$1,000,000

OCCURRENCE GENERAL

AGGREGATE

OTHER PRODUCTS-

COMP/OP AGG
$1,000,000

PROFESSIONAL

LIABILITY

EACH CLAIM

CLAIMS MADE ANNUAL

AGGREGATE

OCCURENCE
-

OTHER

DKSCRirriON or OPKRATIONS/ 1.0CAT10NS/ VICIUCI.KS/SPECIAL I I EMS {limits may hi- SUBJECI" to RE I KN I IOjNS)

Certificate is issued as evidence of insurance only.

CERTIFICATE HOLDER

NH Dept of Health & Human Services
129 Pleasant Street

Concord, NH 03301

CANCELLATION

Should any of (he above described policic.s he cancelled before the expiration dale
(hereof, (he i.ssuing company will endeavor (o mail 30 DAYS wriuen notice to the
certificate holder named below, but failure (o mall such notice shall Impose no
obligation or liability of any kind upon the company. Its agents or representatlvc.s.

AUTHORIZED REPRESENTATIVES
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DARTHIT-01

CERTIFICATE OF LIABILITY INSURANCE

ASTOBERT

DATE (MM/OO/YYYYl

6/29/2020

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(los) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
thift rortificate does not confer rlahts to the certlflcato holder In lieu of such endorsement(s).

PRODUCER License#1780862
HUB International New England
275 US Route 1
Cumberland Foreslde, ME 04110

CONTACT

Ta/c'no EMI- (207) 829-3450 fwc. noi:(207) 829-6350

INSURERIS) AFFORDING COVERAGE NAICII

INSURER A: Safety National Casualty CorDoratlon 15105

INSURED

Dartmouth<Hltchcock Health

1 Medical Center Dr.

Lebanon, NH 03756

INSURERS:

INSURER C:

INSURER 0 :

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR

UB.
TYPE OF INSURANCE

AOOt

,m,sa

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE | | OCCUR

OEWL AGGREGATE LIMIT APPLIES PER:

POLICY LOC

OTHER:

SUBR
WVD POUCY NUMBER iT'TiuuA•VakVJll IIwtn*!i j1 LIMITS
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DAMAGE TO RENTED
PREMISES (Ea Qccurrerxal

MEO EXP (Any peraon)

PERSONAL I ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGO

AUTOMOBILE UABIUTY
COMBINED SINGLE LIMIT
(Ea acckMnl)

ANY AUTO

OWNED
AUTOS ONLY

BODILY INJURY (Per oartonl

ONLY

SCHEDULED
AUTOS BOCHLY INJURY (Per accManI)

PROPERTY DAMAGE
(Per Bccidenll

UMBRELLA UAB

EXCESS UAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

Y/N

ANY PROPRIETOR/PARTNER/EXECUTIVE ( I

II yas. descrlM uodar
DESCRIPTION OF OPERATIONS WIcw

AG4061049 7/1/2020 7/1/2021

y PER
^ STATUTE

OTH-
PR

E.L. EACH ACCIDENT
1,000,000

E-L. DISEASE • EA EMPLOYEE
1,000,000

E.L. DISEASE • POLICY LIMIT
1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, AfldUlonal Remark* Schadula. may b* attachad II mora apac* la raqulrad)

NH Dept. of Health & Human Services
129 Pleasant Street

Concord, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD
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Dartmouth-Hitchcock

Mission. S/lsion. & Vahjes

Mission, Vision, & Values

Our Mission

advance health through research, education, dtnicdl practice, and community partnerships, providing each person the best care, in the

right place, at the right time, every time.

Oi^r Vision

Achieve the heatlhiest population possible, leading the transformation of

health care in our region and setting the standard for our nation.

Values.

Respect

•  •Integrity

• Commitment

•. Transparency

• -Trust

• TeamworV

•, Stewardship

"•""Community

i

Copyright C 2020 Danmouth-Hilcheoclc. All Rights Reserved.
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Report of Independent Auditors

To the Board of Trustees of

Dartmouth-Hitchcock Health and subsidiaries

Report on the Consolidated Financial Statements

We have audited the accompanying consolidated financial statements of Dartmouth-Hitchcock Health and
its subsidiaries (the "Health System"), which comprise the consolidated balance sheets as of June 30,
2019 and 2018, and the related consolidated statements of operations and changes in net assets and of
cash flows for the years then ended, and the related notes to the financial statements.

Management's Responsibility for the Consolidated Financial Statements

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

Auditors' Responsibility

Our responsibility Is to express an opinion on the consolidated financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards.
issued by the Comptroller General of the United States. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the consolidated financial statements are
free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on our judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to

fraud or error. In making those risk assessments, we consider internal control relevant to the Health
System's preparation and fair presentation of the consolidated financial statements in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Health System's internal control. Accordingly, we express no such
opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the consolidated financial statements. We believe that the audit evidence we have
obtained Is sufficient and appropriate to provide a basis for our audit opinion.

PricewatcrhouseCoopcrs LLP, lOi Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617)5305001, u'xwv.pwc.coni/us
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Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of Dartmouth-Hitchcock Health and its subsidiaries as of
June 30, 2019 and 2018, and the results of their operations, changes in net assets and their cash flows for
the years then ended in accordance with accounting principles generally accepted in the United States
of America.

Emphasis of Matter

As discussed in Note 2 to the consolidated financial statements, the Health System changed the manner
in which it accounts for revenue recognition from contracts with customers and the manner in which it
presents net assets and reports certain aspects of its financial statements as a not-for-profit entity in 2019.
Our opinion is not modified with respect to this matter.

Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
taken as a whole. The consolidating information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The consolidating information has been subjected to the auditing procedures
applied in the audit of the consolidated financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used
to prepare the consolidated financial statements or to the consolidated financial statements themselves
and other additional procedures, in accordance with auditing standards generally accepted in the United
States of America. In our opinion, the consolidating information is fairly stated, in all material respects, in
relation to the consolidated financial statements taken as a whole. The consolidating information is
presented for purposes of additional analysis of the consolidated financial statements rather than to
present the financial position, results of its operations, changes in net assets and cash flows of the
individual companies and is not a required part of the consolidated financial statements. Accordingly, we
do not express an opinion on the financial position, results of operations, changes in net assets and cash
flows of the individual companies.

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The accompanying schedule of expenditures of federal awards for the year ended June 30,
2019 is presented for purposes of additional analysis as required by Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards (Uniform Guidance) and is not a required part of the consolidated financial statements.
The information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the consolidated financial statements. The
information has been subjected to the auditing procedures applied in the audit of the consolidated
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the consolidated
financial statements or to the consolidated financial statements themselves, and other additional

procedures, in accordance with auditing standards generally accepted in the United States of America. In
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our opinion, the schedule of expenditures of federal awards is fairly stated, in all material respects, in
relation to the consolidated financial statements taken as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated November 26,
2019 on our consideration of the Health System's internal control over financial reporting and on our tests
of its compliance with certain provisions of laws, regulations, contracts and grant agreements and other
matters for the year ended June 30, 2019. The purpose of that report is solely to describe the scope of
our testing of internal control over financial reporting and compliance and the results of that testing and
not to provide an opinion on the effectiveness of internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government Auditing Standards in
considering the Health System's internal control over financial reporting and compliance.

Boston, Massachusetts

November 26, 2019



Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Balance Sheets

June 30, 2019 and 2018

(in thousands of dollars)

Assets

Current assets

Cash and cash equivalents

Patient accounts receivable, net of estimated uncollectible of

$132,228 at June 30, 2018 (Note 4)

Prepaid expenses and other current assets

Total current assets

Assets limited as to use (Notes 5 and 7)

Other investments for restricted activities (Notes 5 and 7)
Property, plant, and equipment, net (Note 6)
Other assets

Total assets

Liabilities and Net Assets

Current liabilities

Current portion of long-term debt (Note 10)
Current portion of liability for pension and other postretirement
plan benefits (Note 11)
Accounts payable and accrued expenses (Note 13)
Accrued compensation and related benefits
Estimated third-party settlements (Note 4)

Total current liabilities

Long-term debt, excluding current portion (Note 10)
Insurance deposits and related liabilities (Note 12)
Liability for pension and other postretirement plan benefits,
excluding current portion (Note 11)
Other liabilities

Total liabilities

Commitments and contingencies (Notes 4, 6, 7, 10, and 13)

Net assets

Net assets without donor restrictions (Note 9)
Net assets with donor restrictions (Notes 8 and 9)

Total net assets

Total liabilities and net assets

2019 2018

$  143,587 $  200,169

221,125 219,228

95,495 97,502

460,207 516,899

876,249 706,124

134,119 130,896

621,256 607,321

124,471 108,785

$  2,216,302 $  2,070,025

$  10,914 $  3,464

3,468 3,311

113,817 95,753

128,408 125,576

41,570 41,141

298,177 269,245

752,180 752,975

58,407 55,516

281,009 242,227

124,136 88,127

1,513,909 1,408,090

559,933 524,102

142,460 137,833

702,393 661,935

$  2,216,302 $  2,070,025

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets
Years Ended June 30, 2019 and 2018

(in thousands of dollars) 2019 2018

Operating revenue and other support
Patient service revenue $  1,999,323 $  1,899,095

Provision for bad debts (Notes 2 and 4) - 47,367

Net patient service revenue 1,999,323 1,851,728

Contracted revenue (Note 2) 75,017 54,969

Other operating revenue (Notes 2 and 5) 210,698 148,946

Net assets released from restrictions 14,105 13,461

Total operating revenue and other support 2,299,143 2,069,104

Operating expenses

Salaries 1,062,551 989,263

Employee benefits 251,591 229,683

Medical supplies and medications 407,875 340,031

Purchased services and other 323,435 291,372

Medicaid enhancement tax (Note 4) 70,081 67,692

Depreciation and amortization 88,414 84,778

Interest (Note 10) 25,514 18,822

Total operating expenses 2,229,441 2,021,641

Operating income (loss) 69,702 47,463

Nonoperating gains (losses)

Investment income, net (Note 5) 40,052 40,387

Other losses, net (Note 10) (3,562) (2,908)

Loss on early extinguishment of debt (87) (14,214)

Loss due to swap termination - (14,247)

Total nonoperating gains, net 36,403 9,018

Excess of revenue over expenses $  106,105 $  56,481



Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets
Years Ended June 30, 2019 and 2018

(in thousands of dollars) 2019 2018

Net assets without donor restrictions

Excess of revenue over expenses
Net assets released from restrictions

Change in funded status of pension and other postretirement
benefits (Note 11)
Other changes in net assets
Change in fair value of interest rate swaps (Note 10)
Change in Interest rate swap effectiveness

Increase in net assets without donor restrictions

$  106,105 $ 56,4

Net assets with donor restrictions

Gifts, bequests, sponsored activities
Investment income, net

Net assets released from restrictions

Contribution of assets with donor restrictions from acquisition

Increase (decrease) in net assets with donor restrictions

Change in net assets

Net assets

Beginning of year

End of year

81

1,769 16,313

(72,043) 8,254

- (185)
- 4.190
- 14,102

35,831 99,155

17,436 14,171

2,682 4,354

(15,874) (29,774)

383 -

4,627 (11,249)

40,458 87,906

661,935 574,029

$  702,393 $ 661,935

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Cash Flows

Years Ended June 30, 2019 and 2018

(in thousands of dollars) 2019 2018

Cash flows from operating activities

Change in net assets $  40.458 ■$ 87,906
Adjustments to reconciie change in net assets to
net cash provided by operating and nonoperating activities

Change In fair value of Interest rate swaps - (4.897)
Provision for bad debt - 47,367
Depreciation and amortization 88,770 84,947
Change In funded status of pension and other postretlrement benefits 72.043 (8,254)
(Gain) on disposal of fixed assets (1.101) (125)
Net realized gains and change In net unrealized gains on investments (31,397) (45,701)
Restricted contributions and investment earnings (2,292) (5.460)
Proceeds from sales of securities 1,167 1,531
Loss from debt defeasance - 14,214
Changes In assets and liabilities

Patient accounts receivable, net (1.803) (29,335)
Prepaid expenses and other current assets 2,149 (8,299)
Other assets, net (9,052) (11,665)
Accounts payable and accrued expenses 17,898 19.693
Accrued compensation and related t>eneflts 2,335 10.665
Estimated third-party settlements 429 13,708
Insurance deposits and related liabilities 2.378 4,556
Liability for pension and other postretlrement benefits (33,104) (32,399)
Other liabilities 12.267 (2,421)

Net cash provided by operating and nonoperating activities 161,145 136,031

Cash flows from Investing activities
Purchase of property, plant, and equipment (82,279) (77,598)
Proceeds from sale of property, plant, and equipment 2.188 -

Purchases of investments (361.407) (279.407)
Proceeds from maturities and sales of investments 219.996 273,409
Cash received through acquisition 4,863 ■

Net cash used In investing activities (216.639) (83,596)

Cash flows from financing activities
Proceeds from line of credit 30,000 50,000
Payments on line of credit (30,000) (50,000)
Repayment of long-term debt (29,490) (413.104)
Proceeds from issuance of debt 26,338 507,791
Repayment of interest rate swap ■ (16,019)
Payment of debt issuance costs (228) (4.892)
Restricted contributions and Investment earnings 2,292 5,460

Net cash (used In) provided by financing activities (1,088) 79,236

(Decrease) increase in cash and cash equivalents (56,582) 131,671

Cash and cash equivalents
Beginning of year 200.169 68,498

End of year $  143.587 $ 200,169

Supplemental cash flow information
Interest paid $  23,977 $ 18,029
Net assets acquired as part of acquisition, net of cash aquired (4.863) -

Noncash proceeds from issuance of debt - 137,281
Use of noncash proceeds to refinance debt - 137,281
Construction in progress included in accounts payable and
accrued expenses 1.546 1,569

Equipment acquired through issuance of capital lease obligations - 17,670
Donated securities 1,167 1,531

The accompanying notes are an integral part of these consolidated financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30. 2019 and 2018

1. Organization and Community Benefit Commitments

Dartmouth-Hitchcock Health (D-HH) serves as the sole corporate member of the following entitles:
Dartmouth-Hitchcock Clinic and Subsidiaries (DHC), Mary Hitchcock Memorial Hospital and
Subsidiaries (MHMH), {DHC and MHMH together are referred to as D-H), The New London
Hospital Association and Subsidiaries (NLH), Windsor Hospital Corporation (d/b/a Mt. Ascutney
Hospital and Health Center) and Subsidiaries (MAHHC), Cheshire Medical Center and Subsidiaries
(Cheshire), Alice Peck Day Memorial Hospital and, effective July 1, 2018, Subsidiary (APD), and
the Visiting Nurse and Hospice for Vermont and New Hampshire and Subsidiaries (VNH). The
"Health System" consists of D-HH, its members and their subsidiaries.

The Health System currently operates one tertiary, one community and three acute care
(critical access) hospitals in New Hampshire (NH) and Vermont (VT). One facility provides
inpatient and outpatient rehabilitation medicine and long-term care. The Health System also
operates multiple physician practices, a nursing home, a continuing care retirement community,
and a home health and hospice service. The Health System operates a graduate level program for
health professions and is the principal teaching affiliate of the Geisel School of Medicine (Geisel), a
component of Dartmouth College.

D-HH, Dartmouth-Hitchcock Clinic, Mary Hitchcock Memorial Hospital, The New London Hospital
Association, Cheshire Medical Center, and Alice Peck Day Memorial Hospital are NH not-for-profit
corporations exempt from federal income taxes under Section 501(c)(3) of the internal Revenue
Code (IRC). Windsor Hospital Corporation and the Visiting Nurse and Hospice of VT and NH are
VT not-for-profit corporations exempt from federal income taxes under Section 501(c)(3) of
the IRC. ■

Community Benefits
The mission of the Health System is to advance health through clinical practice and community
partnerships, research and education, providing each person the best care, in the right place, at the
right time, every time.

Consistent with this mission, the Health System provides high quality, cost effective,
comprehensive, and integrated healthcare to individuals, families, and the communities it serves
regardless of a patient's ability to pay. The Health System actively supports community-based
healthcare and promotes the coordination of services among healthcare providers and social
services organizations. In addition, the Health System also seeks to work collaboratively with other
area healthcare providers to improve the health status of the region. As a component of an
integrated academic medical center, the Health System provides significant support for academic
and research programs.

Certain member hospitals of the Health System file annual Community Benefits Reports with the
State of NH which outline the community and charitable benefits each provides. VT hospitals are
not required by law to file a state community benefit report. The categories used in the Community
Benefit Reports to summarize these benefits are as follows:

•  Community Health Services include activities carried out to improve community heaith and
couid include community heaith education (such as classes, programs, support groups, and
materials that promote wellness and prevent illness), community-based clinical services (such
as free clinics and health screenings), and healthcare support services (enrollment assistance
in public programs, assistance in obtaining free or reduced costs medications, telephone
information services, or transportation programs to enhance access to care, etc.).



Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

•  Health Professions Education includes uncompensated costs of training medical students,
Residents, nurses, and other health care professionals.

•  Subsidized health services are services provided by the Health System, resulting in financial
losses that meet the needs of the community and would not othenA'ise be available unless the
responsibility was assumed by the government.

•  Research support and other grants represent costs in excess of awards for numerous health
research and service initiatives awarded to the organizations within the Health System.

•  Financial Contributions include financial contributions of cash, as well as in-kind contributions

such as time, supplies, and expertise to local organizations to address community health
needs.

•  Community-Building Activities include expenses incurred to support the development of
programs and partnerships intended to address public health challenges as well as social and
economic determinants of health. Examples include physical improvements and housing,
economic development, support system enhancements, environmental improvements,
leadership development and training for community members, community health improvement
advocacy, and workforce enhancement.

•  Community Benefit Operations includes costs associated with staff dedicated to administering
benefit programs, community health needs assessment costs, and other costs associated with
community benefit planning and operations.

•  Charity Care and Costs of Government Sponsored Health Care includes losses, at-cost,
incurred by providing health care services to persons qualifying for hospital financial
assistance programs, and uncompensated costs of providing health care services to patients
who are Medicaid Beneficiaries.

•  The uncompensated cost of care for Medicaid patients reported in the unaudited Community
Benefits Reports for 2018 was approximately $139,683,000. The 2019 Community Benefits
Reports are expected to be filed in February 2020.

The following table summarizes the value of the community benefit initiatives outlined in the Health
System's most recently filed Community Benefit Reports for the year ended June 30, 2018:

(in thousands of dollars)

Government-sponsored healthcare services $ 246,064
Health professional education 33,067
Charity care ' 13,243
Subsidized health services 11.993

Community health services 6,570
Research 5,969

Community building activities 2,540
Financial contributions 2,360

Community benefit operations 1,153

Total community benefit value $ 322,959



Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

2. Summary of Significant Accounting Policies

Basis of Presentation

The consoiidated financial statements are prepared on the accrual basis of accounting In
accordance with accounting principles generally accepted in the United States of America, and
have been prepared consistent with the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC) 954, Healthcare Entities, which addresses the accounting for
healthcare entities. The net assets, revenue, expenses, and gains and losses of healthcare
entities are classified based on the existence or absence of donor-imposed restrictions.
Accordingly, net assets without donor restrictions are amounts not subject to donor-imposed
stipulations and are available for operations. Net assets with donor restrictions are those whose

use has been limited by donors to a specific time period or purpose, or whose use has been
restricted by donors to be maintained in perpetuity. Ail significant intercompany transactions have
been eliminated upon consolidation.

Use of Estimates

The preparation of the consoiidated ftnanclai statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assets and liabilities at the dates of the consolidated financial statements and the reported amounts
of revenues and expenses during the reporting periods. The most significant areas that are
affected by the use of estimates include implicit and explicit pricing concessions, valuation of
certain investments, estimated third-party settlements, insurance reserves, and pension
obligations. Actual results may differ from those estimates.

Excess of Revenue Over Expenses
The consolidated statements of operations and changes in net assets include the excess of
revenue over expenses. Operating revenues consist of those items attributable to the care of
patients, including contributions and investment income on investments of net assets without donor
restrictions, which are utilized to provide charity and other operational support. Peripheral
activities, including contribution of net assets without donor restrictions from acquisitions, loss on
early extinguishment of debt, loss due to swap termination, realized gains/losses on sales of
investment securities and changes in unrealized gains/losses in investments are reported as
nonoperating gains (losses).

Changes in net assets without donor restrictions which are excluded from the excess of revenue
over expenses, consistent with industry practice, include contributions of long-lived assets
(including assets acquired using contributions which by donor restriction were to be used for the
purpose of acquiring such assets), change in funded status of pension and other postretirement
benefit plans, and the effective portion of the change in fair value of interest rate swaps.

Charity Care
The Health System provides care to patients who meet certain criteria under their financial
assistance policies without charge or at amounts less than their established rates. Because the
Health System does not anticipate collection of amounts determined to qualify as charity care, they
are not reported as revenue.
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The Health System grants credit without collateral to patients. Most are local residents and are
insured under third-party arrangements. The amount of charges for implicit price concessions is
based upon management's assessment of historical and expected net collections, business and
economic conditions, trends in federal and state governmental healthcare coverage, and other
collection indicators (Notes 1 and 4).

Patient Service Revenue

The Health System applies the accounting provisions of ASC 606, Revenue from Contracts with
Customers (ASC 606). Patient service revenue is reported at the amount of consideration to which
the Health System expects to be entitled from patients, third party payors, and others for services
rendered, including estimated retroactive adjustments under reimbursement agreements with third-
party payors and implicit pricing concessions. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
estimates change or final settlements are determined (Note 4).

Contracted Revenue

The Health System has various Professional Service Agreements (PSAs), pursuant to which
certain organizations purchase services of personnel employed by the Health System and also
lease space and equipment. Revenue pursuant to these PSAs and certain facility and equipment
leases and other professional service contracts have been classified as contracted revenue in the
accompanying consolidated statements of operations and changes in net assets.

Other Revenue

The Health System recognizes other revenue which is not related to patient medical care but is
central to the day-to-day operations of the Health System. Other revenue primarily consists of
revenue from retail pharmacy, which the Health System records as customer revenues in the
amounts that reflect the consideration to which it expects to be entitled in exchange for the
prescription. Other revenue also includes joint operating agreements, grant revenue, cafeteria
sales and other support service revenue.

Cash Equivalents

Cash equivalents include investments in highly liquid investments with maturities of three months
or less when purchased, excluding amounts where use is limited by internal designation or other
arrangements under trust agreements or by donors.

Investments and Investment Income

Investments in equity securities with readily determinable fair values, mutual funds and
pooled/commingled funds, and all investments in debt securities are considered to be trading
securities reported at fair value with changes in fair value included in the excess of revenues over
expenses. Fair value is the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date (Note 7).

Investments in pooled/commingled investment funds, private equity funds and hedge funds that
represent investments where the Health System owns shares or units of funds rather than the
underlying securities in that fund are valued using the equity method of accounting with changes in
value recorded in the excess of revenues over expenses. All investments, whether held at fair
value or under the equity method of accounting, are reported at what the Health System believes to
be the amount they would expect to receive if it liquidated its investments at the balance sheet
dates on a nondistressed basis.
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Certain members of the Health System are partners in a NH general partnership established for the
purpose of operating a master investment program of pooled investment accounts. Substantially
all of the Health System's board-designated and assets with donor restrictions, such as endowment
funds, were invested in these pooled funds by purchasing units based on the market value of the
pooled funds at the end of the month prior to receipt of any new additions to the funds. Interest,
dividends, and realized and unrealized gains and losses earned on pooled funds are allocated
monthly based on the weighted average units outstanding at the prior month-end.

Investment income or losses (including change in unrealized and realized gains and losses on
Investments, change in value of equity method investments, interest, and dividends) are included in
the excess of revenue over expenses and classified as nonoperating gains and losses, unless the
income or loss is restricted by donor or law (Note 9).

Fair Value Measurement of Financial Instruments

The Health System estimates fair value based on a valuation framework that uses a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to quoted prices in active markets for identical assets or
liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of fair value hierarchy, as defined by ASC 820, Fair Value
Measurements and Disclosures, are described below;

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for assets or liabilities.

Level 2 Prices other than quoted prices in active markets that are either directly or indirectly
observable as of the date of measurement.

Level 3 Prices or valuation techniques that are both significant to the fair value measurement
and unobservable.

The Health System applies the accounting provisions of Accounting Standards Update (ASU)
2009-12, Investments in Certain Entities That Calculate Net Asset Value per Share (or its
Equivalent) (ASU 2009-12). ASU 2009-12 allows for the estimation of fair value of investments for
which the investment does not have a readily determinable fair value, to use net asset value (NAV)
per share or its equivalent as a practical expedient, subject to the Health System's ability to redeem
its investment.

The carrying amount of patient accounts receivable, prepaid and other current assets, accounts
payable and accrued expenses approximates fair value due to the short maturity of
these instruments.

Property, Plant, and Equipment
Property, plant, and equipment, and other real estate are stated at cost at the time of purchase or
fair value at the time of donation, less accumulated depreciation. The Health System's policy is to
capitalize expenditures for major improvements and to charge expense for maintenance and repair
expenditures which do not extend the lives of the related assets. The provision for depreciation
has been determined using the straight-line method at rates which are intended to amortize the
cost of assets over their estimated useful lives which range from 10 to 40 years for buildings and
improvements, 2 to 20 years for equipment, and the shorter of the lease term, or 5 to 12 years, for
leasehold improvements. Certain software development costs are amortized using the straight-line
method over a period of up to 10 years. Net interest cost incurred on borrowed funds during the
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period of construction of capital assets is capitalized as a component of the cost of acquiring
those assets.

The fair value of a liability for legal obligations associated with asset retirements is recognized in
the period in which it is incurred, if a reasonable estimate of the fair value of the obligation can be
made. When a liability is initially recorded, the cost of the asset retirement obligation is capitalized
by increasing the carrying amount of the related long-lived asset. Over time, the liability is accreted
to its present value each period and the capitalized cost associated with the retirement is
depreciated over the useful life of the related asset. Upon settlement of the obligation, any
difference between the actual cost to settle the asset retirement obligation and the liability recorded
is recognized as a gain or loss in the consolidated statements of operations and changes in
net assets.

Gifts of capital assets such as land, buildings, or equipment are reported as support, and excluded
from the excess of revenue over expenses, unless explicit donor stipulations specify how the
donated assets must be used. Gifts of capital assets with explicit restrictions that specify how the
assets are to be used and gifts of cash or other assets that must be used to acquire capital assets
are reported as restricted support. Absent explicit donor stipulations about how long those capital
assets must be maintained, expirations of donor restrictions are reported when the donated or
acquired capital assets are placed in service.

Bond Issuance Costs

Bond issuance costs, classified on the consolidated balance sheets within long-term debt, are
amortized over the term of the related bonds. Amortization is recorded within interest expense in
the consolidated statements of operations and changes in net assets using the straight-line method
which approximates the effective interest method.

Intangible Assets and Goodwill
The Health System records within other assets on the consolidated balance sheets goodwill and
intangible assets such as trade names and leases-in-place. The Health System considers trade
names and goodwill to be indefinite-lived assets, assesses them at least annually for impairment or
more frequently if certain events or circumstances warrant and recognizes impairment charges for
amounts by which the carrying values exceed their fair values. The Health System has recorded
$10,524,000 and $2,462,000 as intangible assets associated with its affiliations as of June 30,
2019 and 2018, respectively.

Derivative Instruments and Hedging Activities

The Health System applies the provisions of ASC 815, Derivatives and Hedging, to its derivative
instruments, which require that all derivative instruments be recorded at their respective fair values
in the consolidated balance sheets.

On the date a derivative contract is entered into, the Health System designates the derivative as a
cash-flow hedge of a forecasted transaction or the variability of cash flows to be received or paid
related to a recognized asset or liability. For all hedge relationships, the Health System formally
documents the hedging relationship and its risk-management objective and strategy for
undertaking the hedge, the hedging instrument, the nature of the risk being hedged, how the
hedging instrument's effectiveness in offsetting the hedged risk will be assessed, and a description
of the method of measuring ineffectiveness. This process includes linking cash-flow hedges to
specific assets and liabilities on the consolidated balance sheets, specific firm commitments or
forecasted transactions. The Health System also formally assesses, both at the hedge's inception
and on an ongoing basis, whether the derivatives that are used in hedging transactions are highly
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effective In offsetting changes in variability of cash flows of hedged items. Changes in the fair
value of a derivative that is highly effective and that is designated and qualifies as a cash-flow
hedge are recorded in net assets without donor restrictions until earnings are affected by the
variability in cash flows of the designated hedged item. The ineffective portion of the change in fair
value of a cash flow hedge is reported in excess of revenue over expenses in the consolidated
statements of operations and changes in net assets.

The Health System discontinues hedge accounting prospectively when it is determined; (a) the
derivative is no longer effective in offsetting changes in the cash flows of the hedged item; (b) the
derivative expires or is sold, terminated, or exercised; (c) the derivative is undesignated as a
hedging instrument because it is unlikely that a forecasted transaction will occur; (d) a hedged firm
commitment no longer meets the definition of a firm commitment; and (e) management determines
that designation of the derivative as a hedging instrument is no longer appropriate.

In all situations in which hedge accounting is discontinued, the Health System continues to carry
the derivative at its fair value on the consolidated balance sheets and recognizes any subsequent
changes in its fair value in excess of revenue over expenses.

Gifts

Gifts without donor restrictions are recorded net of related expenses as nonoperating gains.
Conditional promises to give and indications of intentions to give to the Health System are reported
at fair value at the date the gift is received. Gifts are reported with donor restrictions if they are
received with donor stipulations that limit the use of the donated assets. When a donor restriction
expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished, net
assets with donor restrictions are reclassified as net assets without donor restrictions and reported
in the consolidated statements of operations and changes in net assets as net assets released
from restrictions.

Recently Issued Accounting Pronouncements
In May 2014, the FASB issued ASU 2014-09 - Revenue from Contracts with Customers (ASC 606)
and in August 2015, the FASB amended the guidance to defer the effective date of this standard by
one year. ASU 2014-09 affects any entity that either enters into contracts with customers to
transfer goods or services or enters into contracts for the transfer of nonfinancial assets unless
those contracts are within the scope of other standards. The core principle of the guidance in ASU
2014-09 is that an entity should recognize revenue to depict the transfer of promised goods or
services to customers in an amount that reflects the consideration to which the entity expects to be
entitled in exchange for those goods or services. The Health System adopted ASU 2014-09
effective July 1, 2018 under the modified retrospective method, and has provided the new
disclosures required post implementation. For example, patient accounts receivable are shown net
of the allowance for doubtful accounts of approximately $132,228,000 as of June 30, 2018 on the
consolidated balance sheet. If an allowance for doubtful accounts had been presented as of

June 30, 2019, it would have been approximately $121,544,000. While the adoption of ASU 2014-
09 has had a material effect on the presentation of revenues in the Health System's consolidated
statements of operations and changes in net assets, and has had an impact on certain disclosures,
it has not materially impacted the financial position, results of operations or cash flows. Refer to
Note 4, Patient Service Revenue and Accounts Receivable, for further details.
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in February 2016, the PASS issued ASU 2016-02 - Leases (Topic 842), which requires a lessee to
recognize a right-of-use asset and a tease liability, initially measured at the present value of the
lease payments, on its balance sheet. The standard also requires a lessee to recognize a single
lease cost, calculated so that the cost of the lease is allocated over the lease term, on a generally
straight-line basis. The guidance also expands the required quantitative and qualitative disclosures
surrounding leases. The ASU is effective for fiscal years beginning after December 15. 2018, or
fiscal year 2020 for the Health System. The Health System is evaluating the impact of the new
guidance on the consolidated financial statements.

In January 2016, the PASS issued ASU 2016-01- Recognition and Measurement of Financial
Assets and Financial Liabilities, which address certain aspects of recognition, measurement,

presentation and disclosure of financial instruments. This guidance allows an entity to choose,
investment-by-investment, to report an equity investment that neither has a readily determinable
fair value, nor qualifies for the practical expedient for fair value estimation using NAV, at its cost
minus impairment (if any), plus or minus changes resulting from observable price changes in
orderly transactions for the identical or similar investment of the same issue. Impairment of such
investments must be assessed qualitatively at each reporting period. Entities must disclose their
financial assets and liabilities by measurement- category and form of asset either on the face of the
balance sheet or in the accompanying notes. The ASU is effective for annual reporting periods
beginning after December 15, 2018 or fiscal year 2020 for the Health System. The provision to
eliminate the requirement to disclose the fair value of financial instruments measured at cost (such
as the fair value of debt) was early adopted during the year ended June 30, 2017.

In August 2016, the PASS issued ASU 2016-14 - Presentation of Financial Statements for Not-for-
Profit Entities. The new pronouncement amends certain financial reporting requirements for not-
for-profit entities. It reduces the number of classes of net assets from three to two: net assets with
donor restrictions includes amount previously disclosed as both temporarily and permanently
restricted net assets, net assets without donor restrictions includes amounts previously disclosed
as unrestricted net assets. It expands the disclosure of expenses by both natural and functional
classification. It adds quantitative and qualitative disclosures about liquidity and availability of
resources. The ASU is effective for the Health System for the year ending June 30, 2019. The
Health System has adopted this ASU on a retrospective basis, except for the presentation of
expenses based on natural and functional classification and the discussion of liquidity, as permitted
in the ASU. Please refer to Note 14, Functional Expenses, and Note 15, Liquidity.

In June 2018, the PASB issued ASU 2018-08, Not-for-Profit Entities (Topic 958), Clarifying the
Scope and the Accounting Guidance for Contributions Received and Contributions Made. The new
pronouncement was intended to assist entities in evaluating whether transactions should be
accounted for as contributions or exchange transactions and whether a contribution is conditional.
This ASU was effective for the Health System on July 1, 2018 on a modified prospective basis and
did not have a significant impact on the consolidated financial statements of the Health System.

3. Acquisitions

Effective July 1, 2018, Alice Peck Day Memorial Hospital became the sole corporate member of
APD LifeCare Center Inc. (LifeCare). LifeCare owns and operates Harvest Hill, an assisted living
facility, the Woodlands, a residential living community and the Elizabeth S. Hughes Care Unit,
which provides hospice care.
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In accordance with applicable accounting guidance on not-for-profit mergers and acquisitions, Alice
Peck Day Memorial Hospital recorded goodwill related to the acquisition of LifeCare of
approximately $5,131,000. Restricted contribution income of $383,000 was recorded within net
assets with donor restrictions in the accompanying consolidated statement of changes in net
assets. Included in the transaction was LifeCare's cash balance of $4,863,000. No consideration

was exchanged for the net assets assumed and acquisition costs were expensed as incurred.
LifeCare's financial position, results of operations and changes in net assets are included in the
consolidated financial statements as of and for the year ended June 30, 2019.

4. Patient Service Revenue and Accounts Receivable

The Health System reports patient service revenue at amounts that reflect the consideration to
which it expects to be entitled in exchange for providing patient care. These amounts are due from
patients, third-party payers (including managed care payers and government programs), and
others; and they include variable consideration for retroactive revenue adjustments due to
settlement of audits, reviews, and investigations. Generally, the Health System bills patients and
third-party payers several days after the services were performed or shortly after discharge.
Revenue is recognized as performance obligations are satisfied under contracts by providing
healthcare services to patients.

The Health System determines performance obligations based on the nature of the services
provided. Revenues for performance obligations satisfied over time are recognized based on
actual charges incurred in relation to total expected charges as this method provides a reasonable
estimate of the transfer of services over the term of performance obligations based on inputs
needed to satisfy the obligations. Generally, performance obligations satisfied over time relate to
patients receiving inpatient acute care services. For inpatient services, performance obligations
are measured from admission to the point when there are no further services required for the
patient, which is generally the time of discharge. For outpatient services and physician services,
performance obligations are recognized at a point in time when the services are provided and no
further patient services are deemed necessary.

Generally, the Health System's patient service performance obligations relate to contracts with a
duration of less than one year, therefore the Health System has elected to apply the optional
exemption provided In ASC 606-10-50-14a and, therefore, we are not required to disclose the
aggregate amount of the transaction price allocated to performance obligations that are unsatisfied
or partially unsatisfied at the end of the reporting period. This generally refers to inpatient services
at the end of the reporting period. The performance obligations for these contracts are generally
completed when the patients are discharged, which generally occurs within days or weeks of the
end of the reporting period.

Established charges represent gross charges. They are not the same as actual pricing, and they
generally do not reflect what a hospital is ultimately entitled to for services it provides. Therefore,
they are not displayed in the Health System's consolidated statements of operations and changes
In net assets.

Hospitals are paid amounts negotiated with insurance companies or set by government entities,
which are typically less than established or standard charges. Gross charges are used to calculate
Medicare outlier payments and to determine certain elements of payment under managed care
contracts. Gross charges are what hospitals charge all patients prior to the application of
contractual adjustments and implicit price concessions.
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Explicit Pricing Concessions
Revenues for the Health System under the traditional fee-for service Medicare and Medicaid
programs are based on prospectively determined rates per discharge or visit, reasonable
(allowable) cost, or prospective rates per episodic period, depending on the type of provider.

•  Inpatient acute care services provided to Medicare program beneficiaries are paid using the
prospective payment system ("PPS") to determine rates-per-discharge. These rates vary
according to a patient classification system ("DRG"), based on diagnostic, clinical and other
factors. In addition, inpatient capital costs (depreciation and interest) are reimbursed by
Medicare on the basis of a prospectively determined rate per discharge. Medicare outpatient
services are paid on a prospective payment system, based on a pre-determined amount for
each outpatient procedure (APC), subject to various mandated modifications. Retrospectively
determined cost-based revenues under these programs, such as indirect medical education,
direct graduate medical education, disproportionate share hospital, transplant services, and
bad debt reimbursement are based on the hospital's cost reports and are estimated using
historical trends and current factors. The Health System's payments for inpatient services
rendered to New Hampshire ("NH") and Vermont ("VT") Medicaid beneficiaries are based on
PPS, while outpatient services are reimbursed on a retrospective cost basis or fee schedules
for NH beneficiaries. VT outpatient beneficiaries are paid on a prospective basis per
outpatient procedure.

•  Inpatient acute, swing, ahd outpatient services furnished by critical access hospitals ("CAH")
are reimbursed by Medicare at 101% of reasonable costs, subject to 2% sequestration,
excluding ambulance services and inpatient hospice care.

•  Providers of home health services to patients eligible for Medicare home health benefits are
paid on a prospective basis, with no retrospective settlement. The prospective payment is
based on the scoring attributed to the acuity level of the patient at a rate determined by federal
guidelines.

•  Hospice services to patients eligible for Medicare hospice benefits are paid on a per diem
basis, with no retrospective settlement, provided the aggregate annual Medicare
reimbursement is below a predetermined aggregate capitated rate.

•  The Health System's cost based services to Medicare and Medicaid are reimbursed during the
year based on varying interim payment methodologies. Final settlement is determined after
the submission of an annual cost report and subject to audit of this report by Medicare and
Medicaid auditors, as well as administrative and judicial review. Because the laws,
regulations, and rule interpretations, governing Medicare and Medicaid reimbursement are
complex and change frequently, the estimates recorded could change over time by material
amounts.

•  Revenues under Managed Care Plans (Plans) consist primarily of payment terms Involving
mutually agreed upon rates per diagnosis, discounted fee-for service rates, or similar
contractual arrangements. These revenues are also subject to review and possible audit.
The Plans are billed for patient services on an individual patient basis. An individual patient's
bill is subject to adjustments in accordance with contractual terms in place with the Plans
following their review and adjudication of each bill.
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The Health System is not aware of any claims, disputes, or unsettled matters with any payer that
would materially affect its revenues for which it has not adequately provided in the accompanying
Health System's consolidated financial statements.

The Health System provides charity care to patients who are unable to pay for healthcare services
they receive as determined by financial conditions. Patients who qualify receive partial or full
adjustments to charges for services rendered. The Health System's policy is to treat amounts
qualified as charity care as explicit price concessions and as such are not reported in net patient
service revenue.

During fiscal year 2016, Vermont state legislation passed changes to the tax base for home health
providers from 19.30% of core home health care services {primarily Medicaid services) with a cap
of 6% of net patient service revenue to 3.63% of net patient revenue for fiscal year 2017 and fiscal
year 2018. Home health provider tax paid, which is included in other operating expenses, was
$628,000 and $737,000 in 2019 and 2018, respectively.

On June 30, 2014, the NH Governor signed into law a bi-partisan legislation reflecting an
agreement between the State of NH and 25 NH hospitals on the Medicaid Enhancement Tax
(MET) Senate Bill 369. As part of the agreement, the parties have agreed to resolve all pending
litigation related to MET.and Medicaid Rates, including the Catholic Medical Center Litigation, the
Northeast Rehabilitation Litigation, 2014 DRA Refund Requests, and the State Rate Litigation. As
part of the MET Agreement Effective July 1, 2014, a "Trust / Lock Box" dedicated funding
mechanism will be established for receipt and distribution of all MET proceeds with all monies used
exclusively to support Medicaid services.

On May 22, 2018, the State of New Hampshire and all New Hampshire hospitals (NH Hospitals)
signed a new settlement agreement and multi-year plan for Disproportionate Share Hospital (DSH)
payments, with provisions to create alternative payments should there be federal changes to the
DSH program by the United States Congress. The agreement may change or limit federal
matching funds for MET when used to support DSH payments to hospitals and the Medicaid
program, or change the definition of Uncompensated Care (UCC) for purposes of calculating DSH
or other allowable uncompensated care payments. The term of the agreement is through state
fiscal year (SPY) 2024. Under the agreement, the NH Hospitals forgo approximately $28,000,000
of DSH payment for SPY 2018 and 2019, in consideration of the State agreeing to form a pool of
funds to make directed payments or otherwise increase rates to hospitals for SPY 2020 through
2024. The Pederal share of payments to NH Hospitals are contingent upon the receipt of matching
funds from Centers for Medicare & Medicaid Services (CMS) in the covered years. In the event
that, due to changes in federal law, the State is unable to make payments in a way that ensures the
federal matching funds are available, the Parlies will meet and confer to negotiate in good faith an
appropriate amendment to this agreement consistent with the intent of this agreement. The State
is required to maintain the UCC Dedicated Pund pursuant to earlier agreements. The agreement
prioritizes payments of funds to critical access hospitals at 75% of allowable UCC, the remainder
thereafter is distributed to other NH Hospitals in proportion to their allowable uncompensated care
amounts. During the term of this agreement, the NH Hospitals are barred from bringing a new
claim in federal or state court or at Department of Revenue Administration (DRA) related to the
constitutionality of MET.

18



Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

During the years ended June 30, 2019 and 2018, the Health System received DSN payments of
approximately, $69,179,000 and $66,383,000, respectively. DSN payments are subject to audit
pursuant to the agreement with the state and therefore, for the years ended June 30, 2019 and
2018, the Health System recognized as revenue DSH receipts of approximately $64,864,000 and
approximately $54,469,000, respectively.

During the years ended June 30, 2019 and 2018, the Health System recorded State of NH
Medicaid Enhancement Tax ("MET") and State of VT Provider tax of $70,061,000 and
$67,692,000, respectively. The taxes are calculated at 5.5% for NH and 6% for VT of certain net
patient service revenues in accordance with instructions received from the States. The Provider
taxes are included in operating expenses in the consolidated statements of operations and

changes in net assets.

Implicit Price Concessions
Generally, patients who are covered by third-parly payer contracts are responsible for related co-
pays, co-insurance and deductibles, which vary depending on the contractual obligations of •
patients. The Health System also provides services to uninsured patients and offers those patients
a discount from standard charges. The Health System estimates the transaction price for patients
with co-pays, co-insurance, and deductibles and for those who are uninsured based on historical
collection experience and current market conditions. The discount offered to uninsured patients
reduces the transaction price at the time of billing. The uninsured and patient responsible

accounts, net of discounts recorded, are further reduced through implicit price concessions based
on historical collection trends for similar accounts and other known factors that impact the
estimation process. Subsequent changes to the estimate of transaction price are generally
recorded as adjustments to net patient service revenue in the period of change.

The implicit price concessions included in estimating the transaction price represent the difference
between amounts billed to patients and the amounts the Health System expects to collect based on
collection history with similar patients. Although outcomes vary, the Health System's policy is to
attempt to collect amounts due from patients, including co-pays, co-insurance and deductibles due
from insurance at the time of service while complying with all federal and state statutes and
regulations, including but not limited to, the Emergency Medical Treatment and Active Labor Act
(EMTALA). Through various systems and processes the Health System estimates Medicare and
Medicaid net patient service revenue and cost report settlements and accrues final expected
settlements. For filed cost reports, the accrual is recorded based on those filings, subsequent
activity, and on historical trends and other relevant evidence. For periods in which a cost report is
yet to be filed, accruals are based on estimates of what is expected to be reported, and any trends
and relevant evidence. Cost reports generally must be filed within five months of the closing
period.

Settlements with third-party payers for retroactive revenue adjustments due to audits, reviews or
investigations are considered variable consideration and are included in the determination of the
estimated transaction price for providing patient care using the most likely amount. These
settlements are estimated based on the terms of the payment agreement with the payer,
correspondence from the payer and historical settlement activity, including assessments to ensure
that it is probable that a significant reversal in the amount of cumulative revenue recognized will not
occur when the uncertainty associated with the retroactive adjustment is subsequently resolved.
Estimated settlements are adjusted in future periods as adjustments become known, or as years
are settled or are no longer subject to such audits, reviews or investigations. As of June 30, 2019
and 2018, the Health System had $52,470,000 and $52,041,000, respectively, reserved for
estimated third-party settlements.
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For the years ended June 30, 2019 and 2018, additional increases (decreases) in revenue of
$1,800,000 and ($5,604,000), respectively, was recognized due to changes in its prior years
related to estimated third-party settlements.

Net operating revenues for the hospital operations of the PPS and CAM, and other business
segments consist primarily of patient service revenues, principally for patients covered by
Medicare, Medicaid, managed care and other health plans as well as patients covered under the
Health System's uninsured discount and charity care programs.

The table below shows the Health System's sources of net operating revenues presented at the net
transaction price for the years ended June 30, 2019 and 2018.

2019

(in thousands of dealers) PPS CAH Total

Hospital
Medicare $

Medicaid

Commercial

Self pay

!  456,197 3
134,727

746.647

8,811

;  • 72,193

12,794

64,981

2,313

$  528,390

147,521

811,628

11,124

1,346,382 152,281 1,498,663

Professional

Professional

VNH

Other revenue

454,425 23,707 478,132

22,528

285,715

Total operating revenue and other support 3>  1,800,807 3:  175,988 $  2,285,038

2018

(in thousands of dollars) PPS CAH Total

Hospital
Medicare 3

Medicaid

Commercial

Self pay

;  432,251 3

117,019

677,162

10,687

;  76,522

10,017

65,916

2,127

$  508,773

127,036

743,078

12,814

1,237,119 154,582 1,391,701

Professional

Professional

VNH

Other revenue

412,605 24,703 437,308

22,719

203,915

Total operating revenue and other support 3;  1,649,724 3)  179,285 $  2,055,643
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Accounts Receivable

The principal components of patient accounts receivable as of June 30, 2019 and 2018 are as
follows:

(in thousands of dollars) 2019 2018

Patient accounts recivable '$ 221,125 $ 351,456
Less: Allowance for doubtful accounts ^ (132,228)

Patient accounts receivable $ 221,125 $ 219,228

The following table categorizes payors into four groups based on their respective percentages of
gross patient accounts receivable as of June 30, 2019 and 2018:

2019 2018

Medicare 34 % 34 %

Medicaid 12 14

Commercial 41 40

Self pay 13 12

Patient accounts receivable 100% 100%
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5. Investments

The composition of investments at June 30, 2019 and 2018 is set forth in the following table:

(in thousands of dollars) 2019 2018

Assets limited as to use

Internally designated by board
Cash and short-term investments $  21,890 $ 8,558
U.S. government securities 91,492 50,484
Domestic corporate debt securities 196,132 109.240
Global debt securities 83,580 110,944
Domestic equities • 167,384 142,796
International equities 128,909 106,668
Emerging markets equities 23,086 23,562
Real estate investment trust 213 816

Private equity funds 64,563 50,415
Hedge funds 32,287 32,831

809,536 636,314

Investments held by captive Insurance companies (Note 12)
U.S. government securities 23,241 30,581
Domestic corporate debt securities 11,378 16,764
Global debt securities 10,080 4,513
Domestic equities 14,617 8,109
International equities 6,766 7,971

66,082 67,938

Held by trustee under Indenture agreement (Note 10)
Cash and short-term investments 631 1,872

Total assets limited as to use 876,249 706,124

Other investments for restricted activities

Cash and short-term investments 6,113 4.952
U.S. government securities 32,479 28,220
Domestic corporate debt securities 29,089 29,031
Global debt securities 11,263 14,641
Domestic equities 20,981 20,509
International equities 15,531 17,521
Emerging markets equities 2,578 2,155
Real estate investment trust . 954

Private equity funds 7,638 4,878
Hedge funds 8,414 8,004
Other 33 31

Total other investments for restricted activities 134,119 130,896

Total investments $  1,010,368 $ 837,020
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Investments are accounted for using either the fair value method or equity method of accounting,
as appropriate on a case by case basis. The fair value method Is used for all debt securities and
equity securities that are traded on active markets and are valued at prices that are readily
available in those markets. The equity method is used when investments are made in
pooled/commingled investment funds that represent investments where shares or units are owned
of pooled funds rather than the underlying securities in that fund. These pooled/commingled funds
make underlying investments in securities from the asset classes listed above. All investments,
whether the fair value or equity method of accounting is used, are reported at what the Health
System believes to be the amount that the Health System would expect to receive if it liquidated its
investments at the balance sheets date on a nondistressed basis.

The following tables summarize the investments by the accounting method utilized, as of June 30,
2019 and 2018. Accounting standards require disclosure of additional information for those
securities accounted for using the fair value method, as shown in Note 7.

2019
(in thousands of dollars) Fair Value Equity Total

Cash and short-term investments $  28,634 $  - $ 28,634
U.S. government securities 147,212 . 147,212
Domestic corporate debt securities 164,996 71,603 236,599
Global debt securities 55,520 49,403 104,923
Domestic equities 178,720 24,262 202,982
International equities 76,328 74,878 151,206
Emerging markets equities 1,295 24,369 25,664
Real estate investment trust 213 213
Private equity funds . 72,201 72,201
Hedge funds - 40,701 40,701
Other 33 . 33

$  652.951 $  357,417 $ 1,010,368

(in thousands of dollars)
2018

Fair Value Equity Total

Cash and short-term investments $  15,382 $  - , $ 15,382
U.S. government securities 109,285 . 109,285
Domestic corporate debt securities 95,481 59,554 155,035
Global debt securities 49,104 80,994 130,098
Domestic equities 157,011 14,403 . 171,414 ■
International equities 60,002 72,158 132,160
Emerging markets equities 1,296 24,421 25,717
Real estate investment trust 222 1,548 1,770
Private equity funds - 55,293 55.293
Hedge funds - 40,835 40,835
Other 31 - 31

$  487,814 $  349,206 $ 837,020
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Investment income is comprised of the following for the years ended June 30, 2019 and 2018:

(in thousands of dollars)

Net assets without donor restrictions

Interest and dividend income, net

Net realized gains on sales of securities

Change in net unrealized gains on investments

2019 2018

$  11,333 $ 12,32

Net assets with donor restrictions

Interest and dividend income, net

Net realized gains on sales of securities
Change in net unrealized gains on investments

4

17,419 24,411

12,283 4,612

41,035 41,347

987 1,526

2,603 1,438

(908) 1,390

2,682 4,354

$  43,717 $ 45,701

For the years ended June 30, 2019 and 2018 investment income is reflected in the accompanying
consolidated statements of operations and changes in net assets as operating revenue of
approximately $983,000 and $960,000 and as nonoperating gains of approximately $40,052,000
and $40,387,000, respectively.

Private equity limited partnership shares are not eligible for redemption from the fund or general
partner, but can be sold to third party buyers in private transactions that typically can be completed
in approximately 90 days. It is the intent of the Health System to hold these investments until the
fund has fully distributed all proceeds to the limited partners and the term of the partnership
agreement expires. Under the terms of these agreements, the Health System has committed to
contribute a specified level of capital over a defined period of time. Through June 30, 2019 and
2018, the Health System has committed to contribute approximately $164,319,000 and
$137,219,000 to such funds, of which the Health System has contributed approximately
$109,584,000 and $91,942,000 and has outstanding commitments of $54,735,000 and
$45,277,000, respectively.
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6. Property, Plant, and Equipment

Property, plant, and equipment are summarized as follows at June 30, 2019 and 2018:

(in thousands of dollars) 2019 2018

Land

Land improvements

Buildings and improvements
Equipment
Equipment under capital leases

Less: Accumulated depreciation and amortization

Total depreciable assets, net

Construction in progress

$ 38,232 $ 38,058

•  42,607 42,295

898,050 876,537

888,138 818,902

15,809 20,966

1,882,836 1,796,758

1,276,746 1,200,549

606,090 596,209

15,166 11,112

$ 621,256 $ 607,321

As of June 30, 2019, construction in progress primarily consists of an addition to the ambulatory
surgical center located in Manchester, NH as well as renovations taking place at the various
pharmacy locations to bring their facilities compliant with Regulation USP800. The estimated cost
to complete the ambulatory surgical center at June 30, 2019 is approximately $59,000,000 over the
next two fiscal years while the pharmacy renovation is estimated to cost approximately $6,300,000
over the next fiscal year.

The construction in progress reported as of June 30, 2018 for the building renovations taking place
at the birthing pavilion in Lebanon, NH was completed during the first quarter of fiscal year 2019
and the information systems PeopleSoft project for Alice Peck Day Memorial Hospital and Cheshire
was completed in the fourth quarter of fiscal year 2019.

Depreciation and amortization expense included in operating and nonoperating activities was
approximately $88,496,000 and $84,729,000 for 2019 and 2018, respectively.

7. Fair Value Measurements

The following is a description of the valuation methodologies for assets and liabilities measured at
fair value on a recurring basis:

Cash and Short-Term Investments

Consists of money market funds and are valued at net asset value (NAV) reported by the
financial institution.

Domestic, Emerging Markets and International Equities
Consists of actively traded equity securities and mutual funds which are valued at the closing price
reported on an active market on which the individual securities are traded {Level 1 measurements).
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U.S. Government Securities, Domestic Corporate and Global Debt Securities
Consists of U.S. government securities, domestic corporate and global debt securities, mutual
funds and pooled/commingled funds that invest in U.S. government securities, domestic corporate
and global debt securities. Securities are valued based on quoted market prices or dealer quotes
where available (Level 1 measurement). If quoted market prices are not available, fair values are
based on quoted market prices of comparable instruments or, if necessary, matrix pricing from a
third party pricing vendor to determine fair value (Level 2 measurements). Matrix prices are based
on quoted prices for securities with similar coupons, ratings and maturities, rather than on specific
bids and offers for a designated security. Investments in mutual funds are measured based on the
quoted NAV as of the close of business in the respective active market (Level 1 measurements).

The preceding methods may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Health System
believes its valuation methods are appropriate and consistent with other market participants, the
use of different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.

Investments are classified in their entirety based on the lowest level of input that is significant to the
fair value measurement. The following tables set forth the consolidated financial assets and
liabilities that were accounted for at fair value on a recurring basis as of June 30, 2019 and 2018;

(in thousands ot Mlars)

Assets

(nvesimenis

Cash and short term investments

U.S. oovemment secuhiies
Domestic corporate debt securliies
Global debt securities

Domestic equities
International equities
Emerging market equities
Real estate invesirr>ent trust

Other

Total Irtvestments

Deterred compensation ptan assets
Cash arxJ short-term investments

U.S. government securities
Domestic corporate detH securities
Global debt securities

Domestic equities
International equities
Errterglrrg market equities
Real estate

Multi Strategy fund
Guaranteed contract

Total deferred compensation plan assets

Beneficial Interest in trusts

Total assets

Redemption Days'
Level 1 Level 2 Level 3 Total or Liquidallon Notice

S  28.eS4 3 3  3 28.634 Daily 1

147,212 - 147.212 Daily 1

34,723 130,273 164.996 Dally-MontNy 1-15

28.412 27,108 55,520 DaHy-Wonthly 1-15

171.318 7,402 178,720 Dally-Monthly 1-10

76.295 33 76,328 Dally-Monthly 1-11

1,295 - 1,295 Dally-Monthly 1-7

213 213 Dally-Monthly 1-7

. 33 33 Not applicable Not appllcabie

488.102 164,849 652.951

2.952 2,952

45 45

4.932 4,932

1,300 1,300

22.403 22,403

3,576 3,576

27 27

11 11

48,941 48,941
. 89 89

84,187 89 84.276 Not applicaltle Not applicable

9,301 9,301 Not applicable Not applicable

3  572,289 3  164,849 3  9,390 3 748.528
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Redemption Days'

I'm itKiusentis of doflars) Lsvel 1 Level 2 Level S Total or Liquidation Notice

A»»«ts

Invasimenis

Catn and tlwrt term Invettmerut $ 15.3S2 5  - S S  15,382 OaHy 1

U.S. oovemrrteni tecurtUet 109.2&5 - 109.285 D^ty 1

Oomeelic corporate debt securities 41.488 53.993 95.481 Daily-Monihly 1-15

Global debt secunties 32.874 16.230 49.104 Daily-Monihly 1-15

Domestic equities 157.011 - 157.011 Dally-Monifily 1-10

Irttemalional equities 50.924 78 60.002 Daily^onlhly 1-11

Emerging merkei equities 1.296 • 1.296 Daily-Monthly 1-7

Real estate investment trust 222 • 222 Oaily-MonlNy 1-7

Other • 31 31 1401 applicable Not applicable

Total investments 417.482 70.332 487.814

Oeferred compensation plan assets

Cash and short-term investments 2.637 2.637

U.S. government securities 38 - 38

Domestic corporate debt securities 3.749 - 3.749

Global debt secunties 1.089 1,089

Domestic eqiiiies 18.470 - 18.470

International equities 3.584 • 3.584

Emergirtg nurket equities 28 -
28

Real estate 9 - 9

MiJti strategy fund 46.660 46.680

Guaranteed contract 86 86

Total deferred compensation plan assets 76.284 86 76.370 Not applicabla Not applicable

Beneficial interest In trusts - 9.374 9.374 Not applicable Not applicable

Total assets S 493.766 S  70.332 S 9,460 S  573.558

The following table is a rollforward of financial instruments classified by the Health System within
Level 3 of the fair value hierarchy defined above.

2019

Beneficial

Interest in

Perpetual Guaranteed

(in thousands of dollars) Trust Contract Total

Balances at beginning of year $  9,374 $ 86 $ 9,460

Net unrealized gains (losses) (73) 3 (70)

Balances at end of year $  9,301 $ 89 $ 9,390

2018

Beneficial

Interest in

Perpetual Guaranteed

(in thousands of dollars) Trust Contract Total

Balances at beginning of year $  9,244 $ 83 $ 9,327

Net unrealized gains 130 3 133

Balances at end of year $  9,374 $ 86 $ 9,460

There were no transfers into and out of Level 1 and 2 measyrements due to changes in valuation
methodologies during the years ended June 30, 2019 and 2018.
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8. Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at June 30, 2019 and
2018:-

(in thousands of dollars) 2019 2018

Healthcare services $ 20,140 $ 19,570

Research 26,496 24,732

Purchase of equipment 3,273 3,068

Charity care 12,494 13,667

Health education 19,833 18,429

Other 3,841 2,973

Investments held in perpetuity 56,383 55,394

$ 142,460 $ 137,833

Income earned on donor restricted net assets held in perpetuity is available for these purposes.

9. Board Designated and Endowment Funds

Net assets include numerous funds established for a variety of purposes including both donor-
restricted endowment funds and funds designated by the Board of Trustees to function as
endowments. Net assets associated with endowment funds, including funds designated by the
Board of Trustees to function as endowments, are classified and reported based on the existence
or absence of donor-imposed restrictions.

The Board of Trustees has interpreted the NH and VT Uniform Prudent Management of Institutional
Funds Acts (UPMIFA or Act) for donor-restricted endowment funds as requiring the preservation of
the original value of gifts, as of the gift date, to donor-restricted endowment funds, absent explicit
donor stipulations to the contrary. The Health System's net assets with donor restrictions which
are to be held in perpetuity consist of (a) the original value of gifts donated to the permanent
endowment, (b) the original value of subsequent gifts to be held in perpetuity, and (c)
accumulations to the permanent endowment made in accordance with the direction of the
applicable donor gift instrument at the time the accumulation is added to the fund, if any.
Collectively these amounts are referred to as the historic dollar value of the fund.

Net assets without donor restrictions include funds designated by the Board of Trustees to function
as endowments and the income from certain donor-restricted endowment funds, and any
accumulated investment return thereon, which pursuant to donor intent may be expended based on
trustee or management designation. Net assets with donor restrictions that are temporary in
nature, either restricted by time or purpose, include funds appropriated for expenditure pursuant to
endowment and investment spending policies, certain expendable endowment gifts from donors,
and any retained income and appreciation on donor-restricted endowment funds, which are
restricted by the donor to a specific purpose or by law. When the restrictions on these funds have
been met, the funds are reclassified to net assets without donor restrictions.
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In accordance with the Act, the Health System considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds: the duration and
preservation of the fund; the purposes of the donor-restricted endowment fund; general economic
conditions; the possible effect of inflation and deflation; the expected total return from income and
the appreciation of investments; other resources available; and investment policies.

The Health System has endowment investment and spending policies that attempt to provide a
predictable stream of funding for programs supported by its endowment while ensuring that the
purchasing power does not decline over time. The Health System targets a diversified asset
allocation that places emphasis on investments in domestic and international equities, fixed
Income, private equity, and hedge fund strategies to achieve its long-term return objectives within

prudent risk constraints.- The Health System's Investment Committee reviews the policy portfolio
asset allocations, exposures, and risk profile on an ongoing basis.

The Health System, as a policy, may appropriate for expenditure or accumulate so much of an
endowment fund as the institution determines is prudent for the uses, benefits, purposes, and

duration for which the endowment is established, subject to donor intent expressed in the gift
instrument and the standard of prudence prescribed by the Act.

From time to time, the fair value of assets associated with individual donor-restricted endowment

funds may fall below their original contributed value. Such market losses were not material as of
June 30, 2019 and 2018.

Endowment net asset composition by type of fund consists of the following at June 30, 2019 and
2018:

2019

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Donor-restricted endowment funds $ $  78,268 $ 78,268

Board-designated endowment funds 31,421 - 31,421

Total endowed net assets $  31,421 $  78,268 $ 109,689

2018

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Donor-restricted endowment funds $ $  78,197 $ 78,197

Board-designated endowment funds 29,506 - 29,506

Total endowed net assets $  29,506 $  78,197 $ 107,703
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Changes in endowment net assets for the years ended June 30, 2019 and 2018 are as follows;

2019

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Balances at beginning of year $  29,506 $  78,197 $ 107,703

Net investment return 1,184 2,491 3,675

Contributions 804' 1,222 2,026

Transfers (73) (1,287) (1.360)

Release of appropriated funds - (2,355) (2,355)

Balances at end of year $  31,421 $  78,268 $ 109,689

2018

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Balances at beginning of year $  26,389 $  75,457 $ 101,846

Net investment return 3,112 4,246 7,358

Contributions - 1,121 1,121

Transfers 5 (35) (30)

Release of appropriated funds - (2,592) (2,592)

Balances at end of year $  29,506 $  78,197 $ 107,703
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10. Long-Term Debt

A summary of long-term debt at June 30. 2019 and 2018 is as follows;

(in thousands of dollars) 2019 2018

Variable rate Issues

New Hampshire Health and Education facilities
Authority (NHHEFA) revenue bonds
Series 2018A, principal maturing in varying annual
amounts, through August 2037 (1) $  83,355 $ 83,355

Fixed rate Issues

New Hampshire Health and Education facilities
Authority revenue bonds

Series 2018B, principal maturing in varying annual
amounts, through August 2048 (1) 303,102 303,102

Series 2017A, principal maturing in varying annual
amounts, through August 2040 (2) 122,435 122,435

Series 2017B, principal maturing in varying annual
amounts, through August 2031 (2) ■ 109,800 109,800

Series 2014A. principal maturing in varying annual
amounts, through August 2022 (3) 26,960 26,960

Series 2018C, principal maturing in varying annual
amounts, through August 2030 (4) 25,865 -

Series 2012, principal maturing in varying annual
amounts, through July 2039 (5) 25,145 25,955

Series 2014B, principal maturing in varying annual
amounts, through August 2033 (3) 14,530 14,530

Series 2016B, principal maturing in varying annual
amounts, through August 2045 (6) 10,970 10,970

Total variable and fixed rate debt $  722,162 $ 697,107
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A summary of long-term debt at June 30, 2019 and 2018 is as follows:

(in thousands of dollars) 2019 2018

Other

Series 2010, principal maturing in varying annual
amounts, through August 2040 (7)' $ - $ 15,498
Note payable to a financial institution payable in interest free
monthly installments through July 2015;
collateralized by associated equipment* 445 646
Note payable to a financial iristitution with entire
principal due June 2029 that is collateralized by land

and building. The note payable is interest free*
Mortgage note payable to the US Dept of Agriculture;
monthly payments of $10,892 include interest of 2.375%
through November 2046*
Obligations under capital leases

Total other debt

323 380

2,629 2,697

17,526 18,965

20,923 38,186

Total variable and fixed rate debt

Total long-term debt

Less: Original issue discounts and premiums, net
Bond issuance costs, net

Current portion

Represents nonobligated group bonds

722,162 697,107

743,085 735,293

(25,542) (26,862)
5,533 5,716

10,914 3,464

$ 752,180 $ 752,975

Aggregate annual principal payments required under revenue bond agreements and capital lease
obligations for the next five years ending June 30 and thereafter are as follows:

(in thousands of dollars)

2020 $ - 10,914

2021 10,693

2022 10,843

2023 7,980

2024 3.016

Thereafter 699,639

$  743,085

Dartmouth-Hitchcock Obligated Group (DHOG) Bonds
MHMH established the DHOG in 1993 for the original purpose of issuing bonds financed through
NHHEFA or the "Authority". The members of the obligated group consist of D-HH, MHMH, DHC,
Cheshire, NLH, MAHHC, and, effective August 15, 2018, APD. D-HH is designated as the
obligated group agent.
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Revenue Bonds issued by members of the DHOG are administered through notes registered in the
name of the Bond Trustee and in accordance with the terms of a Master Trust Indenture. The

Master Trust Indenture contains provisions permitting the addition, withdrawal, or consolidation of
members of the DHOG under certain conditions. The notes constitute a joint and several obligation
of the members of the DHOG (and any other future members of the DHOG) and are equally and
ratably collateralized by a pledge of the members' gross receipts. The DHOG is also subject to
certain annual covenants under the Master Trust Indenture, the most restrictive is the Annual Debt

Service Coverage Ratio (1.10x).

(1) Series 2018A and Series 2018B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018A and Series 2018B in
February 2018. The Series 2018A Revenue Bonds were primarily used to refund a portion of
Series 2015A and Series 2016A. The Series 2018B were primarily used to refund a portion of
Series 2015A and Series 2016A, Revolving Line of Credit, Series 2012 Bank Loan and the
Series 2015A and Series 2016A Swap terminations. A loss on the extinguishment of debt of
approximately $578,000 was recognized in nonoperating gains (losses) on the statement of
operations and changes in net assets, as a result of the refinancing. The interest on the
Series 2018A Revenue Bonds is variable with a current interest rate of 5.00% and matures in

variable amounts through 2037. The interest on the Series 2018B Revenue Bonds is fixed
with an interest rate of 4.18% and matures in variable amounts through 2048.

(2) Series 2017A and Series 2017B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2017A and Series 2017B in December,
2017. The Series 2017A Revenue Bonds were primarily used to refund Series 2009 and
Series 2010 and the Series 2017B Revenue Bonds were used to refund Series 2012A and

Series 2012B. The Interest on the Series 2017A Revenue Bonds is fixed with an interest rate

of 5.00% and matures in variable amounts through 2040. The interest on the Series 2017B
Revenue Bonds is fixed with an interest rate of 2.54% and matures in variable amounts

through 2031.

(3) Series 2014A and Series 2014B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2014A and Series 2014B in
August 2014. The proceeds from the Series 2014A and 2014B Revenue Bonds were used to
partially refund the Series 2009 Revenue Bonds and to cover cost of issuance. Interest on the
2014A Revenue Bonds is fixed with an interest rate of 2.63% and matures at various dates

through 2022. Interest on the Series 2014B Revenue Bonds is fixed with an interest rate of
4.00% and matures at various dates through 2033.

(4) Series 2018C Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2018C in August, 2018. The Series
2018C Revenue Bonds were used primarily to refinance the Series 2010 Revenue Bonds.
The interest on the series 2018C Revenue Bonds is fixed with an interest rate of 3.22%.and

matures in variable amounts through 2030.
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(5) Series 2012 Revenue Bonds

The NHHEFA issued $29,650,000 of tax-exempt Revenue Bonds, Series 2012. The proceeds
of these bonds were used to refund 1998 and 2009 Series Bonds, to finance the settlement
cost of the interest rate swap, and to finance the purchase of certain equipment and
renovations. The bonds have fixed interest coupon rates ranging from 2.0% to 5.0% (a net
interest cost of 3.96%), and matures in variable amounts through 2039.

(6) Series 201 SB Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 20168 in July 2016 through a private

placement with a financial institution. The Series 2016B Revenue Bonds were used to finance

2016 projects. The Series 2016B is fixed with an interest rate of 1.78% and matures at
various dates through 2045.

Outstanding joint and several indebtedness of the DHOG at June 30, 2019 and 2018
approximates $722,162,000 and $697,107,000, respectively.

Non Obligated Group Bonds
(1) Series 2010 Revenue Bonds

The Business Finance Authority (BFA) of the State of NH issued Revenue Bonds, Series
2010. Interest is based on an annual percentage rate equal to the sum of (a) 69% of the 1-
Month LIBOR rate plus (b) 1.8975/5. The Health System redeemed these bonds in
August 2018.

The Health System Indenture agreements require establishment and maintenance of debt service
reserves and other trustee held funds. Trustee held funds of approximately $631,000 and
$1,872,000 at June 30, 2019 and 2018, respectively, are classified as assets limited as to use in
the accompanying consolidated balance sheets {Note 5). The debt service reserves are mainly
comprised of escrowed funds held for future principal and interest payments.

For the years ended June 30, 2019 and 2018 interest expense on the Health System's long term
debt is reflected in the accompanying consolidated statements of operations and changes in net
assets as operating expense of approximately $25,514,000 and $18,822,000 and other
nonoperating losses of $3,784,000 and $2,793,000, respectively.

Swap Agreements
The Health System is subject to market risks such,as changes in interest rates that arise from
normal business operation. The Health System regularly assesses these risks and has established
business strategies to provide natural offsets, supplemented by the use of derivative financial
instruments to protect against the adverse effect of these and other market risks. The Health
System has established clear policies, procedures, and internal controls governing the use of
derivatives and does not use them for trading, investment, or other speculative purposes.

As of June 30, 2019 and 2018, there was no liability for interest rate swaps as all remaining swaps
were terminated in February 2018. For the year ended June 30, 2018, the Health System
recognized a nonoperating loss due to swap termination of $14,247,000 relating to the swap
termination. The change in fair value during the year ended June 30, 2018 was a decrease of
$4,897,000. For the year ended June 30, 2018 the Health System recognized a nonoperating gain
of $145,000 resulting from hedge ineffectiveness and amortization of frozen swaps.
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11. Employee Benefits

All eligible employees of the Health System are covered under various defined benefit and/or
define contribution plans. In addition, certain members provide postretlrement medical and life
benefit plans to certain of Its active and former employees who meet eligibility requirements. The
postretlrement medical and life plans are not funded.

All of the defined benefit plans within the Health System have been frozen and therefore there are
no remaining participants earning benefits in any of the Health System's defined benefit plans.

The Health System continued to execute the settlement of obligations due to retirees in the defined

benefit plans through bulk lump sum offerings or purchases of annuity contracts. The annuity
purchases follow guidelines established by the Department of Labor (DDL). The Health System
anticipates continued consideration and/or Implementation of additional settlements over the next

several years.

Defined Benefit Plans

Net periodic pension expense included In employee benefits in the consolidated statements of
operations and changes in net assets is comprised of the components listed below for the years
ended June 30, 2019 and 2018;

(in thousands of dollars) 2019 2018

Service cost for benefits earned during the year $ 150 $ 150
Interest cost on projected benefit obligation 47,814 47,190
Expected return on plan assets (65,270) (64,561)
Net loss amortization 10,357 10,593

Total net periodic pension expense $ (6,949) $ (6,628)

The following assumptions were used to determine net periodic pension expense as of June 30,
2019 and 2018:

2019 2018

Discount rate 3.90%-4.60% 4.00%-4.30%

Rate of increase in compensation N/A N/A
Expected long-term rate of return on plan assets 7.50% 7.50 % - 7.75 %
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The following table sets forth the funded status and amounts recognized in the Health System's
consolidated financial statements for the defined benefit pension plans at June 30, 2019 and 2018:

(in thousands of dollars) 2019 2018

Change In benefit obligation
Benefit obligation at beginning of year $  1,087,940 $ 1,122,615

Service cost 150 150

Interest cost 47,814 47,190

Benefits paid (51,263) (47,550)
Expenses paid (170) (172)

Actuarial (gain) loss 93,358 (34,293)
Settlements (42,306) •-

Benefit obligation at end of year 1,135,523 1,087,940

Change In plan assets

Fair value of plan assets at beginning of year 884,983 878,701

Actual return on plan assets 85,842 33,291

Benefits paid (51,263) (47,550)

Expenses paid (170) (172)

Employer contributions 20,631 20,713

Settlements (42,306) -

Fair value of plan assets at end of year 897,717 884,983

Funded status of the plans (237,806) (202,957)

Less: Current portion of liability for pension (46) (45)

Long term portion of liability for pension (237,760) (202,912)

Liability for pension $  (237,760) 5;  (202,912)

As of June 30, 2019 and 2018 the liability, for pension is included in the liability for pension and
other postretirement plan benefits in the accompanying consolidated balance sheets.

Amounts not yet reflected in net periodic pension expense and included in the change In net assets
without donor restrictions include approximately $478,394,000 and $418,971,000 of net actuarial
loss as of June 30, 2019 and 2018, respectively. ^

The estimated amounts to be amortized from net assets without donor restrictions into net periodic
pension expense in fiscal year 2020 for net actuarial losses is $12,032,000.

The accumulated benefit obligation for the defined benefit pension plans was approximately
$1.135,770,000 and $1,087,991,000 at June 30, 2019 and 2018, respectively.

The following table sets forth the assumptions used to determine the benefit obligation at June 30,
2019 and 2018:

2019 2018

Discount rate

Rate of increase in compensation
4.20%-4.50%

N/A

4.20 %-4.50 %

N/A
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The primary investment objective for the Plan's assets is to support the Pension liabilities of the
Pension Plans for Employees of the Health System, by providing long-term capital appreciation and
by also using a Liability Driven Investing {"LDr) strategy to partially hedge the impact fluctuating
interest rates have on the value of the Plan's liabilities. As of both June 30, 2019 and 2018, it is

expected that the LDI strategy will hedge approxirriately 60% of the interest rate risk associated
with pension liabilities. To achieve the appreciation and hedging objectives, the Plans utilize a
diversified structure of asset classes designed to achieve stated performance objectives measured
on a total return basis, which includes income plus realized and unrealized gains and tosses.

The range of target allocation percentages and the target allocations for the various investments
are as follows;

Range of
Target Target

Allocations Allocations

Cash and short-term investments 0-5% 3 %

U.S. government securities 0-10 5

Domestic debt securities 20-58 38

Global debt securities 6-26 8

Domestic equities 5-35 19

International equities 5-15 11

Emerging market equities 3-13 5

Real estate investment trust funds 0-5 0

Private equity funds 0-5 0

Hedge funds 5-18 11

To the extent an asset class falls outside of its target range on a quarterly basis, the Health System
shall determine appropriate steps, as it deerris necessary, to rebalance the asset class.

The Boards of Trustees of the Health System, as Plan Sponsors, oversee the design, structure,
and prudent professional management of the Health System's Plans' assets, in accordance with
Board approved investment policies, roles, responsibilities and authorities and more specifically the
following:

•  Establishing and modifying asset class targets with Board approved policy ranges,

•  Approving the asset class rebalancing procedures,

•  Hiring and terminating investment managers, and

•  Monitoring performance of the investment managers, custodians and investment consultants.

The hierarchy and inputs to valuation techniques to measure fair value of the Plans' assets are the
same as outlined in Note 7. In addition, the estimation of fair value of investments in private equity
and hedge funds for which the underlying securities do not have a readily determinable value is
made using the NAV per share or its equivalent as a practical expedient. The Health System's
Plans own interests in these funds rather than in securities underlying each fund and, therefore, are
generally required to consider such investments as Level 2 or 3, even though the underlying
securities may not be difficult to value or may be readily marketable.

37



Dartmouth-Hitchcock Health and Subsidiaries

Notes to Consolidated Financial Statements

June 30, 2019 and 2018

The following table sets forth the Health System's Plans' investments and deferred compensation
plan assets that were accounted for at fair value as of June 30, 2019 and 2018:

2019

Redemption Days'

(in thousands of dollars) L«vel 1 Level 2 Level 3 Total or Liquidation Notice

Investments

Cash and shorl-term investments S 166 $ 18,232 S $ 18,398 Dally 1

U.S. government securities 48,580 - ' 48,580 Dally-Monlhly 1-15

Domestic debt securities 122,178 273,424 - 395,602 Dally-Monthly 1-15

Global debt securities 428 75,146 • 75,574 Dally-Monthly 1-15

Domestic equities 159,259 18,316 - 177,575 Daily-Monthly 1-10

International equities 17,232 77.146 • 94,378 Daily-Monthly 1-11

Emerging market equities 321 39.902 - 40,223 Dally-Monthly 1-17

REIT funds 357 2.883 - 3,240 Dally-Monthly 1-17

Private equity funds • - 21 21 See Note 7 See Note 7

Hedge funds - -

44,126 44.126 Quarterly-Annual 60-96

Total Investments S 348,521 $ 505,049 S 44,147 $ 897,717

2018

Redemption Days'

(in thousands of dollars) Level 1 Level 2 Level 3 Total or Liquidation Notice

Investments

Cash and short-term Investments $ 142 S 35,817 $ -  $ 35,959 Dally 1

U.S. government securities 46,265 - 46,265 Dally-Monthly 1-15

Domestic debt securities 144,131 220.202 . 364,333 Daily-Monthly 1-15

Global debt securities 470 74,676 • 75,146 Dally-Monthly 1-15

Domestic equities 158,634 17,594 - 176,228 Daily-Monthly 1-10

Intematlonal equities 18.656 80,803 - 99,459 Dally-Monthly 1-11

Emerging market equities 382 39,881 • 40,263 Dally-Monthly 1-17

REIT funds 371 2,686 - 3,057 Dally-Monthly 1-17

Private equity funds . - 23 23 See Note 7 See Note 7

Hedge funds - •
44,250 44.250 Quarterly-Annual 60-96

Total Investments S 369,051 S 471,659 S 44,273 S 884,983

The following table presents additional information about the changes in Level 3 assets measured
at fair value for the years ended June 30, 2019 and 2018:

2019

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year S 44,250 $ 23 $ 44,273

Net unrealized losses (124) (2) (126)

Balances at end of year $ 44,126 $ 21 $ 44,147

2018

Private

(In thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $ 40,507 $ 96 $ 40,603

Sales - (51) (51)

Net realized losses - (51) (51)

Net unrealized gains 3,743 29 3,772

Balances at end of year $ 44,250 $ 23 $ 44,273
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The total aggregate net unrealized gains (losses) included in the fair value of the Level 3
investments as of June 30, 2019 and 2018 were approximately $14,617,000 and $14,743,000,
respectively. There were no transfers into and out of Level 3 measurements during the years
ended June 30, 2019 and 2018.

There were no transfers into and out of Level 1 and 2 measurements due to changes in valuation
methodologies during the years ended June 30, 2019 and 2018.

The weighted average asset allocation for the Health System's Plans at June 30, 2019 and 2018
by asset category is as follows;

2019 2018

Cash and short-term investments 2 % 4 %

U.S. government securities 5 5

Domestic debt securities 44 41

Global debt securities 9 9

Domestic equities 20 20

International equities 11 11

Emerging market equities 4 5

Hedge funds 5 5

100 % 100 %

The expected long-term rate of return on plan assets is reviewed annually, taking into consideration
the asset allocation, historical returns on the types of assets held, and the current economic
environment. Based on these factors, it is expected that the pension assets will earn an average of
7.50% per annum.

The Health System is expected to contribute approximately $20,426,000 to the Plans in 2020
however actual contributions may vary from expected amounts.

The following benefit payments, which reflect expected future service, as appropriate, are expected
to be paid for the years ending June 30. and thereafter:

(in thousands of dollars)

2020 , $ 50,743

2021 52,938

2022 55,199

2023 57,562

2024 59,843

2025 - 2028 326,737
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Defined Contribution Plans

The Health System has an employer-sponsored 401(a) plan for certain of its members, under
which the employer makes base, transition and discretionary match contributions based on
specified percentages of compensation and employee deferral amounts. Total employer
contributions to the plan of approximately $40,537,000 and $38,563,000 in 2019 and 2018,
respectively, are included in employee benefits in the accompanying consolidated statements of .
operations and changes in net assets.

Various 403(b) and tax- sheltered annuity plans are available to employees of the Health System.
Plan specifications vary by member and plan. No employer contributions were made to any of
these plans in 2019 and 2018, respectively.

Pcstretirement Medical and Life Benefits

The Health System has postretirement medical and life benefit plans covering certain of its active
and former employees. The plaris generally provide medical or medical and life insurance benefits
to certain retired employees who meet eligibility requirements. The plans are not funded.

Net periodic postretirement medical and life benefit (income) cost is comprised of the components
listed below for the years ended June 30, 2019 and 2018:

(in thousands of dollars) 2019 2018

Service cost $  384 $ 533

Interest cost 1,842 1,712

Net prior service income (5,974) (5,974)

Net loss amortization 10 10

$  (3,738) $ (3,719)

The following table sets forth the accumulated postretirement medical and life benefit obligation
and amounts recognized in the Health System's consolidated financial statements at June 30, 2019
and 2018:

(in thousands of dollars) 2019 2018

Change in benefit obligation
Benefit obligation at beginning of year $ 42,581 $ 42,277

Service cost 384 533

Interest cost 1,842 1,712

Benefits paid (3,149) (3,174)

Actuarial loss 5,013 1,233

Employer contributions - -

Benefit obligation at end of year 46,671 42,581

Funded status of the plans $ (46,671) $ (42.581)

Current portion of liability for postretirement
medical and life benefits $ (3,422) $ (3,266)

Long term portion of liability for
postretirement medical and life benefits (43,249) (39,315)

Liability for postretirement medical and life benefits $;  (46,671) ■ $ (42,581)
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As of June 30, 2019 and 2018. the liability for postretirement medical and life benefits is included in
the liability for pension and other postretirement plan benefits in the accompanying consolidated
balance sheets.

Amounts not yet reflected in net periodic postretirement medical and life benefit income and
included in the change in net assets without donor restrictions are as follows:

(in thousands of dollars) 2019 2018

Net prior service income $ (9,556) $ (.15,530)
Net actuarial loss 8.386 3.336

$  (1.170) $ (12,194)

The estimated amounts that will be amortized from net assets vyithout donor restrictions into net

periodic postretirement income in fiscal year 2020 for net prior service cost Is $5,974,000.

The following future benefit payments, which reflect expected future service, as appropriate, are
expected to be paid for the year ending June 30, 2020 and thereafter:

(in thousands of dollars)

2020 $ 3,468

2021 3,436

2022 3,394

2023 3,802

2024 3,811

2025-2028 17,253

In determining the accumulated postretirement medical and life benefit obligation, the Health
System used a discount rate of 3.70% in 2019 and an assumed healthcare cost trend rate of
6.50%, trending down to 5.00% in 2024 and thereafter. Increasing the assumed healthcare cost
trend rates by one percentage point in each year would increase the accumulated postretirement
medical benefit obligation as of June 30, 2019 and 2018 by $1,601,000 and $1,088,000 and the
net periodic postretirement medical benefit cost for the years then ended by $77,000 and $81,000,
respectively. Decreasing the assumed healthcare cost trend rates by one percentage point in each
year would decrease the accumulated postretirement medical benefit obligation as of June 30,
2019 and 2018 by $1,452,000 and $996,000 and the net periodic postretirement medical benefit
cost for the years then ended by $71,000 and $72,000. respectively.
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12. Professional and General Liability Insurance Coverage

Mary Hitchcock Memorial Hospital and Dartmouth-Hitchcock Clinic, along with Dartmouth College,
Cheshire Medical Center, The New London Hospital Association, Mt. Ascutney Hospital and Health
Center, and the Visiting Nurse and Hospice for VT and NH are provided professional and general
liability insurance on a claims-made basis through Hamden Assurance Risk Retention Group, Inc.
(RRG), a VT captive insurance company. Effective November 1, 2018 Alice Peck Day Memorial
Hospital is provided professional and general liability insurance coverage through RRG. RRG
reinsures the majority of this risk to Hamden Assurance Company Limited (HAC), a captive
insurance company domiciled in Bermuda and to a variety of commercial reinsurers. Mary
Hitchcock Memorial Hospital, Dartmouth-Hitchcock Clinic, and Dartmouth College have ownership

interests in both HAC and RRG. The insurance program provides coverage to the covered
institutions and named insureds on a modified claims-made basis which means coverage is
triggered when claims are made. Premiums and related insurance deposits are actuarially
determined based on asserted liability claims adjusted for future development. The resen/es for
outstanding losses are recorded on an undiscounted basis.

Selected financial data of HAC and RRG, taken from the latest available financial statements at
June 30, 2019 and 2018, are summarized as follows;

2019

(in thousands of dollars) HAC RRG Total

Assets $ 75,867 $ 2,201 $ 78,068

Shareholders'equity 13,620 50 13,670

2018

(in thousands of dollars) HAC RRG Total

Assets $ 72,753 $ 2,068 $ 74,821
Shareholders'equity 13,620 50 13,670

13. Commitments and Contingencies

Litigation
The Health System is involved in various malpractice claims and legal proceedings of a nature
considered normal to its business. The claims are in various stages and some may ultimately be
brought to trial. While it is not feasible to predict or determine the outcome of any of these claims,
it is the opinion of management that the final outcome of these claims will not have a material effect
on the consolidated financial position of the Health System.

Operating Leases and Other Commitments
The Health System leases certain facilities and equipment under operating leases with varying
expiration dates. The Health System's rental expense totaled approximately $12,707,000 and
$14,096,000 for the years ended June 30, 2019 and 2018, respectively.
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Minimum future lease payments under noncancelable operating leases at June 30, 2019 were
as follows;

(in thousands of dollars)

2020 $ 11,342

2021 10,469

2022 7,488

2023 ■ 6,303

2024 4,127
Thereafter 5,752

$  45,481

Lines of Credit

The Health System has entered into Loan Agreements with financial institutions establishing
access to revolving loans ranging from $2,000,000 up to $30,000,000. Interest is variable and
determined using LIBOR or the Wall Street Journal Prime Rate. The Loan Agreements are due to
expire March 27, 2020. There was no outstanding balance under the lines of credit as of June 30,
2019 and 2018. Interest expense was approximately $95,000 and $232,000, respectively, and is
included in the consolidated statements of operations and changes in net assets.

14. Functional Expenses

Operating expenses are presented by functional classification in accordance with the overall
service missions of the Health System. Each functional classification displays all expenses related
to the underlying operations by natural classification. Salaries, employee benefits, medical
supplies and medications, and purchased services and other expenses are generally considered
variable and are allocated to the mission that best aligns to the type of service provided. Medicaid
enhancement tax is allocated to program services. Interest expense is allocated based on usage
of debt-financed space. Depreciation and amortization is allocated based on square footage and
specific identification of equipment used by department.

Operating expenses of the Health System by functional and natural basis are as follows for the
year ended June 30, 2019:

2019

Program Management

(in thousands of dollars) Services and General Fundraising Total

Operating expenses

Salaries $  922,902 $  138,123 $  1,526 $  1,062.551

Employee benefits 178,983 72,289 319 251,591

Medical supplies and medications 406,782 1,093 - 407,875

Purchased services and other 212,209 108,783 2,443 323,435

Medicaid enhancement tax 70,061 - - 70,061

Depreciation and amortization 37,528 50,785 101 88,414

Interest 3,360 22,135 19 25,514

Total operating expenses $  1,831,825 $  393,208 $  4,408 $  2,229,441

Operating expenses of the Health System by functional classification are as follows for the year
ended June 30, 2018:
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(in thousands of dollars)

Program services $ 1,715,760
Management and general 303,527
Fundraising 2,354

$  2,021,641

15. Liquidity

The Health System is substantially supported by cash generated from operations. In addition, the
Health System holds financial assets for specific purposes which are limited as to use. Thus,
certain financial assets reported on the accompanying consolidated balance sheet may not be
available for general expenditure within one year of the balance sheet date.

The Health System's financial assets available at June 30, 2019 to meet cash needs for general
expenditures within one year of June 30, 2019 are as follows:

(in thousands of dollars)

Cash and cash equivalents $ 143,587
Patient accounts receivable 221,125

Assets limited as to use , 876,249

Other investments for restricted activities . 134,119

Total financial assets 1,375,080

Less: Those unavailable for general expenditure
within one year:
Investments held by captive insurance companies 66,082
Investments for restricted activities 134,119

Other investments with liquidity horizons

greater than one year 97,063

Total financial assets available within one year $ 1,077,816

For the years ending June 30, 2019 and June 30, 2018, the Health System generated positive cash
flow from operations of approximately $161,853,000 and $136,031,000, respectively. In addition,
the Health System's liquidity management plan includes investing excess daily cash in intermediate
or long term investments based on anticipated liquidity needs. The Health System has an available
line of credit of up to $30,000,000 which it can draw upon as needed to meet its liquidity needs.
See Note 13 for further details on the line of credit.

16. Subsequent Events

The Health System has assessed the impact of subsequent events through November 26, 2019,
the date the audited consolidated financial statements were issued, and has concluded that there

were no such events that require adjustment to the audited consolidated financial statements or
disclosure in the notes to the audited consolidated financial statements other than as noted below.

Effective September 30, 2019, the Boards of Trustees of D-HH, GraniteOne Health, Catholic
Medical Center Health Services, and their respective member organizations approved a
Combination Agreement to combine their healthcare systems. If regulatory approval of the
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transaction is obtained, the name of the new system will be Dartmouth-Hitchcock
Health GraniteOne.

The GraniteOne Health system is comprised of Catholic Medical Center (CMC), a community
hospital located in Manchester NH, Huggins Hospital located in Wolfeboro NH, and Monadnock
Community Hospital located in Peterborough NH. Both Huggins Hospital and Monadnock
Community Hospital are designated as Critical Access Hospitals. GraniteOne is a non-profit,
community based health care system.

On September 13, 2019, the Board of Trustees of D-HH approved the issuance of up to
$100,000,000 par of new debt. On October 17, 2019, D-HH closed on the direct placement tax-
exempt borrowing of $99,165,000 on behalf of the DHOG acting through the New Hampshire
Health and Education Facilities Authority and issued its DHOG Issue, Series 2019A Bonds.

On January 29, 2020, D-HH closed on a tax-exempt borrowing of $125,000,000 on behalf of the
DHOG acting through the New Hampshire Health and Education Facilities Authority and issued its
DHOG Issue, Series 2020A Bonds. ^

17. Subsequent Events • Unaudited

Subsequent to the issuance of the audited financial statements on November 26, 2019, the novel
strain of coronavirus emerged and in January 2020 the World Health Organization has declared the
novel coronavirus a Public Health Emergency of International Concern. Beginning in March 2020,
the State of New Hampshire and Vermont have adopted various measures to address the spread
of this pandemic, including supporting social distancing, requests to stay home unless necessary
(i.e., groceries or medications) and work from home recommendations. Such restrictions and the
perception that such orders or restrictions could occur, have resulted in business closures, work
stoppages, slowdowns and delays, work-from-home policies, travel restrictions and cancellation of
events, including the rescheduling of elective or non-critical procedures (which management
believes is temporary and such procedures will be performed at a later date) and redeployment of
resources to address the novel coronavirus needs, among other effects. The outbreak has also
negatively impacted the financial markets and has and may continue to materially affect the returns
on and value of our investments. While we expect that the novel coronavirus may negatively
impact our 2020 results, we believe we have sufficient liquidity to meet our operating and financing
needs; however, given the difficulty in predicting the ultimate duration and severity of the impact of
the novel coronavirus on our organization, the economy and the financial markets, the ultimate
impact may be material.
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Dartmouth- Cheshire Alice Peck New London ML Ascutney DH Obligated All Other Non- Heahh

Hitchcock Oartmouth- Medical Day Hospital Hospital and Group Obllg Group System

(in ihoussiKis of dotars) Health Hitchcock Center Memorial Association Health Center 0lmlnatIons Subtotal Afnilates Eliminations Consolidated

Assets

Current assets

Cash artd cash equivalenis S <12.456 S 47,465 S 9,411 $ 7,066 $ 10,462 S 8,372 S $ 125,232 S 18,356 S - i 143,587

Patierrt accounts receivable, r>et 180,938 15,880 7,279 8,960 5,010 218,067 3,058 -
221,125

Prepaid expenses and other current assets 14,178 139,034 8,563 2.401 5,567 1,423 (74.0831 97,083 1,421 (3,009) 95,495

Total current assets 56,634 367,437 33,854 16,746 24.969 14.805 (74,083) 440,382 22,834 (3.009) 460,207

Assets limited as to use 92,602 688,485 18,759 12.684 12,427 11,619 - 836,576 39,673 - 876,249

Notes receivable, related party 553,484 752 - 1,406 - - (554,236) 1,406 (1.406) • -

Other investments for restricted actrvities . 91,882 6,970 31 2,973 6,323 - 108,179 25,940 -
134,119

Property, plant, and eqijipn>enl, net 22 432,277 67,147 30,945 41,946 17,797
-

590,134 31,122
-

621,256

Other assets 24.864 108,208 1,279 15.019 6.042 4,388 (10.970) 148,830 (3,013) (21,346) 124,471

Total assets S 727,606 S 1,639,041 $ 128.009 $ 76,831 $ 88,377 s 54,932 S (639,289) $ 2,125,507 s 115,150 S (24,355) s 2.216,302

Liabilities and Net Assets

Current liabilities

Current portion of long-term debt $ - s 8,226 s 630 S 954 S 547 s 262 5 •
S 10,819 s 95 s $ 10,914

Current portion of llabilily for pension and
other postretlremenl plan benefils - 3,468 - - • -

3,468
- -

3.468

Accounts payable and accrued expenses 55,499 99,884 15,620 6,299 3,878 2,776 (74,083) 109,873 6,953 (3.009) 113,817

Accrued compensation and related benefits 110,639 5,851 3,694 2,313 4,270 126,767 1,641
•

128,408

Estimated third-party settlements 26.405 103 1,290 10,851 2.921 • 41,570 • 41.570

Total current liatrilitles 55,499 248,622 22,404 12,237 17,589 10,229 (74.083) 292,497 8,689 (3.009) 298,177

Notes payable, related party 526,202 28,034 (554,236) - - -

Lorrg-term det>t. exciudirrg current portion 643,257 44,820 24,503 35,604 643 11,465 (10,970) 749,322 2.858
-

752,180

Insurance deposits and reiaied liabilities 56,786 440 513 388 240 -
58,367 40

-

58,407

Liability for pension artd other postrebremeni
plan benefits, exdudirtg current portion - 266,427 10,262 • 4,320 • 281,009

-

281,009

Other liabilities . 98,201 1,104 28 1.585 - - 100.918 23,218 - 124.136

Total liabilities 698.756 1,241,058 58.713 48.382 48,239 26,254 (639.289) 1,482,113 34,805 (3,009) 1,513.909

Commitments artd contirtgertcies

Net assets

Net assets without donor restrictions 28,832 356,680 63,051 27,653 35,518 21,242 - 533,176 48,063 (21,306) 559,933

Net assets with dortor restrictions 18 91,103 6,245 796 4,620 7,436 110,218 32,282 (40) 142,460

Total net assets 28,860 447,983 69,296 28,449 40,138 28,678 - 643.394 80,345 (21,346) 702,393

Total liabities and rtet assets s 727,606 s 1.689,041 $ 128,009 $ 76,831 $ 88,377 s 54.932 S (639,289) $ 2.125,507 $ 115,150 s (24,355) $ 2,216,302
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O-HH Health

and Other D-H and Cheshire and NLH and MAHHC and APD and VNH and System

(in thousands of dollars) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Eliminations Consolidated

Assets '

Current assets

Cash and cash equtvaients S 42.456 S 48.052 S 11.952 $ 11.120 S 8.549 S 15.772 S 5.686 S • S 143.587

Patient accounts receivable, net . 180.938 15.880 8.960 5,060 7.280 3.007 - 221.125

Prepaid expenses and other cunent assets 14.178 139.832 9.460 5.567 1.401 1,678 471 (77.092) 95.495

Total current assets 56.634 368.822 37,292 25.647 15.010 24,730 9.164 (77.092) 460.207

Assets limited as to use 92,602 707.597 17.383 12.427 12.738 12,685 20.817 '  - 876.249

Notes receivable, related party 553.484 752 - - - - - (554.236) -

Other investments (or restricted activities . 99,807 24.985 2,973 6,323 31 - - 134.119

Property, plant, and equipment, net 22 434.953 70.846 42.423 19,435 50.338 3.239 - 621.256

Other assets 24,864 108,366 7.388 5,476 1.931 8.686 74 (32.316) 124.471

Total assets $ 727.606 S 1,720.297 S 157.894 S 68,946 $ 55,437 S 96.472 S 33.294 S (663.644) $ 2.216.302

Liabilities and Net Assets

Current liatrilities

Current portion of tonp-term debt S - s 8.226 $ 830 $ 547 S 288 s 954. s 69 s • S 10.914

Current portion of liability for pension and
other postrelirerrrenl plan benefits • 3,468 - - - - - -

3.468

Accounts payable and accrued expenses 55,499 100,441 19.356 3,879 2.856 6.704 2.174 (77.092) 113.817

Accrued compensation and related benefits - 110,639 5,851 2,313 4.314 4,192 1.099 - 128,408

Estimated third-party settlements - 26,405 103 10,851 2.921 1,290 - - 41.570

Total current liabilities 55,499 249,179 26,140 17,590 10,379 13.140 3.342 (77,092) 298.177

Notes payable, related party - 526.202 •- 28.034 - - - (554.236) -

Lor>o-term debt, exduding current portion 643.257 44.820 24.503 643 11.763 35,604 2.560 (10.970) 752.180

Insurarrce deposits and related liatxiities - 56,786 440 388 240 513 40 - 58.407

Liability for pension artd other postretirement

plan benefits, excluding current portion - 266.427 10.262 • 4.320 - - •
281.009

Other liabilities . 98.201 1.115 1.585 - 23.235 - - 124.136

Total liabilities 698.756 1.241.615 62.460 48.240 26.702 72.492 5.942 (642.298) 1.513.909

Commitments and contingencies

Net assets

Net assets witliout donor restrictions 28,832 379,498 65.873 36,087 21,300 22.327 27,322 (21,306) 559.933

Net assets Mth dorwr restrictions 18 99.184 29.561 4.619 7,435 1.653 30 (40) 142.460 "

. Total net assets 28,850 478.682 95.434 40,706 28,735 23.980 27,352 (21.346) 702.393

Total liabilities and net assets $ 727.606 s 1,720.297 $ 157.894 $ 88.946 $ 55,437 s 96.472 s 33.294 $ (663.644) $ 2.216.302
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Consolidating Balance Sheets
June 30, 2018

(in thousBnds ot dotarz)

Assets

Current assets

Cash artd cash equtvalenls

Patient accounts receivat}ie. rvet

Prepaid expenses and other current assets

Total current assets

Assets limited as to use

Notes recelvatile. related party

Other Investments for restricted activities

Property, plant, and equipment, net
Other assets

Total assets

Liabilities and Net Assets

Current liabilities

Current portion of tong-term debt
Current portion of liabiiity for pension and

other postretirenrenl plan bertefits

Accounts payable and accrued expenses
Accrued compensation and related benefits
Estimated third-party settlements

Total current liabilities

Notes payable, related party
Long-term debt, excluding current portion

Insurance deposits and related liabilities
Uability for pension and other postretirement
plan benefits, exdudirtg current portion

Other liabOilies

Total KatMliiies

Commitments and contingencies

Net assets

Net assets without donor restrictions

Net assets with donor restrictions

Total net assets

Total liabilities and net assets

Dartmouth- Cheshire New London ML Ascutney DH Obligated All Other Non- Health

Hitchcock Dartmouth- Medical Hospital Hospital artd Group Oblig Group System
HeaKh Hitchcock Center Association Health Center Eliminations Subtotal Affiliates Eliminations Consolidated

$ 134.634 $ 22.544 $ 6.688 S 9.419 $ 6,604 S $ 179,889 S 20.280 5 $ 200.169

- 176,981 17.183 '  8.302 5,055 • 207,521 11.707 . 219.228

11,964 143,893 6.551 5.253 2.313 (72.361) 97,613 4.766 (4.877) 97.502

146,598 343,418 30.422 22.974 13.972 (72.361) 485,023 36.753 (4.877) 516.899

8 616,929 17.438 12.821 10.829 . 658,025 48.099 . 706,124
554,771 - - - • (554.771) • - - -

- 87,613 6.591 2.981 6.238 • 105,423 25.473 - 130,896

36 443,154 66.759 42.438 17.356 . 569,743 37.578 . 607.321

24,863 101,078 1.370 5.906 4,260 (10.970) 126,527 3.604 (21.346) 108.785

i 726,276 S 1,592,192 S 124.580 S 87.120 $ 52.675 S (638.102) $ 1,944,741 5 151.507 $ (26.223) % 2.070.025

% . S 1,031 s 810 $ 572 $ 187 $ . S 2.600 $ 864 $ i 3.464

. 3,311 . . . . 3,311 . . 3.311

54.995 82,061 20.107 6.705 3.029 (72.361) 94,536 6.094 (4.877) 95.753

. 106,485 5.730- 2.487 3.796 - 118,498 7.078 . 125.576

3.002 24,411 - 9.655 1.625 • 38,693 2.448 - 41.141

57,997 ,  217,299 26,647 19.419 8.637 (72,361) 257,638 16.484 (4.877) 269.245

- 527,348 . 27.425 . (554.771) - . . .

644.520 52,878 25.354 1.179 11,270 (10.970) 724,231 28.744 . 752.975

-

54,616 465 155 240
•

55,476 40
-

55.516

. 232,696 4.215 . 5.316 . 242.227 . . 242.227

. 85,577 1.107 1.405 - - 68,089 38 . 88.127

702.517 1.170.412 57.788 49.583 25.463 (638,102) 1,367,661 45.306 (4.877) 1.408.090

23,759 334,882 61.828 32.897 19,812 473,178 72.230 (21.306) 524,102

- 86,898 4.964 4.640 7,400 - 103,902 33.971 (40) 137,833

23,759 421,780 66.792 37.537 27.212 . 577,080 106.201 (21.346) 661,935

726.276 s 1,592,192 s 124.580 s 87.120 % 52.675 s (638.102) S 1,944,741 $ 151.507 $ (26.223) S 2.070.025
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Balance Sheets
June 30, 2018

-

D-HH Health

and Other D-H and Cheshire and NLH and MAHKC and VNH and System

(in thousands of dt^lars) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries APD Subsidiaries Eliminations Consolidated

Assets

Current assets

Cash and cash equivalents $ 134.634 $ 23.094 $ 8.621 $ 9.982 5 . 6.654 S 12.144 S 5.040 S - S 200.169

Patient accounts receivable. r>et . 176.981 17.183 8.302 5.109 7.996 3.657 • 219.228

Prepaid expenses and other current assets 11.964 144.755 5.520 5.276 2.294 4.443 488 (77.238) 97.502

Total current assets 146.598 344.830 31.324 23.560 14.057 24.583 9.185 (77.238) 516,899

Assets limited as to use a 635.028 17.438 12.821 11,862 9.612 19.355 . 706,124

Notes receivable, retated party 554.771 - - - • - -
(554.771) •

Other investments for restricted activities - 95.772 25.873 2.981 6.238 32 - - 130.896

Property, plant. ar>d equipment, net 36 445.829 70.607 42,920 19.065 25.725 3.139 - 607.321

Other assets 24.863 101.235 7.526 5.333 1.886 130 128 (32.316) 108.785

Total assets S 726.276 S 1.622.694 S 152.768 $ 87.615 S 53,108 S 60.082 S 31.807 i (664.325) S 2,070,025

Uabilities and Net Assets

Cun-ent liabilities

Current portion of long-term debt S - S 1.031 s 810 $ 572 S 245 s 739 s 67 $ • $ 3,464

Current portion of liability for pension and

other postretirement plan benefits - 3.311 - - - • - - 3,311

Accounts payable and accrued expenses 54.995 82.613 20.052 6.714 3,092 3,596 1,929 (77.238) 95,753

Accrued compensation and related benefits . 106.485 5.730 2.487 3,831 5,814 1,229 • 125,576

Estimated third-party settlements 3.002 24.411 . 9.655 1,625 2,448 - . 41,141

Total current liabilities 57.997 217,851 26,592 19.428 8,793 12,597 3,225 (77,238) 269,245

Notes payable, related party - 527.346 - 27.425 . . - (554,771) -

Long-term debt, excluding current portion 644,520 52.878 25.354 1.179 11,593 25,792 2,629 (10.970) 752.975

Insurance deposits and related liabilities - 54.616 465 155 241 - 39 - 55.516

Liability for pension artd other postretirement
plan benefits, excluding current portion - 232.696 4,215 • 5,316 - - -

242.227

Other liabilities . 85.577 1,117 1.405 - 28 - - 88,127

Total liabilities 702.517 1.170.964 57.743 49.592 25,943 38,417 5,893 (642,979) 1,408.090

Commitments artd contingencies

Net assets

Net assets without dorwr restrictions 23,759 356.518 65,069 33,383 19.764 21.031 25.884 (21,306) 524.102

Net assets with donor restrictions - 95,212 29,956 4.640 7.401 634 30 (40) 137,833

Total net assets 23,759 451,730 95,025 38,023 27.165 21.665 25.914 (21.346) 661,935

Total liabilities and net assets $ 726,276 s 1,622.694 s 152.768 $ 87.615 s 53,108 s 60.082 s 31.807 s (664.325) s 2,070,025
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2019

Net a>Mls without donof rtstrietient

Ntt at**!* ralaaaad from reatnctient

Chattga in fundad stalua of pension and other
postretirement bertefits

Net asteis transferred to (from) aflOates
AddiiienBt paid it capital
Other dtartges in net assets
Change in fair value on interest rate swept
Change in funded status of inierest rate swaps

Ineease in net assets without donor restrictions

(63,005)
(16.360)

(7,720)

1,939 8,760

21,998

682

110

1,704

(72,043)
3.054 (5,054)

Dartmouth- Clieshire Alice Peek New London ML Ascutney OH Obtigiled An Other Non- Heelth

Hllcheoek Dartmoutit* Medical Day Hospital Hospital and Croup Obilg Group System
(in ttioaundt ol Oottrt) Health Hitchcock Center Memorial Aaaoeiition Health Center Elimiru tiens Subteul Affltutes Enmlnatlens Consolidated

Operatirtg revenue artd otitcr support
Patient service revenue 5 5  1.580.552 3  220,255 3  69.794 3  60.166 3  46.029 3 3  1.976.796 3  22.527 3 3  1.999.323
Contracted revenue 5,011 109.051 355 • 5.902 (46.100) 74.219 790 8 75,017
Olfter operating revenue 21,128 186.852 3.407 1.748 4J6I 2.289 (22.076) 197.609 13.386 (297) 210.698
Net assets released from restrictions 369 11.556 732 137 177 24 . 12.995 1.110 14,105

Total operating revenue and ether support 26.508 1.688.011 224.749 71.679 64.604 54.244 (68.176) 2.261,619 37.813 (289) 2.299.143

Operating expenses
Sauries - 868.311 107.671 37.297 30.549 26.St4 (24.682) 1.045.660 15.785 1.106 1.062.551
Employee IreneAtt - 208.346 24,225 6.454 5.434 6.966 (3,763) 247.662 3.642 287 251,591
Medicsl suppfes and medicatiens 334.201 34.331 8,634 6.298 3.032 406.496 1.379 . 407,875
Purchased services and ether 11,366 242.106 35.066 15.308 13,528 13.950 (21,176) 310,170 14.887 (1.622) 323,435
Medieaid enhancement tax 54.954 8.005 3.062 2,264 1.776 . 70,061 70,061
Oepredation and amortization 14 69.343 7.977 2.305 3,915 2.360 . 85.914 2.500 68,414
Interest 20.677 21.565 1.053 1.169 1,119 228 (20.8601 24.981 533 . 25,514

Tetel eperating expenses 32.057 1.816.646 218.350 74.229 63,107 54,826 (70.4711 2.190.944 38.728 (229) 2.229,441

Operating (less) margin (5.549) 69.165 6.399 (2.550) 1.497 (582) 2.295 70,675 (9131 (60) 69.702

Nor>epcratir>g gtirts (losses)
Investment mcome (losses), net 3.929 32.193 227 469 834 623 (198) 38,077 1.975 40,052
Other (tosses) mcome, net (3.764) 1.586 (187) 30 (240) 279 (2,097) (4,413) 791 60 (3.562)
Loss on early cxtmgwisltmeni of debt (87) . (87) . (87)
Loss on swap ittiTanatnn . . . .

Teiat non-operatirtg gains (tossas). net 145 33,779 40 412 594 902 (2.295) 33.577 2.766 60 36.403

(Deficiency) excess of revenue over expenses (5,404) 102.944 6.439 (2,138) 2.091 320 104,252 1.853 106.105

1.769

P2.043)

38.967 3 (3,136) S
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
Year Ended June 30, 2019

(in thousands of dollars)

0-HK Hearth

and Other D^Tand Cheshire and NLKand MAHHC and APOand VNHand System

Subsidiaries Subsidiaries Subsidiaries Sulisldlaries Subsidiaries Subsidiaries Subsidiaries Eiiminations Consolidated

operating revenue and other support
Patieni service revenue $ •  s 1.580.552 $ 220.254 $ 60.166 $ 46,029 % 69,794 $ 22.528 5 -  $ 1.999.323

Contracted revenue S.OlO 109.842 355 - 5,902 - - (46,092) 75.017

Other operating revenue 21.128 188.775 3.549 4.260 3,868 10,951 540 (22,373) 210.698

Net assets released from restrictions 371 12.637 732 177 26 162 . - 14.105

Total operating revenue and other support 26.509 1,691.806 224.890 64.603 55,825 80,907 23.068 (68,465) 2.299,143

Operating expenses
Salaries 868.311 107,706 30.549 27,319 40.731 11.511 (23,576) 1,062,561

Employee benefits • 208.346 24,235 5.434 7.133 7.218 2.701 (3.476) 251,591

Medical supplies and medications
Purchased services and other 11,366

354.201

246.101

34,331

35,396

6.298

13,390

3,035
14.371

8,639

18.172

1.371

7.437 (22.798)
407,875

323,435

Medicaid enhancement tax 54.954 8.005 2.264 1.776 3.062 . • 70.061

Depreciation and amortization

Interest

14

20,678

69,343

21,585

8.125

1.054

3,920

1,119

2.478

228

4,194

1,637

340

63 (20.850)

88.414

25.514

Total operating expenses 32.058 1.822.841 218.852 62,974 56,340 83,653 23,423 (70.700) 2.229.441

Operating (loss) margin (5.549) 68.965 6.038 1.629 (515) (2,746) (355) 2.235 69.702

Non-operating gains (iosses)
Investment income (losses), net 3.929 33.310 129 785 645 469 983 (198) 40.052

Other (losses) income, net (3.784) 1.586 (171) (240) 288 31 765 (2,037) (3.562)

Loss on early extinguishment of debt

Loss on swap termination
- -

■ •
-

(87)
- •

(87)

Total nonoperatir>g gains Oosses). net 145 34.896 (42) 545 933 413 1.748 (2.235) 36.403

(Defldency) excess of revenue over expenses (5.404) 103.861 5.996 2.174 418 (2.333) 1.393
•

106.105

Net assets without donor restrictions

Net assets released from restrictions . 484 565 402 318 - • • 1,769.

Cftange in funded status of pension and other
postretiremenl benefits

Net assets transferred to (from) affiliates 10.477

(65.005)
(16.360)

(7.720)

1.963 128

682

118 3.629 45

(72,043)

Additional paid in capital
Other changes in net assets

■ ■ •

. ,

• •

.

Change In (air value on interest rate swaps - - • • - - ■- •

Change In funded status of interest rate swaps - - - • - - - •

Increase in net assets without donor restrictions S 5.073 $ 22.960 % 804 $ 2,704 S 1.536 $ 1.296 6 1,438 S -  $ 35,831
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets Without Donor Restrictions
Year Ended June 30, 2018

Dartmouth- Cheshire New London Mt Ascutney OH Obligated AD Other Non Health

Hitchcock Dartmouth- Medical Hospital Hospital and Group Obllg Group System

(in thousands olOoHars) Health Hitchcock Center Association Keaith Center Biminations Subtotal Affiliates Eliminations Consolidated

Operating rvvanu* and othar support
Patient service revenue $ S  1.475.314 S  216.736 S  60,486 S  52,014 S - S  1.804.550 S  94.545 $ -

S  1.899.095

Provision for bad debts . 31.358 10,967 1,554 1.440 - 45,319 2.048 -
47.367

Net patient service revenue - 1.443.956 205.769 58.932 50,574 - 1.759,231 92.497
-

1.851.728

Contracted revenue (2.305) 97.291 . . 2,169 (42.870) 54.285 716 (32) 54.969

Other aerating revenue 9.799 134.461 3.365 4.169 1.814 (10.554) 143,054 6.978 (1.086) 148.946

Net assets released from restrictiorts 558 11,605 620 52 44 - 12,979 482 -
13.461

Total operating revenue arxi other support 8.152 1.687.313 209.754 63.153 54.601 (53.424) 1,969.549 100.673 (1.118) 2.069.104

Operating expenses

Salaries . 806.344 105.607 30.360 24,854 (21.542) 945.623 42.036 1.605 989.263

Employee benefits . 181.833 28.343 7.252 7.000 (5.385) 219.043 10.221 419 229.683

Medical supplies artd medications - 289.327 31.293 6.161 3.055 - 329,836 10.195
-

340.031

Purchased services and other 8.509 215.073 33.065 13.587 13.960 (19.394) 264.800 29.390 (2.818) 291.372

Medicaid enhancement tax . 53.044 8.070 2.659 1.744 - 65.517 2.175 - 67.692

Depreciation and amortization 23 66.073 10.217 3.934 2.030 -
82.277 2.501

-
84.778

Interest 8.684 15.772 1.004 981 224 (8.882) 17.783 1.039 - 18.622

Total operating expenses 17,216 1.627.466 217.599 64.934 52.867 (55.203) 1.924.879 97.656 (794) 2.021,641

Operating margin (loss) (9.064) 59.847 17.845) (1.781) 1.734 1.779 44.670 3.117 •  (324) 47.463

Non-operating gains (losses)
40.387Investment income (losses), net (26) 33.628 1.408 1.151 858 (198) 36.821 3.566

-

Other (losses) income, rtet (1.364) (2.599) - 1.276 266 (VS81) (4.002) 733 361 (2.908)

Loss on early extinguishment of debt - (13.909) • (305) - •
(14.214)

• -

(14.214)

Loss on svrap termination . (14.247) - - - - (14,247) - - (14.247)

Total rxxvoperating gains (losses), net (1.390) 2.873 1.408 2,122 1.124 n.779) 4.356 4.299 361 9.018

(DeftcierKy) excess of reverxte over expenses (10.454) 62.720 (6.437) 341 2.858
•

49.026 7.416 37 56,481

Net assets without donor restrictions

Net assets released from restrictions - 15.038 -
4 252

-

16.294 19
-

16.313

Change in funded status of pension and other
postretlremeni t>enefits . -

4.300 2,827
-

1.127
-

8.254
- -

8.254

Net assets transferred to (from) affiliates 17.791 (25.355) 7,188 48 328 • - - •

Addltiortal paid in capital - - - - - -

58 (58)
-

Other changes In net assets - - • - - -

(165)
•

(186)

Change in fair vaKie on Interest rate swaps • 4,190 - -• - -

4.190
- -

4.190

Change In funded status of Interest rate swaps - 14.102 - - - - 14.102
- • 14.102

Increase in net assets without donor restrictions S  7.337 $  75.995 S  3,578 $  393 S  4,565 S
-

S  91.868 $  7.308 S (21) S  99.155
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidating Statements of Operations and Changes in Net Assets Without Donor Restrictions
Year Ended June 30, 2018

D>HH Health

and Other D>H and Cheshire and NLH and MAHHC and VNH and System

fin thousands of debars) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries APD Subsidiaries Eliminations Consolidated

Operating revenue.and other support
Patient service revenue S S  1.475.314 S  216,736 %  60.486 $  52,014 -$ 71.458 $  23,087 $ • S  1,899.095

Provision for bad debts - 31,358 10.967 1.554 1.440 1,680 368 . 47.367

Net patient service revenue - 1.443.956 205.769 58.932 50,574 69,778 22,719 - 1,851,728

Contracted revenue (2.305) 98.007 . . 2.169 . . (42.902) 54.969

Other operatirtg revenue 9,790 137,242 4.061 4,166 3.168 1,697 453 (11.640) 148.946

Net assets released from restrictions 6Sd 11,984 620 52 44 103 • . 13,461

Total operating revenue and other support 8,152 1,691,189 210,450 63,150 55,955 71,578 23.172 (54.542) 2,069,104

Operating expenses
Salaries - 806.344 105,607 30,360 25,592 29.215 12,082 (19.937) 989,263

Employee beneTits - 181.833 28,343 7.252 7.162 7,406 2.653 (4.966) 229,683

Medical supplies and medications . 289,327 31.293 6.161 3.057 8,484 1.709 • 340.031

Purchased services and other 8,512 218,690 33.431 13,432 14.354 19,220 5,945 (22.212) 291.372

Medicaid er^hancement tax - 53.044 8.070 2.659 1.743 2.176 • . 67,692

Depreciation and amortization 23 66.073 10.357 3.939 2.145 1.831 410 . 84.778

Interest 8,684 15,772 1,004 981 223 975 65 (8.882) 18,822

Total operating expenses 17.219 1.631,083 218.105 64,784 54,276 69,307 22,864 (55.997) 2,021,641

Operating (loss) margin (9,067) 60,106 (7.655) (1,634) 1,679 2,271 308 1.455 47,463

Nonoperatlng gains (losses)

Investment income (losses), net (26) 35,177 1,954 1,097 787 203 1,393 (198) 40,387

Other (losses) income, net (1,364) (2,599) (3) 1,276 273 (223) 952 (1.220) (2.908)

Loss on early extinguishment of deM (13,909) - (305) - - - - (14,214)

Loss on swap termination " (14.247) - - -
- - - (14.247)

TotaJ nor>-operating gains (losses). r>et (1.390) 4,422 1,951 2,068 1,060 (20) 2,345 (1,418) 9.018

(Deficiency) excess of revenue over expenses (10.457) 64,528 (5,704) 434 2,739 2,251 2,653 37 56.481

Net assets without donor restrictions

Net assets released from restrictions 16.058 - 4 251 - - - 16,313

Chartge in furKied status of pension and other
postretirement benefits - 4.300 2,827 - 1,127 - - - 8,254

Net assets transferred to (from) affiliates 17.791 (25.355) 7,188 48 328 • . . •

Additional paid in capital 58 • - • • • - (58) •

Other changes in net assets • • - - • (185) - - (185)

Change in fair value on interest rate swaps - 4.190 • • • - • • 4,190

Change in funded status of Interest rate swaps • 14.102 - . • • - - 14.102

increase (decrease) in net assets without
donor restrictions i  7.392 $  77.823 S  4.311 S  486 S  4.445 S 2,066 S  2,653 $ (21) S  99,155
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Dartmouth-Hitchcock Health and Subsidiaries
Notes to Supplemental Consolidating Information
June 30, 2019 and 2018

1. Basis of Presentation

The accompanying supplemental consolidating information includes the consolidating balance
sheet and the consolidating statement of operations and changes in net assets without donor
restrictions of D-HH and its subsidiaries. All intercompany accounts and transactions between D-
HH and its subsidiaries have been eliminated. The consolidating information presented is prepared
on the accrual basis of accounting in accordance with accounting principles generally accepted in
the United States of America consistent with the consolidated financial statements. The
consolidating information is presented for purposes of additional analysis of the consolidated
financial statements and is not required as part of the basic financial statements.
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Dartmouth-Hitchcock Health and Subsidiaries

Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Fcdtfil Preoram
Resftvch and Davelepmeni Cktsier
Oapanmanl of Oafansa
National Guard MMary Oparabona and Uanienanca (OSM) Preiacta

Mditary Madical Raaaarch and Oavatopmam
Mditaty Madical RataarcA and OavaloiMnani

OapartmanI of Oafanaa

Enidronmantai Protaellon AgarKy
Sdenca To Achiava RatuSs (STAR) Raiaarch Program

Oapartmant o' HaaltA and Human Sarvicaa
Innovatiena in Applied Public HaaRh RaaaarcA

Environmantal HaatSi

Environmanial HaabA

NIEHS Suparfund Hazardous Substances

HaaRh Program for Tone Substances and Oisaasa Registry
Research Ralaisd to Daatnass and Cotrvrunicalion Disorders

National Research Sarwa Award In Primary Care Madicina

Research and Trainmg In Complarmntaty and Intagratrva Health
Research and Trainmg in Complarmntacy and Integrallva Health
Research and Trainirrg in Complamaniaty and Intagratrva Health
Research arvd Trainirrg in Complarrtaniary and Iniegrativa Health

Research on Healihcara Costs. Ouafty and Outcomes
Research on Healthcare Costs. Ouaity and Outcomes
Research on Haalthcata Costs. Ouaity and Outcorms

Mental Health

Mental Health

Mental Health

Mental Health

Mental Health

Mental Health

Menui Health

Mental Health

Mental Health

Research Grants

Research Grants

Research Grants

Research Grants

Research Grants

Research Grants

Research Grants

Research Grants

Research Grants

12.420

12.420

93.11)

93.113

93.143

93.IS1

93.173

93.tee

93.213

93,213

93.213

93.213

93.220

93.228

93.220

93.242

93.242

93.242

93.242

93.242

93.242

93.242

93.242

93.242

Award NumberTpass-ihrough
Identifkation Number

Vi«txw«ie20078

V«IXV»fiat0712

Rtl43

31220SUBS296S

1 R01 TS0002S8

6K23ES02S781-0e

R11I0

R1099

AWD00010S23

6R2IDC0t5133-03

T32HP32S20

R11I2

R1187

12272

Not Provided

5P30HS024403

R1128

R1140

tK08MH117347-0tA1

0K23UH11O387-O2

0R0tMHt109eS

0T32MH073553-15

6R2SMH068502-t7

6R0tMH1O762S-O5

R1082

R1144

R11S6

Funding Source

Direct

Direct

PasvThrough

Pass-Through

Pass-Through

Direci

Direct

Pass-Through

Pass-Through
Direci

Direct

Direct

Pass-Through
Pass-Through
Pass-Through
Pass-Through

Direct

Pass-Through
Pass-Through

Direct

Direct

Direct

Direct

Direct

Direct

Pass-Through
Pass-Through
Pass-Through

Pass-Through
Entity

Trustees of Dartmouth CoOege

Creare, Inc.

University ol Vermont

Trustees o( Danmoulh CoOage

Trustees of DanmeuOi Codege

Trustees ol Dartmouth Codege
Trustees of Dartmouth Colege
Palmar CoOega ol Chiropractic
Southern Caklomia University ol Health

Trustees of Dartmouth Cotege
T rustees ol Danmeuih Colege

Trustees ol Denmouth CoOege
Trustees ol Dartmouth Codege
Trustees ol Dartmouth Cottage

Amount

Tout Passed Through
Expertdtturas to Subfacipients

S  234.030 S

t3t.S2S

2.058

133.580

48,275

414.485

1,031

1.031

84.957 8.367

lt1.l2S

5.087

118.212

0.457

01.180

119.896 0t,908

309.lt2

21,197

440

30.748

12.030

64 421

041.114

0.003

4.690

051.813

54.211

109.228

220.076 04,823

130.340

157.599

200.805 27,964

t1,740

5,897

4.721

894,617 112.787
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Dartmouth-Hitchcock Health and Subsidiaries

Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Amount

Award Numbarfpass-threugh Pass-Through ToUl Passed Through
CFDA Identifiealion Number Fundlrtg Source Entity EKpendlturei to Subrecipients

Onig AbuM snd Addtaion ReMsrch Prpgrare 93.279 6R0tOA034699-0S OirM 390.647 90.985

Drug AbuM tnd Addiction Res««nb Piogmn* 93.279 6R2IOA044501-03 Direct 118.741

Onig AbvM tnd Addiction RM««rcb Piogr*ms 93.279 6R0IOA041416-04 Direct 135.687 62J77

Dmg AbuM ond Addition ReMarch Progwm 93.279 RI10S Pass-Through Trustees of Dartmouth Coiege 11.957 .

Drug AbuM and Addction Reaaarcb Ptogranu 93.279 RI104 Pass-Through Trustees of DartmouOi Coiege 4.109 .

Drug Abusa and Addetien Reaearcb Program* 93.279 Rt192 Pats-Through Trustees of DartrrauBi Colage 5.059 -

666.200 153.262

Oiacovery and Appted Reaeareb lor Tecbnotogieal Innevaiiona to
improva Human HaaRb 93.286 6K23EB026S07-02 Direcl 96.499 9.562

Oiacevarir and Appiiad Raaaarcb (or Tecbnotogieal Innevaiiona to
Improve Human HaaRb 93.286 6R21EB02146643 Direct 23.293 •

Oiseevary and Appttad Research (or Tecbnotogieal Innevaiiont to
Improve Human Health 93.286 Rt103 Pass-Through Trustee* of Dartmouth Coiege 16.635

Oiacovery and Applied Reaeatch for Technological Innovaliorts to
Improve Human HealSi 93.286 5R2ieB02477l4)2 Pats-Through Trustees of Dartmouth Coiege 5.938 -

144.365 9.562

National Center tor Advancing Tranalational Sdeneea 93,360 Rttt3 Pass-Through Trustees of Dsnmouth Coiege 342.790

21 at Century Cures Act - Beau Biden Carwer Uoonahet 93.3S3 1204601 PasvThtough Dana Farber Cancer totRtuta 166.421

Cancer Cause and Preventien Research 93.393 1R01CA225792 Ona 54.351

Canear Causa and Prevention Research 93.393 R21CA227776A Direcl 28.640

Cancer Cause and Prevention Research 93.393 R01CA229197 Oiroci 65.701

Cancer Causa and Prevention Research 93.393 R1127 Pass-Through Trustee* of Dartmouth Coleg* 6.035

Cancer Cause and Prevention Research 93.393 RI097 Pits-Through Trustees of Dartmouth Colage 5.870

Cancer Causa and Prevention Research 93.393 R1109 Ptss-Through Trustees of Dartmouth Coleg* 1.984

Cancer Causa and Prevention Research 93.393 DHMCCA222648 Pass-Through The Pennsylvania State University 3.173

Cancer Cause and Prevention Research 93.393 R44CA2t08lO Pass-Through Cairn Surgical, LLC 38.241

203.995

Cancer Detection and Diagnosis Research 93.394 4R00CAt9O890-03 Direct 1.717

Cartcer Detection and Diagnosis Research 93.394 6R37CA212187-03 Direct 106,110 2.907

. Cancer Detection arxl Oiagrtosis Research 93.394 6R03CA21944S-03 Direct 18.660

Cancer Detection and Oiagrtosis Rasearcb 93.394 R1079 Pass-Through Trustees of Dartmouth Coleg* 23.031

Cancer Detection and Diagnosis Research 93.394 R1080 Pass-Through Trustees of Dartmoult Coiege 23.031

Cancer Detection and Diagnosis Research 93.394 R1086 Pass-Through Trustees of Dartmouth Coiege 6.772

Cancer Detection and Diagnosis Research 93.394 R1096 Pass-Throut^ Trustees of Dartmouth Coiege 1.174

Cancer Detection artd Diagnosis Research 93.394 R1t24 Pass-Through Trustees of OartmouA Coleg* 83,174

263.889 2.907

Cancer Treatment Research 93.39S 1UGICA233323-01 Direct 14.675

Cancer Treatmeru Research 93.39S 6UI0CAie0854^ Direct 27.790

Cancer Treatment Research 93.39S OAC-194331 Pass-Through Mayo Clinic 36.708
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Dartmouth-Hitchcock Health and Subsidiaries

Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

CancerTretunent Re««>rttt

Cancer Treatment Reeesrch

Cancer Ceniert Support Grariu

Cardiova»cular Oiseasee Research

Cardevatcular OiteaMS Research

Lung Diseases Research
Arthritis, Musculoskeletal and Skin Diseases Research

Diabetes. Digestive, and lOdney Diseases Extramural Research

Extramural Research Programs in the Neurosciences
and Neurelegical Disorders

Extrarrurai Research Programs ̂  the Netrrosciences
and Neurological Disorders

Alergy and Infectious Diseases Research
Alergy and Inlecitous Diseases Research
Atergy and inlectious Diseases Research

Siomedicel Research and Research Trainirtg
8iomedcal Research end Research Training
Biomedical Research end Research Training

Chid Health and Human Developmeni Extramural Research
Chid Health and Human Develepment Extramural Research
Chid Health and Human Development Extrarrurai Research
Chid Heallh and Human Developmeni Extrarrurai Research
Chid Health and Human Developmeni Extrarrurai Research

Aging Research
Aging Research

Vision Research

Medical Library Assistattce

Medical Library AssistarKe

IntematioAal Research and Research Training
International Research and Research Training

93.395

93.395

93.537

93.537

93.535

93.546

93.547

93.553

93.553

93.555

93.555

93.555

93.559

93.559

93.559

93.565

93.565

93.565

93.565

93.585

93.566

93.566

93.867

93.579

93.959

93.989

Award Numberfpass-through
Identification Number

R1057

ItCMOS

1UMIHL14737IJ31

7K23HLt42535432

6ROtHLl22372-OS

6T32AR0497t0-16

R1098

6R01NS052274-11

16-210950-04

Rioei

RESS13934

RtlSS

R1100

R1141

R1145

SP2CHD0e654|.04

6DG1OD024946-03

6ROtHD067270

R1U9

51460

6K23AG0S168I.O4

Rn02

6R216Y028677.02

R1107

Rt190

RI123

6R2S'nM»7693-09

Pundirtg Source
Piss-Through

Entity

Piss-Through
Pass-Through

Pass-Through

Direct

Direct

Direct

Direct

Pass-Through

Direct

Odeci

Pass-Through
Pass-Through
Pass-Through

Pass-Through

Pass-Through
Pass-Through

Direct

Direct

Direct

Pass-Through
Pass-Through

Direct

Pass-Through

Pass-Through
Pass-Through

Piss-Thfough
Pass-Through

Trustees of Dartmouth Colege
Brigtiam and Vibmen's Hospital

Trustees of Dartmouth Colege

Trustees of Dartmouth Colege

Trustees of Daitmouih Colege
Case Western Reserve University
Trustees of Deilmoulh Colege

Trustees of Dartmouth Colege
Trustees of Dertmouth Colege
Trustees of Dertmouth Colege

Trustees of Dartmouth Colege
Unlv of Arkansas for Medical Sciences

Tnjsiees of Dartmouth Colege

Trustees of Dartmouth Colege

Trustees of Dartmouth Colege

Trustees el Dartmouth Colege
Fogerty Intemationai Center

Amount

Total Passed Through
Expenditures to Subrecipients

2.530

20,430

102.233

95.624

11,774

65.544

77,318

205,920 8.664

73,049 .

70,736 704

50,412
-

15.016

65.428

3.787

4.170

14.552

' 22.539

14.901

587

241

15.729

127.400 10,132

260.914

314.055 223,855

13.264 .

4.696

720.332 234.017

76.377 2.553

8.255 .

54.662 2.853

25,751 3.149

4.273 .

1.244 .

5.517

5.936

96.327 65.097

102.263 65,097
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Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Oeparttnen) e( and Human Serv4ce« 93.RO

ToiJl Depaitment «f HeaEA and Human Services

Total ReaearcA and Development Cltiater

Medieaid Ouster

Medical Assistance Program ^ 93,779

Medical Assistance Program 93.778

Medical Assistance Program 93,778

Medical Assistance Program 93,778

Medieal Assistance Program 93,778

Totat Medieaid duster

HigAwey SafcAr duster

Stale artd Cotrvrunrtir Highwey Salary 20,800

Stale and Corrvnunity Highvay Salety 20,800

Stale and Community mgAeay Safely 20,800

Total Highway Safety Chieter

Omer Sponsored Piooratns

Doptrtmeni of Justice

Crime trictkn Assistance 16,S7S
Improving the Invesligation and Prosecution of CAW AAvse and he

Regional and Local Children's Advocacy Centers 16,758

Department of Education

RaceioiAeTop 84,4i2

Departmertt of lltaltA artd Human Sof>4ees

Hospital Praparadness Program (HPP) and PuUie Heath Emergency
Prepeie^ss (PHEP) Atgned CooperaBve Agreements 93,074

Bleed Disorder Program: Preventien. SurveBince. and ResearcA 93,080

Maternal and CftiU HeaBA Pederal Consoldated Programs 93,110
Maternal and Chid Heath Federal ConsoSdated Programs 93,110

Emergeitcy Medical Services for CAIdren 93,127

Centers lor ReseercA and Demonstration for Heath Promotion

and Oiseasa PreveflUen 93,135

HIV>Relaied Training and TecAnical Assistance 93,145

Cooidinaled Serrdces arrd Access to Research tor Vtomen. Infants. CASdren 93,153

Substance Abuse and Mental Heath Sendees Projects of
Regional artd Natienal SIgrtitieanee 93,243
Substance Abuse and Mental Heath Sendees Projects of

Regional ar>d ffational SIgniScance 93,243
Subsianea Atiuse and Mental HeaKA Serdees Projects of
Regional and National Sign>9canee 93Jt43

Subsiarrce Abuse and Menul Healh Services Projects of

Regional and Ns&enal Signheanee 93,243

Drug Free Comnainities Support Program Grants 93J7e

Department of HeaBA artd Human Services 93,828

Award Numt>trfpaia4hreugh
Idantifieation Number Fundirtg Source

Pass-TltrougA

SNHH2-16-t9 Pass-TTirougA

Not Provided Pass-Through

RFP-2017-0COM-01-PHrSM>1 Pass-TArough

03420-723SS Pass-Through

03410-2020-16 ■ Pass-Through

19-288 Vouh Operator

19-286 BUNH

t»-268 Statewide CPS

201S-VA-GX0007

t-CLAR-NH-SAi7

03440-34119.18-ELCC34

Net Provided

GENFD000tS684e5

6T73MC323930I01

02S3-8545-4809

7 H33MC3239S0i00

R1t40

Net Provided

H12HA31tt2

Pass-Throu(h

Pass-Through

Pass-Through

Pass-Tltreugh

Pass-Through

Pass-Trtreugh

Pass-Ttirough

Pass-Throu^

Direct

Pass-Through

Pass-Through
Pass-Ttirough
DIroci

7H79SM083584-01 Oirecl

RFP-20l8-OPHS-Ot-REGtON-1 Pass-Throv^

Net Provided Pass-Ttirough

(l342CLA1900eS Pess-Through

SH79SP0203S2

RFP-2018-OPHS-O t-REGION^ 1
Oreet

Pass-Through

Past-Through
Entity

LeiOos Biomedlcal Research, Inc.

Souhem New Hampshire Healh

NH OepI of tiealiA and Human Servieas

NH Depi of Heath and Human Servieet

VermenI Oepartment of tieaKh

Vermont Department of Healh

NH Higtiway Safely Agency

NH ttighway Safely Agency

NH High wry Salety Agency

New HampsNre Department of Jusbee

National Children's AliarKe

Vermeni Depl for Children and FairAes

NH Depl of Heath and Human Services

Boston Ctiifebon's Hospital

iealwi Settoei of Medidne at ftieum Sinai

Trustees of Dartmeuh Coiege
University of Massaetusetts Mad Schooi

NH Depl of HeaBA and Human Services

Vermont Oepartment of tieaBA

Vermont Oeporlmertt of tieaBA

NH Dept of Healh and Human Senices

Amount

ToUl Passed Through
Expenditures to Subreelpients

201.551

5.g70.977 663.327

8.386,493 883.327

131,775

1.453.798

3.108,149

S9,39t

118,788

4.869,867

88,880

78.915

82.202

275 777

237,892

1.448

239,140

115,064

115,094

69.945

18.283

852.997 591.411

19.548

872.545 59t.41t

137,087

449.757

3,242

391,829

24.313

55.361

227.437

128,784

433,875

128.484

29,638

58



Dartmouth-Hitchcock Health and Subsidiaries

Schedule of Expenditures of Federal Awards
Year Ended June 30, 2019

Award Numb«r4pats4hrougli

Idantiflcatien Nirmbar Funding Sourct
Pass-Through

Entity
Total

EapondKures

Amount

Passad Through
to Subrocipionts

Univefstty Canters lor Exeelence In Developrrtenlai Disabilities
Education, Research, and Sen.^

Adoption Oppoitunitles
Adoption Opportunities

Preventive Health and Health Services Block Grant funded solely
with Prevention and Public Health Funds (PPHF)
University Centers for Escelence in Oeveloptnentai Oisabibtles
Education. Research, and Service

Opioid STR
Opioid STR

Opioid STR

Orgartized Approaches to increase Cdorecial Cancer Screening
Hospital Preparedness Program (KPP) Ebola Preparedness

Maternal. Infant and Early Childhood Homo Visltitig Grant
Maternal. Infant and Early Childhood Hotna Visiting Grant

National Bloterrorism Hospital Preparedness Program

Rural Health Care Services Outreach. Rural Haahh Network Develop
and Smal Health Care Provider Ouakiy Improvement
Grams to Provide Outpatient Early Intervention Senrices with Respect to
HIV Disease

Block Grants for Community Mental Health Services
Block Grants for Community Mental Health Services

Block Grants for Prevention and Treatment of Substance Abuse

Block Grants for Prevention and Treatment of Substance Abuse

Block Grants for Prevention and Treatment of Substance Abuse

Block Grants for Prevention and Treatment of Substance Abuse

PPHF Geriatric Education

Department of Health artd
Department el Health artd
Department of Health and
Department of Health and
Department el Health and
Department of Health and

Canters

Human Services

Human Services

Human Services

Human Services

Human Servicas

Human Services

Corporation for National at>d Community Service
AmeriCorps

Total Other Programs

Total Federal Awards and Expervditures

93.632

93.652

93.76S

93.769

93.768

93.800

93.817

93,870

93.870

93.889

93.912

93.918

93.958

93.959

93.959

93.959

93.959

93.969

93.U01

93.U02

93.U03

93.U04

93.U0S

93.U06

AWOOOOCI9303

RFP-2018-DPHS-0I-REGION-1

Pass-Through

Direct

Pass-Through

RFP-2018-OPHS-01-REGION-1 Pass-Through

90FPSG0019

RFP-2018-BDAS-05-INTEG

2019-BDAS-05-ACCES-04

SS-20I9-6DAS-05-ACCES-02

5 NU58DP0060e6

0342(k«755S

03420-69S1S

03420-07623

03420-7272S

6 006RH310S7-02-03

t H76HA31654-01-00

9224120

RFP.2017.DBH.05.FIRSTE

05-95-49-491510-2990

Not Provided

05-95-49-491510-2990

03420-A18033S

U1QHP32519

RFP-2018-OPHS-05-1NJUR

Not Provided

Not Provided

Not Provided

Not Provided

Not Provided

17ACHNH0010001

Direct

Pass-Through
Pass-Through
Pass-Through

Direct

Pass-Through

Pass-Through
Pass-Through

Pass-Through

Direct

Pass-Through
Pass-Through

Pass-Through
Pass-Through
Pass-Through
Pass-Through

Direci

Pass-Through
Pass-Through
Pats-Through

Pass-Through
Pass-Through
Pass-Through

Pass-Through

University Of New Hampshire

NH Dapt of Health and Human Services

NH Dept Of Health and Human Services

NH Dept of Health and Human Services
NH Dept of Health and Human Services
NH Dept of Health and Human Services

Vermont Department of Health

Vemvont Department of Health
Vermont Department of Health

Vermont Department of Health

NH Dept of Health and Human Services
NH Dept of Health and Human Sarvices

NH Dept of Health and Human Services
Fourtdation for Healthy Communities
Foundation for Haallhy Communitias
Vartnont Department of Health

NH Highway Safety Agency
NH Dept ot HeaRh artd Huntan Servicas
NH Dept of HeaRh artd Human Services

NH Dept of HeaRh artd Human Services
NH Dept of HeaRh and Huntan Servicas
County of Cheshire

VohjnleerNH

2.811

32.384

110.524

142.908

343.297

134.524

954.356

161.164

243.747

61.208

1.359.267 61.208

912.937

2.347 .

99.841 .

178.907 .

278.748

2.786

138.959
-

273.666

2.498

32.625

35.123

69.276

54.356

1.695

59.204

184.531

728.055

80.107

48.489

56.419

37.009

39.653

213.301 .

474.978

72.297

72.297

7.774.313 652.619

t 19.256.480 S 1.315.946
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Dartmouth-Hitchcock Health and Subsidiaries

Notes to Schedule of Expenditures of Federal Awards
June 30, 2019

1. Basis of Presentation

The accompanying schedule of expenditures of federal awards (the "Schedule") presents the
activity of federal award programs administered by Dartmouth-Hitchcock Health and Subsidiaries
(the "Health System") as defined in the notes to the consolidated financial statements and is
presented on an accrual basis. The purpose of this Schedule is to present a summary of those
activities of the Health System for the year ended June 30, 2019 which have been financed by the
United States governrnent ("federal awards"). For purposes of this Schedule, federal awards

include all federal assistance entered into directly between the Health System and the federal
government and subawards from nonfederal organizations made under federally sponsored
agreements. The information in this Schedule in presented in accordance with the requirements of
the Uniform Guidance. Pass-through entity identification numbers and CFDA numbers have been
provided where available.

Visiting Nurse and Hospice of NH and VT ("VNH") received a Community Facilities Loan, CFDA
#10.766, of which the proceeds were expended in the prior fiscal year. The VNH had an
outstanding balance of $2,696,512 as of June 30, 2019. As this loan was related to a project that
was completed in the prior audit period and the terms and conditions do not impose continued
compliance requirements other than to repay the loan, we have properly excluded the outstanding
loan balance from the Schedule.

2. Indirect Expenses

Indirect costs are charged to certain federal grants and contracts at a federally approved
predetermined indirect rate, negotiated with the Division of Cost Allocation and therefore we do not
use the de minimus 10% rate. The predetermined rate provided for the year ended June 30. 2019
was 29.3%. Indirect costs are included in the reported federal expenditures.

3. Related Party Transactions

The Health System has an affiliation agreement with Dartmouth College dated June 4,1996 in
which the Health System and the Geisel School of Medicine at Dartmouth College affirm their
mutual commitment to providing high quality medical care, medical education and medical research
at both organizations. Pursuant to this affiliation agreement, certain clinical faculty of the Health
System participate in federal research programs administered by Dartmouth College. During the
fiscal year ended June 30, 2019, Health System expenditures, which Dartmouth College
reimbursed, totaled $3,979,033. Based on the nature of these transactions, the Health System and
Dartmouth College do not view these arrangements to be subrecipient transactions but rather view
them as Dartmouth College activity. Accordingly, this activity does not appear in the Health
System's schedule of expenditures of federal awards for the year ended June 30, 2019.
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Report of Independent Auditors on Internal Control Over Financial Reporting and on

Compliance and Other Matters Based on an Audit of Financial Statements Performed in

Accordance with Government Auditing Standards

To the Board of Trustees of

Dartmouth-Hitchcock Health and subsidiaries

We have audited, in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States, the consolidated financial statements of
Dartmouth-Hitchcock Health and its subsidiaries (the "Health System"), which comprise the consolidated
balance sheet as of June 30. 2019, and the related consolidated statements of operations and changes in
net assets and of cash flows for the year then ended, and the related notes to the financial statements,
and have issued our report thereon dated November 26, 2019, which included an emphasis of a matter
paragraph related to the Health System changing the manner in which it accounts for revenue recognition
from contracts with customers and the manner in which it presents net assets and reports certain aspects
of its financial statements as a not-for-profit entity in 2019 as discussed in note 2 of the consolidated
financial statements.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered the Health System's
internal control over financial reporting ("internal control") to determine the audit procedures that are
appropriate in the circumstances for the purpose of expressing our opinion on the financial statements,
but not for the purpose of expressing an opinion on the effectiveness of the Health System's internal
control. Accordingly, we do not express an opinion on the effectiveness of the Health System's internal
control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control such that there is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevented, or detected and corrected on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material

weaknesses may exist that have not been identified.

PriceiuaterhouseCoopers LLP, lOi Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617) 530 5001, \v\v\\'.pwc.com/us
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Health System's financial statements are
free from material misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts and grant agreements, noncompliance with which could have a direct and material
effect on the determination of financial statement amounts. However, providing an opinion on compliance
with those provisions was not an objective of our audit, and accordingly, we do not express such an
opinion. The results of our tests disclosed no instances of noncompliance or other matters that are
required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the entity's internal
control or on compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the entity's internal control and compliance. Accordingly,
this communication is not suitable for any other purpose.

Boston, Massachusetts

November 26, 2019
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Report of Independent Auditors on Compliance with Requirements

That Could Have a Direct and Material Effect on Each Major Program and on Internal

Control Over Compliance in Accordance with the Uniform Guidance

To the Board of Trustees of

Dartmouth-Hitchcock Health and subsidiaries

Report on Compliance for Each Major Federal Program

We have audited Dartmouth-Hitchcock Health and its subsidiaries' (the "Health System") compliance with
the types of compliance requirements described in the 0MB Compliance Supplement that could have a
direct and material effect on each of the Health System's major federal programs for the year ended
June 30, 2019. The Health System's major federal programs are identified in the summary of auditor's
results section of the accompanying schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with federal statutes, regulations and the terms and conditions
of its federal awards applicable to its federal programs.

Auditors'Responsibility

Our responsibility is to express an opinion on compliance for each of the Health System's major federal
programs based on our audit of the types of compliance requirements referred to above. We conducted
our audit of compliance in accordance with auditing standards generally accepted in the United States of
America: the standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Av\/ards (Uniform Guidance). Those standards and the Uniform Guidance
require that we plan and perform the audit to obtain reasonable assurance about whether noncompliance
with the types of compliance requirements referred to above that could have a direct and material effect
on a major federal program occurred. An audit includes examining, on a test basis, evidence about the
Health System's compliance with those requirements and performing such other procedures as we
considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Dartmouth-Hitchcock
Health and its subsidiaries compliance.

PricewaterhouseCoopers LLP, lot Seaport Boiilcucircl, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617) 530 5001, \v\w>'.pwc.coni/us
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Opinion on Each Major Federal Program

In our opinion, Dartmouth-Hitchcock Health and its subsidiaries complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on each of
its major federal programs for the year ended June 30, 2019.

Report on Internal Control Over Compliance

Management of the Health System are responsible for establishing and maintaining effective internal
control over compliance with the types of compliance requirements referred to above. In planning and
performing our audit of compliance, we considered the Health System's internal control over compliance
with the types of requirements that could have a direct and material effect on each major federal program
to determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for each major federal program and to test and report on internal
control over compliance in accordance with the Uniform Guidance, but not for the purpose of expressing
an opinion on the effectiveness of internal control over compliance. Accordingly, we do not express an
opinion on the effectiveness of the Health System's internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over
compliance with a type of compliance requirement of a federal program that is less severe than a material
weakness in internal control over compliance, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified. -

The purpose of this report on internal control over compliance is solely to describe the scope of our testing
of internal control over compliance and the results of that testing based on the requirements of the
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Boston, Massachusetts

March 31, 2020
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Findings and Questioned Costs



Dartmouth-Hitchcock and Subsidiaries

Schedule of Findings and Questioned Costs
Year Ended June 30, 2019

I. Summary of Auditor's Results

Financial Statements

Type of auditor's report issued

Internal control over financial reporting

Material weakness (es) identified?
Significant deficiency (ies) identified that are not
considered to be material weakness (es)?
Noncompliance material to financial statements

Federal Awards

Internal control over major programs

Material weakness (es) identified?
Significant deficiency (ies) identified that are not
considered to be material weakness (es)?

Type of auditor's report issued on compliance for major
programs

Audit findings disclosed that are required to be reported
in accordance with 2 CFR 200.616(a)?

Identification of major programs

CFDA Number

Various CFDA Numbers

93.800

93.788

93.110

Dollar threshold used to distinguish between
Type A and Type B programs

Auditee qualified as low-risk auditee?

Unmodified opinion

No

None reported
No

No

None reported

Unmodified opinion

No

Name of Federal Program or Cluster

Research and Development

Organized Approaches to Increase
Colorectal Cancer Screening
Opiod STR
Maternal and Child Health Federal

Consolidated Programs

$750,000

Yes
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Dartmouth-Hitchcock and Subsidiaries

Schedule of Findings and Questioned Costs
Year Ended June 30, 2019

II. Financial Statement Findings

None Noted

ill. Federal Award Findings and Questioned Costs

None Noted
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Dartmouth-Hitchcock and Subsidiaries
Summary Schedule of Prior Audit Findings and Status
Year Ended June 30, 2019

There are no findings from prior years that require an update in this report.
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DARTMOUTH-HITCHCOCK (D-H) | DARTMOUTH-HITCHCOCK HEALTH (D-HH)
BOARDS OF TRUSTEES AND OFHCERS

Effective: Tanuarv 1, 2020

Mark W. Begor, MBA
MHMH/DHC Trustee

Chief Executive Officer, Equifnx

Jennifer L. Meyer, MBA
MHMH/DHC Trustee
Managing Director & CAO, White Mountains Insurance
Group, Ltd

Jocelyn D. Chertoff, MD, MS, FACR
MHMH/DHC {Clinica! Chair/Center Director)
Trustee

Chair, Dept. of Radiology

Robert A. Oden, Jr., PhD
MHMH/DHC/D-HH Trustee
Retired President, Carletou College

Duane A. Compton, PhD
MHMH/DHC/D-HH Trustee
Ex-Officio: Deau, Ceisel School of Medicine at Dartniouth

David P. Paul, MBA

MHMH/DHCTrustee
President & COO, }BG SMITH

William J. Conaty
MHMH/DHC/D-HH Trustee
President, Conaty Consulting, LLC

Charles G. Plimpton, MBA

MHMH/DHC/D-HH Boards' Treasurer & Secretary
Retired Investment Banker

Joanne M. Conroy, MD
MHMH/DHC/D-HH Trustee
Ex-Officio: CEO & President, D-H/D-HH

Richard J. Powell, MD (Roshini Pinto-Powell, MD)
D-HH Trustee

Section Chief Vascular Surgery; Professor of Surgery and
Radiology

Paul P. Danes, PhD

MHMH/DHC/D-HH Trustee
Dean Emeritus; Laurence F. Whittemore Professor of
Business Administration, Tuck School of Business at
Dartmouth

Thomas Raffio, MBA, FLMI

MHMH/DHCTrustee
President & CEO, Northeast Deita Dental

Elof Eriksson, MD, PhD

M H M1-1 / D H C "i Vu s tee
Professor Emeritus, Haward Medical School and
Chief Medical Officer, Applied Tissues Technologies, LLC

Kurt K. Rhynhart, MD, FACS
MHMH/DHC (D-H Lebanon Physician Trustee
Representative) Trustee
DHMC Trauma Medical Director and Divisional Chief of
Trauma and Acute Care Surgenj

Senator Judd A. Gregg
MHMH/DHC Trustee
Senior Advisor to SIFMA

Edward Howe Stansfield, III, MA

MHMH/DHC/D-HH Boards' Chair
Senior VP, Resident Director for the Hanover, NH Bank of
America/Merrill Lynch Office

Roberta L. Mines, MD

MHMH/DHCTrustee
Nicholas M. Greene Professor and Chair, Dept. of
Anesthesiology, Yale School of Medicine

Pamela Austin Thompson, MS, RN, CENP, FAAN
MHMH/DHC/D-HH Trustee
Chief executive officer emeritus of the American
Organization of Nurse Executives (AONE)

Cherie A. Holmes, MD, MSc

MHMH/DHC/(Community Group Practice) Trustee
Medical Director, Acute Care Services, D-H

Keene/Chcshire Medical Center

Jon W. Wahrenberger, MD, FAHA, FACC
MHMH/DHC (Lebanon Physician) Trustee
Clinical Cardiologist, Cardiovascular Medicine

Jonathan T. Huntington, MD, PhD, MPH
MHMH/DHC (Lebanon Physician) Trustee
Acting Chief Medical Officer, DHMC

Marc B. Wolpow, JD, MBA
MHMH/DHC/D-HH Trustee
Co-Chief Executive Officer of Audax Group

Laura K. Landy, MBA
MHMH/DHC/D-HH Trustee
President and CEO of the Fannie E. Rippel Foundation
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K;^teii D. VigneauU.

thinking, • quantitative skills, Rcsults^ricnted with the ability to achieve the desired outcome
disciplinaiy projecU. Creative, insigh^l always meets deadlines, ability to exercise discretion

PRif>FRSSIONAL , Newporti NH
Greater Salilvan.Gcunty PubUc Health Network ui,^L^r,^k Juty. 2017-Present

Director of Community HtaUh Preparodnnss wuh October 2016 to July. 2017
Director ofCommunity Health Preparedn^s wtth Su ,Ue contract with the State of NH Department of Health
Assist in the administration, budget pla^ng, ° Prcnaredness School-Based Vaccinations Clinics, Medical

.  and Human Services, including pbligahons '» Continuum of Care, and Court
Reserve corps. Public HeHth Advisory ,y„. .„d

\  -dlnate pubiic health emergency

.  ̂Planned, exercised, and coordinated emergency ex evaluate the Regional Public Health
Dcvcloi»d operational dnlls and exercise scenan ^ueholdcrs to a^ure efforts are integrated and systematic.
Emergency Annex by coo^inat.ng -th sure and 1^1 ;ra,s such as Points of Dispensing.

-- Windsor, VT
jTqwo of Windsor August 20JJ to December, 2017
" Emergency Services & Fire Department Tncident Command Center as a liaison and a fire6ghter/ EMT.

i-ro^r.i?cLxtrn^^^ —
. firifighting, hazardous incident response, wildland lite, and situational awareness.

-  Hartland, VT
Hartiand Recreation Deportment 2015 - September 2015

Interim Assistant Director of Recreation August 2008-June 201$
■  ■ Program Coordinator ■ nro«ni»ftd communitv events and recruited and led

- ■"ra':sts;sttt~LTbL:;z^^^
transidpnal decisions and with the school's athletic department.

Leadership and Sueeess (Sigma Alpha Pi), expected graduation date of ̂ tober. 2019.
■ ■.-Gteen Mountain CoUege, BS in Admuustrahon^ mogno c™
• S—K^nTc^™ Basic Emergency Operations Plan for the ToWtr of Hattlmtd. VT.

.. ..Roadmap to Ready Preparedness Training and Mentoring Program NACCHO (2016)



Kirsten D. Vigneault Page 2

•  Great Writing USA Two.Day Course (2016)
FEMA: IS-00029, ICS-100, lCS-l20;a, IS-00130, ICS-200. ICS-00241.fl, ICS-00244.b, 103-300, ICS-400, ICS-TOO.a,
ICS-00702.a, ICS-800, L-146, NH Vaccine Online Management System, NH Inventory Resource Management
System, NH WEB EGG

•  Homeland Security Exercise and Evaluation Program (HSEEP- 2016)
•  Former.BLS First Aid/CPR instructor and fire fighter
•  Basic Treioing for the NH Disaster Behavioral Health Response Tmid (2016)

Cross Cultural Solutions-Adventure Peru (2008) and Lead America-Australia (2007)

CERTIFICATIONS

•  Emergency Medical Technician (National Registry Certified)
•  First Aid/CPR

•  Commissioner of Deeds for the State of New Hampshire (oulrof-state Notary Public)



Jacqui Baker

WofV Experience

Community Partnomhip Coordinator
Support the community in Implomanting evJdenco-based
prevention practlcea and programs that reduce harm •
from alcohol and other drugs In the Upper Valley and
Greater Sullivan County Public Health Networks.

Dartmouth-Hitchcock Medical Center Lebanon, NH
2015- Present

Education Events Coordinator
Coordinated and marireted educational conferences and
regional meetings for healthcare professionals.

Dartmouth-Hitchcock Medical Center Lebanon, NH
2012-2015

Ski Lesson Program Co-Olrector
Recruited end supenrlsed 45 instructors of ell ages, coordinated
trainings, managed parent end Instructor communlcetlon.

Lebanon Outing Club at Storrs Hill; Lebanon. NH
2012-2013

Outdoor Adventure Program Leader
ted'outdoor trips for middle end high school students.

Lebanon Recreation Department: Lebanon. NH
2012

Substitute Teacher

Managed classrooms and followed,teacher plans In
Kindergarten - B** grade classes.

Lebanon School District: Lebanon, NH
2011-2012

CartlflcatlorYa & Awards

Forty Under 40 Recognition New Hampshire Union Leader
2019

Certified Prevention Speclallat New Hampshire Prevention Certification Board"
2016-Present

Connect Suicide Prevontton/Postvontlon Trainer National Alliance on Mental Illness, New Hampshire Chapter
2015 —Present

Education

Leaderahip Upper Valley VHal Communities: White River Junction. VT
2018

Bachelor of Science In Social Entrepreneurehip Belmont University: Nashvllle. TN
2011

Volunteer

Field Hockey Coach (3rd-6th Grade) Lebanon Recreation Department Lebarwn. NH
2012-2017



Bridget Stephanie Aliaga, MPH

WORK EXPERIENCE "
.  July 2017-Present

Dartmouth-Hitchcock. Community Health improvement

,  V/ u Jul 2016 - Jul 2017
"Planned Parenthood of Central and Western York
Btllnaual Outreach and Education Specialist \ Buffalo, NY --Hm rwwY flffillate

- T

The Brain Inlury Association of New York State ̂ lANYS) . ... (..y

PROFESSIONAL ACTIVITIES
w w. Aug2015-May2016

Planned"Parenthood of Central and Western New York

Of PPCWNrs public health Inlhatlve. indudW In collaboration «^th n.ulUpla
health providers end community-based public health Improvement projects (DSRIP)

■■■ May 2015- Aug 2015
Putnam County Health Department wv •

•"rsrr—
EDUCATION ^ .
Untvortlty at Buffalo, State University of New Yoi^
MPH, Health Services Administration. Aug 2014 - May 2016

University at Albariy. State Unlvorslty of New York
BS. Biology. Aug 2009 - May 2013

.jllblspanlah..Proflden, In «N=ro^^ca enp l^liia^Medlt" Eve^"
Mental Halllh Flrat Aid canned, 10. yaara cuatomar sendca/r.tall



Email:

Ashley Rose Greenfield
'  " Phone:!

arpgrifince ,

March 2018- Present Program Supervisor, Dartmouth- Hitchcock Medical Center, Ubanon. NH
Supervisor of eight employees, specializing In Recovery Coaching to provide community services
to those who present in the ED with substance misuse needs

July 2017- Present Partnership Coordinator. Dartmouth-Hitchcock Medical Center, Clammont, NH
Working within Sullivan County and In co-collaboratlon with the Upper
promote collaboration to combat substance use disorders In rural communities from a systems
level perspective.

.  FacllltaUon of community forums and organized community events surrounding substance use
disorder and public health topics for

• Works to develop Intcragency collaboration through assets and gaps mapping, requestproposal, and grant process support for community health Initiative?
•  Harm reduction program development for those identifying with substance use disorder

)uly 2015-July 2017 Chair, Rutland County Continuum of Care,/?w£/ond. VT
Provide a platform for community enpgement to end homelessness and generational poverty.
(RCCC is a HUD funded platform.)

July 2015 - luly 2017 Board Member, State of Vermont Coalition to End Homelessness, Rutland, VT
Offer technical assistance to Vermont counties on homelessness, domestic violence, youth, and
veteransubpopulations.

July 2013- luly 2017 Case Manager. Homeless Prevention Center. Rutland, VT
.  Facilitate the rapid-housing and rehousing supportive services for -
c Advocate with state agencies, community partners, landlords and utilities to facUitate

homeless preventioa .» ». i. \i_
.  Provide extensive case management Including bt-weekly contact with each client In

combination ofphone and face-to-face visits Ih varied settings. , . ' , „

•  Facilitator for cUents. community and State Prison population on a variety of topics including.
rental education and financial stability.

Ian. 2012- May 2013 HotUne Counselor, HOPEworks, Burlington VT
m Certified Vermont State Rape Crisis Worker.
•  Rape Crisis Advocate for survivors of sexual assault

:  A,lo 9017 riprtcal Assistant Human Resource Consulting Group, Seymour, CT)une.2006 - Aug. 2012 and distribution of payroll for cUents throughout the US.

• Created work Instructions and procedures to train otiiers.

Ian. 2010- May 2013 Volunteer Coordinator, Mobilization of Volunteer Efforts ^
•  Coordinated the "Baked Love" program which feeds meals to community famlUes
•  Organized events and ran two weekly programs to serve the WinoosW community.



•  Raised funds to sponsor community meals.
Oct. 2012-Dec. 2012 PadUtator. CneVoice South Africa./fvvo-Zu/uA/flWtS'ourtiyncfl

•  Designed & facilitated an educatlon program on sexual assault, sexual hara^ent. and gender-based
violence for Grade 8 learners In 44 different schools In Kwa-Zulu Natal South Africa.

Education

University of Vermont Burilngton VT. August 2018: M.S. in Public Health ' _ „ .
Saint (vuchael's College. Colchester. VT. May 2013, B. S. In Biology, with a minor in English

University of Vermont. BurHngtdr^ VT, Spring 2014 - Fall 2016: Certificate In Pnbllc Heal^
School for International Training, South Africa, Fall 2012: Community Health and Social Policy

^W»c//nfgrests

• Trauma Informed-Carr/Str^ngth. Based Appn,ach Trained • High-level proficiency In Microsoft Offlce
•  • Supervision and Employee Management Trained • CPR/Pim Aid Certified

I  1.,. • Naloxone Trainer for Community Events

!  SW«gl^reventlonFmmeworkLens - Red Cap, Clear Impact, EMRSyat.m Navlgatlon
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Job Application

Resume

Steven J. Yannuzzi

Formal Education: Norwich University
Northfiold. VT
Major Masters of Public AdmlnistraUon
Currently attending
Graduation: Fall of 2016

Granite Slate College
Concord. NH
Major Bachelors of Applied Sdence
Public Service Management
Degree awarded December 2014

National Fire Academy
Emmitsburg, MD
Exec^lve Fire Officer Program Graduate
Cerljflcatibh awarded January 2012

.LakeTRiiofi Community College
Laconla. NH
Major Associates of Fire Science
Degree awarded May 2007

Fort)e5 Road Vo^Tech School
Monroeville, PA

■Basic Electronics
Certification swarded June 1081

Highlands High School
Natrons Heights. PA
Diploma awarded June 1981

Work Experience

■ Feb. 200d-Present Fire Chief
Bristol Fire Department
85 Lake Street
Bristol, NH 03222
(603) 744-2632
Supervisor. Janet Cote
(603) 744-3354

Jan. 2002- Feb. 2009 Bellows Falls Rre Department
"170 RocWngham Street

fil..///r.:AIsers/eit^orY%20iL%20norman®«ktop/New%20folder/Yannuzzi,%20St.ven.h... 5/28/2019



Job Application Page 9 of 14

Be.ll.cw Falls, VT 05101
Chief William Weston

(602)46^343

Deputy Fire Chief, responsible for day-to-day operations of the department. Coordinate, develop and delivery
^eparl^ent training tp career and volunteer staff. Responsible for maintaining training records and ensuring
i|)ember8 meet state end national certification standards.

•

June 2006- Jan. 2002 Tambmnds Inc.
River Road

Claremont, NH
Supenrlsor; Blll Lyons
(603) 643-6370

Electrician, maintained production equipment.

November 1993- April 2000 Isle of Palms Fire Department
30 J.C. Long Blvd.
Isle of Palms. SC 29451
Supervisor; Chief Ann Graham
(^3)886-4410

HekJ-the position as the department's CaptalnTTralnlng Officer from September 1994. Responsible for the
department's training program, day-to-day operations of the department, vehicle maintenance, and state
required reports.

February 1991-November 1993 Mt. Pleasant Fire Department
100 Ann Edwards Ln.

Mt Pleasant, SC 29464
Supervisor Chlef.Fred Tetor
(843) 884-0623

From-May of 1991 until May of 1993 held the rank of Captain and was assigned as Station Captain at (he Six
Mile Road Fire Station. From May 1993 until November 1993 held (he department's Training Officer position.

November 1989-Febuary 1991 Firefighter Sales and Service
1721 Main St.

Sherpsburg. PA
Supervisor Jim Becker
(412)782-2800

Worked as'a fire extinguisher technician. Recharged, tested and Inspected fire extinguishers.

May 1989-Novemebr 1989 Charnbere Development
10700 Frankstown Rd.
Pittsburgh, PA
Supervisor Ben Woods
(412)242-6237
Route Supervl^r for waste management

November 1987-May 1989 Mt Pleasant Fire Department
100 Ann Edwards Ln.

Mt. Pleasant, SC 29464

fiU'///r!*/IIc^r«/frr^nftrv®/{.'5Aa ®/«9Ar>nrmon/n^«WAn/NAw®/A90fnlHftrA'ftnnii'7.ri ®A9.n.^tf.vP:n.h... S77.g/7.01Q



Job Application Page 10 of 14

Supefvlson Chief Cyrus Pye

Firefighter and Third Driver.

-November 1981-November 1087 United States Navy

'Fire Control Technician. Responsible for maintaining eir search and air track radar and weapon systems.
'Responsible for a 4-man work center onboard the USS Mississippi CGN-40. Responsible for a 30-man division
on board the USS Nicholson DD-082. Honorable discharge November 1987 discharge rank E-6.

Fire Service Experience

February 2009- Present Bristol Fire Department. Bristol, NH
Fire Chief

January 2002- February 2009 Bellows Fails Fire Department Bellows Falls VT
Deputy Rre Chief

November 1993-Aprli 2000 isle of Palms Fire Department
Captain/Training Officer

February 1991-November 1993 ML Pleasant Fire Department
Station Captain, Captain/Training Officer

May 1989-Febuary 1991 Summit Hose Volunteer Fire Department
321 West 7th Ave.
Tarehlum, PA 15084
(724) 224-2556
Firefighter

N6verTiberT987- May 1989 ML Pleasant Fire Department
Firefighter/Third Driver

November 1977-November 1981 Summit Hose Fire Department
Firefighter

Fire'Sen/Ice Education

I have over 2100.hourB in fire service education from 1976 tiii presenL My classes have been through the
Pennsylvania Rre ̂ demy, South Carolina Fire Academy. New Hampshire Fire Academy, Vermont Fire
Academy and the National Fire Academy. I have documentation and certificates that i can provide for ail
tirairiihg.'

Prgfos^nal AfrWations

American Legion Post 34
Bristol. NH

Bri^ Uons Club

International Society of Fire Service Instructors

international Association of Fire Chiefs

New Hampshire Career Fire Chiefs Association

0/.')nTinrmon/r^MW'\n/WmiA<«'?AfAlH^r/VonnnT"ri h
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Job Application

Certifications

American Heart Assoc. Health Care Provider CPR
Expires January 2016

Vermont State Fira Service Instoictor

State of Vermont Firefighter 1 & 2

State of New Hampshire Firefighter 1 & 2

South Cart^Ina Fire Academy 1111.1121,1131

IFSAC Firefighter 1, 2, Driver/Operator, Fire Officer 1, Fire Seryice.lnstructor

. NFPA Flrelnspectof 1
#CFI-03-0290

National Registry AEMT
Expires March 31, 2018

National Fire Academy Adjunct Instructor
%

Associates Degree in Fire Science
Lakes Region Community Coiiege-Laconla
ReceiviedMay 2007

National Fire Academy Executive Fire Officer
January 2012

Bachelor's Degree in Public Service Management
Granite State Coilege. Concord. NH
Received Decemtier of 2014



FY2020

CONTRACTOR NAME

Mary Hitchcock Memorial Hospital

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Kirsten Vigneault Community Health
Partnership Coordinator /
Public Health Emergency
Preparedness - PHAC - SBC

$69,700 100% $69,700

Jacqueline Baker Community Health
Partnership Coordinator/
Substance Misuse Prevention

$63,294 100% $63,294

.Ashley Greenfield Community Health
Partnership Coordinator /
Substance Misuse Prevention

-Continuum of Care - PHAC

$54,538 100% $54,538

Bridget Aliaga Community Health
Partnership Coordinator /
Substance Misuse Prevention

- Continuum of Care/PHAC

$52,749 100% $52,749

Steve Yannuzi Community Health
Partnership Coordinator /
Public Health Emergency
Preparedness • PHAC - SBC

$57,283 100% $57,283

FY2021

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

KJrsten Vigneault Community Health
Partnership Coordinator /
Public Health Emergency
Preparedness - PHAC - SBC

$69,700 100% $69,700

Jacqueline Baker Community Health
Partnership Coordinator/
Substance Misuse Prevention

$63,294 100% $63,294

Ashley Greenfield Community Health
Partnership Coordinator /
Substance Misuse Prevention

- Continuum of Care -

PHAC

$54,538 100% $54,538

Bridget Aliaga Community Health
Partnership Coordinator /
Substance Misuse Prevention

- Continuum of Care/PHAC

$52,749 100% $52,749

Steve Yannuzi Community Health
Partnership Coordinator /
Public Health Emergency
Preparedness - PHAC - SBC

$57,283 100% $57,283



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Regional Public Health Network Services

This 3^" Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendment #3") is by and between the Slate of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Mid-State Health Center, (hereinafter
referred to as "the Contractor"), a nonprofit, with a place of business at 101 Boulder Point Drive, Suite 1
Plymouth, NH 03264.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (item#78E), as amended on February 5, 2020, (Item #7), as amended on May 6, 2020
(item # 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, 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 limitation; 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 conditions contained
in the Contract and set forth herein, the parlies hereto agree to amend as follows:

1. Form P-37, Genera! Provisions, Block 1.8, Price Limitation, to read;

$697,878.

2. Add Exhibit A-1 Additional Scope of Services COViD-19 Response, which Is attached hereto and
incorporated by reference herein.

3. Add Exhibit B, Method and Conditions Precedent to Payment, Section 2. Program Funding,
Subsection 2.2 to read:

2.2 The Contractor may be reimbursed for allowable costs dating back to January 20, 2020 for the
provision of sen/ices specified In Exhibit A-1 Additional Scope of Services COVID-19 Response.

4. Modify Exhibit B-1, Program Funding by deleting it in its entirety and replacing with Exhibit B-1,
Program Funding, Amendment #3.

Mid-Slate Health Center Amendment #3 Contractor lnillals^2l^
SS-2019-DPHS-28-REGION'O9-A03 Page 1 of 3 Dale^f>,K/\



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

All terms and conditions of the Contract and prior amendmer^ts not inconsistent with this Amendnrent #4
remain in full force and effect. This amendment shall be effective upon the Governor's approval Issued
under the Exeoutive Order 2020*04 as extended by Executive Orders 2020*05 and 2020*08.

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

(n

Slate of New Hampshire
Departmed^ Heaith and Human Services

Date Name: Usu Muiilb
Title: DIructOi ywMj^

Mid'State Health Center

Date Name: b*rr j. rv\«^c> i to el.
Title:

Mtd-State Heallh Center Amendment #3

8S.2010*OPHS-2e-REQtON-09-A03 Page 2 of 3



Now Hampshire Department of Health and Human Services
Regional Public Health Network Services

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

OFFICE OF THE ATTORNEY GENERAL

06/26/20

Date Name: _
Title: Catherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval Issued under the
Executive Order 2020^.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

MW-State Health Center Amendment #3

8S-201W3PHS.2e-REQION-09-A03 Page 3 of 3



New Hampshire Dapartment of Hoalth and Human Servlcas
Raglonal Public HeaKh Network Services

Exhibit A-1

Additional Scope of Services - C0VID«19 Response

1. Scope of Services

1.1. Emergency Operations

1.1.1. The Contraclcr shall enact emergency operations across the Regional
Public Health Network for COVlD-19 efforts by;

1.1.1.1. Activating the regions Multi-Agency Coordination Entity (MACE)
at a level appropriate to meet the needs of the response.

1.1.1.2. Staffing the MACE with the numt)ers and skills necessary to
support the response and ensure worker safety.

1.1.1.3. Assessing the region's public health and healthcare system
training needs.

1.1.1.4. Providing training designed to Improve the regions public health
and healthcare system response.

1.1.1.6. Ensuring plans and regions response actions Incorporate the
latest OPHS guidance and direction.

1.2. Responder Safety and Health

1.2.1. The Contractor shall ensure the health and safety of the public health
response workforce in the Regional Public Health Network, including but not
limited to:

1.2.1.1. Implementing staff resiliency programs. Information, and referrals
to responder mental health support.

1.2.1.2. Determining responder safety and health gaps and Implementing
corrective actions.

1.2.1.3. Documenting and tracking the Regional Public Health Network's
personal protective equipment inventory.

1.3. Idenliflcatlon of Vulnerable Populations

1.3.1. The-Contractor shall Identify and implement mitigation strategies for
populations at risk for morbidity, mortality, and other adverse outcomes.

SS-2O19-DPHS-28-REGION^)0.AO3 Pa9» 1 of 3 Data.
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New Hampehire Department of Health and Human Services
Resional Public Health Network Services

Exhibit A-1

1.3.2. The Contractor shall coordinate with govemnftentai and nongovernmental
programs that can be leveraged to provide health and human services and
disseminate Information to connect the public with available services.

1.4. Information Sharing and Public Information

1.4.1. The Contractor shall ensure Information regarding the COVID-19 efforts are
provided to the public, including but not limited to:

1.4.1.1. Disseminating Information, alerts, warnings, and notifications
regarding risks and self-protective measures to the public,

particularly with at-rlsk and vulnerable populations and public
health responders.

1.4.1.2. Monitoring local news stories and social media postings to
determine If Information Is accurate, identify messaging gaps, and
coordinate with DHHS to adjust communications as needed.

1.4.1.3. Coordinating communication messages, products, and programs
with DHHS, key partners and stakeholders to harmonize response
messaging.

1.5. Distribution and Use of Medical Material

1.5.1. The Contractor shall ensure capacity for a mass vaccination campaign once
a COVID-19 vaccine becomes available. Including:

1.5.1.1. Maintaining ability for vacclne-speclflc cold chain management.

1.5.1.2. Coordinating targeted and mass vaccination clinics for emergency
response.

1.5.1.3. Rapidly identifying high-risk persons requiring vaccine.

1.5.1.4. Planning to prioritize limited medical countermeasures (MCM)
based on guidance from CDC and the Department.

1.5.1.5. Ensuring capacity for distribution of MCM and supplies.

1.6. Surge Staffing

1.6.1. The Contractor shall activate mechanisms for surging public health
responder staff.

1.6.2, The Contractor shall recruit, enroll, activate, train and deploy volunteers,

including but not limited to;

1.6.2.1. Medical Reserve Corps (MRC).

1.6.2.2. Citizens Emergency Response Teams (CERT). ^
Mid-Slale Health Cenler ExWbHA-i ContmotorlnttiatB \^v'^
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1

1.7. Public Health Coordination with Healthcare Systems

1.7.1. The Contractor shall coordinate with the Granite State Healthcare Coalition,

its member agencies, and other health care organizations, emergency
management, and other relevant partners and stakeholders to assess the
public health and medical surge needs of the community.

1.7.2. The Contractor shall participate In the activation of Alternative Care Sites as
requested by the spor^sorlng hospital(s).

1.8. Jurisdictlonal Recovery

1.8.1. By September 30,2020, the Contractor shall conduct an After Action Review
of activities conducted to date, Including one (1) hotwash, and develop an
After-Action Report /Improvement Plan, including corrective actions for
Improvement, timelines for their Implementation and assignment to
responsible parties, to guide future actions.

1.9. Reporting

1.9.1. The Contractor submit the following Public Health Emergency Preparedness
information and reports to the Department.

1.9.1.1. Information about COVID-19 activities In the current quarterly
PHEP progress reports using an online system administered by
the DPHS.

1.9.1.2. Documentation for pertinent COVID-19 response activities
necessary to complete the MCM Operational Readiness Review
(ORR) or self-assessment as scheduled by DHHS.

119.1.3. Final After Action Report/Improvement Plan for the activity
described In paragraph 1.4.1.

1.9.1.4. Final After Action Report(s)/lmprovement Plan(s) for any other
drin(8) or exercise(s) conducted.

1.9.1.5. Other Information that may be required by federal and state
funders during the contract period.

1.10. Training and Technical Assistance Requirements ^

1.10.1. The Contractor shall attend meetings and trainings specific to COVID-19
preparedness and response convened by the Department.

MId-Slate Heallh Center Exhibit a-i Contfaotor
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner. Secretary of Siate of the Suite of New Hampshire, do hereby certify that MID-STATE HEALTH

CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 09, 1998. 1

further certify thai all fees and documents required by the Secretary of State's ofTicc have been received and is in good standing as

far as this office is concerned.

Business ID; 285492

CertiHcate Number; 0004521839

Op

fia.
s

o

%

IN TESTIMONY WHEREOF.

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 30th day of May A.D. 2019.

William M. Gardner

Secreuiry of State



Mid-State
HEALTH Center

CERTIFICATE OF VOTE

y

I. Peter Laufenbero. Vice President of the Board of Directors, do hereby certify that:

1. lama duly elected Officer of Mid-State Health Center.

2. The following is a true copy of the resolution duly adopted by a quorum of Mid-State Health Board of
Directors via e-vote duly conducted on the twentv sixth dav of June. 2020:

RESOLVED: That the Chief Executive Officer fCEO^ is hereby authorized on behalf of Mid-State Health
Center to enter Into said contract with the State arid to execute any and ail documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto,
as they may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked, and remain in full force and effect as of the
twentv sixth dav of June. 2020.

4. Robert MacLeod Is the Chief Executive Officer fCEO) of te Hea th Center

resident Petef/caufenbery)(Siqnature of ̂ ar

STATE OF NEW HAMPSHIRE

County of Grafton

The forgoing instrument was acknowledged before me this twentv ninth dav of June. 2020.
by Board Vice President Peter Laufenbero.

(Signature of Notary Public Kathleen GracI)

KATHLEEN GRAD. Notary Public
Stato of New Hampehlro

My Commieelon Explree November 10,2021

Commission Expires:

NH DHHS, Office of Business Operations
Bureau of Provider Relalionsfilp Management
Certificate of Vote Without Seal

July 1,2005



CERTIFICATE OF LIABILITY INSURANCE |
Administrator:

New England Special Risks. Inc.
60 Prospect St.
Sherlx>rn, Ma. 01770
Phone: (508)561-6111

TNs certlflcste b iuued a s mstter of informsUon only and confers
no rights upon the certificete hdder. This certlftcote does not amend,

extertd a alter the coverage afforded by the pttfdes btfow.

INSURERS AFFORDING COVERAGE

Insured:

Mid-State Health Center

101 Boulder Point Dr.- Suite 1

Plymouth. NH. 03264

Insurer A Medical Protective Insurance Co.

Insurer B AIM Mutual Insurance Co.

Insurer C

Insurer D

Insurer E

The podcies of Insurance Isted below hM been bsued to tl>e Insured named above for the pdicy period indlcaied. NotwUhstandhg any requkernent. term or
condkion o( any ccniraci <x other dxument wth respect Id whkn the certificate may be bsued or may pertain, iho irtturanco afforded by the poOdes described

herein b lublect loell thetemis. exclusions and conditions of such pdldes. aggregate imits shown rroy have baan reduced by paid dalms.

INS.

LTR.
TYPE OF INSURANCE POUCY NUMBER

Poi\cy
Effective

Polky
Expiration LIMITS

A

General Liability

HN 030313 10/1/2019 10/1/2020

Each Occurrence $ 1,000.000

Ld Commercial General Liability

Q Claims Made 0 Occurrence

□
□

General Aoamgata Limit Applies Per:
0 Policy 0Pr<^ect Qua

Fire Oerrtage (Any one fire) S 50.000

Med Ei9 (Any one person) s 5.00C

Personal & Adv ln)ury s i.ooaooo

Gerteral Aggieaata $ 3,000,000

Products • Comp/Oo Apg $ 1.000.000

Automobile Liability Combined SHgb Limit
(Each accident) $0 Any Auto

0 All Owned Auioa
0 Scheduled Auics
0 Hired Autoa

n

Bodily in^jry (Par person) $
Bodiy inUry (Per accident) s
Property Damage
(Par accident) $

Garage Lleblilty Auto Only - E& Accident s

U Arty Auto
□

Other Than
Auto Only;

Ea. Acc $
Agg s

Excess Liabttlty Each Occurrence $
U Occurrence Uctaims Made

0 Deductible
0 Retention $

Aggrcpale $
$
s
$

B

Workers compensation and
Emolovers' Llabilitv

eCC-4000079-2018A 10/1/2010 10/1/2020

l^piautory
Limits

(J aher

E.L. Each Accident 500,000
E.L. Dbease-Ea. Employee s 500.000
E.L. Dbease - Pdlcy Limit $ 500,000

A Entity Healthcare Profeaslonaiend
Employed Phyalclana Profeaaionai

Profesaionai Liability
HN 030313 10/1/2019 10/1/2020 PerlncidBnl $1,000,000

Aggregate $3,000,000
Description of operationsrvehlcles/exciuslont added by endorsement/apoclal provision

Evidence of Current General. Healthcare Medical Professional LlabHIty end Workers Compensation Insurance Coverage for the Insured.

CtrtJricsU Holder

Stale Of New Hampshire
Department of Health and Human Services
129 Pleasant St.
Concord, NH. 03301

Should any oi the above pcdcies be carteeied before the expiration data ihereot. the
issuing hsurer will endeavor to rrrali 10 deys written notice to the caritflcate holder

named to the left, but Uiure to do so shaD impose no ctMigation or lability of any kind
upon the insurer, its agents or representatives.

Authorized ReprescnUtlve



MID-STATE
Health Center

Where your eare comes together.

FninUy, Internal and Pcdiatric Medicine * Debnviorol Health * Dental Care

nilditatchcolth.org

Mission Statement: Mid-State Health Center provides sound primary medical care to the
community, accessible to all regardless of the ability to pay.

Plymouth Office: 101 Boulder Point Drive • PH (603) 536-4000 • FAX (603) 536-4001

Bristol Ofncc: 100 Robic Road • PH (603) 744-6200 ♦ FAX (603) 744-9024
Mailing Address; 101 Boulder Point Drive • Suite 1 • Plymouth, NH 03264
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rVLKR, SIMMS & ST. SAUVf.UR, CPAs. P.C.
OrtinnI >*uliUr Arvtiuntsnf^ A- lli(Onr«> (.'aiTMitiisi«

Independent Auditors* Report

To ihc Board ofTrusiccs of

Mid-Sinic Mcallh Ccnicr and Subsidiary':

Report on the Consolidated Flttnndal Statements

Wc have audited the nccomponying consolidated financial statements of Mid-Stutc Health Ccnicr and
Subsidiary, which comprise the consolidated statements of financial position as of June 30. 2019 and
2018, and the related consolidulcd siaiemenls of operations and cliungcs in net assets, functional
expenses and cash flows for the years then ended, and the related notes to the consolidated financial
statements.

Management's Responsibilityfur the Consolidated Financial Statements

Mnnngcmcni is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with occounting principles generally accepted in the United States of America;
this includes Ihc design, implementation and maintenance of internal control relevant to the preparation
and fair presentation of consolidated financial statements that arc free from material missiaicmcnt,
svhcthcr due to fniud or error.

A uditor's Responsibility

Our responsibility is to c.xprcss an opinion on these consolidated financial statements based on our
audits. Wc conducted our audits in accordance with auditing standards generally accepted in the United
Slates of America and the standards applicoblc to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States. 'Iliose standards require that wc plan
and perform the audit to obtain reasonable assurance about whether the consolidated financial statements
are free from material misstaicmcnt.

An audit involvc.s pcrfonning procedures to obtain audit evideiicc about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstaicmcnt of the consolidated financial statements,
whether due to Croud or error. In making those risk assessments, the auditor considers internal control
relevant to the Organixalion's preparation and fair presentation of the consolidated financial statements
in order to design audit procedures that are oppropriatc in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the OrgoniTation's internal control. Accordingly, wc
express no such opinion. An audit also includes evaluating the appropriateness of accounting policies
used and the rcn.sonablcncss of significant accounting estimates made by mnnngcmcni. as well as
evniualing the ovcruti presentation of the consolidated financial statements.

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

lyicf. Simii>« A* ."SI. Sauvcur. lU.'. • IV .\lur};>ft Uiivc • l.s'hannn. Nil ■ I'li. • I'ii.s

tv«vt«M.>>s-vt]:i.c<iin



Emphasis of Matter

Changes in Accounling Principle

As discussed in Note I to the consolidated financial statements, as of June 30, 2019, the Organization
adopted Accounting Standards (ASU) 2016-14, Presentation of Financial Statements of Not-for-profit
Entities. The update addresses the complexity and undersiandability of net asset classification,
information about liquidity and availability of resources, methods used to allocate costs and direction for
consistency about Information provided about expenses and investment return. The adoption of the
standard resulted in additional footnote disclosures and changes to the classification of net assets and
disclosures related to net assets. Our opinion is not modiHed with respect to this matter.

Opinion

in our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Mid-State Health Center and Subsidiary as of June 30, 2019 and 2018,
and the results of their operations, changes In net assets and cash flows for the years then ended in
accordance with accounting principles generally accepted in the United States of America.

Other Matters

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as' a whole. The accompanying Schedule of Expenditures of Federal Awards, as required by Title 2 U.S.
Code ofFederal Regulations (CFR) Part 200, Uniform Administrative Requirements. Cost Principles, and
Audit Requirements for Federal Awards, is presented for purposes of additional analysis and is not a
required part of the financial statements. The consolidating information is also presented on pages 30-33
for purposes of additional analysis and is not a required part of the consolidated financial statements.
Such information is the responsibility of the Organization's management and was derived from and
relates directly to the underlying accounting and other records used to prepare the consolidated financial
statements. The Information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the consolidated
financial statements or to the consolidated financial statements themselves, and other additional

procedures in accordance with auditing standards generally accepted in the United States of America. In
our opinion, the information is fairly slated in all material respects in relation to the consolidated financial
statements as a whole.



Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated November 19,
2019, on our consideration of the Organization's internal control over financial reporting and on our tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is solely to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of the Organization's internal control over financial reporting or on compliance. That report
is an integral part of an audit performed in accordance with Government Auditing Standards in
considering the Organization's internal control over financial reporting and compliance.

Lebanon, New Hampshire
November 19, 2019



MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidated Statements of Financial Position

As of June 30, 2019 and 2018

im MS
Assets

Curreni assets

Cash and cash equivalents $ 1,764,253 $ 1,453,543
Restricted cash 69,659 53,419
Patient accounts receivable, net 570,448 683,199
Estimated third-party settlements 88,708 98,348
Contracts and grants receivable 475,746 291,932
Prepaid expenses and other receivables 379.974 357.533

Total current assets 3,348.788 2.937.974

Long-term assets

Property and equipment, net 5,832,126 6.022,468
Other assets 18.263

Total long-term assets 5.850.389 6.022.468

Total assets S 9.199.177 S 8.960.442

Liabilities and net assets

Current'liabilities

Accounts payable S 204,907 $ 122,653
Accrued expenses and other current liabilities 66,462 71,462
Accrued payroll and related expenses 374,802 350,636
Accrued earned time 308,765 354,444
Current portion oflong-term debt 160,374 160,342
Current portion of capital lease obligations 591 7.460

Total current liabilities 1.115.901 1.066.997

Long-term liabilities

Long-term debt, less current portion 4,195,066 4,348,832
Capital lease obligations, less current portion - 791

Total long-term liabilities 4,195,066 4,349.623

Total liabilities 5.310.967 5.416.620

Commitments and contingencies (See Notes)

Net assets without donor restrictions 3,888.210 3.543.822

Tola! liabilities and net assets S 9.199.177 S 8.960.442

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



MID-STATE HEALTH CENTER AND SUBSLDURY

Consolidated Statements of Operations and Changes in Net Assets
For the Years Ended June 30, 20 i 9 and 2018

Changes in net assets without restrictions
Revenue, gains and other support

Patient service revenue (net of contractual allowances
and discounts)

Provision for uncollectible accounts

Net patient service revenue

Contracts and grants
Contributions

Other operating t;cvcnue
Net assets released from restrictions

Total revenue, gains and other support

Expenses
Salaries and wages
Employee benefits
Insurance

Professional fees

Supplies and expenses
Depreciation and amortization
Interest expense

Total expenses

Change in net assets without donor restrictions

Chongcs in net assets with donor restrictions
Net assets released from restrictions .

Change in net assets with donor restrictions

Change in net assets

Net assets, beginning of year

Net assets, end of year

2019 2018

6.721,349 $  7,064,450
241,053 280,637

6,480,296 6,783,813

2,464,156 2,260,034

13,987 13,903
1,834,609 1,308,807

- 11,958
10,793,048 10,378,515

6,115,133 6,490,478
1,378,376 1,469,123

33,090 137.116
939.846 563,056

1,472,424 1,348,770
306,383 297.293

203,408 203,415
10,448,660 ,  10,509,251

344,388 (130,736)

(1 1.958)

(M.y>8)

344,388 (142,694)

3,543,822 3,686,516

3,888,210 $  3,543.822

The eccompanyiag notes to financial statements are on integral pan of these statements.
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Consolidated Statement of Functional Expenses
For the Year Ended June 30, 2019

Program Services Supporting Services

Medical Dental

BehaN'ioral

Health'

Emergenc}' Montessori
Prep. Center

Total

Program

Service

Admin and

Goierai Fundraising

Total

Expenses

Salaries and u'ages $  3.573.33! $ 396,792 $ 756,610 $  60,951 $ 169,102 $ 4.956.786 S  1.138.041 i 20,307 S 6.115,134

Employee benefits 822.119 1 13.606 210.897 14,304 46,585 1.207.511 166.662 4,202 1.378,375

Insurance 14.794 288 1,909 4.000 977 21,968 11,123 - 33,091

ProTcssional fees 525,174 48,356 68.799 216,416 ■ 858.745 81,101 - 939.846

Supplies and expenses 1.099,113 120,679 93,303 9,755 12,712 U35,562 136,861 . 1.472.423

Depreciation and amortization 233,417 42,663 19,599 - 1.758 297.437 8,946 - 306,383

interest expense 164,255 17,982 12,787 - - 195,024 8.384 - 203,408

Total expenses $ 6.432.203 S 740,366 $ 1,163.904 . S  305,426 S 231.134 S 8,873,033 S  1,551,118 s 24,509 S 10.448.660

The accompanying notes to financial statements are an iniegraJ part of these statements



MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidated Statement of Functional Expenses

For the Year Ended June 30, 20! 8

Medical Dental

Behavioral

Health

Salaries and wages S  3,989.6S9 S 433,697 S 756,546

Employee benefits 924,393 120,726 210,233

Insurance 113,359 984 •

Professional fees 214,588 19,579 26,438

Supplies and expenses 1,032,953 98,213 90,125

Depreciation and amortization 213,489 51,642 22,001

Interest expense 165,455 16,226 13,069

Total expenses S 6,653,926 $ 741,067 $ 1,118,410

Pfogram Services

Education

tutd

Oulrcach

149,122

36,570

12,510

Emergency

Pfcp.

Moniesson

Cenler

Toial

Program

Service

Supporting Services

Admin 8j>d

GcrwrraJ Fundraising

Total

Expenses

60.620 S 157,192 $ 5,5 46.866 S 926,864 S 16,748 S 6.490.478

13,617 39.948 1,345,487 120,036 3,600 .J.169,123
. 1.002 115,345 21,771 - 137.116

233,623 - 494,221 60,298 • 554,526

7,732 8.323 1,250,054 98,716 ♦ 1,348.770
- 1,746 288,878 8,415 - 297,293

• -
194,730 17,195 -

211:945

$  I9S.202 S 315,592 S 208.411 $ 9.235.60» S 1,253.295 S 20.34g $ 10,509,251

The accompanying notes to financial statements are an integral part of these statements



MID-STATE HEALTH CENTER AND SUBSIDIARY

Consolidated Statements of Cash flows

For the Years Ended J.une 30, 2019 and 2018

2019 2018

Cash flows from operating activities
Change in net assets $  344,388 S (142.694)

Adjustments to reconcile change in net assets to net cash
provided by operating xtivities
Depreciation and amortization 306,383 297,293

Amortization reflected as interest 2,668 2,667
Provision for uncollectible accounts 241,053 280,637

(Increase) decrease in the following assets;
Patient accounts receivable (128,302) (294,199)

Estimated third-party settlements 9,640 (1,685)

Contracts and grants receivable (183,814) 43,531

Prepaid expenses and other receivables (22.441) 366,359

Other assets (18,263) -

Increase (decrease) in the following liabilities:
Accounts payable 82,254 25,157

Accrued payroll and related expenses 24,166 21,907

Accrued earned time (45,679) 1 1,178

Accrued other expenses (5.000) (258,431)

Net cash provided by operating activities 607,053 351,720

Cash flows from Investing activities
Purchases of property and equipment (1 16,041) (36,228)

Net cash used in investing activities 016,041) (36,2281

Cash flows from financing activities
Payments on capita) leases (7,660) (4.630)
Payments on long-term debt (156,402) (195,444)

Net cash used in financing activities 0 64,0621 (200,0741

Net increase in cash, cash equivalents and
restricted cash 326,950 1 15,418

Cash, cash equivalents and restricted cash, beginning
ofyear 1,506,962 1,391,544

Cash, cash equivalents and restricted cash, end of year

Cash, cash equivalents and restricted cash consisted of the following as of June 30:

2019

$

$  1.833,9

Cash and cash equivalents

12 $ 1,506,962

Restricted cash

2018

1,764,253 $ 1,453,543
69,659 53,419

$  1,833,912 $ 1,506,962

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



MID-STATE HEALTH CENTER AND SUBSIDIARY

Consolidated Statements of Cash Flows (continued)
For the Years Ended June 30, 2019 and 2018

SuPDiementfll Disclosures of Cash Flow Informntion

2019 2018

Cash payments for:
Interest $ 200.740 $ 200,748

SuDDtementfll DiscloaurcsofNon-Cnsh Trnnsncttona

During 2018, the Organization entered into a capital lease agreement to acquire equipment
totaling S7,676.

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



MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30,2019 and 2018

I. Summary of Significant Accounting Policies;

OreaniMtion

Mid-SUiic Health Center ("MSHC) is a Federally Qualified Health Center (FQHC) which provides health
core to a large number of Medicare, Medicaid and charity care patients on an outpatient basis. MSHC maintains
facilities in Plymouth and Bristol. New Hampshire.

The consolidated financial statements include the accounts of Mid-State Community Development
Corporation (MSCDC), collectively, "the Organization".

Effective September 23, 2010, the Organization was transferred a sole member interest in MSCDC, which
owns the 19,500 square-foot operating facility that was developed to house the Organization, providing medical
services to the underserved community In the Plymouth. New Hampshire region.

During the year ended June 30,2012, afier having participated in a pilot program with the New Hampshire
Citizens Health Initiative (NHCHl), the Organization waso^cially recognized as a medical home.

Basis of Siniemeni Presentation

The consolidated financial statements are presented on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America. The consolidated financial statements have
been prepared consistent with the American Institute of Certified Public Accountants Audit and Accounting Guide.
Health Care Organizations (Audit Guide). All significant intercompany transactions between MSHC and MSCDC
have been eliminated in consolidation.

Effective July 1, 2018, the Organization adopted Accounting Standards Update (ASU) 2016-14 Noi'for'
Profit Entities (Topic 958). The ASU amends the current reporting model for nonprofit organizations and enhances
their required disclosures. The major changes include; (a) requiring the presentation of only two classes of net assets
now entitled "net assets without donor restrictions" and "net assets with donor restrictions", (b) modifying the
presentation of underwater endowment funds and related disclosures, (c) requiring the use of the places in service
approach to recognize the expirations of restrictions on gifts used to acquire or construct long-lived assets absent
explicit donor stipulations otherwise, (d) requiring that all nonprofits present an analysis of expenses by function
and nature in either the statement of activities, a separate statement or in the notes and disclose a summary of the
allocation methods used to allocate costs, (e) requiring the disclosure of quantitative and qualitative information
regarding liquidity and availability of resources, (f) presenting investment return net of external and direct expenses,
and (g) modifying other financial statement reporting requirements and disclosures intended to increase the
usefulness of nonprofit financial statements.

Implementation of ASU 2016-14 did not require reclassification or restatement of any opening balances
related to the periods presented. Net assets previously reported as unrestricted are now reported as net assets without
donor restrictions. Net asset previously reported as temporarily restricted net assets are now reported as net asset
with donor restrictions. A footnote on liquidity has been added (Note 16).

10



MID-STATE HEALTH CENTER AND SUBSIDURY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30,2019 and 2018

I. Summary of Significant Accounting Podcies fcontlnuedt;

Classes or Nei Assets

The Organization reports information regarding its consolidated financial position and activities to two
classes of net assets; net assets without donor restrictions and net assets with donor restrictions.

(1) Net Assets without Donor Restrictions - represent those resources for which there are no
restrictions by donors as to their use. They are reflected on the financial statements as without
donor restrictions.

(2) Net Assets with Donor Restrictions - represent those resources, the uses of which have been
restricted by donors to specific purposes or the passage of time and/or must retain intact, in
perpetuity. The release from restrictions results from the satisfaction of the restricted purposes
specified by the donor.

Estimates

The Organization uses estimates and (^sumptions in preparing financial statements in accordance with
accounting principles generally accepted in the United States of America. Those estimates and assumptions affect (he
reported amounts of assets and liabilities, the disclosure of contingent assets and liabilities and the reported revenues
and expenses. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include demand deposits, petty cash funds and investments with a maturity of three
months or less, and exclude amounts whose use is limited by Board designation or other arrangements under trust
agreements or with third-party payors.

Cash in Excess ofFDIC-lnsured Limits

The Organization maintains its cash in bank deposit accounts which, at times, may exceed federally insured
limits. Accounts are generally guaranteed by the Federal Deposit Insurance Corporation (FDIC) up to certain limits.
The Organization has not experienced any losses in such accounts.

Patient receivables are carried at their estimated collectible amounts. Patient credit is generally extended on a
short-term basis; thus, patient receivables do not bear interest.

Patient receivables are periodically evaluated for collectabiliry based on credit history and current financial
condition. The Organization uses the allowance method to account for uncollectible accounts receivable.

Property and EQuipment

Property and equipment acquisitions arc recorded at cost. Property and equipment donated for Organization
operations are recorded at fair value at the date of receipt. Expenditures for repairs and maintenance are expensed when
incurred and betterments are capitalized.



MID-STATE HEALTH CENTER AND SUBSIDURY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30,2019 and 2018

1. Summorv of Significant Accounting Policies fconlinued):

Depreciation is provided over the estimated useful life of each class of depreciable asset and is computed
on the straight'line method. Equipment under capital leases is amortized on the straight-line method over the life of
the capital lease. Such amortization is included in depreciation and amortization in the financial statements.

Estimated useful lives are as follows;

years

Buildings S-40
Leasehold improvements 5
Equipment 3 - 7
Furniture and fixtures 5-15

Capital leases 3 - IS

The Organization reviews the carrying value of property and equipment for impairment whenever events
and circumstances indicate that the carrying value of an asset may not be recoverable from the estimated future cash
flows expected to result from its use and eventual disposition. In cases where undiscounted expected future cash
flows are less than carrying value, ah impairment joss is recognized equal to an amount by which the carrying value
exceeds the fair value of assets. The factors considered by management in performing this assessment include
current operating results, trends and prospects, as well as the effects of obsolescence, demand, competition and
other economic factors.

Contractual ArranBcmenis with Third-Partv Favors

The Medicare and Medicaid programs pay the Organization for services at predetermined rates by treatment.
The Organization is reimbursed for Medicare cost reimbursable items at a tentative rate with final settlement
determined after the submission of annual cost reports and audits thereof by the Medicare fiscal intermediary. Changes
in Medicare and Medicaid programs or reduction of funding levels for programs could have an adverse effect on future
amounts recognized as net patient service revenue.

The laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. As a result, there is at least a reasonable possibility that recorded estimates will change by a material
amount in the near term.

The Organization also enters into preferred provider agreements with certain commercial insurance carriers.
Payment arrangements to the Organization under these agreements include discounted charges and fee schedule
payments.

Net Patient Service Revenue

Net patient service revenue is reported at the estimated net realizable amounts from patients, third>party payers
and others for services rendered, including estimated retroactive adjustments under reimbursement agreements with
third-party payors.

12



MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30,2019 and 2018

I. Summary of Significant Accounting Policies (continued!;

Gram Revenue

The Organization recognizes support funded by grants determined to be exchange transactions as the
Organization peribrms the contracted services or incurs outlays eligible for reimbursement under the gram agreements.
Gram activities and outlays ore subject to audit and acceptance by the granting agency and, as o result of such audit,
adjusimenis could be required.

Contributions

Contributions are recognized at the earlier of when cash is received or at the time a pledge becomes
unconditional in nature. Contributions are recorded in the net asset classes described earlier depending on (he existence
and/or nature of any donor restriction. When a restriction expires, that is, when a stipulated time restriction ends or
purpose restriction is accomplished, net assets with donor restrictions are reclassified to net assets without donor
restrictions and reported in the statement of activities os net assets releases from restriction. Restricted contributions that
are satisfied in (he same reporting period are classified as net assets without donor restriction.

Charity Core

The Organization provides care to patients who meet certain criteria under its charity care policy with minimal
charge or at amounts less than its established rates. Because the Organization does not pursue collection of amounts
determined to qualify as charity care, they are not reported as revenue.

Income Tft,xes

MSHC and MSCOC are not-for-profit corporations as described in Section 20l(cX3) of the Internal Revenue
Code (Code) and are exempt from Federal income taxes on related income pursuant to Section 501 (a) of the Code.

The Organization accounts for its uncertain tax positions in accordance with the accounting methods under
ASC Subtopic 740-I0. The UTP rules prescribe a recognition threshold and measurement attribute for the financial
statement recognition and measurement of a tax position taken in an organization's tax return. The Organization believes
that it has appropriate support for the tax positions taken and. as such, does not have any uncertain lax positions that
might result in a material impact on the Organization's statements of financial position, activities and changes in net
assets and cash flows. The Organization's management believes it is no longer subject to examinations for the years
prior to 2015.

Advertising

Advertising costs are charged to operations when incurred. Total advertising expense for the years ended June
30, 2019 and 2018 was 522,105 and 523,034, respectively.

Functional Allocation of Expenses

Expenses that can be identified with specific program or supporting services ore charged directly to the related
program or supporting service. Expenses that are associated with more than one program or supporting service are
allocated based on an evaluation by management utilizing measurements for time and effort, square footage and/or
encounter based statistics.

13



MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2019 and 2018

1. Summary of Significant Accounting Policies (continued):

Exce« f Deficits of Revgnues over Expenses

The consolidated statements of operations include excess (deficit) of revenues over expenses. Changes in net
assets without restrictions which are excluded from excess {deficit) of revenues over expenses, consistent with industry
practice, include contributions and grants of long-lived assets.

Fair Value of Financial Instruments

The carrying amount of cash, patient accounts receivable, accounts and notes payable and accrued expenses
approximates fair value.

Reclassifications

Certain reclassifications have been made to the prior year's financial statements to conform to the current
year presentation. These reclassifications have no effect on the previously reported change in net assets.

Liquidity

Assets ere presented in the accompanying consolidated statements of financial position according to their
nearness of conversion to cash and liabilities according to the nearness of their maturity and resulting use of cash.

New Pronouncements

The FASB issued ASU No. 2018-08, Clarijying the Scope and the Accounting Guidance for Coniribiiiions
Recehvd and Contributions Made. The ASU which becomes effective for the Organization's consolidated financial
statements as of and for the year ending June 30, 2020, provides guidance on whether a receipt from a third-party
resource provider should be accounted for as a contribution (nonreciprocal transaction) within the scope of Topic
958, Noifor'Profit Entities, or as on exchange (reciprocal) transaction.

The FASB issued ASU No. 2016-02, Leases. The ASU, which becomes effective for the Organization's
consolidated financial statements as of and for the year ending June 30, 2021, requires the full obligation of long-
term leases to be recorded as a liability with a corresponding right of use asset on the statement of financial position.

The Organization is evaluating the impact of these standards on Its future financial statements.

2. Charity Core;

The Organization maintains records to identity and monitor the level of charity care they provide. These
records include the amount of charges foregone for services and supplies furnished under their charily care policies.
The total cost estimate is based on an overall cost-to-charge ratio applied against gross charity core charges. The net
cost of charily care provided was opproximately S280,000 and S337,000 for the years ended June 30, 2019 and 2018,
respectively.

14



MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30,2019 and 2018

2. Charity Care (continued^:

In 2019 and 2018. 364 and 333 paiienu received charity care out of a total of 1 1,339 and 10,771 patienta,
respectively. The Organization provides health care services to residents of Plymouth, New Hampshire as well as
Bristol, New Hampshire and their surrounding areas, without regard to the individual's ability to pay for their services.

Oeteiminaiion of eligibility for charity care is granted on a sliding fee basis:

For dental services, patients with family income less than >00% of the Community Services Administration
Income Poverty Guidelines shall only be responsible for a nominai fee assessed by the Organization and not the balance
of their account for services received. Those with family income at least equal to lOIVo, but not exceeding 123% of the
Federal Poverty Guidelines, receive a 63% discount. Those with family income at least equal to 126%, but not
exceeding 130% of the guidelines, receive a 33% discount. Those with family income at least equal to 131%, but not
exceeding 200% of the guidelines, receive a .43% discount.

For all other services, patients with family income less than 100% of the Community Services Administration
Income Poverty Guidelines shall only be responsible for a nominal fee assessed by the Organization and not the balance
of their account for services received. Those with family income at least equal to 101%, but not exceeding 138% of the
Federal Poverty Guidelines, shall be responsible for a S20 fee for each encounter. Those with family income at least
equal to 139%, but not exceeding 1.60% of the guidelines, will be responsible for a S30 fee for each encounter. Those

> with family income at least equal to 161%, but not exceeding 180% of the guidelines, will be responsible for a $40 fee
' for each encounter. Those with family income at least equal to 181 %, but not exceeding 200% of the guidelines, will be

responsible for a $50 fee for each encounter.

3. Patient Service Revenue and Patient Accounts Receivable:

Patient service revenue, net of contractual allowances and discounts (but before the provision for bad debts),
recognized was as follows for the years ended June 30;

2019

Patient

Gross Contractual Sliding Fee Service

Charges Adjustments Adjustments Revenue

Medicare S  3.168,938 $  . 736,684 S  S 2,432,234

Medicaid 1,780,916 576,871 - 1,204,045

Blue Cross 1,943.516 681,302 - 1,262,014

Other third-party payers 2,212,431 754,360 - 1,458,071

Self-pay 621,569 • 236,604 364,965

Total J  9,727.370 $  2,749,417 S  256,604 J 6^721,349
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MID-STATE HEALTH CENTER AND SUBSIDURY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30,2019 and 2018

3. Patient Service Revenue and Patient Accounts Receivable fcontlnued);

2018

Medicare

Medicaid

Blue Cross

Other ihifd-pony payers
Self-pay

Total

Patient

Gross Coniractuel Sliding Fee Service

3.056.284 $  760,522 S  S 2,295,762

1,629,184 358,716 - 1,270,468
2,012,056 587,538 - 1,424,518

2.491.465 781,926 - 1,709,539

733.202 . 369,039 364,163

9,922,191 $  2.488.702 $  369,039 $ 7.064,450

Patient accounts receivable is reported net of estimated contractual allowances and allowance for doubtful
accounts, as follows, as of June 30:

2019 2018

Patient accounts receivable $ 1,247,726 S 1,266,792

Less: Estimated contractual ailONvances and discounts 360,278 348,593

Less: Estimated oll9\vancc for uncollectible accounts 317.000 235,000

Patient accounts receivable, net

Patient accounts receivable are reduced by an allowance for doubtful accounts. In evaluating the collectability
of accounts receivable, the Organization analyzes its past history and identifies trends for each of its major payor
sources of revenue to estimate the appropriate allowance for doubtful accounts and provision for bad debts.
Management regularly reviews data about these major payor sources of revenue in evaluating the sufficiency of the
allowance for doubtful accounts. For receivables associated with service provided to patients who hove third-pany
coverage, the Organization analyzes contractually due amounts and provides an allowance for doubtful accounts and a
provision for bad debts, if necessary. For receivables associated with self-pay patients, including both patients without
insurance and patients with deductible and copayment balances due for which third-party coverage exists for only part
of the bill, the Organization records a, significant provision for bad debts in the period of service on the basis of its past
experience, which indicates that niuty patients are unable or unwilling to pay the portion of their bill for which they are
fmahcially responsible. The difference between the standard rates and the amounts actually collected affer all
reasonable collection efforts have been exhausted is charged off against the allowance for doubtful accounts.

4. Estimated Third-Partv Settlements;

Provision has been made for estimated adjustments that may result from final settlement of reimbursable
amounts as may be required upon completion and audit of related cost finding reports under terms of contracts with
the Center for Medicare and Medicald Services and the New Hampshire Division of Welfare (Medlcaid).
Differences between estimated adjustments and amounts determined to be recoverable or payable ore accounted for
as income or expense in (he year that such amounts become known.
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and For the Years Ended June 30, 2019 and 2018

5. Grants and State Contracts;

The Organization receives various reimbursement grants from the federal government. State of New
Hampshire and other public and private agencies. The following is a summary of the grant activity for the years ended
June 30:

Gnini and State Conuect Revenue OutstiindlnR Receivable

2019 2018 2019 2018

HRSA 330 Grant- 2018-2022 $  1,585,879 S 1.500.224 S 284.968 S 141,281

Bi-State PCA Grant 154.332 8,238 105,528 .

NH Primary Care Contracts 153.293 150,146 25,550 38,324

Emergency Preparedness Grants 322.620 338.502 39.837 93.644

HRSA-ICNITE Grants .  80,641 163,970 - ■

Other Grant and Contract Awards 167,391 98,954 19,863 18,683

$  2.464,156 $ 2,260.034 $ 475,746 $ 291.932

6. Proncrtv and Eaulnmcnt:

Property and equipment consisted of the following as of June 30:
2019 2018

Land

Buildings
Leasehold improvements
Fumiturc, fixtures and equipment

Less: Accumulated depreciation

$  525.773

6,346,118
170,174

1.400.452

8,442.517

2.610.391

$  5,832.126

525.773

6,346,118
170,174

1.284.411

8.326,476

2.304.008

6,022.468

Depreciation and amortization expense, including amortization expense on capital lease obligations, for the
years ended June 30,2019 and 2018 amounted to $306,383 and $297,293, respectively.

7. Line of Credit;

The Organization had en available line of credit with a maximum borrowing amount of $150,000 and
$100,000 as of June 30.2019 and 2018, respectively. The line carries an interest rate equal to 7% (prime plus 2%). The
line is secured by all business assets. The line was not drawn upon as of June 30,2019 and 2018.
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MED-STATE HEALTH CENTER AND SUBSIDURY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30,2019 and 2018

8. Une-Term Debt:

Long-term debt consisted of the following as of June 30:
2019 2018

Woodsville Guarantee Savings Bank note payable, maturing
August 2033. principal and interest payable in 240 monthly
installments of$l8,l94 through August 2033. Interest is
Charged at a rate of 5.25%. S 2,178,682 S 2,279,730

Woodsville Guarantee Savings Bank note payable, maturing
August 2018, principal and interest payable in 60 monthly
installments of $3,757. Interest is charged at a rate of 4%. - 7,477

United States of America Department of Agriculture note
payable, maturing April 2045, principal and interest
payable in 360 monthly payments of $10,904. Interest is
charged at a rate of 3.5% (see Note 98). 2.216.849 2.264.725

Total long-term debt 4,395,531 4,551,932
Less: unamortized deferred financing costs 40.091 42.758
Total long-term debt, net of unamortized deferred financing costs 4,355,440 4,509,174
Less: current portion 160.374 160.342

Long-term debt, less current portion $ 4.195.066 $

9a In September 2013, the Organization refinanced its then outstanding Woodsville Guarantee Savings
Bank interim note payable with a construction loon. The new loan had an advancement amount of up
to $2,700,000 and called for interest only payments at a rate of 5% beginning October 2013, for 23
consecutive months, and I balloon payment of principal and accrued unpaid interest due September
2015. In April 2015, the Organization entered into a long-term debt arrangement with the United
Slates of America Department of Agriculture ("USDA") totaling $2,423,000. The proceeds from the
loan were used to refinance the construction loan balance and unpaid accrued interest and to satisfy
outstanding invoices related to the construction of the Bristol property. The loan is secured by the
Organization's property located in Bristol, New Hampshire. The loan agreement requires the
Organization to establish a reserve account which is to be funded in monthly installments of $1,990.
until the accumulated sum of reserve funding reaches $130,848, afier which no fijriher funding is
required except to replace withdrawals. As of June 30, 2019, the reserve account totaled $69,659,
reflected on the consolidated statement of financial position as restricted cash.

Future maturities of long-term debt are as follows as of June 30,2019:

2020 $ 160.374

2021 168,229

2022 176,256

2023 184,679

2024 193,328

Thereaflcr 3,512,665

$  4,395,531
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Coasolidated Financial Statements

As of and for ihe Years Ended June 30,2019 and 2018

9. Capital Lease ObtigHlions:

As or June 30, 2019, the Organization had an outstanding capital lease obligation for a certain piece of
equipment. The term oT the lease agreement Is for a period or 48 months expiring in 2019. Accordingly, (he
Organization has recorded the trartsaction as a capital lease obligation. For the yean ended June 30. 2019 and 2018.
amortization expense on the esset acquired through capital lease totaled S2.000 and wva included within depreciation
and antortization expense on the cottsolidated staiemeiil of functional expenses. The cost basis of the equipment under
capital lease as of June 30, 2019 was S8.000. Accumulated amortization was S7,667 and SS,667 as of June 30. 2019
and 2018. respectively.

The following is a schedule, by year, of fUture minimum lease payments under the capital leases as of June 30;

2020

Total minimum lease payments
LESS: Amount representing interest

Present value of minimum lease payments

LESS: Current portion

Long-term copiiol lease obligation

600

600

9

591

591

10. Mnlnrnctlce Insurance Covcrnee:

The U.S. Oepanment ofHealth and Human Services deemed the Organization covered under the Federal Ton
Oaims Act (FTCA) for damage for personal injury, including death, resulting from the performance of medical,
surgical, dental and related functiorts. FTCA coverage is comparable to an occurrence policy without a monetary cap.
Prior 10 being deemed for coverage under the FTCA, the Organization purchased medical malpractice insurance under
a claims-made policy on a fixed premium basis. The Orginization purchases primary and excess liability malpractice
insurance under occurrence policies for certain services and other ponions of the Organization not covered under
FTCA.

Claim liabilities are determined without consideration of insurance recoveries. Expected recoveries are
presented separately. Management analyzes the need for en accrual of estimated losses of medical malpractice claims,
including an estimate of (he ultimate costs of both reported claims and claims incurred but not reported. In such cases,
the expected recovery from the 0.rg8nization*s insurance provider is recorded within prepaid expenses and other
receivables. As of June 30, 2019 and 2018. subsequent to management's assessment of potential reported and not yet
reported claims, management detemincd that its exposure for potential unreponed claims was immaterial and
consequently did not provide for an accrual. It is possible that an event has occurred which will be (he basis ofa future
material claim.

II, Commitments nnd Conllngcnctes;

Real Estate Taxes - The Organization and the Town of Plymouth, NH agreed to a payment in lieu of real
estate taxes for a period of 10 yean. The agreement identified real esuie taxes previously paid by ihe Organization to
the Town thai the Organization was not required to pay as a result of its tax-exempt status- The sum of the
overpayments will be applied evenly on on installment basis over the lO-yeor period, totaling SSO.OOO. The
Organization remains subject to its requirement to timely file its application for tax exemption with the Town on an
annual basis.
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MBD-STATE HEALTH CENTER AND SUBSEDURY
Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2019 and 2018

11. Commitments ond Concineencies (continued);
♦

340B Revenue - The Organization participates in the 340B Drug Discount Program (the 340B Program)
which enables qualifying health care providers to purchase drugs from pharmaceutical suppliers at a subsuintial
discount as a Covered Entity. The 340B Program is managed by the Health Resources and Services Administration
(HRSA) OrTice of Pharmacy AfTairs. The Organization is required to undergo a self-audit process to determine
compliance with 340B Program guidelines. The 340B statutes also explicitly authorize HRSA to audit Covered Entities
to ensure they are compliant with the 340B Program. All Covered Entities ore also required to recertify compliance
with (he 3408 Program on an annual basis, including an attestation to full compliance with (he 340B Program. The
Organization earns revenue under the 3408 Program by purchasing pharmaceuticals at a reduced cost to fill
prescriptions to qualified patients. The Organization contracts with certain third-party pharmacies that dispense the
pharmaceuticals to its patients. 3406 revenue is included in other operating revenue within the consolidated statements
of operations and totaled $1,476,030 and $1,062,379 for the years ended June 30, 2019 and 2018, respectively. The
cost of pharmaceuticals, dispensing fees to (he pharmacies, consulting fees and other costs associated with the 3406
Program arc included in operating expenses in the consolidated statements of operations and totaled $512,776 and
$353,521 for the years ended June 30,2019 and 2018, respectively.

12. Concentration of Credit Risk:

The Organization grants credit without collateral to its patients, most of whom arc local residents and are
insured under third-party payor agreements. The mix of receivables from patients and third-party payors was as follows
at June 30:

2019 2018

Medicare I I.7% 15.4%

Medicaid 22.2% 20.9%

Blue Cross 15.7% 18.6%

Patients 22.7% 14.9%

Other third-party payors 27.7% 30,2%

,  .100.0%

13. Other Operating Revenue;

The following summarizes components of other operating revenue for the years ended June 30:

2019 2018

Other operating revenue:
Pharmacy income • 340B $ 1,476,030 $ 1,062.379
Anthem shared savings 83,807 28,835
Monlcssori Center 155,676 164,008

Oihcr'opcraiing revenue 1 19,096 53,585

$  1.834.609 $ 1,308.807
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MLD-STATE HEALTH CENTER AND SUBSFDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2019 and 2018

14. Retirement Program;

During 2007, (he Organization adopted a tax-shehered annuity plan under 403(b) of the Code for eligible
employees. Eligible employees ore specified as (hose who normally work more (han 20 hours per week and are not
classified as independent contractors. The Organization provides for matching of employee contributions, 50% of
the first 6% contributed. Contributions to the plan for the years ended June 30, 2019 and 2018 were $144,309 and
$154,961, respectively.

15. Health Insurance:

Prior to the fiscal year ended June 30, 2019, the Organization offered health insurance benefits to all
employees under available Health Maintenance Organization (HMO) and Preferred Provider Organization (PRO)
plans.

During the year ended June 30, 2019, the Organization began participation in a captive health insurance
plan (Captive Plan). The Organization is subject to a stop-loss limit of $50,000 per participant in the Plan before
additional coverage through the captive arrangement will commence coverage of claims. Claims submitted to the
Captive Plan for reimbursement after the end of the fiscal year with service dates on or prior to June 30 arc required
to be recognized as a loss in the period in which they occurred. As such, the Organization has provided for a
liability for unpaid claims with service dates as of or before June 30 which had not yet been reported totaling
$28,500, included under the captiori "accrued expenses and other current liabilities".

Deductible requirements under the Captive Plan range from $2,000 to $4,000, depending on the coverage
selected, before the Organization, under its' health reimbursement arrangement, is obligated to pay up to $500 per
participant.

The Organization provides for an accrual based on Jhc aggregate amount of the liability for reported
claims and on estimated liability for claims incurred but not yet reported. At June 30. 2019 and 2018, "accrued
expenses and other current liabilities" include an accrued liability related to these plans of $20,000 and $819,
respectively.

16. Liauidltv;

Financial assets available for general expenditures within one year of the balance sheet date consist of the
following as of June 30:

2019 2018

Cash and cash equivalents $  1,764.253 $  1,453,543

Patient accounts receivable, net 570,448 683,199

Estimated third-party settlements 88,708 98,348

Contracts and grant receivable 475.746 291.932

Other receivables 263,318 206,716

$  3.162,473 S  2.733.738
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for ihe Years Ended June 30,2019 and 2018

16. LiauidUv (continued);

As part of its liquidity management strategy, the Organization structures its financial assets to be available as
its general expenditures, liabjlities and other obligations as they come due. The Organization has certain restricted cash
balances totaling S69.659.&nd S53,4i9 as of June 30,2019 and 20)8, respectively, representing funds required to be set
aside as a building maintenance reserve for the Organization's Bristol. New Hampshire location. These balances have
not been included in the Organization financial assets available for general exper>diture within one year.

17. SubseQuen! Events;

The Organization has reviewed events occurring after June 30. 2019 through November 19, 2019, the date
the board of trustees accepted the f'inal draft of the consolidated financial statements and made them available to be
issued. The Organization.has not identified other events requiring disclosure that have occurred between the period
of June 30.2019 and the rcpon date, November 19.2019. The Organization has not reviewed events occurring after
the report date for their potential irripact on the information contained in these consolidated financial statements.
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MID-STATE HEAJLTH CENTER

Schedule of Expeoditu res of Federal Awards
For the Year Ended June 30,2019

Federal Granlor/Pass«Through Grantor/Program TtUe

Federal

CFDA

Number

U.S. Depaitmcni ofHealih and Human Scrx'ices:
Health Center Program (Community Health Centers, Migrant Health Centers, Health
Care for the Hon>e!ess and Public Housing Primary Care)

Rural Health Care Services Outreach, Rural Health Nct^«'ork Developmcni-ahd'Small
Health Care Provider Quality lmproven*nl Program

Passed through Bi-Staic Primary Care Association, Inc.:

Grants to States to Support Oral Health Workforce Activities

Total passed through Bi-Siale Primary Care Association, inc.

Passed through N.H. Department of Health and Human Services:
Block Grants for Prevention arxl Treatment ofSubstancc Abuse

Immunizaiton Cooperative Agreements

Preventive Health and Health Services Block Grant Funded Solely tvith Prevention

and Public Health Furtds (PPHF)

Hospital Prcparedrtcss Program (HPP) and Public Health Emergency Preparedrtess
(PHEP) Aligned Cooperative Agreements

Maternal artd Child Health Services Block Grant to the States

Substance Abuse and Mental Health Services Projects of Regional and

National Signincance

Total passed through N.H. Department of Health and Human Services

93.224

93.912

93.236

93.939

93.26S

93.75S

93.074

Comprised

of93.S89&

93.069

93.994

93.243

Pass-through Entity or
Auard Identi^'iog

Number

'  TI2HP30316

FAIN TI0I0035

FAfNH23rP000757

FAfN80IOT009037

FAIN U90TP000535

UnkrtoNvn

FAIN SP020796

Total U.S. Dcpanmcni of Health and Human Services

TOTAL EXPENOmjRES OF FEDERAL AWARDS

The accompanying notes to rinartcial statements arc an integral part of this schedule.
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Federal

Expenditures

1.585.879

80,641

154.322

154,322

110.382

10,300

5,767

49.492

39,854

110,000

325.795

2.146,637

2,146,637

Passed

through to

Subrecipients



MID-STATE HEALTH CENTER

Notes to Schedule of Expenditures of Federal Awards
For the Year Ended June 30, 2019

I. Basis of Presentation;

The accompanying Schedule of Expenditures of Federal Awards (the Schedule) includes the federal award
activity of MSHC under programs of the federal govemment for the year ended June 30, 2019. The information in
the schedule is presented in accordance with the requirements of Title 2 US. Code of Federal Regulations Part 200.
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance). Since the schedule presents only a selected portion of the operations of MSHC, it is not intended to and
does not present the statement of financial position, statement of operations and changes in net assets or cosh flows
of MSHC.

2. Slenincont Accounting Policies:

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures
are recognized following the cost principles contained in the Uniform Guidance, wherein certain types of
expenditures are not allowable or are limited as to reimbursement. The Schedule includes Catalog of Federal
Domestic Assistance (CFDA) and pass-through award numbers when available.

3. Indirect Cost Rate;

MSHC elected to use the 10% de minlmis indirect cost rate.
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Rcoorl

Independent Auditors* Report on Internal Control over Financial Reporting
and on Compliance and Other Matters Based on an Audit of Financial

Statements Performed in Accordance with Government Auditing Standards

To the Board ofTrusiccs of

Mld-Slale Hcallh Ccnlcr:

Wc have audited, in accordance with (he auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contoincd in Covermncnt Audilin}} Slandordx
issued by the Comptroller General of the United Stoics, the financial stnicmcnts of Mid-State Health
Center ("MSHC") (a nonprofit orgonixation), which comprise the statement of financial position as of
June 30. 2019, and the related siatcmcnls of operations and changes in net assets and cash flows for the
year then ended, and the related notes to the financial statements, and have issued our report thereon
dated November 19, 2019.

htlernal Control Ovcr.Financinl Reporting

In planning and performing our audit of the financial statements, we considered MSHC's internal control
over financial reporting (internal control) to dcicnninc the audit procedures that arc appropriate in the
circumstances for the .purpose of expressing our opinion on the financial statements, but not for the
purpose of expressing an opinion on the effectiveness of MHSC's internal control. Accordingly, wc do
not e.spress an opinion on the effectiveness of MSHC's internal control.

A tkftchncy in internal control exists when the design or operation of n control does not allow
maimgemcni or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, missiuiemcnts on a timely basis. A inuierial weakness is a deficiency, or a
combination of deficiencies, in inlemnl control, such that there is n reasonable possibility that a material
misstaicmcnt of the entity's financial statements will not be prevented, or detected and corrected on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet imponant enough to merit attention by those charged
with governance.
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Independent Auditors* Report on Internal Control over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial Statements
Performed in Accordance with Government Auditing Standards (continued)

Our consideraiion ofiniemal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material weaknesses
may exist that have not been Identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether MSHC's financial statements are free from
material misstatement, we performed tests of Its compliance with certain provisions of laws, regulations,
contracts, and grant agreements, noncompliance with which could have a direct and material effect on the
determination of financial statement amounts. However, providing an opinion on compliance with those
provisions was not an objective of our audit, and accordingly, we do not express such an opinion. The
results of our tests disclosed no instances of noncompliance or other matters that are required to be
reported under Government Auditing Standards.

Purpose of This Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the Organization's
internal control or on compliance. This report is an Integral part of an audit performed in accordance with
Government Auditing Standards in considering the Organization's internal control and compliance.
Accordingly, this communication Is not suitable for any other purpose.

Lebanon, New Hampshire
November 19,2019
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Rcnort 2

Independent Auditors^ Report on Compliance for Each (Major Program and on
Internal Control Over Compliance Required by the Uniform Guidance

To the Board of Trustees ol"

Mid'Slaic l-lcalih Center;

Report on Compliance for Each Major Federal Program

Wc hove audited Mid-Sratc Health Center's ("MSHC") compliance with the types of compliance
requirements dc.scribcd in the OMR Compliance Stipplcinent thai could hove a direct and material cfTcci
on each of MSMC s major federal programs for the year ended June 30. 2019. MHSC's major federal
programs arc ideniincd in the summary of auditors" results section of the accompanying schedule of
.findings and questioned costs.

ManapemenI's Kesponsibilily

Management is responsible for compliance with federal statutes, regulations and the tcmts and conditions
of its federal awards applicable to its federal programs.

Auditors' Responsibility

Our rc.sponsibilily is to express an opinion on compliance for each of MSHC's major federal programs
based on our audit of the types of compliance requirements referred to obovc. Wc conducted our audit of
compliance in accordance with auditing standards generally accepted in the United Stales of America;
the standards applicable to financial audits contained in Covenuneni Aitdiuni^ Standards, issued by the
Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Retfuiremenls, Cost Principles, and Audit Retfuireitienis
for Federal Awards (Uitiform Guidance). Those standards and the Uniform Guidance require that wc
plan and perform the audit to obtain reasonable assumncc about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and material effect on u major federal
program occurred. An audit includes examining, on u test basis, evidence about MSHC's compliance
with those requirements and performing such other procedures as wc considered necessary in the
circumstances.

Wc believe Ihm our uudil provides a reasonable bu.sis for our opinion on compliance for each major
federal program. However, our audit docs not provide a legal determination of MSHC's compliance.
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Independent Auditors' Report on Compliance for Each Major Program and on
Internal Control Over Compliance Required by the Uniform Guidance

(continued)

Opinion on Each Major Federal Program

In our opinion, MSHC complied, in all material respects, with the types of compliance requirements
referred to above that could have a direct and material effect on each of its major federal programs for the
year ended June 30, 2019.

Report on Internal Control Over Compliance

Management of MSHC is responsible for establishing and maintaining cfTective internal control over
compliance with the types of compliance requirements referred to above. In planning and. performing our
audit of compliance, we considered MSHC's internal control over compliance with the types of
requirements that could have a direct and material effect on each major federal program to determine the
auditing procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of intemaj control over compliance. Accordingly, we do not express an opinion on the
effectiveness of MSHO's internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow mariagemeni or employees, in the normal course of performing their assigned
functions, to prevent, qr detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over
compliance with a type of compliance requirement of a federal program that is less severe than a material
weakness in internal control over compliance, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in intemal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in intemal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on intemal control over compliance is solely to describe the scope of our
testing of intemal control over compliance and the results of that testing based on the requirements of the
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Lebanon, New Hampshire
November 19, 2019
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MID-STATE HEALTH CENTER

Schedule of Findings and Questioned Costs
As of and For the Year Ended June 30, 2019

SECTION I - SUM MARY OF AUDITORS' RESULTS

Financial Statements

Type of auditors' report issued

Iniemal control over llnancial reporting;

Material weakness idcntiricd

Significant deficiencies identified that are not considered
to be material weaknesses

Non*compliance material to financial statements noted

Federal Awards

internal control over major programs:

Material weakness identified

SIgnihcani deficiencies identified that are not considered
to be material weaknesses

Type ofoudiiors' report issued on compliance for major programs

Any audit findings disclosed that are required to be reported in
accordance with Section 200.516(a) of the Uniform Guidance

Unmodified

V«s X No

Yes X None reported

Yes X No

Yes X No

Yes X . None reported

Unmodified

Yes X No

Identification of major programs:

FedernI CFDA Number Namf of FcderBl/Locwl Proemm

93.224 Health Center Program

Dollar threshold used to distinguish between Type A and Type B programs $750,000

Audiice qualified as low-risk audiiec? X Yes No
s.

SECTION II - FINANCIALSTATEMENT FINDINGS

There were no findings related to the financial statements which are required to be reported in accordance with
generally accepted Government Auditing Standards (GAGAS).

SECTION III - FEDERAL AWARD FINDINGS AND QUESTIONED COSTS

There were no findings or questioned costs for Federal awards (as defined in Section 200.516(o) of the Uniform
Guidance) that arc required to be reported.
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidating Statement of Financial Position — Schedule I
As of June 30, 2019

Assets

CuTTcni assets

Cash and cash equivalenis
Reslricted cash

Patient accounts receivable, net

Estimated third-party scRlcmcnts
Contracts and grants receivable
Prepaid expenses and other receivables

Total current assets

Long-term assets
Property and equipment, net
Other assets

Total long-term assets

Total assets

Liabilities and net assets

Current liabilities

Accounts payable
Accrued expenses and other current liabilities
Accrued payroll and related expenses
Accrued earned time

Current portion of long-term debt
Current portion of capital lease obligations

Total current liabilities

Long-term liabilities
Lease deposits
Long-term debt, less current portion
Capital lease obligations, less current portion

Total long-term liabilities

Total liabilities

Net assets vsithout donor restrictions

Total liabilities and net assets

MSHC

$  1,273,179

69,659*
570,448

88,708

475,746

.417,584

2,895,324

2.547.312

139,882

2,687,194

204,907

51,001

374,802

308,765

53,891

591

993,957

MSCDC

491,074

ELIMINATIONS

2,157,382

2,157.382

3.151339

2.431,179

5,582,518

(37.610)

491.074

3,284,814

3.284,814

(37,610)

(121,619)

(121,619)

37,610

15,461

106,483

(37,610)

159,554 (37.610)

121,6(9

2,037.684

2,159,303

2.318,857

1.457,031

3,775,888

(121,619)

(121,619)

(159.229)

total

1,764,253

69,659

570,448

88,708

475,746

379.974

3.348.788

5,832,126

18,263

5,850,389

S  5,582,518 S 3.775,888 S (159,229) S 9.199,177

204,907

66,462

374,802

308,765

160374

591

1,115,901

4,195,066

4,195,066

5,310,967

3,888,210

(159,229) S 9,199,177
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidating Statement of Operations and Changes in Net Assets - Schedule 2
For the Year Ended June 30, 2019

Changes in net assets without donor restrictions
Revenue, gains and other support

Patient service revenue (net ofcontractual allou'ances and discounts)
Provision for uncollectible accounts

Net patient service revenue

Contracts and grants
Contributions

Other operating revenue
Net assets released from restrictions

Total revenue, gains and other support

Expenses
Salaries and wages
Employee benefits
Insurance

Professional fees

Supplies and expenses
Depreciation and amortization
lf»tcrcsl expense

Tola! expenses

Change in net assets without donor restrictions

Net assets, beginaiog of year

Net assets, ead of year

MSHC

6,721,349
241,053

6,480,296

2,464.156
13,987

l;9l-3.-520

10.871.959

6,115,133
1,378,376

33,090

901,493

1,779,867

187.743

83,642

10.479.344

392.615

2.038.S64

2,431,179

MSCDC ELIMINATIONS

310,149

310.149

119,202

768

118,640
Ii9j766
358.376

(48.227)

1,505,258

S  1.457.031

(389,060)

(389.060)

(80,849)

(308,211)

(389.060)

total

6,721,349

241.053

6,480,296

2,464,156

13,987

l;834.609

10.793.048

6,115,133

U78376
33,090

939;846

1,472.424

306,383

203.408

10.448.660

344,388

3,543,822

3,888,210
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidating Statement of Financial Position - Schedule 3
As of June 30, 2018

Assets

Currcni assets

CaslTand cash equivalents
Restricted cash

Patient accounts receivable, net

Estimated third>party settlements
Contracts and grants receivable
Prepaid expenses otkI other receivables

Total cutTcm assets

Long-term assets
Property and equipment, net
Deposits and other assets

Total long-term assets

Total assets

Liabilities and net assets

Current liabilities

Accounts payable

Accrued expenses and other current liabilities
- Accrued payroll and related expenses
Accrued earned time

Current portion oflong-lcrm debt
Current portion of capital lease obligations

Total current liabilities

Long-term liabilities

Lease deposits
Long-term debt, less current portion

Capital lease obligations, less current portion
Total long-term liabilities

Total liabilities

Net assets without donor restrictions

Total liabilities and net assets

MSHC

946,166

53,419

683,199

98,348

291,932

375333

2,448,397

2,619,014

121,376

2.740.390

S  5.188.787

122,653

55,306

350,636

354,444

51,817

7,460

942,316

2,207,116

791
2307.907

3,150,223

2,038,564

S  5,188.787

MSCDC

507,377

507,377

3,403,454

3,403,45^

S  3,910.831

17.800

16,156

108,525

142.481

ELIMfNATION

121,376

2.141,716 .

2,263.092

2,405,573

1,505.258

S  3.910,831

(17,800)

(17,800)

(I2U76)

iHLiza
(139,176)

(17,800)

(17,800)

(121,376)

(121.376)

(139,176)

(139.176)

TOTAL

1,453,543

53,419

683,199

98348

291,932

357,533

2,937,974

6,022,468

6,022,46r

S  8,960,442

122,653

71,462

350,636

354,444

160342

7,460

1,066.997

4,348,832

791

4.349.623

5,416,620

3.543,822

8,960,442
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Mn>-STATE HEALTH CENTER AND SUBSIDLARY
Consolidating Statement of Operations and Changes in Net Assets - Schedule 2
For the Year Ended June 30, 2018

Changes in net assets without donor restrictions
Revenue, gains and other support

Patient service revenue (net of contractual allowances
and discounts)

Provision for uncollectible accounts

Net patient service revenue

Contracts and grants
Contributions

Other operating revenue
Net assets released from restrictions

Total revenue, gains and other support

Expenses
Salaries and u-ages
Employee benefits
Insurance

Professional fees

Supplies and expenses
Depreciation and amorlizalion
Interest expense

Total expenses

Change in net assets without dor>or restrictions

Changes in net assets with donor restricCtoos
Net assets released from restrictions

Change in net assets with donor restrictions

Change in net assets

Net assets, begtaoing of year

Net assets, end of year

MSHC

7,064,450
280,637

6,783,813

2,260,034

13,903
1,308,265

n.958

10,377,973

6.490,478
1.469.123
137,116
554,526

1,645,044
178,653
77,275

10.552,215

(174.242)

(11,958)

(11,958)

(186,200)

2,224.764

S  2,038,564

MSCDC

308,753

308,753

8,530
11,937

118,640
12^140
265,247

43,506

43,506

1.461,752

1.505,258

(308,211)

(308,211)

(308,211)

(308,211)

total

7,064.450
280,637

6,783,813

2,260,034

13,903
1,308,807

11,958
10,378.515

6,490.478
1,469.123
137,116
563.056

1,348.770

297,293

203.415
10.509.251

(130,736)

(".958)

(11.958)

(142,694)

3,686,516

3,543,822
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Angel Ekstrorri; EdD
101 Boulder Point Dr. Ste. 1, Plymouth, NH 03264

(603)238-3582 • 3ekstrom@mldstatehealth.org

EDUCATION

Doctor of Education • Curriculum and Instruction, Argosy University, Sarasota, Florida, 2008

Certificate of Advanced Graduate Studies • Educational Leadership Plymouth State University. Plymouth. New

Hampshire, 2004

Master of Science • Recreation Administration, University of Nebraska at Omaha, Omaha, Nebraska, 1998

Bachelor of Science - interdisciplinary. Physical Education and Health, Southwest State University, Marshall,

Minnesota, 1996

Associate of Arts - Anoka Ramsey Community College, Anoka, Minnesota, 1993

SELECTED PROFESSIONAL EXPERIENCE

2002- June 2014 Skills Application Teacher - 90% time split position between Academic Affairs and Student Affairs

Plymouth State University, Plymouth, NH

Manage the challenge course. 2002-2008

Health and Human Performance Department • Adventure Education (2002-2009)

Outdoor Center Coordinator

199i8- 1999 Lead Wilderness Counselor, Lathrop Park Experiential Program, Walsenburg, CO
1991 • 1996Activities Coordinator / Counselor, Robert E. Miller (REM), Inc. • Minneapolis and Bloomington, MN and

Marshall, MN

UNIVERSITY SERVICE

PAT Committees:

Athletic Council, 2004-2008, 201 1, 2012

PAT Observer to Student Senate, 2005-2006

\ Health & Human Performance (HHP) Department Committees:

Adventure Education Risk Management committee member, 2006-

present Faculty search committee, 2012

Center for Active Living & Wellness Case Statement subcommittee member, 2006-2008

New Majors Orientation committee member, 2004-

2006 Open House Committee member, 2003-2006

Student Scholarship Committees,

Brennan Hart Scholarship committee member, 2003-2014

Outdoor Center Student Scholarships committee chair, 2007-201 1

Leadership Effectiveness and Development Series (LE.A.D.S.) Presenter

PE Center Planning committee member, 2006-2008

Center for Rural Partnerships; Rural Health and Wellness Working Group member, 2006



PROFESSIONAL SERVICE
Association of Outdoor Recreation and Education (ACRE)

Board of Directors (800) member, 2004-2007

Executive Council of AORE (treasurer), 2005-2007

Environmental Stewardship Committee BOD Liaison of AORE, 200$-2007

Northeast Regional Representative, 2005-2006

COMMUNITY OUTREACH, SERVICE, and CONSULTION
Center for Young Children and Families (Plvmouth, NH) guest presenter: Bear Hang with Pulley System: How to Keep Food
from Bears and Other Wildlife, December 2013

20"* Anniversary for Rivers Management and Protection Programs (Plymouth, NN) August 2013
FAST Squad volunteer (Rumney, NH) 2005-2007
Fire Department volunteer (Rumney, NH) 2,005-2007
Plymouth-Area Renewable Energy initiative (PAREI) member & volunteer for local energy raisers, 200S-present • Search

and Rescue Lake County volunteer (Leadville, CO) 1999-2001 ♦Lake County Parks & Recreation (Leadville, CO) o board
member 1998-2000 0 Vice President 1998-2000

Leadership Leadville participant (Leadville, CO) 2000-2001
Challenge Course Facilitator Training 8i Local Operating Procedure Consulting o
University of Wisconsin, Stout o Mississippi Gulf Coast Community College
SELECTED TRAININGS
Suicide, Postvention Suicide, and Suicide Postvention Train the Trainer (April 2015)
Voices Against violence 30 hour Training (Feb./March 201 5}
Leave No Trace Master Educator (Leave No Trace Center for Outdoor Ethics and National Outdoor Leadership School),
2009

Trip Leader Training (American Canoe Association), 2008
High 5 Adventure Learning Center Adventure Practitioners Symposium (Brattleboro, VT), 2007
Instructor Course (National Outdoor Leadership School 35 day training), 2000
Advanced Skills and Standards Workshop (Project Adventure 4 day training). 2002
Horse Packing Seminar (National Outdoor Leadership School), 2000
Women's Rock Seminar (National Outdoor Leadership School), 2000
Juvenile Detention Services training program (MN Department of Corrections), 1996
Time, Stress, and management training (Southwest Technical College, MN), 1996

RECOGNITIONS
Patricia A. Storer Award nominee (Plymouth State University) 2012
Distinguished Adjunct Teaching Award nominee (Plymouth State University, Office of the Provost and Vice President for
Academic Affairs) 2007
Leave No Trace Master Educator Course Scholarship recipient (Association of Outdoor Education and Recreation) 2008
Instructor Course Scholarship recipient (National Outdoor Leadership School) 2000
Certificate of Appreciation 1998 (U.S. Department of the Interior National Park Service, Great Sand Dunes National
Monument) 1998
Recognition for Research (NWBA/PVA National Basketball Camp) 1997
Most Valuable Player (University of NE at Omaha Wheelchair Basketball Team) 1997
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DR. ROBERT J. MACLEOD, dha

Acute General Medical Rural Health Care, Long Term Care, and Behavioral Health Care
Executive with documented success developing managed care strategies, integrating delivery systems,

program and policy development, and improving quality and utilization management programs

SUMMARY OF QUALIFICATIONS

Healthcare Executive with strengths in policy setting, project management, budget control, vendor
negotiations, HR. process improvements, program development, community outreach, and facility
expansion.

Expert in staff training, development, and performance management to meet operating and financial
go^s with extensive experience in workforce diversity, team building, and group leadership.
Process designer with extensive experience creating strategy and policy with stakeholders
contributing through a collaborative approach, cutting through departmental, industry and cultural
differences.

Health Services Strategist using LEAN Framework steering any business challenge into a process,
strategy and resource capabilities decision process with measurable objectives outcome.

PROFESSIONAL EXPERIENCE

MID-STATE HEALTH CENTER. PLYMOUTH. NH JUNE 2018 -

PRESENT

CHIEF EXECUTIVE OFFICER OCT 1 -

Oversees che recruicment developmenc. performance evaluacion of employees

Oversees cho business and financial affairs of che clinic an-d fiscal management.

Enhances operational effectiveness, emphasizing cost containment without jeopardizing important
innovation or quality of care.

Ensures clinic compliance with all regulatory agencies governing health care delivery and the rules of
accrediting bodies.

Encourages clinic integration within the community through effective communication. Represents the
clinic in iu relationships with other health organizations, government agencies, and third party payers.

Provides leadership in developing, planning, and implementing che clinic's business plans.

Serves as a non-voting member of the governing board and responsible for developing and implementing
the clinic's mission and strategic plan, assists the board in developing and implementing strategic plans to
suppoa the clinic's philosophy & goals, informs board about trends, problems and medical activities to
facilitate policy making.

CHIEF PROJECTS OFFICER JUNE - OCT I

Oversees a wide variety of projects within the organization and identifies issues, provides solutions,
delegate tasks and monitor progress to stay on schedule and on budget.



STATE OF NEW HAMPSHIRE. Concord. NH October 2002 -2018

ADMINISTRATOR, CLENCLIFF HOME (LTCF- DEPARTMENT OF HEALTH AND
SERVICES JUNE 2017-2018

Advisory responsibililies to the AdministraloroftheGlencliffHome including policy review, regulatory
requirements, and CMS and USDOJ compliance.

•  Established various policies and procedures necessary to meet CMS arxJ OCR compliance
•  Liaison for the State and USDOJ regarding Olmstead settlement to discharge residents to a less

restrictive venue.

•  Collaborate with clinical stafT improve the delivery of services to residents by using LEAN
methodology.

•  Collaborate with senior management identifying strategies to maintain productive employee and
union relations.

•  Assisting the Nursing Director to establish a LPN program partnering with an e.xisting accredited
NH educational institution.

• Meet with residents to identify their needs and develop a plan for discharge to a community
setting.

•  Collaborate with activities stafTidentifying programs that are skill based.

CEO, NEW HAMPSHIRE HOSPITAL (DEPARTMENT OF HEALTH ANT) HUMAN
SERVICES) JANUARY 2011-
JUNE20I7

Responsible for overall operations including policy administration, regulatory compliance, and legislative
interaction for behavioral health serving patients in all geographical regions of the state. New Hampshire
Hospital is a Joint Commission accredited 168-bed inpalient psychiatric facility with 2500 admissions and
discharges per year, a $70M operating budget, and 630 employees and a 35 member medical staff.

Reduced operating budget by $8.5M in one year by consolidating support services and outsourcing
the management of transitional services.
Increased third-party reimbursement by facilitating timely authorizations and appeals, and using an
IPPS coding methodology.
Created a research infrastructure in collaboration with the Ccisel School of Medicine at Dartmouth.

Initiated study to determine the percentage of patients admitted with substance use issues
Oversi^t of a project to facilitate the use of tele-psychiatry for underserved areas of the state with a
focus on child psychiatry- (Implementation ongoing).
Implemented a re-engineered post discharge program (Project Red). The first public-sector behavioral
hospital to do so in the country.
Implemented a patient-centered approach for the treatment of children and adolescents. Programming
addresses mental health and behavioral issues.

Enhanced co-occurring services for adolescent adult patients
implemented Peer Support services
Collaborative agreement with Systemic-Therapcutic-Assessment-Respite-Treaiment Program
(START)

Negotiated managed care contracts
Electronic Health Record (EHR),and Computerized Physician Order Entry (CPGEHlmplementaiion
ongoing)



•  Panicipaling in NHDHHS Health Information Exchange implementation Project
•  Established lO-bed inpatient stabilization unit

DIRECTOR OF MEDICAL & FORENSIC SERVICES (NH DEPARTMENT OF
CORRECTIONS) OCTOBER 2002-2011

Direct the overall policy administration, regulatory compliance, and legislative lobbying for health and
behavioral services for 4 state correctional facilities and I secured psychiatric facility (forensic hospital)
with administrative oversight of 175 employees and $20M

SPEARE MEMORIAL HOSPITAL, Plymouth. NH (CAH)Januarv 1982-October2002

EXECUTIVE VICE PRESIDENT & CHIEF OPERATING OFFICER February 2000 - October
2002

Senior Operating Executive with full strategic planning and P&L management responsibility of S20M in
operating expenses accountable for all clinical, philanthropy, administrative, and support functions
reporting to the CEO.
•  Delivered unprecedented revenue for the Physician-Hospital Organization through building

relationships and leading negotiations with managed care organizations driving $7.SM managed care
operating revenues and S600K net revenues.

•  Chaired Organizational-wide Strategic Planning Committee strategically mapping and implementing
tactical action plans addressing financial, operational, and community program goals.

•  Authored and achieved a $34K School Dental Program Health Care Grant enabling prophylaxis and
reconstructive dental care for children in pre-school to high school.

•  Spearheaded a SI47K vocational grant process partnering with Plymouth Regional High School
achieving a vocational program to introduce and prepare students for careers in the health profession.

•  Initiated and established Infinnary services with the local university directly increasing Emergency,
Radiology, and Laboratory services revenues by 5%.

•  Directed the full-scale design and development of 2 new physician ofTice buildings on time and under
budget.

•  Chaired and Member of hospital committees including Pharmacy and Therapeutic, Infection Control,
Board ofTrustees, Safety, Quality Improvement, and Leadership.

ASSOCIATE ADMINISTRATOR September 1995 - February 2000
Directed the daily operations and strategic planning of programs for the Nursing Department, Social
Services, Pharmacy, Materials Management, Facilit)' Services, Food and Nutritional Services, Public
Relations, and Community Wellness.

DIRECTOR, SUPPORT SERVICES January 1982-September 1995

ADDITIONAL EXPERIENCE

PLYMOUTH STATE UNIVERSITY, PLYMOUTH, NH / 1999 •
ADJUNCT PROFESSOR

GEISEL (DARTMOUTH) SCHOOL OF MEDICINE 2014

ADJUNCT PROFESSOR



ACADEMIC EXPERIENCE

DHA, DOCTOR OF HEALTH ADMINISTRATION & POLICY (2003)

MEDICAL UNIVERSITY OF SOUTH CAROLINA Charleston. SC

Doctoral Project: Perspective ofHospital Chief Executive or ChiefOperaiinc O/Ticers Recardinp the
Hospital Accreditation and Certiftcaiiort Process

Horrors Society

MASTERS - BUSINESS ADMINISTRATION (1996)
PLYMOUTH STATE COLLEGE Plymouth, NH

as, INTERDISCIPLINARY DEGREE - POLITICAL SCIENCE & BUSINESS MANAGEMENT
(1994)
PLYMOUTH STATE COLLEGE Plymouth, NH
Summa Cum Laude

ASSOCIATES IN ARTS-ACCOUNTING (1986)
NORTH SHORE COMMUNITY COLLEGE Beverly, MA

ASSOCIATIONS

•  President, Board of Directors, Mid-State Health Clinic (FQHC)
•  Fellow, American College of Health Care Executives

•  Former Member, Governor's Task Force on Certificate of Need Reform
•  Past Chair and Member, Town of Thornton School Board

•  Past Vice-Chair and Member, Pemi-Baker Regional High School Board
•  Member, Waterville Valley Chamber of Commerce and Plymouth Chamber of Commerce
• Member, New Hampshire Charitable Foundation.
• Member, New Hampshire Mental Health Commission and New Hampshire Suicide Council.



101 Boulder. Point Drive, Suite 1
Plymouth, NH 03264

(603) 536-4000

William Sweeney

Objective Seeking a challenging and rewarding job in finance and
accounting within a medical office context.

Education 5/1997 Plymouth State College Plymouth, NH

Bachelor's of Science in Accounting

■ Graduated Cum Laude with a 3.33 CPA on a 4.0 scale.

■ Minor in Mathematics

Professional

experience

8/2013 Plymouth State University Plymouth, NH.

Master's Degree In Business Administration

• Graduate Certificate in Health Care Administration

1/1997-Present Mid-State Health Center Plymouth, NH

Chief Financial Officer

• Prepare financial statements, budgets, grant
management, reconcile bank account and compile
clinician productivity which is used to calculate their salary.
Experience with billing office and hospital charges for PCP
office, management of employees, use of MS Office and
MSSQL

Chief Information Officer

■ Supen/ise IT staff and work with contracted IT Company to
make sure system is up-to-date, performing as needed
and current hardware and software are working.
Collaborate on future goals and needs as well as IT/IS
projects.

References Available upon request



WENDY LASCHtWILLIAMS

Executive Profile

Dynamic advancement professional with extensive project management experience from concept to
implementation in the health care and non-profit environments. A highly-committed project leader with an
energetic personality, collaborative nature, the proven ability to positively inspire others. Talents include
identifying opportunities for growth; fund development; and implementing strategies to attain organization goals.

Skills Highlight

♦ Fund Development ♦ Marketing & Brand Development
♦ Change Management • Team-oriented Leadership
♦ Community Engagement ♦ Skilled Facilitator

Professional Experience

DIRECTOR OF ADVANCEMENT & COMMUNICATIONS 10/2010 to Current

Mid-State Health Center Plymouth, NH
•  Established goals, objectives, and plans for advancement initiatives resulting in funding awards from private

foundations, the State of New Hampshire, and Health Resources Services Administration and other funders.
•  Lead and implement key initiatives at the local, state and national level which result in new revenue streams.
•  Initiate and implement key communication strategies to improve public image and patient relations.
•  Executed successful branding and marketing strategies.
•  Resolved internal and external organizational communication challenges
•  Facilitated the Patient Expert Advisory Team to ensure the patient perspective is considered as part of the

organization's decision-making process
•  Cultivated relationships with Board of Directors, funders. legislative representatives and community partners

to further the mission of the organization.
•  Managed annual fund reporting for private foundations and state and federal grants totaling over a $1 million

dollars each year.
•  Created a tool to analyze and assess the alignment of potential funding opportunities with the mission of the

organization.
•  Prepared submissions for major grant funding opportunities with a high rate of funding success.
•  Established several strategies to improve organizational culture.
•  Played a key role in the opening of a new facility including planning, proposal for funding, purchasing and

launch.

ADVANCEMENT & OUTREACH COORDINATOR 10/2010 to 07/2011
Communities for Alcohol and Drug-free Youth, Inc. Plymouth, NH

•  Provided contracted advancement and outreach support to CADY„ Inc.
•  Conducted community-based outreach efforts as well as marketing and promotion of programs and

activities.

•  Launched a highly-successful fundraising event which is now an annual event for the organization.
•  Conducted development activities including grant research and writing resulting in new funding
•  opportunities.

ASSISTANT COORDINATOR 10/2008 to 08/2010

Greater Plymouth Public Health Network Plymouth, NH

•  Developed and supported implementation of a community outreach strategy for the regional public health
emergency activities related to H1N1 which laid the foundation for future public health initiatives.

•  Coordinated, promoted and implemented vaccination clinics in the Region,
•  Engaged regional municipalities, health organizations, and other stakeholders to ensure successful

implementation of the project.
•  This public health outreach project required a high level of stakeholder engagement in a short amount of

time. The region's efforts were identified as one of the most successful in the State.



ASSISTANT DIRECTOR 10/2007 to 03/2009

Belknap County Core Coalition Meredith, NH

«  Successfully developed and implemented a variety of public relations and multi-media marketing initiatives
*  to expand Coalition membership and increase member collaboration and participation.
•  Facilitated, coordinated and led youth activities related to Coalition initiatives.

PRINCIPAUOWNER 06/2006 to 10/2010

All That Matters, LLC Bristol, NH

*  Provided fundralsing and administrative support for area non-profit organization.
♦  Guided local municipality in the development of their Local Emergency Operations Plan.
•  Conducted contracted family and marital mediation and court-appointed Guardian ad Litem services.

PROGRAM YOUTH SPECIALIST 10/2004 to 06/2007

Franklin High School Franklin, NH
*  Implemented the School-to-Work curriculum, teaching employment skills, practical math and reading skills,

self-awareness skills, and life skills to high school students.
*  Coordinated support services, leadership events, community service projects, job shadowing, and work-

based learning opportunities.

TUTOR/PROGRAM ASSISTANT 08/2003 to 09/2004

Laconia Out of School Youth Program Laconia, NH
•  Implemented the national Jobs for America's Graduates curriculum, teaching employment skills, self-

awareness skills, and life skills to out of school youth.
«  Assisted in the planning and implementation of leadership activities, community service projects, and field

trips.

ASSISTANT TO THE SUPERINTENDENT - Finance 03/2000 to 06/2001

Newfound Area School District Bristol, NH

•  Acted as liaison to the Superintendent in special projects such as capital improvement projects, equipment
*  purchasing, annual maintenance contracts and building maintenance projects.
•  f^onitored and managed general ledger entries for $14 million budget to ensure fiscal responsibility across

the organization.
♦  Managed and implemented a successful conversion to new accounting software.
♦  Processed bi-weekly payroll for 300+ employees and accounts payable for 150+ vendors.
*  Started with the organization in 1997 as administrative support and was promoted to Assistant to the

Superintendent.

Education
MBA: Healthcare Administration, 2014 Plymouth State University, Plymouth. NH

Bachelor of Science; Human Services Administration, 2010 Granite State College, Concord, NH

Certificate Program: Mediation and Conflict Management, 2002 Woodbury College, Montpelier, VT

Associate of Science: Business Management, 1990 Champlain College, Burlington, VT

Interests

Stand-up paddle boarding, running and reading.

Professional Affiliations

Member & President (2015-16). Bristol Rotary Club (2011 - present)

Member, Medical Group Management Association of NH (2011 • present)

Member, Medical Group Management Association (2011 - present)

Additional Information

Active member of the Tapply-Thompson Community Center Board and NH Marathon committee. Instrumental in

the addition of a children's race as part of the NH Marathon. Co-hosted a regionally popular public access television
production to highlight interesting activities in the Nev^ound community for two seasons (12 +/• episodes).



SAMANTHA HOOPER

ObjccJivc

Efllcicni Dusincss Adminisirulion major currcnily studying at Plymouth State University with six years of w-ork experience.

Aiming to leverage a proven knowledge of assisted living and acute care skills to fulHIl o healthcare management role.

Education

D.S. Du.s'inexs Administration and Professional Communications

Plymouth Slate University Plymouth. NH 03264 Expected Graduation Date; May 2020

Experience

Public Health Advisory Council and Communications Coordinator • Mid'State Health Center • 08/2019-Curreni

Develop, implement, and monitor PHAC workplans in alignment with state goals; assist council in

compleiing conimct and grant deliverables; develop relationships with key communit)' stakeholders

ExecuthHs Intern • Meredith Bay Colony Chih • 06/2019- 10/2019

Electronic medical record conversion; senior housing focused marketing: onboarding nursing for

electronic medication charting; organizing and filing; supporting senior management team with day-to-

day operations

Activities Assistant * Meredith Bay Colony Club • 02/2019- 10/2019

Organize, lead, and promote recreational activities; Confer with management to discuss patient
complaints; Maintuin anendance forms and Inventory lists

Life Skills Facilitator * Rose Meadow Group • 10/2015 ■ 02/2019

Provide physical support to assist patients to perform daily living activities; Communicate with patients

to ascertain feelings or need for assistance and emotional support

Key Skills

Interixrsonal Conwiiinicoiloiis Time Manof(t'mcni Soles

Planning Problem Solving

Microsoft Office

Adobe Acrobat

Organization

Awards and Acknowledgements

Member of Phi Kappa Phi Honor Society

Member of Delta Mu Delta Honor Society

Citizenship Award

President oj National Honor Society

Recipient of Rebecca Parish Memorial Scholarship

for excellence in Business

Future Business Leader of the Year presented by the

Souhegan Valley Chamber ofCommerce

May 2019-May 2020

May20l9-May2020

June 2016

September 20N-Jiine 2016

May 201S

June 2015



Contractor Name;

KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Mid-State Health Center

Name of Program: Regional Public Health Network Services

'■ • BUDGET PERIOD: SPY 20 , . r. .
'  • • , *• * ' t' rPERCENTsPAID • i; AMOUNT-PAID /

. - ?/. , / FROM THIS . FROM THIS

NAME •/: 'JOB TITLE" .. ■■ ■■ /iSALARY -• .-CONTRACT ■ CONTRACT

Anael Eksirom PHN Coordinator S62.S58 100.00% $62,558.00.

Robert MocLeod CEO $160,000 0.50% $900.00-

Bill Sweeney CFO $136,739 1.75% $2,392.93

Wendy Losch-Willioms Grants & Programming Director $88,400 1.00% $884.00

Samantha Hooper PHAC Coordinator $25,000 100.00% ;  ,.$25;000.00.,
$0 0.00% ■ . . $o:oo'

TOTAL SALARIES (Not to excaed Total/Salary Wages, Line Item 1 of Budget request) $91,734.93^

f B.UDGET.PERIOD: SFY:/21
• 'i'i •' ' ■ *. ; PERCENTrPAlD AMtl^UNY PAlb i

•  ■ ' w.'i ,  rFROM THIS ■ FROM THIS ;

NAME. •. • •• JOB'tiTLE l i-.v v ^t SALARV. CONTRACT CONTRACT '

AhrcI Eksirom PHN Coordinator $64,435 100.00% ■  ' $64;435;00
Robert MacLeod CEO $185,400 0.05% ■■,$92.70

Bill Sweeney CFO $140,841 1.75% : $2.'464.72
Wendy Losch-Williams Grants & Programming Director $91,052 1.00% =  ■ . . $910.52

Samantha Hooper PHAC Coordinator $25,000 100.00% $25,000.00

$0 0.00% '$0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $92,902.94



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Regional Public Health Network Services

This 3"^ Amendment to the Regional Public Health Network Services contract (hereinafter referred to as
"Amendnf>ent #3") is by and between the State of New Hampshire. Department of Health and Human
Services (herein^er referred to as the "State" or "Department") and North County Health Consortium
(hereinafter referred to as "the Contractor"), a nonprofit, with a place of business at 262 Cottage St. Suite
230 Littleton, NH 03561.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19. 2019. (Item #78E). as amended on February 5. 2020, (Item #7). as amended on May 6, 2020
(Item # 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, 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 limitation, 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 conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

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

$732,137.

2. Add Exhibit A-1 Additional Scope of Services COVlD-19 Response, which is attached hereto and
Incorporated by reference herein.

3. Add Exhibit B, Method and Conditions Precedent to Payment. Section 2. Program Funding.
Subsection 2.2 to read:

2.2 The Contractor may be reimbursed for allowable costs dating back to January 20, 2020 for the
provision of services specified in Exhibit A-1 Addldonai Scope of Services COViD-19 Response.

4. Modify Exhibit B-1. Program Funding by deleting it in Its entirety and replacing with Exhibit B-1.
Program Funding, Amendment #3.

North County Hearth Consortium Amendment #3 Contractor Initials

SS-2019.DPHS-28.REGION.10-A03 Page 1 of 3 Date 6-25-2020



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #4
remain in full force and effect. This amendment shall be effective upon the Governor's approval issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05 and 2020-08.

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

6-25-2020

State of New Hampshire
Departm^ of Health and Human Services

Date Name: Lisa-Morris

Title: QUoeter

North County Health Consortium

Date Name;
Titj0: Becky McEnany, Interim CEO

North County Health Consortium Amendment #3

SS-2019-DPHS-28-REGION-10-A03 Page 2 of 3



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

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

OFFICE OF THE ATTORNEY GENERAL

06/26/20

Date Name;
Title: Catherine Pines, Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04.

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

North County Health Consortium Amendment #3

SS-2019-DPHS-28-REGION-10-A03 Page 3 of 3



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1

Additional Scope of Services - COVID-19 Response

1. Scope of Services

1.1. Emergency Operations

1.1.1. The Contractor shall enact emergency operations across the Regional

Public Health Network for COVID-19 efforts by:

1.1.1.1. Activating the regions Multi-Agency Coordination Entity (MACE)

at a level appropriate to meet the needs of the response.

1.1.1.2. Staffing the MACE with the numbers and skills necessary to

support the response and ensure worker safety.

1.1.1.3. Assessing the region's public health and healthcare system

training needs.

1.1.1.4. Providing training designed to improve the regions public health

and healthcare system response.

1.1.1.5. Ensuring plans and regions response actions incorporate the

latest DPHS guidance and direction.

1.2. Responder Safety and Health

1.2.1. The Contractor shall ensure the health and safety of the public health

response workforce in the Regional Public Health Network, including but not

limited to:

1.2.1.1. Implementing staff resiliency programs, information, and referrals

to responder mental health support.

1.2.1.2. Determining responder safety and health gaps and implementing

corrective actions.

1.2.1.3. Documenting and tracking the Regional Public Health Network's

personal protective equipment inventory.

1.3. Identification of Vulnerable Populations

1.3.1. The Contractor shall identify and implement mitigation strategies for

populations at risk for morbidity, mortality, and other adverse outcomes.

North County Health Consortium Exhibit A-1 Contractor Initials

SS-2019-DPHS-28-REGION-10-A03 Page 1 of3 Date 6-25-2020



New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1

1.3.2. The Contractor shall coordinate with governmental and nongovernmental

programs that can be leveraged to provide health and human services and

disseminate information to connect the public with available services.

1.4. Information Sharing and Public Information

1.4.1. The Coritractor shall ensure information regarding the COVID-19 efforts are

provided to the public, including but not limited to:

1.4.1.1. Disseminating information, alerts, warnings, and notifications

regarding risks and self-protective measures to the public,
particularly with at-risk.aiid vulnerable populations and public

health responders.

1.4.1.2. Monitoring local news stories and social media postings to

determine if information is accurate, identify messaging gaps, and

coordinate with DHHS to adjust communications as needed.

1.4.1.3. Coordinating communication messages, products, and programs

with DHHS, key partners and stakeholders to harmonize response

messaging.

1.5. Distribution and Use of Medical Material

1.5.1. The Contractor shall ensure capacity for a mass vaccination campaign once

a COVID-19 vaccine becomes available, including:

1.5.1.1. Maintaining ability for vaccine-specific cold chain management.

1.5.1.2. Coordinating targeted and mass vaccination clinics for emergency,

response.

1.5.1.3. Rapidly identifying high-risk persons requiring vaccine.

1.5.1.4. Planning to prioritize limited medical countermeasures (MCM)

based on guidance from CDC and the Department.

1.5.1.5. Ensuring capacity for distribution of MCM and supplies.

1.6. Surge Staffing

1.6.1. . The Contractor shall activate mechanisms for surging public health

responder staff.

1.6.2. The Contractor shall recruit, enroll, activate, train and deploy volunteers,

including but not limited to:

1.6.2.1. Medical Reserve Corps (MRC).

1.6.2.2. Citizens Emergency Response Teams (CERT).

North County Health Consortium Exhibit A-1 Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1

1.7. Public Health Coordination with Healthcare Systems

1.7.1. The Contractor shall coordinate with the Granite State Healthcare Coalition,

its member agencies, and other health care organizations, emergency

management, and other relevant partners and stakeholders to assess the
public health and medical surge needs of the community.

1.7.2. The Contractor shall participate in the activation of Alternative Care Sites as

requested by the sponsoring hospital(s).

1.8. Jurisdictional Recovery

1.8.1. By September 30, 2020, the Contractor shall conduct an After Action Review

of activities conducted to date, including one (1) hotwash, and develop an

After-Action Report /Improvement Plan, including corrective actions for

improvement, timelines for their implementation and assignment to

responsible parties, to guide future actions.
;

1.9. Reporting

1.9.1. The Contractor submit the following Public Health Emergency Preparedness

information and reports to th^ Department.

1.9.1.1. Information, about COVID-19 activities in the current quarterly
PHEP progress reports using an online system administered by

the DPHS.

1.9.1.2. Documentation for pertinent COVID-19. response activities

necessary to complete the MCM Operational Readiness Review

(ORR) or self-assessment as scheduled by DHHS.

1.9.1.3. Final After Action Report/Improvement Plan for the activity

described in paragraph ,1.4.1.

1.9.1.4. Final After Action Report(s)/lmprovement Plan(s) for any other

drill(s) or exercise(s) conducted.

1.9.1.5. Other information that may be required by federal and state

funders during the contract period. .

1.10. Training and Technical Assistance Requirements

1.10.1. The Contractor shall attend meetings and trainings specific to COVID-19
preparedness and response convened by the Department.

North County Health Consortium Exhibit A-1 Contractor Initials

88-2019-DPH8-28-REGION-10-A03 Page 3 of 3 Date 6-25-2020



ReflOAal Public Health Network Servket £ih<bit B-l Pra(tam Fundlnf, Ametwjment • 3

Vendor Name: North Country Heslth ConsorUum
Contrect Neme: Regional Public Health Network Services
Region: North Country

Sute Fiscal Year

Public Health

Advisory CourKll

Public Health

Emergency
Preparedness

Public Health Crisis

Response

Medical Reserve

Corps.

Substance Misuse

Prevention Continuum el Cera

Young Adull
Substance Misue

PrevenUoin

Strategies*

School-Based

Vaccination Clinics

Childhood Lead

Poisoning
Prevention

Community
Assessment

Hepatitis A

Vaccination Clinics

2019 S S S S $ S S $  1.200.00 S  10.000.00

2020 S  30.000.00 S  68.550.00 S  50.000.00 S  10.000.00 S  77.488.00 S  40.581.00 S  90.000.00 S  15.000.00 $  14,892.00 S  10.000.00

2021 $  30.000.00 S  68.550.00 $  10.000.00 S  77.488.00 S  40.580.00 S  22.500.00 S  15.000.00 $10,308 $

*Young Adult Strate^ State Fiscal Year 2021 Funding ends September 30. 2020.

North Country Health Consortium

CihlfaM B-I Program Funding, Amerximent >3

SS-2O19OPHS-28ReGION-I0-A03 Contractor Ineiah: B\/|

o«p 6/25/20



state of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner. Secretary of Stale of the State of New Hampshire, do hereby certify that NORTH COUNTRY HEALTH

CONSORTIUM is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 05.

1998. I funher cenify that all fees and documents required by the Secretary of State's otTice have been received and is in good

standing as far as this office is concerned.

Business ID: 301456

Certificate Number: 0004524560

o

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5th day of June A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

I, Michael Lee, do hereby certify that:

1. I am .a duly elected Officer of North Country Health Consortium.

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors
of the Agency duly held on April 10, 2020.

RESOLVED: Be il resolved that North Country Health Consortium enters into contracts with the
Stale ofNew Hampshire, acting through its Department of Health and Human Services.

RESOLVED: Be it resolved that the Chief Executive Officer and/or Board President is hereby
authorized on behalfofthis corporation to enter into said contracts with the State and to execute
any and all documents, agreements, and other instruments; and any amendments, revisions, or
modifications thereto, as he/she may deem necessary, desirable, or appropriate. Effective through
May I., 2020, Nancy Frank is the Chief Executive Officer of the corporation: effective May 2,
2020, Becky McEnany is the Interim ChiefExecutive Officer ofthe corporation.

3. The forgoing resolutions have not been amended or revoked and remain in full force and effect as
of the 25'^ day of June, 2020.

4. Becky McEnany is the duly appointed Interim Chief Executive Officer of the Agency.

IN WITNESS WHEREOF, I have hereunto set my hand as the President of the North Countr>' Health

Consortium this 25"' day of June, 2020.

Micnael Lee, President

STATE OF NEW HAMPSHIRE

COUNTY OF

The forgoing instrument was acknowledge efore me

C4A.
ary

day^f June, 2020, by Michael Lee.

^ Public/J.uat]te-yniic PLdce

My Commission Expires;.



accord' CERTIFICATE of liability INSURANCE DATE {MMfODfYYYY)

02/24/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AlWEND, 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(io8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies rnay require an endorsement A statomont on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Gee M Stevens & Son Co

149 Main Street

Lancaster NH 03584

CONTACT Patricia BIgelow-Emery

KfxIV (603)788-2555 (603)788-3901
AtmnESS: pemery@gms-in8.com

INSURERISl AFFORDING COVERAGE NAIC#

iNSURERA: Philadelphia insurance Co

INSURED

North Country Health Consortium Inc

262 Cottage Street, Suite 230

Littleton NH 03561

iN.siiRFRB- United Financial Casualty Co. 11770

INSURER c ■ Eastern Alliance Insurance Company

INSURER D:

INSURER a :

INSURERF:

TRSff
LTR

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

MLieveypADDLSOBR
LIMITSTYPE OF INSURANCE

X COMMERCIAL GENERAL UABIUTY

OCCURCLAIMS-MADE

GENIAGGRE^TE LIMIT APPLIES PER:

POUCY CU JECT EH LOC
OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

X

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

X

UMBRELLA LfAB

EXCESS LlAB

OEO X

SCHEDULED
AUTOS
NON-OWNEO

AUTOS ONLY

OCCUR

CLAiMSAIADE

RETENTION $
10,000

WORKERS COMPENSATION

AND EMPLOYERS' LIABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFRCER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, deacribe under
DESCRIPTION OF OPERATIONS below

m

mi POLICY NUMBER

PHPK2057544

00263832-1

PHUB699475

01-0000114697-02

fMWDOArYYYI

01/01/2020

01/01/2020

01/01/2020

01/01/2020

<MM<Db/YYYY)

01/01/2021

01/01/2021

01/01/2021 ,

01/01/2021

EACH OCCURRENCE
DAMAGklURbNIbU
PRiiMISES (Ea eccufrencel

MED EXP (Any one pereon)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS • COHPWPAGG

Professional Liability

COMBINED SINGLE LIMIT
fEa acddenll

BODILY INJURY (Per penon)

eOOlLY INJURY (Per ecddent)

PROPERTY DAMAGE
(Per Bccldanll

Uninsured motorist

EACH^OCCURRfl^i

AGGREGATE

PER
STATUTE

"STfT
ER

E.L EACHACaOENT

E.L. DISEASE - EA EMaOYEE

E.L DISEASE - POLICY LIMIT

1,000,000

100,000

5.000

1,000,000

2,000,000

2,000,000

t 2,000,000

s 1,000,000

5 '1,000,000

4,000,000

100,000

100,000

500,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORO 101. Additional Romarlca Sctiodulo, may bo attached II more apace Is redulred)

Health Consortium

NH Workers Compensation-excluded officers are Michael Lee. Edward Shanshala II. Karen Woods

NH Dept of Health & Human Services Office of the Commissioner

129 Pleasant Street

Concord NH 03301

1

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

/-)

Authorized representative

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



NORTH COUNTRY
HEALTH CONSORTIUM

North Country Health Consortium Mission Statement:

"To lead innovative collaboration to improve the health status of the region."

The North Country Health Consortium (NCHC) is a non-profit 501(c)3 rural health network,
created in 1997, as a vehicle for addressing common issues through collaboration among health
and human service providers serving Northern New Hampshire.

NCHC is engaged in activities for:

•  Solving common problems and facilitating regional solutions
•  Creating and facilitating services and programs to improve population health status

•  Health professional training, continuing education and management services
to encourage sustainability of the health care infrastructure

•  Increasing capacity for local public health essential services

•  Increasing access to health care for underserved and uninsured residents of Northern
New Hampshire.

262 Cottage Street, Suite 230, Littleton, NH 03561

Phone: 603-259-3700; Fax: 603-444-0945
www.iiclicnh.oiv • uchcQnchcnh.or^
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A.M. PEIS^H[^^|)j||l-p'ANY, LLP
!1l .SIN'CH lOP-O

CERTIFIED PUBLIC ACCOUNTANTS

& BUSINESS CONSULTANTS

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of

North Country Health Consortium, Inc. and Subsidiary
Littleton, New Hampshire

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of North Country Health
Consortium, Inc. (a nonprofit organization) and Subsidiary, which comprise the consolidated statements
of financial position as of September 30, 2018 and 2017, and the related consolidated statements of
activities and changes in net assets, functional e.xpenses, and cash fiows for the years then ended, and the
related notes to the consolidated financial statements.

Management's Responsibility for the Financial Statements

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

A uditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted In the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United Stales. Those standards require that we plan and perform-
the audit to obtain reasonable assurance about whether the consolidated financial statements are free from

material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud of error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of ihe'consolidaied financial statements in order

to design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of the entity's internal control. Accordingly we'express no such opinion.
An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating the overall presentation of
the consolidated financial statements.

401 Water Tower Circle 27 Center Street 30 Congress Street 1020 Memorial Drive 24 Airport Road, Suite 402
Suite 302 P.O,Box 326 Suite20l St. Johnsbuty; VT 05819 West Lebanon, NH 03784
Colchester. VT 05446 Rutland. VT 05702 St. Albans, VT 05478 (802) 748-5654 (603)306-0100
(802)654-7255 (802) 773-2721 (802) 527-0505



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

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of North Countr>' Health Consortium, Inc. and Subsidiar>' as of September
30, 2018 and 2017, and the changes in its net assets, functional expenses, and its cash flows for the years
then ended in accordance with accounting principles generally accepted in the United States of America.

Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S.
Code ofFederal Regulations Part 200. Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, is presented for purposes of additional analysis and is not a required
part of the consolidated financial statements. Such information is the responsibilit>' of management and
was derived from and relates directly to the underlying accounting and'other records used to prepare the
consolidated financial statements. The information has been subjected to the auditing procedures applied
in the audit of the consolidated financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used
to prepare the consolidated'^financial statements or to the consolidated financial statements themselves,
and other additional procedures in accordance with auditing standards generally accepted in the United
States of America. In our opinion, the information is fairly stated; in all material respects, in relation to
the consolidated financial statements as a whole.

Other Reporting Required by Govermnent Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated March 26, 2019
on our consideration of North Country Health Consortium, Inc. and Subsidiary's internal control over
financial reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is solely to describe the
scope of our testing of internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on the effectiveness of North Country Health Consortium, Inc. and
Subsidiary's internal control over financial reporting or on compliance. That report is an integral part of
an audit performed in accordance with Government Auditing Standards in considering North Country
Health Consortium, Inc. and Subsidiary's internal control over financial reporting and compliance.

St. Albans, Vermont
March 26, 2019

VT Reg. No. 92-0000102
d.yi, PjUaeXi i
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

SEPTEMBER 30, 2018 AND 2017

2018 2017

ASSETS

Current assets

Cash and cash equivalents

Accounts receivable, net

Grants and contracts

Dental ser\'ices

Certificates of deposit

Prepaid expenses

Restricted cash - IDN

Total current assets

Property and equipment;

Computers and equipment

Dental equipment

Furnitures and fixtures

Vehicles

Accumulated depreciation

Property and equipment, net

Other assets

Restricted cash - IDN

Total other assets

Total assets

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable

Accrued expenses

Accrued wages and related liabilities
Deferred revenue

Total current liabilities

Long-term liabilities
Deferred revenue - Long term portion

Total long-term liabilities

Total liabilities

Net assets

Unrestricted

Total net assets

Total liabilities and net assets

$ 687.847 S 1.075.410

966.962 548.391

898 864

126.065 125.540

21.356 9.960

1.987.216 1.021.388

3.790.344 2,781,553

147.392 147.392

32.808 32.808

30.045 30,045

18.677 18.677

(170,735) (137.253)

58.187 91,669

800.000 1.200.000

800.000 1.200.000

$ 4.648.531 s 4.073.222

s 396.039 s 105.345

8.983 6,921

265.717 154.454

1.854.420 1,185.265

2.525.159 1,451,985

800.000 1,200.000-

800,000 1,200,000

3,325.159 2.651,985

1.323.372 1.421.237

1.323.372 1.421.237

s 4,648,531 s 4,073,222

See accompanying notes.
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

FOR THE YEARS ENDED SEPTEMBER 30, 2018 AND 2017

See accompanying notes.

2018 2017

Support:

Grant and contract revenue

Revenue:

Dental patient revenue

Fees for programs and services

Interest income

Other income

Total revenue

Total support and revenue

Program expenses:

Workforce

Public health

Molar

CSAP

Total program expenses

Management and general

Total expenses

Gain (loss) on sale of property and equipment

Change in net assets

NET ASSETS, beginning of the year

NET ASSETS, end of the year

$  5,017.825

101,092

1,455,860

6,085

12,766

1,575.803

6,593,628

3,263,756

198,719

219,335

2,524,655

6,206,465

485,028

6,691,493

(97,865)

1,421,237

1,323,372

$  3,493,136

121,784

100,602

5,554

2.594

230,534

1,723,670

2,01 1,463

165,268

279,213

772,056

3,228,000

275,938

1,503,938

(1,146)

218,586

1,202,651

$  1,421,237.
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NORTH CpUN I'RY IIKALTH CONSORTIUM. INC. AND SUBSIDIARY
CONSOLIDATKD STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED SEPTEMBER 30. 2018

Management &

Workforce Public Health Molar CSAP Total Pro.gram General Total

Personnel:

Salaries $  987,365 S 115,572 $  1 12,796 $  1,480.317 $  2,696,050 $  281,983 $  2.978,033

Payroll taxes and employee benefits 185.492 20,750 21,938 261,323 489,503 48,518 538,021

Subtotal 1.172.857 136,322 134,734 1,741.640 3,185,553 330.501 3.516,054

Site expenses:

Compiilcr fees 16.218 1,186 3,392 18,846 39,642 3,161 42,803

Medical and pharmacy supplies. MOA 1.610.212 36,431 55,217 327,270 2.029,130 4,967 2,034,097

Office supplies 17.314 2,634 448 64,899 85.295 30,617 1 15.912

Food . . . 58,405 58,405 . 58.405

Subtotal •1,643,744 40,251 59,057 469.420 2,212,472 38,745 2,251.217

General:

Bad debts - - - 12,847 12,847 • 12.847

Depreciation • - 6.869 - 6,869 26,613 33.482

Dues and memberships 203,919 59 76 4,877 208,931 8,658 217,589

Education and training 2.108 - 140 1,050 3,298 45 3.343

Equipment and maintenance 22.299 - 544 3,787 26,630 2,420 29.050

Rent and occupancy 51.842 5,628 6.099 1 15,769 179,338 20,556 199.894

Insurance 5.364 972 1,173 7,156 14,665 5,016 19,681

Miscellaneous . . 219 7,732 7,951 . 7.951

Payroll processing fees 150 50 - 694 894 9,105 9.999

Postage 1,646 168 178 1,635 3,627 313 3,940

Printing 4.208 366 1,175 4,330 10,079 1,756 1 1,835

Professional fees 26.047 1,000 2,797 38,573 68,417 19.353 87,770

Training fees and supplies 53,602 914 1,000 20,548 76,064 4,758 80,822

Travel 47.224 2,806 1.475 54,798 106,303 8,423 114,726

Telephone 10,222 1,1 16 501 12,348 24,187 1,327 25,514

Vehicle expense - - 3.298 31 3,329 497 3,826

Event facility fees 18,524 9,067 . 27,420 55,011 6,942 61,953

Subtotal 447,155 22,146 25,544 313,595 808,440 1 15,782 924,222

Total expenses $  3,263,756 $ 198,719 $  219.335 S  2.524,655 $  6.206,465 $  485,028 $  6,691,493

See occompanying notes.
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NORTH COUNTRY MKALTM CONSORTIUM. INC. AND SUBSIDIARY

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED SEPTEMBER 30, 2017

Management &

Workforce Public Health Molar CSAP Total E'rogram General Total

Personnel:

Salaries S  902.285 S 72.003 S  141.659 S  271.561 $ 1,387.508 S 131,822 $  1.519.330

Payroll taxes and employee benefits 158.395 12.821 26,335 46.652 244.203 19.635 263,838

Subtotal 1.060.680 84.824 167.994 318.213 1.631.711 151.457 1.783.168

Site expenses:

Computer fees 17.098 1.570 5.135 4.920 28.723 1.698 30,421

Medical and pharmacy supplies, MOA 673.678 61.473 70.399 354.919 1.160.469 2.212 1.162.681

Ofilce supplies 17.744 2.588 1,407 .  9.570 31.309 15,415 46.724

Subtotal 708.520 65.631 76.941 369.409 1.220.501 19.325 1.239,826

General:

Depreciation
- -

7.095
-

7.095 23.114 30,209

Dues and memberships 5.185 35 9 9.871 15.100 8..547 23.647

Education and training 4.635 150 1.514 1.730 8.029 8.558 16.587

IZquipmenI and maintenance 270 - 468 - 738 1.727 2,465

Rent and occupancy 39.647 3.279 6.881 11.180 60,987 4,709 65,696

Insurance 5.712 944 1.601 1.609 9.866 582 . 10.448

Miscellaneous- - . - - - 5.817 5,817

Payroll processing fees - - - 592 592 5.717 6.309

Postage 2.007 146 348 722 3.223 606 3,829

Printing 3.805 671 1.506 5.276 1 1,258 426 1 1,684

Professional fees 27.639 1.601 4.872 1 1.890 46.002 28.039 74,041

Training fees and supplies 84.505 667 407 9.694 95.273 1.462 96.735

Travel 48.119 3,885 3.585 27.635 83,224 8.979 92.203

Telephone 10.398 1.040 975 2.105 14,518 623 . 15,141

Vehicle expense - - 5.017 800 5.817 - 5.817

Event facility fees 10.341 2.395 - 1.330 14,066 6.2.50 20.316

Subtotal 242.263 14.813 34.278 ' 84.434 375.788 105.156 480.944

Total expenses $  2.01 1.463 $ 165.268 ' S  279.213 $  772,056 S 3,228,000 $ 275.938 $  3,503,938

Sec accompanying nolcs.
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED SEPTEMBER 30, 2018 AND 2017

2018 2017

CASH FLOWS FROM OPERATING ACTiVlTIES

Change in net assets $  (97,865) S  218,586

Adjustments to reconcile change in net assets

to net cash provided by operating activities:

Depreciation 33,482 30,209

(Gain)/loss on sale of property and equipment - 1,146

(Increase) decrease in operating assets:

Accounts receivable - Grants and contracts (418,571) (207,861)

Accounts receivable - Dental services (34) 8,420

Prepaid expenses (1 1.396) 25,366

Restricted cash - IDN (565,828) 191,847

Increase (decrease) in operating liabilities:

Accounts payable 290,694 42,240

Accrued expenses 2,062 (987)

Accrued wages and related liabilities 11 1,263 57,073

Deferred revenue 269.155 (194,604)

Net cash provided (used) by operating activities (374.191) 171,435

CASH FLOWS FROM INVESTING ACTIVITIES

Reinvestment of certificates of deposit interest (525) (520)

Purchases of propert)' and equipment - (81,350)

Net cash used by investing activities (525) (81,870)

Net increase (decrease) in cash and cash equivalents (374,716) 89,565

Beginning cash and cash equivalents 1,075,410 985,845

Ending cash and cash equivalents S  700,694 $  1,075,410

See accompanying notes.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Note 1. Nature of Activities and Summary of Significant Accounting Policies

Nature of activities

Norlh Counlry Health Consortium, inc. and Subsidiary (NCHC) (the Organization) is a not-for-profit
health center chartered under the laws of the State of New Hampshire. The Organization's mission is to
lead innovative collaboration to improve the health status of the region. NCHC iS engaged in promoting
and facilitating access to services and programs that improve the health status of the area population,
provide health training and educational opportunities for healthcare purposes, and provide region-wide
dental services for an underser\'ed and uninsured residents.

Effective October 1, 2017. the Organization assumed the operations of Friendship House, an outpatient
drug and alcohol treatment facility and program from Tri County Community Action Program.

The Organization's wholly owned subsidiary, North Country ACO (the ACO), is a non-profit 501(c)(3)
charitable corporation formed in December 201 1. This entity was formed as an accountable care
organization (ACO) with its purpose to support the programs and activities of the ACO participants to
improve'the overall health of their respective populations and communities. A nominal cash balance
remains and activities have ceased.

The Organization's primary programs are as follows:

Nenvork and Workforce Activities - To provide workforce education programs and promote oral health
initiatives for the Organization's dental ser\'ices.

Public Health and CSAP - To conduct community substance abuse prevention activities, coordination of
public health networks, and promote community emergency response plan.

Dental Sen'ices and Molar - To sustain a program offering oral health services for children and low
income adults in northern New Hampshire.

Following is a summar>' of the significant accounting policies used in the preparation of these
consolidated financial statements.

Basis of accounting

Basis of accounting refers to when.revenues and expenses are recognized in the accounts and reported in
the financial statements. Basis of accounting relates to the timing of the measurements made, regardless
of the measurement focus applied.

The Organization uses the accrual basis of accounting. Under the accrual basis of accounting, revenues
are recorded when susceptible to accrual, i.e.. measurable and earned. Measurable refers to the ability to
quantify in monetary terms the amount of the revenue and receivable. Expenses are recognized when they
become liable for payment.

Principles of consolidation

The accompanying consolidated financial statements include the accounts of North Country Health
Consortium, Inc. and its wholly owned subsidiaiy, North Country ACO. All inter-company transactions
and balances have been eliminated in consolidation.



Note 1. Nature of Activities and Summary of Significant Accounting Policies (Continued)

Use of estimates

In preparing the consolidated financial statements in conformit)' with accounting principles generally
accepted In the United States of America, management Is required to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosures of contingent assets and liabilities at
the date of the financial statements and the amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

Concentration of risk

The Organization's operations are affected by various risk factors, Including credit risk and risk from
geographic concentration and concentrations of funding sources. Management attempts to manage risk by
obtaining and maintaining revenue funding from a variety of sources. A substantial portion of the
Organization's activities are funded through grants and contracts with private, federal, and state agencies.
As a result, the Organization may be vulnerable to the consequences of change In the availability of
funding sources and economic policies at the agency level. The Organization generally does not require
collateral to secure Its receivables.

Revenue recognition

Below are the revenue recognition policies of the Organization;

Dental Patient Revenue

Dental services are recorded as revenue within the fiscal year related to the service period.

Grant and Contract Revenue

Grants and contracts are recorded as revenue In the period they are earned by satisfaction of grant or
contract requirements.

Fees for Programs and Sen'ices
Fees for programs and services are recorded as revenue In the period the related services were performed.

Cash and cash equivalents

For purposes of the statement of cash flows, the Organization considers all highly liquid investments with
an original maturity of three months or less to be cash equivalents.

Restricted cash - IDN

Restricted cash - |DN consists of advanced funding received from The State of New Hampshire
Department of Health and Human Services for the Integrated Delivery Network program (IDN). The
original advance of funds of $2,000,000 Is to be used to fund the Organization's cost of administering the
IDN over a period of five years, beginning In fiscal year 2017. The remaining balance Is to be distributed
to participants.

-9-



Note 1. Nature of Activities and Summary of Significant Accounting Policies (Continued)

For the years ending September 30, 2018 and 2017, these amounts were restricted as follows:

2018 2017.

Administration fee to the Organization $ 1,200,000 $ 1,600,000
Distributions to participants 1.587.216 621.388

$  2,787.216 $ 2,221,388

Accounts receivable

The Organization has receivable balances due from dental services provided to individuals and from
grants and contracts received from federal, state, and private agencies. Management reviews the
receivable balances for collectability and records an allowance for doubtful accounts based on historical
information, estimated contractual adjustments, and current economic trends. Management considers the
individual circumstances when determining the collectability of past due amounts. Balances that, are still
outstanding after management has used reasonable collection efforts are written off through a charge to
earnings and a credit to accounts receivable. Any collection fees or related costs are expensed in the year
incurred. The Organization recorded an allowance for doubtful accounts for estimated contractual
adjustments for dental service of $598 and $7,776 as of September 30, 2018 and 2017, respectively, and
an allowance for doubtful accounts for grants and contracts of $12,847 and $0 as of September 30, 2018
and 2017. respectively. The Organization does not charge interest on its past due accounts, and collateral
is generally not required.

Certificates of deposit

The Organization has three certificates of deposit that may be withdrawn without penalty with one
financial institution. These certificates carry original terms of 12 months io 24 months, have interest rates
ranging from .40% to .55%, and mature at various dates through Februar>' 2020.

Property and equipment

Property and equipment is slated at cost less accumulated depreciation. The Organization generally
capitalizes property and equipment with an estimated useful life in excess of one year and installed costs
over $2,500. Lesser amounts are generally expensed. Purchased property and equipment is capitalized at
cost.

Property and equipment are depreciated using the straight-line method using the following ranges of
estimated useful lives:

Computers and equipment • 3-7 years
Dental equipment 5-7 years
Furniture and fixtures 5-7 years
Vehicles 5 years

Depreciation expense totaled $33,482 and $30,209 for the years ended September 30, 2018 and 2017,
respectively.

'-10-



Note 1. Nature of Activities and Summary of Significant Accounting Policies (Continued)

Deferred revenue

Deferred revenue is related to advance payments on grants or advance billings relative to anticipated

expenses or events in future periods. The revenue is realized when the expenses are incurred or as
services are provided in the period earned.

Net assets

The Organization is required to report information regarding its financial position and activity according
to three classes of net assets: unrestricted net assets, temporarily restricted net assets, and permanently
restricted net assets.

Unresiricteci net assets - consist of unrestricted amounts that are available for use in carrying out the
mission of the Organization.

Temporarily restricted net assets - consist of those amounts that are donor restricted for a specific
purpose. When a donor restriction expires, either by the passage of a stipulated time restriction or by the
accomplishment of a specific purpose restriction, temporarily restricted net assets are reclassified to
unrestricted net assets and reported in the statement of activities as net assets released from restrictions.
The Organization has elected, however, to show those restricted contributions whose restrictions are met
in the same reporting period as they are received as unrestricted support. The Organization had no
temporarily.restricted net assets at September 30, 2018 and 2017.

Permanently restricted net assets - result from contributions from donors who place restrictions on the
use of donated funds mandating that the original principal remain invested in perpetuity. The
Organization had no permanently restricted net assets at September 30, 2018 and 2017.

Income taxes

The Organization and the AGO are exempt from federal income taxes under Section 501(c)(3) of the
Internal Revenue Code and are not classified as private foundations. However, income from certain

activities not directly related to the Organization's tax-exempt purpose is subject to taxation as unrelated
business income. The Organization had no unrelated business income activity subject to taxation for the
year ended September 30, 2018.

The Organization had adopted the provisions of FASB ASC 740-10. FASB ASC 740-10 prescribes a
recognition threshold and measurement attributable for the financial statement recognition and
measurement of a tax position taken or expected to be taken in a tax return, and provides guidance on
derecognition, classification, interest and penalties, accounting in interim periods, disclosure, and
transition. Based on management's evaluation, management has concluded that there were no significant
uncertain tax positions requiring recognition in the financial statements at September 30. 2018.

Although the Organization is not currently the subject of a tax examination by the Internal Revenue
Service or the State of New Hampshire, the Organization's tax years ended September 30, 2015 through
September 30, 2018 are open to examination by the taxing authorities under the applicable statue of
limitations.



Note 1. Nature of Activities and Summary of Significant Accounting Policies (Continued)

Functional expenses

The costs of providing the various programs and activities have been summarized on a functional basis in
the Statement of Activities. Expenses are charged to programs based on direct expenses incurred and
certain costs, including salaries and fringe benefits, are allocated to the programs and supporting services
based upon related utilization and benefit.

Implementation of new accounting pronouncements

Management is reviewing the following Accounting Standards Updates (ASU) issued by the Financial
Accounting Standards Board, which are effective for future years, for possible implementation and to
determine their effect on the Organization's financial reporting.

ASU No. 2015-14, Revenue from Contracts with Customers. This ASU includes new revenue
measurement and recognition guidance, as well as required additional disclosures. The ASU is effective
for annual reporting beginning after December 15, 2018, and interim reporting periods within annual
reporting beginning after December 15, 2019. The effect of this ASU has not been quantified.

ASU No. 2016-02, Leases (Topic 842). This ASU requires lessees to recognize the following for all
leases (with the exception of short-term leases) at the commencement date; (I) a lease liability, which is
the lessee's obligation to make lease payments arising from a lease, measured on a discounted basis; and
(2) a right-of-use asset which is an asset that represents the lessee's right to use, or control the use of, a
specified asset for the lease term. For short-term leases (term of twelve months or less), a lessee is
permitted to make an accounting policy election by class of underlying asset not to recognize lease assets
and lease liabilities. If a lessee makes the election, it should recognize lease expense for such leases
generally on a straight-line basis over the lease term. The ASU is effective for annual periods, and
interim reporting periods within those annual periods, beginning after December 15, 2019. The effect of
this ASU has not been quantified.

ASU No. 2016-14, Not-For-Profit Entities: Presentation of Financial Statements of Not-for-Profit
Entities. The ASU was issued to improve reporting by not-for-profit entities in the areas of net asset
classifications and information provided about liquidity. This ASU is effective for fiscal years beginning
after December 15, 2017, and interim periods within fiscal years beginning after December 15, 2018.
This ASU will increase disclosures in the Organization's financial statements.

ASU No. 2016-18, Statement of Cash Flows: Restricted Cash. This ASU clarifies how to report restricted
cash in the statement of cash flows. This ASU is effective for fiscal years beginning afler December 15,
2018, and interim periods within fiscal years beginning after December 15, 2019. This ASU will have
minimal effect on the Organization's financial statements.

- 12-



Note 2. Cash Concentrations

The Organization maintains cash balances at two financial institutions. Their bank accounts at the
institutions are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 per financial
institution. The Organization's cash balances e.xceeded federally insured limits by $14,600 at September
30, 2018. The Organization has not experienced any losses with these accounts. Management believes the
Organization is not exposed to any significant credit risk on cash as of September 30, 2018.

The Organization attempts to manage credit risk relative to cash concentrations by utilizing "sweep"
accounts. The Organization maintains ICS Sweep accounts that invest cash balances .in other financial
institutions at amounts that do not exceed FDIC insurable limits. All cash at these institutions is held in

interest-bearing money market accounts. Interest rates on these balances ranged from .10% to .15% as of
September 30, 2018.

Note 3. Operating Leases

The Organization leases office space in Littleton, NH under a three year operating lease that expires in
October 2020. The Organization has the option to renew the lease for two additional years.

In October 2017, the Organization assumed the operations of Friendship House, an outpatient drug and
alcohol treatment facility and program. The Organization leases the premises under a five-year operating
lease that expires March 2023, with monthly rent and CAM fee payments of $19,582. The CAM fee
portion is to be adjusted annually. Since the inception of the lease, the agreement has been verbally and
mutually amended to allow the Organization to pay actual expenses, such as utilities, repairs, mortgage,
CAM, etc., in lieu of the $19,582 monthly payment.

In addition, the Organization leases satellite offices in Berlin, NH, Tamworth, NH, Woodsville, NH,
North Conway, NH, and Conway, NH under month-to-month operating lease agreements.

Future minimum rental payments under lease commitments are as follows:

Year Ended September 30,

2019 $ 160,297

2020 163,411

2021 65,431

2022 56,500

2023 28,250

Thereafter

473,889

Lease expense for the aforementioned leases was $132,746 and $62,100 for the years ended September
30, 2018 and 2017, respectively.
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Note 4. Deferred Revenue

The summary of the components of deferred revenue as of September 30, are as follows:

2018 2017

Deferred Revenue-1DN $ 2,387,744 $ 2,215,782

Deferred Revenue- Other 266,676 169,483

Total $ 2,654.420 $ 2,385.265

Deferred revenue - IDN

Under the terms of an agreement between the Centers for Medicare and Medicaid Services (CMS) and the
State of New Hampshire Department of Health and Human Ser\'ices, various Imegraied Delivery

Networks (IDN) are to be established within geographic regions across the state to develop programs to
transform New Hampshire's behavioral health deliver,' system by strengthening community-based mental
health and substance use disorder services and programs to combat the opioid crisis. The Organization has
been designated to be the administrative lead of one of these IDNs.

in September 2016, the Organization was awarded a five-year demonstration project from the CMS,
passed through the State ofNew Hampshire Department of Health and Human Services. At that date, the
Organization was advanced $2,413,256 upon fulfillment of the condition of successful submission and
state approval of an IDN Project Plan. Of that amount. $2,000,000 will be retained by the Organization as
administrative fees for five years and the remaining funds will be disbursed to participants. For years two
through five, the IDNs will continue to earn performance-based incentive funding by achieving defined
targets and any funds received will be passed through to the participants.

Note 5. Related Party Transactions

A majority of the Organization's members and the Organization are also members of a Limited Liability
Company. There were no transactions between the Limited Liability Company and.the Organization's

members in 2018 and 2017.

The Organization contracts various services from other organizations of which members of management
of these other prganizations may also be board members of North Country Health Consortium, Inc. and
Subsidiary. Amounts paid to these organizations were $898,736 and $348,668 for the years ended
September 30, 2018 and 2017, respectively. Outstanding amounts due to these organizations as of
September 30, 2018 and 2017 amounted to $33,214 and $37,950, respectively. Outstanding amounts due
from, these organizations as of September 30, 2018 and 2017 amounted to $5,210 and $0. respectively.

Note 6. Retirement Plan

The Organization offers a defined contribution savings and investment plan (the Plan) under section
403(b) of the Internal Revenue Code. The Plan is available to all employees who are 21 years of age or
older. There is no service requirement to participate in the Plan. Employee contributions are permitted

and are subject to IRS limitations. Monthly employer contributions are $50 for each part-time employee
and $100 for each full-time employee. Employer contributions for the years ended September 30, 2018
and 2017 were $61,990 and $26,291, respectively. '
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Note?. Commitment and Contingencies

The Organization receives a signiHcanl portion of its support from various funding sources. Expenditure
of these funds requires compliance with terms and conditions speciHed in the related contracts and
agreements. These expenditures are subject to audit by the contracting agencies. Any disallowed
expenditures would become a liability of the Organization requiring repayment to the funding sources.
Liabilities resulting from these audits, if any, will be recorded in the period in which the liability is
ascertained. Management estimates that any potential liability related to such audits will be immaterial.

Note 8. Federal Reports

Additional reports, required by Government Auditing Standards and Title 2 U.S. Code of Federal
Regulations (CFR) Part 200, Uniform Administrative Requirements. Cost Principles, and Audit
Requirements for Federal Awards, including the Schedule of Expenditures of Federal Awards, are
included in the supplements to this report.

Note 9. Reclassifications

Certain reclassifications have been made to the financial statements for the year ended September 30,
2017 to conform with the current year presentation.

Note 10. Subsequent Events

Subsequent to year end, the Organization entered into a line of credit agreement with a local bank. The
Organization has $500,000 of available borrowing capacity under this line of credit. The line of credit
bears interest at the Wall Street Journal Prime Rate plus .50% and is secured by all assets of the
Organization. The line of credit is due on demand and matures February 2020.

The Organization has evaluated subsequent events through March 26, 2019, the date the financial
statements were available'to be issued.
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NORTH COUNTRY' HKALTH CGNSORTIUiM, INC. AND SUBSIDIARY

SCIil-:DULI-: OK KXPENDITURES ok KEDERAL awards

YEAR ENDED SEPTEMBER 30, 2018

Federal Grantor/Pa.is through Grantor/Program Title

U.S Department ofllealth and Human Scr>'iccs

Direct Programs:

Rural Health Care Services Outreach Program (Oral Health)

Network Development

Rural Health Care SeTT.'iccs Outreach Program (Opioid)

Health Careers Opportunity

Drug-Free Communities (SAMHSA)

Toicil direct programs:

Passed through the State of.'^'ew Hampshire:

Public Health Emergency Preparedness

Disaster Behavioral Health Response Teams

SAP • 2 Schools

SAP-WMCC

^'oung Adult Strategies

Young Adult Leadership

School-Based Immunization

Continuum of Care

Student Assistance Program Federal Block Grant

SAP-5 Schools

Substance Use Disorder (Friendship House)

Substance Misuse Prevention

Community Health Workers

Community Health Workers (Chronic Disease)

Community Health Workers (Heart Disease)

Community Health Workers (Cancer)

Public Health Advisory CourKil

Total /tossed through the State of New Ham/tshire:

Passed through the Uiiiversit}' ofDartmouth Area Health

Education Center:

Area Health Education Centers

Passed through the Universir\< of Sew Hampshire:

Practice Transformation Network

Total Ex|>enditures of Federal Awards

Federal CFDA

Number

93.91:

93.9i:

93.912

93.329

93.276

93.074

93.074

93.243

93.243

93.243

93,243

93.268

93.959

93.959

93.959

93.959

93.959

93.757

93.757

93.757

93.898

93.758

93.107

93.038

Grant No.

D04RH28387

D06RH2803I

D04RH3I64I

G06HP27887

IH79SP021539-01

Pass-through

Grantor's Subgrant

No.

U90TP000535

U90TP000535

SP020796

SP020796

SP020796

SP020796

H23IP0007757

TI0I0035.14

158557-BOOI

TIO10035-16 .

TI0I0035-14

TIOI0035-14

NU58DP00482I

NU58DP00482I

NU58DP004821

NU58DP003930

B0I0T00937

U77HP03627-09-0!

Agreement # 16-039

Federal

E.\|>endlture3

106.595

254.067

5.813

366.475

102.222

151.252

619.949

66.566

62,542

129.108

77.695

119,728

96,490

19.547

313,460

8.689

23.666

856

68.584

210.900

69.687

373,693

12,867

29,992

49.985

92.844

24,942

42,025

984,761

76,099

517,138

2,197,947

See accompanying notes to schedule of e.xpcttdilures of federal awards.
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NORTH COUNTRY HEALTH CONSORTIUM, INC.

AND SUBSIDIARY

Notes to Schedule of Expenditures of Federal Awards
for the Year Ended September 30, 2018

Note 1. Basis of Presentation

The accompanying Schedule of Expenditures of Federal Awards (the Schedule) includes the federal
award activity of North Country Health Consortium, Inc. and Subsidiaiy (the Organization) under
programs of the federal government for the year ended September 30. 2018. The information in this

Schedule is presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations
Part 200, Uniform Administrative Requirements. Cost Principles, and Audit Requirements for Federal
Awards (Uniform Guidance). Because the Schedule presents only a selected portion of the operations of
the Organization, it is not intended to and does not present the financial position, changes in net assets, or
cash flows of the Organization.

Note 2. Summary of Significant Accounting Policies

(1) Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance whereby
certain types of expenditures are not allowable or are limited as to reimbursement.

(2) Pass-through entity identifying numbers are presented where available.

(3) The Organization did not elect to use the 10% de minimus indirect cost rate allowed under the
Uniform Guidance.
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CERTIFIED PUBLIC ACCOUNTANTS

& BUSINESS CONSULTANTS

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

North Country Health Consortium, Inc. and Subsidiary
Littleton, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United Slates, the consolidated financial statements of North
Country Health Consortium, Inc. and Subsidiar)' (the Organization) (a New Hampshire nonprofit
organization), which comprise the consolidated statements of financial position as of September 30. 2018,
and the related consolidated statements of activities and changes in net assets, functional expenses, and
cash flows for the year then ended, and the related notes to the consolidated financial statements, and
have issued our report thereon dated March 26, 2019.

Internal Control over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered North
Country Health Consortium, Inc. and Subsidiar>''s internal control over financial reporting (internal
control) to determine the audit procedures that are appropriate in the circumstances for the purpose of
expressing our opinion on the consolidated financial statements, but not for the purpose of expressing an
opinion on the effectiveness of North Countr>' Health Consortium, Inc. and Subsidiary's internal control.
Accordingly, we do not express an opinion on the effectiveness of the Organization's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal .course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a combination

of deficiencies, in internal control, such that there is a reasonable possibility that a material misstatement
of the entity's financial statements will not be prevented, or detected and corrected on a timely basis. A
significant deficiency is a deficiency, or a combination of deficiencies, in internal control that is less
severe than a material weakness, yet important enough to merit attention by those charged with
governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material weaknesses

may exist that have not been identified.
- 18-
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether North Countr>' Health Consprtlum, Inc. and
Subsidiary's consolidated financial statements are free from material misstatement, we performed tests of
its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the determination of financial
statement amounts. However, providing an opinion on compliance with those provisions was not an
objective of our audit, and accordingly, we do not express such an opinion. The results of our tests
disclosed no instances of noncompliance or other matters that are required to be reported under
Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the Organization's
internal control or on compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the Organization's internal control and compliance.
Accordingly, this communication is not suitable for any other purpose. '

St. Albans, Vermont

March 26, 2019

VT Reg. No. 92-0000102

(X.yi. Raie.li
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CERTIFIED PUBLIC ACCOUNTANTS

& BUSINESS CONSULTANTS

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR

EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

North Country Health Consortium, Inc. and Subsidiaiy
Littleton, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited North Countiy Health Consortium, Inc. and Subsidiary's compliance with the t>'pes of
compliance requirements described in the 0MB Compliance Supplement that could have a direct and
material effect on each of North Country Health Consortium. Inc. and Subsidiary's major federal
programs for the year ended September 30. 2018. North Country Health Consortium, Inc. and
Subsidiary's major federal program is identified in the summary of auditor's results section of the
accompanying schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with federal statues, regulations, and the terms and conditions
of its federal awards applicable to its federal programs.

A iiditor's Responsibility

Our responsibility is to express an opinion on compliance for each of North Country Health Consortium,
Inc. and Subsidiary's major federal programs based on our audit of the types of compliance requirements
referred to above. We conducted our audit of compliance in accordance with auditing standards generally
accepted in the United States of America; the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States; and the audit
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements. Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Those
standards and the Uniform Guidance require that we plan and perform the audit to obtain reasonable
assurance about whether noncompliance with the t)'pes of compliance requirements referred to above that
could have a direct and material effect on a major federal program occurred. An audit includes examining,
on a test basis, evidence about North Countiy Health Consortium, Inc. and Subsidiary's compliance with
those requirements and performing such other procedures as we considered necessary in the
circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of North Country Health
Consortium, inc. and Subsidiary's compliance.
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Opinion on Each Major Federal Program

In our opinion, North Country Health Consortium. Inc. and Subsidiary complied, in all material respects,
with the types of compliance requirements referred to above that could have a direct and material effect
on each of its major federal programs for the year ended September 30, 2018.

Report on Internal Control Over Compliance

Management of North Country Health Consortium, Inc. and Subsidiary is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements referred
to above. In planning and performing our audit of compliance, we considered North Countiy Health
Consortium, Inc. and Subsidiary's internal control over compliance with the types of requirements that
could have a direct and material effect on each major federal program to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the

effectiveness of North Country Health Consortium. Inc. and Subsidiary's internal control over
compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the nonnal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a

reasonable possibility that material noncompliance with a type of compliance requirement of a federal
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over
compliance with a type of compliance requirement of a federal program that is less severe than a material

weakness in internal control over compliance, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of the
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

^.rsr"' • a.n P^i. <
VT Reg. No. 92-0000102 ' V
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NORTH COUNTRY HEALTH CONSORTIUM, INC.
AND SUBSIDIARY

Schedule of Findings aiid Questioned Costs
Year Ended September 30, 2018

A. SUMMARY OF AUDITOR'S RESULTS

1. The Independent auditor's report expresses an unmodified opinion on whether the consolidated
financial statements of North Countr)- Health Consortium. Inc. and Subsidiary were prepared in
accordance with GAAP.

2. No material weakness or significant deficiencies relating to the audit of the consolidated
financial statements of North Country' Health Consortium, Inc. and Subsidiary are reported in

the Independent Auditor's Report on Internal Control Over Financial Reporting and on
Compliance and Other Matters Based on an Audit of the Financial Statements Performed in
Accordance with Governmental Aiuliling Siandards.

3. No instances of noncompliance material to the consolidated financial statements of North
Country Health Consortium, Inc. and Subsidiaty, which would be required to be reported in
accordance with Government Auditing Standards, were disclosed during the audit.

4. No material weakness or significant deficiencies relating to internal control over compliance for
major federal award programs are reported in the Independent Auditor's Report on Compliance
for Each Major Program and on Internal Control over Compliance Required by the Uniform
Guidance.

5. The auditor's report on compliance for the major federal award programs for North Countiy
Health Consortium, Inc. and Subsidiary expresses an unmodified opinion on the major federal
program.

6. There were no audit findings that are required to be reported in this schedule in accordance with
2 CFR Section 200.516(a).

7. The program tested as a major program was U.S. Department of Health and Human Services -
ACA - Transforming Clinical Practice Initiative; Practice Transformation Networks (CFDA
Number 93.638).

8. The threshold for distinguishing Types A and B programs was $750,000.

9. North Country Health Consortium. Inc. and Subsidiary was determined to be a low-risk auditee.

B. FINDINGS-FINANCIAL STATEMENT AUDIT

There were no reported findings related to the audit of the consolidated financial statements for the year

ended September 30, 2018.

C. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAM AUDIT

There were no reported findings related to the audit of the federal program for the year ended September
30, 2018.
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NORTH COUNTRY HEALTH CONSORTIUM, INC.

AND SUBSIDIARY

Summar}' Schedule of Prior Audit Findings
Year Ended.September 30, 2018

2017 and 2016 FINDINGS AND QUESTIONED COSTS - AUDIT OF MAJOR FEDERAL

AWARD PROGRAMS

2017 Finding:

There were no reported findings related to the audit of the major federal program for the year ended
September 30, 2017.

2016 Finding:

There were no reported findings related to the audit of the major federal program for the year ended
September 30, 2016.
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2019 - 2020 Board of Directors

OFFICERS

Michael Lee, President (2022)
Weeks Medical Center

President

173 Middle Street ^
Lancaster, NH 03584

Phone: 603-788-5030

Email: michael.leetS),weeksmedical.ort!

"AA: lisa.tetreaultf^.weeksmedical.ora

Karen Woods, Secretary (2021)
Cottage Hospital
Administrative Director

90 Swiftwater Road

PO Box 2001

Woodsville, NH 03785

Phone: 603-747-9109

Email: kwoods(?/).couaeehosnilal.orfi

Mike Counter, Treasurer (2020)
North Country Home Health & Hospice Agency
Executive Director

536 Cottage Street
Littleton, NH03561

Phone: 603-444-5317

Email: mcounterfotnchhha.oru

AA: gchase@nchhha.org

DIRECTORS

Scott Colby (2022)
Upper Connecticut Valley Hospital
President and CEO

181 Corliss Road

Colebrook, NH 03576

Phone: 603-388-4110

Email: scolbv(«).ucvh.orc

AA: Dehlv(®ucvh.org (Paula)

Kevin Kelley (2020)
Indian Stream Health Center

Chief Executive Officer

141 Corliss Lane

Colebrook, NH 03576

Phone: 603-388-2416 802-688-4689

Email: kkellevf^.indianstream.ors

AA: bDaauetie(^.indiansiream.ors (Bi/lieJo)

Ed Duffy, MD (2021)
Littleton Regional Healthcare
Executive Vice President, Chief Medical Officer
600 St. Johnsbury Road
Littleton, NH 03561
Phone: 603-444-9579

Email: edufTvta>lrhcares.orc

AA: nsweenev@lrhcares.ors [Nancv)

Rev. Curtis\Metzger, Vice President (2022)
All Saints* Episcopal Church
35 School Street

Littleton, NH 03561

Phone: 603-209-0755

Email: cui1ismetzuer(S).vahoo.com

Updated 2/3/20
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2019 - 2020 Board of Directors

Suzanne Gaetjens-Oleson (2020)
Northern Human Services

Regional Mental Health Administrator
Administrative Offices

87 Washington Street
Conway, NH 03818
Phone: 603-447-8137

Email: saaeliens(«).noilhemhs.ore

Lars Nielsony MD (2021)
Weeks Medical Center

Chief Medical Officer

173 Middle Street

Lancaster, NH 03584

Phone: 603-788-5089 or 788-5291

Email: lars.nielsonfiD.weeksmedical.oru

A A: Daul.ladukef^.weeksmedical.org

Ken Gordon (202])
Coos Count>' Family Health Services
Chief Executive Officer

54 Willow Street

Berlin, NH 03570

Phone: 603-752-3669 x4018

Email: k2ordon(ri)ccfhs.ore

Jeanne Robillard (2022)
Tri-Count>' Communit)' Action Program
Chief Operating Officer
30 Exchange St.'
Berlin, NH 03570

Phone: 603-752-7001

Email: irobillardt^.tccaD.ora

Tara MacKillop (2020)
Androscoggin Valley Home Care
Executive Director

795 Main Street

Berlin, NH 03570
Phone: 603-752-7505 x 817

Email: tmackilloD(S),avhomecare.ora

Vacant Seat (2022)
Ammonoosuc Communitj' Health Services
25 Mount Eustis Road

Littleton, NH 03561

Phone:

Updated 2/3/20



April D. Mottram, RPh

Summary

Over 6 years of increasing management experience for the North Country Health
Consortium as both a Program Manager and Director for the Northern New Hampshire
Area Health Education Center and the Integrated Delivery Network. 18 years of
pharmacist experience in the local community and hospital environments, 13 of which
were in a supervisory management level. Direct experience as owner and sole proprietor
of an independent pharmacy and a gift shop.

Experience

Director of Programs, North Country Health Consortium, Littleton, NH
October 2019-current

Responsible for program oversight of the North Country Public Health Network, Executive
Director of the Region 7 Integrated Delivery Network, and Center Director for the Northern
New Hampshire Area Health Education Center. Additional responsibilities include
monitoring for grant funding opportunities, grant writing, coordinating grant submissions;
Oversight activities include monitoring program budgets, reviewing of workplans and
progress reports to ensure program deliverables are met; supervision of Public Health
Program Manager, Public Health Emergency Preparedness Coordinator, Substance
Misuse Prevention Senior Program Manager, and NCHC Senior Program Manager; and
member of NCHC Senior Leadership Team

Director of Workforce Integration & Training, North Country Health Consortium,
Littleton, NH
October 2018-October 2019

Responsible for program oversight of the Region 7 Integrated Delivery Network (IDN), the
Northern New Hampshire Area Health Education Center (NNH AHEC), North Country
Public Health Network, and North Country Health Consortium Substance Misuse
Prevention Programs, including Drug Free Communities. Oversight activities include
supervising program staff; working with local and state government to secure funding
sources necessary to support project-based deliverables; providing direction in the
administration of contracts and associated subcontracts to ensure achievement of

performance metrics and project deliverables; grant writing, fostering collaborative
relationships, including cross-program opportunities; and identifying new program
development options.

Integrated Delivery Network Program Manager, North Country Health Consortium,
Littleton, NH

July 2016-October 2018
Responsible for overall program management activities to support successful
achievement of project outcomes for Region 7 Integrated Delivery Network. Activities
included supervision of IDN program staff; creating processes and procedures to
accomplish IDN program objectives, metrics, and deliverables; monitoring project
activities to ensure continuity and alignment with Region 7 IDN program goals and IDN
Statewide initiatives; coordination and implementation of IDN projects activities to ensure
regional effectiveness and efficiency of the IDN program; monitoring budgeted program
expenditures: managing contracts with community partners: ensuring compliance to
fidelity; creating performance reports, analyses, and program reports.



Owner, Newfound Nook Gifts & More, Bristol, NH
January 2016-September 2016
Retail Business Owner/Operator. Created gift shop business from the ground up.
Responsible for all aspects of the business, including inventory control and maintaining
finances.

Pharmacy Manager, Indian Stream Health Center Pharmacy, Colebrook, NH
April 2013-December 2015
Provision and supervision of pharmaceutical care that is patient-centered and outcomes
oriented. Responsibilities included preparing and dispensing medications pursuant to
provider prescriptions: working in concert with the patient and the patient's other health
care providers to promote health, to prevent disease, and to assess, monitor, initiate, and
modify medication use to assure that drug therapy regimens are safe and effective;
inventory management; and ensuring 340B program regulations were followed and in
compliance; supervising the Prescription Assistance Program; and supervising pharmacy
staff.

Workforce Development Director/Grants Administrator, North Country Health
Consortium/Northern New Hampshire Area Health Education Center, Littleton, NH
April 2012-March 2013
Worked as the Workforce Development Director for a rural health network.
Responsibilities included overseeing the development and implementation of a variety of
community-based health professions education programs with particular emphasis on
programs designed to support access to quality health care in Northern New Hampshire;
collaborating with community partners to complete community health needs
assessments; providing oversight for the Workforce Development Program; preparing
and managing Workforce Development program budget; completing and submitting
reports to funding agencies and monitoring work of subcontractors as assigned.
Additional responsibilities included grants administration for all programs of the North
Country Health Consortium.

Workforce Education & Development Program Manager, North Country Health
Consortium/Northern New Hampshire Area Health Education Center, Littleton, NH
November 2009-Aprll 2012'
Worked as the Northern NH Area Health Education Center {NNH AHEC) Program
Manager. Responsibilities included planning and coordinating continuing education
programs for healthcare professionals; promoting health career awareness; managing
multiple funding sources; and providing oversight to staff involved with health careers and
community-based education programs.

Health Careers Counselor, North Country Health Consortium, Whitefield, NH
January 2009-November 2009
Worked in Coos and Grafton County to recruit students into health career occupations and
provide support for students interested in health professions training programs.
Responsibilities included developing programs to promote health careers and "hands on"
learning experiences; creating student tracking mechanisms to show progression of
education; and developing and implementing a successful Health Careers Summer Camp
program.

Pharmacist, LaPerle's IGA Pharmacy, Colebrook, NH
May 2008-December 2008
Worked as a community pharmacist at a 340B qualified pharmacy. Responsibilities
Included prescription verification; Drug Utilization Reviews; following Federal and State
rules; providing clinical support to physicians and patients; and supervising pharmacy
technicians.



Pharmacist, Upper Connecticut Valley Hospital, Colebrook NH
March 2006-March 2008

Worked as a hospital pharmacist performing drug utilization reviews: dispensing
medication for in-patient use; processing prescriptions for employees; teaching
community members about diabetes medications; supervising pharmacy technicians;
following Federal and State rules; and working with nurses and physicians to ensure
quality patient care.

Pharmacist, Rite Aid Corporation, Lancaster, NH
December 2005-June 2006

Responsibilities included prescription verification; Drug Utilization Reviews; providing
clinical support to physicians and patients; following Federal - and State rules; and
supervising pharmacy technicians.

Pharmacy owner, Pharmacist, Groveton Pharmacy, Groveton. NH
April 2002-December 2005
Responsibiiities included all pharmacist roles. Additional responsibilities included
complying with Federal and State regulations: record keeping; inventory management;
payroll; deposits; accounts payable; accounts receivable; budgets; and human resources.

Pharmacist-in-Charge, Groveton Pharmacy, Groveton, NH
March 1995-March 2002

Provided prescribed medications for adequate patient care; managed control substances
inventory; counseled public on prescription and non-prescription medications ensured
compliance with State and Federal rules and regulations; supervised pharmacy
technicians; ensured adequate control and documentation of all controlled substance
records; participated in disease state management; and monitored drug therapy in
collaboration with physicians and/or other health professionals.

Pharmacist, Rite Aid, Derby, VT
March 1993-March 1995

Ensured that every customer received friendly, knowledgeable, and efficient service.
Checked all work done by pharmacy technician prior to dispensing medications. Upheld
service standards for counseling, dispensing, and pricing of prescriptions.

Education:

Massachusetts College of Pharmacy, Boston, MA
B.S. Pharmacy 1992

References: Available upon request



NICOLE WOODS
603-259-4816 (w)

nwoods@nchcnh.org (w)

EXPERIENCE

SEPTEMBER 2019 - PRESEiNT

PUBLIC HEALTH EMERGENCY PREPAREDNESS COORDINATOR,
NORTH COUNTRY HEALTH CONSORTIUM

Coordinate public safely, implement plans lo provide assessmeni of needs, quality, and education.
Work to provide drills and coordinate safety effoiis among the Consonium satellite locations, and
Littleton base. Work with state and local officials to promote public health and planning for public
health emergencies.

MARCH 2018-PRESENT

EMERGENCY MEDICAL TECHNICiAN-B, UPPER VALLEY

AMBULANCE

Work under stale and local protocols to provide patient care. Nationally registered, and state
registered; NH and X-T. Transporting patients from scenes, as well as inierhospital. Providing
transfers for continuity of care. Treating patient in field, while utilising critical thinking and
assessmeni skills to decide a working diagnosis and provide treatment per protocol.

JULY 2017 - SEPTEMBER 2019

COMMUNICATIONS SPECIALIST, DARTMOUTH HITCHCOCK
ADVANCED RESPSONSE TEAM (DHART)
Organization of transpons for air resources as well as ground resources. Resources are provided as
critical care transpoilation for scene calls as well as inter-hospital calls throughout NH, VT, MA.
and ME. Multitasking through providing information to air and ground crews for transportation
and care of patients through phone and radio communications. Working to track flights and
ground trucks on missions as well as communicating patient status updates with crew and
accepting facility. Utilizing multiple computer programs and data entry points.

JULY 2014-PRESENT

EMERGENCY DEPARTMENT TECHNICIAN, DARTMOUTH
HITCHCOCK MEDICAL CENTER-EMERGENCY DEPARTMENT

Hands on patient care technician, utilizing LNA/EMT licensiire and emergency department
protocols to provide patient care. Trauma a.scribe for trauma consults, alerts, and trauma 9's-
trauma rating system through DHMC. Providing EKG's, phlebotomy, and direct patient contact.
Perfonning blood gas testing, and blood glucose testing. Discussing patient care with fellow techs,
reporting to the charge nurse, as well as discussing with personal care team including physician
and other medical providers.



NOVKiVlBKR 2012 - JULY 2014

LNA, GRAFTON COUNTY NURSING HOME
Providing paiieni care under nursing direclion. Tasks including feeding, toileiing, and assisling
residents in activities of daily living.

EDUCATION

2019-PRESENT

MASTER OF SCIENCE IN MANAGEMENT, SOUTHERN NH
UNIVERSITY

Presently attending
Major: Master of Science Emergeticy Manageinent

2016-2019

BACHELOR OF SCIENCE, SOUTHERN NH UNIVERSITY
Major: Community i lealth Education
Served on the Student Advisory Board
Member of the National Society of Leadership and Success
Degree obtained: Bachelor of Science: Community Health Education

2010-2013

BACHELOR OF SCIENCE, PLYMOUTH STATE UNIVERSITY
Major: Criminal Justice/Social Work
Degree obtained: Not obtained

SKILLS

• Coninuinicatioii

•  Leadership
o  Experience as a Dartmouth Hitchcock Emergency Department senior tech. 1 worked with co-

workers to educate on EKG's. .Additionally, training new hires in the tecii position as well as
providing mock traumas and taking part in the clinical practice council to develop new
protocols for the emergency department.

o Member of the National Society of Leadership and Success 2018-Present

• Computer Skills
o  Experience utilizing multiple computer programs including all Word components,

scheduling, tracking systems, Epic, atid multiple phone systems.



LICENSURES AND CERTIFICATIONS

•  Certified Flight Communicator-February 2019-Prcscnl

•  EMT-B2017-Present

o NREMTC330921

o Licensed In NH & VT

•  LNA 2012-Present NH BON

o License number 049483-24

•  Certified Car Seat Technician

o Certified July 2017



Kristen G. van Bergen-Buteau, CPHQ

OBJECTIVE

To serve as a leader within the community, with a focus on improving the quality of healthcare and

education for North Country residents.

EDUCATION

2020 - Present University of New Hampshire, Master of Arts, Community Development Policy &

Practice

2016 - Present Neil & Louise Tiiiotson Fund's Community Practitioners' Network

1997 - 2000 USNH College for Lifelong Learning, Bachelor of Science, Behavioral Science

1998 -1999 International 4-H Youth Exchange Delegate to the Netherlands (June 1998 - March 1999)

1994 -1997 University of New Hampshire Bachelor of Science general studies
1991-1994 WMRHS Graduate, Salutatorian

CERTIFICATIONS

2008 - Present Certified Professional in Healthcare Quality (CPHQ)

2015 - Present American Heart Association BLS certification

WORK EXPERIENCE

2019 - Present Senior Program Manager, North Country Health Consortium

•  Overall program management for the Integrated Delivery Network (IDN), Northern NH Area
Health Education Center (NNH AHEC), and North Country Public Health Network (NC PHN)

programs, including budgets, funding process, development and submission of all required
program reports, and partner agreements to ensure program deliverables are completed

•  Supervise IDN, NNH AHEC and NC PHN program staff and participate in NCHC leadership

meetings

•  Evaluate and assess program strengths, identify areas for.improvement and implement

interventions to ensure that program goals are achieved

•  Operationalize project plan to ensure timely achievement of deliverables and milestones

•  Foster partner engagement to build upon the successful innovative collaboration to improve the
health status of the region

•  Build positive relations within the team and external parties by keeping all stakeholders up-to-

date with relevant project information, communicating to ensure maximum efficiency and

participating as a team member to complete program deliverables

•  Coordinate with staff from other NCHC program areas to ensure collaborative opportunities are

identified and regional progress is reflected in program reports

2009 - 2019 Assistant Director, Quality Services, Littleton Regional Healthcare

•  Provided day-to-day operational oversight for the Quality Services Department, including
budgeting, management of personnel and delegation of tasks

•  Oversaw and coordinated facility programs for Risk Management, Corporate Compliance, Patient

Safety, Quality Improvement, Patient Relations, Customer Service, survey readiness activities for
state and federal licensing activities

•  Chair, Ethics Committee

•  Coordinator, LRH Family Support Team

•  Facilitated North Country Transitions in Care team monthly meetings

•  Represented LRH at North Country Healthcare workgroups for Quality, Compliance, Risk

Management and Privacy

•  Served as facility point of contact for population health initiatives, including Accountable Care



Organization, Integrated Delivery Network and Community Care Organization work
•  Assisted in the implementation of leadership and cultural development programs

•  Provided orientation to LRH culture to all new hires for the organization

2005 - 2009 Data Specialist & Executive Administrative Support, Quality Services, Littleton Regional

Hospital

•  Provided executive support to the Chief Administrative Officer/Chief Nursing Officer and CEO
•  Assisted in coordination, development, implementation, continuation and follow-up of projects

developed by Quality Services and Department Leaders, including the coordination of data
collection, analysis and reporting for identified quality improvement initiatives

2003 - 2005 Training and QA Staff Coordinator, Patient Access Services, Littleton Regional Hospital
2002 - 2003 Emergency Department Registrar, Littleton Regional Hospital

1999-2000 • Clinical Lab Clerk. Weeks Medical Center

1997-1999 Cashier, Rite Aid Corporation

•  Junior Level Management {Key Cashier) promotion 12/97
1995 -1997 Resident Advisor, UNH Department of Residential Life, Durham, NH,

•  Training in the areas of behavior, academic success, leadership, and personal support systems
•  Student referrals to services on campus

•  Regular contact with the public as a UNH representative

1992 -1997 McDonald's Restaurant, Lancaster. NH

•  Member of the Customer Service Committee 1993 - 1994

VOLUNTEER/COMMUNITY SERVICE EXPERIENCE

2018 - Present SAU 36 School Board Member, Lancaster Representative

•  Educational Programming & Curriculum Committee

•  Personnel Committee

•  Policy Committee

2019 - Present Parent Volunteer, Girl Scouts USA Troop 30356

2017 - Present Scouting BSA Troop 219, Lancaster NH

•  Troop Committee Member

•  Advancement Coordinator

•  Merit Badge Counselor

2015 - 2016 Member. SAU 36 Ad Hoc Strategic Planning Committee

2012 - 2017 Hospice volunteer for North Country Home Health & Hospice Agency

2009 - Present Member. Littleton Regional Healthcare Family Support Team

2007 - Present Member. Weeks Medical Center Family Support Team

Spring 1996 UNH Alternative Break Challenge, Habitat for Humanity. Zanesville, OH
1990-2010 Toys for Tots delivery. John W. Weeks VFW Post 3041

1999 - 2000 Staff. Lancaster Kids Count Program

REFERENCES

Available upon request



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name:

Name of Contract:

North Country Health Consortium

Regional Public Health Network- Amendment #3 - COVID-19 Response

BUDGET PERIOD: SPY 21

NAME JOB TITLE SALARY

PERCENT PAID

FROM THIS

CONTRACT

AMOUNT PAID

FROM THIS

CONTRACT

April Motlram Director of Programs $88,262 5.00% $4,413.10

Nicole Woods

Public Health Emergency
Preparedness Coordinator S63.187 10.00% $6,318.70

Kris van Bergen-Buteau NCHC Senior Program Manager $73,715 7.50% $5,528.63

TOTAL SALARIES $16,260
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Lorl A. Shlbioctic

Commluioncr

Lisa M. Morris

Direclor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZCN DRIVE, CONCORD, NH 03301
603-27M501 l-8004S2-3345'£xt 4501

Fax: 603>27M827 TDD Access: I-800-735-2964

www.dhhs.flh.gov

April 9. 2020

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health
Services, to enter into a Retroactive, Sole Source amendment to an existing contract with the
vendors listed below for the provision of Regional Public Health Network (RPHN) services
statewide, by increasing the total price limitation by $165,636 from $9,144,296 to $9,309,932 with
no change to the contract completion dates of June 30, 2021 retroactive to April 1, 2020 upon
Governor and Council approval. The original contracts were approved by Governor and.Council
on June 19. 2019, item (#78E) and City of Nashua on September 18, 2019 (Item #25) and most
recently amended with Governor and Council approval on February 5. 2020, Item #(7). 100%
Federal Funds.

N

Vendor Name Vendor

Code

Contract

Number

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

G&C Approval

City of
Manchester 177433 1068192 Greater

Manchester
$1,044,885 $0 $1,044,885

0: June 19. 2019,
item#78E

A1: February 5. 2020,
item #{7)

City of Nashua 177441 1070165 Greater

Nashua
$717,156

>»

$14,000 $731,156

0: September 18,
2019, item #25

A1: February 5, 2020,
item #(7)

County of
Cheshire 177372 1068196 Greater

Monadnock
$600,792 $14,000 $614,792

0: Junei9, 2019,
item #78E

A1: February 5, 2020,
item #(7)

Granite United

Way 160015 1068198

Concord,
Carroll

County, and
South

Central

$2,033,370 $46,201 $2,079,571

0: June 19, 2019,
item #78E

A1; February 5, 2020,
item #(7)

Greater

Seacoast

Comrnunity
Health

154703 1068193 Strafford

County
$569,063 $21,737 $690,800

0: June 19, 2019.
item #78E

A1: February 5, 2020,
item #(7) i

The Dcportnwit of Health arid Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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Lakes Region
Partnership for
Public Health

165635 1068197 Winnipesau
kee

$647,016'
1

$18,200 $665,216

0: June 19, 2019,
item #78E

A1: February 5, 2020,
item #(7)

Lamprey Health
Care 177677 1068952 Seacoast $732,539 $2,104 $734,643

0: June 19. 2019,
item #78E

A1: February 5, 2020.
item #{7)

Mary Hitchcock
Memorial

Hospital
177160 177160

Greater

Sullivan and
Upper Valley

$1,390,935 $27,918 i$1.418,853

0: June 19, 2019,
item #78E

A1: February 5. 2020,
item #(7)

Mid-State

Health Center 158055 1068190 Central NH $649,802 $(1,924) $647,878

0: June 19, 2019,
item #78E

A1; February 5. 2020,
item#{7)

North Country
Health

Consortium
158557 1068199 North

Country
$658,738 $23,400 $682,138-

0: June 19, 2019,
item #78E

A1: February 5, 2020,
item #(7) ■

Total $9,144,296 $165,636 $9,309,932

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

05-95-090-901510-79640000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
PROTECTION, CHILHOOO LEAD

05-95-090-900510-5173000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF INFORMATICS.
ENVIRONMENTAL PUBLIC HEALTH TRACKING

See attached fiscal details.

EXPLANATION

This request is Retroactive because the contract review and approval process took longer
than anticipated and the current vendors need to continue to move forward in their work. This
request is Sole Source because the current vendors have successfully met performance
measures under the current agreement. The Regional Public Health Networks received funding
to pilot a lead initiative in their original contract. This additional funding will expand the services
that the regions identified as priorities under this initiative. As the Regional Public Health Network
model is currently in place, continuing with these regions is the most effective and efficient method
to gel these services to clients. As previously stated, the original contract was approved by
Governor and Council on June 19, 2019, Item #78E. It was then subsequently amended \Mth
Governor and Council approval on February 5, 2020, Item #7.
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The purpose of this request is to expand lead prevention strategies that will reduce lead
poisoning in young children under the age of six (6). All thirteen (13) Public Health Networks
received $3,000 each between June and September of 2019, to support the lead Initiative pilot.
This funding has allowed the regions to partner with the Department's Environmental Public
Health Tracking Program (EPHT) and the Healthy Homes and Lead Poisoning Prevention
Program (HHLPPP) to utilize the Department's data on childhood lead testing rates and blood
lead elevations to understand each region's lead exposures. The Department developed Regional
Lead Exposure Data Briefs that summarized the above referenced data, allowing each region to
identify their high risk communities. Previous funding associated with the pilot also supported the
regions to work with stakeholders to identify potential short, medium and long-term primary
prevention strategies. In October 2019, each region submitted a summary report to the
Department that provided information on primary lead prevention strategjies and the stage of
"readiness' with respect to implementation of those strategies. This summary report will set the
stage for understanding what additional funding/resources each region needs to accomplish their
pnmary prevention goals.

An estimated 84,000 children under the age of six across New Hampshire have the
potential to be impacted by lead poisoning. In 2018, 2,566 children under the age of six that were
tested for lead poisoning had elevated blood lead levels of three micrograms per deciliter or
higher. Those children most at.risk for lead poisoning are low income, and living in rental housing
or homes in disrepair. Though New Hampshire has communities across the state that are at risk,
those communities at highest risk are Berlin, Franklin, Farmington, Hinsdale, Laconia,
Manchester, Nashua, Rochester, Newport, Claremont, and Concord.

This funding will help Public Health Regions focus on building a prevention framework
within each region that will identify and implement primary lead prevention strategies to eliminate
lead poisoning among young children. These strategies will be implemented from April 1, 2020 to
June 31, 2021 and will include the following:

•  Modifying the building permit process.
•  Implementing the Environmental Protection Agency's Renovate, Repair and

Painting lead safe work practice training into the curriculum of the local school
district's Career and Technical Center.

•  Implement pro-active inspections of rental housing and licensed childcare facilities.
•  Inventory pre-1978 Housing and develop an outreach, plan.
•  Conduct outreach and education to property owners, families, schools, and the

medical community.
•  Train local contractors in the Environmental Protection Agency's Renovate, Repair

and Painting lead safe work practice training.

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

•  At least one (1) representative from the RPHN attends a one-day meeting
hosted by the HHLPPP to review data pertaining to the burden of lead in the
region.

•  At least six (6) diverse partners from the region participate in an educational
session on the burden of lead poisoning.

•  Implementing strategies identified to reduce the burden of lead poisoning
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Should the Goverr>or and Executive Council not authorize this request, valuable funding
for primary prevention - the removal of lead hazards from the environment before a child is
exposed - will not be provided to the Public Health Regions. Primary prevention is the
most effective way to ensure that children do not experience the harmful effects of lead
exposure.

Area served: Statewide

Source of Funds: CFDA# 93.197/FAIN# NUE2EH001408 and CFDA #93.070/FAIN#
NUE1EH001357

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

Respectfully submitted.

4 lar(k^

■m-.
Lori A. Shibinette
Commissioner

Tht OtporlmtiM of HtaUh and Human Sfruicts' Minion is to join eommunilies and fomilitl
in providing oppcrlnnitits foreiliicns to achieve health and indepeiidtiice.



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

05-95-90-901010-8011 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU
OF POLICY AND PERFORMANCE. PREVENTIVE HEALTH BLOCK GRANT

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 • $15,000

SFY 2021 - 102-500731 Contracts for Proa Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Fiscal Year Class / Account Class Title Job Number ■  Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proa Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts (or Proc Svc 90001022 $15,000 SO $15,000

Sub-Total $30,000 $0 $30,000

Fiscal Year Class / Account Class Title job Number Current Budget

tnaeased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Prog Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proo Svc 90001022 $15,000 $0 $15,000

Sub-Total • $30,000 $0 $30,000

Rscal Year Class / Account Class Title' Job Number Current Budget
tnaeased

(Deaeased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proa Svc 90001022 $15,000 $0 $15^000

SFY 2021 102-500731 • Contracts for Proa Svc 90001022 $15,000 $0 $15,000

Sub-Total $30,000 $0 $30,000

Fiscal Year Class / Account Class Title Job Numtier Current Budget

tnaeased

(Decreased)
Amount

Revised -

Modified Budget

SFY 2020 102-500731 Contracts for Proo Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 $15,000 $0 $15,000

Sul>-Toial $30,000 $0 $30,000

Fiscal Year Class / Account Class Title Job Numt>er Current Budget
Increased

(Deaeased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proa Svc 90001022 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 $15,000 $0 $15,000

Sut>-Total $30,000 $0 $30,000

Fiscal Year Class / Account . Class Title Job Numt>er Current Budget
tnaeased

(Deaeased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proa Svc 90001022 $15J)00 $0 $15,000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 $15,000 $0 $15,000

Sul>-Total $30,000 $0 $30,000

Page I of 20



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Lakes Region Partnerehlp for Public Health Vendor 0'165635-BOOI

Rscal Year Class / Account Class Tiile Job Number Current Budget
Increased

(Oeaeased)
Amount

Revised

Modified Budget

SPY 2020 102-500731 Conlracis for Proo Svc 90001022 $15,000 $0 $15,000

SPY 2021 102-500731 Contracts for Proo Svc 90001022 S1S.000 $0 $15,000

Sub-Total $30,000 SO $30,000

Manchester Health Department Vendor# 177433-8009

Plscat Year Qass / Account' Class Title Job Number ' Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SPY 2020 102-500731 Contracts for Proa Svc 90001022 $15,000 SO $15,000

SPY 2021 102-500731 Contracts for Prog Svc 90001022 $15,000 SO $15,000

SulyTotal $30,000 SO S30.000

Mary Hitchcock Memorial Hosi^tal ♦ Sullivan County Region Vendor# 177160-8003

Rscal Year Class! Account Class Title Job Numt>er Current Budget
Increased

{Decreased) s
Amount

Revised

Modified Budget

SPY 2020 102-500731 Contracts for Proa Svc 90001022 $15,000 SO $15,000

SPY 2021 102-500731 Contracts for Proa Svc 90001022 S15.000 SO $15,000

Sub-Total S30.000 $0 $30,000

Mary Hitchcock Memorial Hospital • Upper Valley Region Vendor# 177160-8003

Rscal Year Class / Account Class Title Job Number Current Budget
increased

(Decreased)
Amount

Revised

Modified Budget
SPY 2020 102-500731 Contracts for Proo Svc 90001022 $15,000 SO $15,000

SPY 2021 , 102-500731 Contracts for Proo Svc 90001022 $15,000 SO $15,000

Sub-Total $30,000 SO $30,000

Mid-State Health Center Vendor #158055-6001

Fiscal Year > Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SPY 2020 102-500731 Contracts for Proo Svc 90001022 $15,000 $0 $15,000

SPY 2021 102-500731 Contracts for Proa Svc 90001022 S15.000 $0 $15,000

Sub-Total $30,000 $0 $30,000

North Country Health Consortium Vendor # 158557-8001

Rscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SPY 2020 102-500731 Contracts for Proq Svc 90001022 $15,000 SO $15,000

SPY 2021 102-500731 Contracts for Proq Svc 90001022 $15,000 SO $15,000

Sub-Total $30,000 $0 $30,000

SUB TOTAL $390,000 SO $390,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

05-9S-90-902S10-7545 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU

OF INFECTIOUS DISEASE CONTROL, EMERGENCY PREPAREDNESS

74% Federal Funds & 26% General Funds

CFDA #93.069 FAIN #U90TP922018

City of Nashua Vehdor#177441-B011

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020' 102-500731 Contracts for Prog Svc 90077410 $182,673 $162,673

SFY 2020 102-500731 Contracts for Proa Svc 90077028 $15,000 $15,000

Sub Total 2020 $197,673 $0 $197,673
SFY 2021 102-500731 Contracts for Proa Svc 90077410 $179,673 $179,673
SFY 2021 102-500731 Contracts for Prog Svc 90077028 $15,000 $15,000

Sub Total 2021 $194,673 -  $0 $194,673

iSub-Tolai $392,346 $0 $392,346

County of Ct>eshlre VerKtor# 177372-B001

Rscal Year Class / Account Class Title Job Number. Current Budget
Increased

(Decreased)
Amount

Revised

Modiried Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077410 $92,910 $0 $92,910

Sub Total 2020 $92,910 $0 $92,910
SFY 2021 102-500731 Contracts for Prog Svc 900n410 $89,910 $0 $89,910

Sub Total 2021 $69,910 $0 $89,910

lSut>-TotaJ $182,820 $0 $182,820

Greater Seacoast Community Health Vendor# 154703-8001

Fiscal Year Oass / Account Class Title
t

Job Number Current Budget
Increased

(Deaeased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077410 $80,580 $0 $80,580

SFY 2020 102-500731 Contracts for Prog Svc 90077028 $15,000 $15,000

Sub Total 2020 $95,580 -$3,000 $92,580

SFY 2021 102-500731 Contracts for Prog Svc 90077410 $77,580 $0 $77,580
SFY 2021 102-500731 Contracts for Proa Svc 90077028 $15,000 $15,000

Sub Total 2021 $92,580 so $92,580

|Sut>-TotaJ $188,160 -$3,000 $185,160

Granlie United Way - Capitol Region Vendor # 160015-6001

Fiscal Year Class / Account Class Title Job Number Current Budget
Inaeased

(Decreased)
Amount

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Prog Svc 90077410 $96,430 $0 $96,430

Sub Total 2020 $96,430 $0 $96,430

SFY 2021 102-500731 Contracts for Prog Svc 90077410 $93,430 $0 $93,430

Sub Total 2021 $93,430 $0 $93,430

ISub-Total $189,860 $0 $189,860
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networtt (RPHN)

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified Budget

SPY 2020 102-500731 Contracts for ProQ Svc .  90077410 $66,600 $0 $86,600

Sub Total 2020 $86,600 $0 $66,600

SFY 2021 102-500731 Contracts for ProQ Svc 1 90077410 $63,600 $0 $63,600

Sub Total 2021 $63,600 $0 $63,600

I Sub-Total $170,200 $0 $170,200

Granite United Way -South Central Region Vendor 0 160015-B001

Rscal Year Class / Account Class Title Job Number Current Budget
Incri^ed

(Deaeased)
Amount

Revised

ModiHed Budget

SFY 2020 102-500731 Contracts for Proo Svc 90077410 $62,360 $0 $62,360

SFY 2020 102-500731 Contracts for Prog Svc 90077028 $15,000 $15,000

Sub Total 2020 $97,360 $0 • $97,360

SFY 2021 102-500731 Contracts for Proo Svc 90077410 $79,360 SO $79,360

SFY 2021 102-500731 Contracts for Proo Svc 90077026 $15,000 $15,000

Sub Total 2021 $94,360 $0 $94,360

iSub-Total $191,720 $0 $191,720

Lamprey Health Care Vendor #177677-R001

Fiscal Year- Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts (or Proa Svc 90077410 $62,675 $0 $62,675

SFY 2020 102-500731 Contracts for Prog Svc 900n026 $15,000 $15,000

Sub Total 2020 $97,675 $0 $97,675

SFY 2021 102-500731 . Contracts for Prog Svc 90077410 $79,675 $0 $79,675

SFY 2021 102-500731 Contracts for Proo Svc 90077028 $15,000 $15,000

Sub Total 2021 $94,675 $0 $94,675

1 Sub-Total $192,350 $0 $192,350

Lakes Region Paitnership for Public Health Vendor# 165635-8001

Fiscal Year Class / Account Class Tide Job Numtjer Current Budget
Increased

(Deaeased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proa Svc 90077410 $69,750 $0 $69,750

' Sub Total 2020 $69,750 $0 $69,750

SFY 2021 102-500731 ■ Contracts for Proo Svc 90077410 $66,750 $0 $66,750

Sub Total 2021 $66,750 $0 $66,750

lSut>-Total $176,500 $0 $176,500

Manchester Health Department Vendor# 177433-B009

Fiscal Year' Class / Account Class Title Job Number Current Budget

inaeased

(Deaeased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proo Svc 90077410 $273,223 $0 $273,223

SFY 2020 102-500731 Contracts for Prog Svc 90077026 $15,000 $15,000

Sub Total 2020 $266,223 $0 $268,223

SFY 2021 102-500731 Contracts for Proa Svc 90077410 $270,223 $0 $270,223

SFY 2021 102-500731 Contracts for Prog Svc 90077026 $15,000 $15,000

Sub Total 2021 $285,223 $0 $265,223

iSub-Tolal $573,446 $0 $573,446
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FIN>WCIAL DETAIL ATTACHMENT SHEET

Regional Public Hoaltb Networks (RPHN)

Vendor 177160-8003

Fiscal Year Class/Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified Budget

SFY2020 102-500731 Contracts for Proo Svc 90077410 $86,600 $0 $86,600

Sub Total 2020 $86,600 $0 $86,600

SFY 2021 102-500731 Contracts for Proq Svc 90077410 $83,600 $0 $83,600

Sub Total 2021 $83,600 $0 $83,600

iSub-Total $170,200 $0 $170,200

Marv Hitchcock Memorial Hosoital - Uooer Valley Reoion Vendor # 177160-8003

Fiscal Year Qass / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proo Svc 90077410 $86,600 $0 $86,600

Sub Total 2020 ' $86,600 $0 $86,600

SFY 2021 102-500731 Contracts for Proo Svc 90077410 $83,600 $0 $83,600

Sub Total 2021 S63.600 $0 S83.6D0

> Sub-Total $170,200 so $170,200

Mid-State Health Center Ve/Kloriy 158055-8001

Fiscal Year Class / Account Class Title Job Number Current Budget

Inaeased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proo Svc 90077410 $86,600 -$3,000 $83,600

Sub Total 2020 $86,600 -$3,000 $83,600

SFY 2021 102-500731 Contracts for Prog Svc 90077410 $83,600 $0 $83,600

Sub Total 2021 $83,600 $0 $83,600

iSub-Total $170,200 -$3,000 $167,200

North Country Health Consortium Vendor #158557-8001

Fiscal Year Class / Account Class Title Job Number Cunent Budget

Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077410 $91,550 $0 $91,550

Sub Total 2020 $91,550 $0 $91,550

SFY 2021 102-500731 Contracts for Proq Svc 90077410 $88,550 $0 $88,550

Sub Total 2021 $88,550 $0 $88,550

Sub-Total $160,100 $0 $180,100

SUB TOTAL $2,948,102 -$6,000 $2,942,102
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

05-95-92-920510-3380 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF
DRUG AND ALCOHOL. PREVENTION SVS

97% Federal Funds & 3% General Funds

CFDA ff93.959 FAIN HfTIOI 0035

CitvofNashua Vendor# 177441-B011

Fiscal Year Dass / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified Budget

SFy2020 102-500731 Contracts for Proa Svc 92057502 $91,162 $0 $91,162

SFY2020 102-500731 Contracts for Prog Svc 92057504 $41,243 $0 $41,243

Sub Total 2020 S132.405 $0 $132,405

SFY 2021 102-500731 Contracts for Proq Svc 92057502 $91,162 $0 $91,162

SFY2021 102-500731 Contracts for Proa Svc 92057504 $41,243 • $0 $41,243

Sub Total 2021 $132,405 $0 $132,405

iSub-Total $264,810 $0 $264,810

County of Cheshire Vendor# 177372-B001

•

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proo Svc 92057502 $94,324 $0 - $94,324

SFY 2020 102-500731 Contracts for Proq Svc 92057504 $39,662 $0 $39,662

Sub Total 2020 $133,986 $0 $133,986

SFY 2021 102-500731 Contracts for Proo Svc 92057502 $94,324 $0 $94,324

SFY 2021 102-500731 Contracts for Proq Svc 92057504 $39,662 $0 $39,662

Sub Total 2021 $133,986 $0 '  $133,986

ISub-Total $267,972 $0 $267,972

Greater SeacoasI Community Health Vendor # 154703-B001

Fiscal Year Class / Account Qass Title Job Number Current Budget

Increased

(Decreased)
Arrraunt

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Prog Svc 92057502 $82,380 $3,537 $85,917

SFY 2020 102-500731 Contracts for Prog Svc 92057504 $45,634 $0 $45,634

Sub Total 2020 $128,014 $3,537 $131,551

SFY 2021 102-500731 Contracts for Proo Svc 92057502 $82,380 $0 $82,380

SFY 2021 102-500731 Contracts for Prog Svc 92057504 $45,634 $0 $45,634

Sub Total 2021 $126,014 $0 $128,014

ISub-Total $256,028 $3,537 $259,565

Granite United Wav • Cabitol Region Vendor # 160015-B001

Fiscal Year Class / Account Class Title

V

Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Prog Svc 92057502 $93,014 $0 $93,014

SFY 2020 102-500731 Contracts for Proo Svc 92057504 $40,250 $0 $40,250

Sub Total 2020 $133,264 $0 $133,264

SFY 2021 102-500731 Contracts for Proq Svc 92057502 ■  $93,014 $1 $93,015

SFY 2021 102-500731 Contracts for Prog Svc 92057504 $40,250 $0 $40,250

Sub Total 2021 $133,264 $1 $133,265

ISub-Total $266,528 $1 $266,529

Granite United Wav - Carroll County Region Vendor # 160015-S001

Rscal Year Class / Account Class Title Job Number Current Budget
Increased

(Deaeased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Prog Svc 92057502 $93,121 $0 $93,121

SFY 2020 102-500731 Contracts for Prog Svc 92057504 $40,264 $0 $40,264

Sub Total 2020 $133,385 $0 $133,385

SFY 2021 102-500731 Contracts (or Prog Svc .92057502 $93,121 $0 $93,121

SFY 2021 102-500731 Contracts for Prog Svc 92057504 $40,264 $0 $40,264

Sub Total 2021 $133,385 $0 $133,385

ISub-Total $266,770 $0 •  • $266,770
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Graf^le United Way -South Central Region Vendor #16001S-B001

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proq Svc . 92057502 $93,375 $0 $93,375

SFY 2020 102-500731 Contracts for Proq Svc 92057504 $40,137 $0 $40,137

Sub Total 2020 $133,512 $0 $133,512

SFY 2021 102-500731 Contracts for Proq Svc 92057502 $93,375 $0 $93,375

SFY 2021 102-500731 Contracts for Proq Svc 92057504 $40,137 $0 $40,137

Sub Total 2021 $133,512 $0 $133,512

ISub-Total $267,024 $0 $267,024

Lamorev Health Care Vendor #177677-ROOl

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proq Svc 92057502 $88,649 $0 $68,649

SFY 2020 102-500731 Contracts for Proq Svc 92057504 $42,500 $0 S42.500

Sub Total 2020 $131,149 $0 $131,149

SFY 2021 102-500731 Contracts for Proq Svc 92057502 $88,649 $0 $86,649

SFY 2021 102-500731 Contracts for Proq Svc 92057504 $42,500 $0 $42,500

Sub Total 2021 $131,149 $0 $131,149
• ISub-Total $262,298 $0 $262,298

Lakes Reclon Partnership for Public Health Vendor# 165635-6001

Rscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proq Svc 92057502 $84,367 $0 $84,367

SFY 2020 102-500731 Contracts for Proq Svc 92057504 $44,641 $0 S44.641

Sub Total 2020 $129,008 $0 $129,008

SFY 2021 102-500731 Contracts for Proq Svc 92057502 $84,367 $0 $84,367

SFY 2021 102-500731 Contracts for Proq Svc 92057504 $44,641 $0 $44,641

Sub Total 2021 $129,008 $0 ' $129,008

1 Sub-Total $258,016 $0 $258,016

Manchester Health Department Vendor # 177433-6009

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 . Contracts for Proq Svc 92057502 $98,040 $0 $98,040

SFY 2020 102-500731 Contracts for Proq Svc 92057504 $37,805 $0 $37,805

Sub Total 2020 $135,845 $0 $135,645

SFY 2021 102-500731 Contracts for Proq Svc 92057502 $98,040 $0 $98,040

SFY 2021 102-500731 Contracts for Proq Svc 92057504 $37,805 $0 $37,805

Sub Total 2021 $135,845 $0 $135,845

•  ISub-Total $271,690 $0 $271,690

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor # 177160-6003

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proq Svc 92057502 $99,275 $0 $99,275

SFY 2020 102-500731 Contracts for Proq Svc 92057504 $37,187 $100 $37,087

Sub Total 2020 $136,462 $0 $136,362

SFY 2021 102-500731 Contracts for Proq Svc 92057502 $99,275 $0 $99,275

SFY 2021 102-500731 Contracts for Proo Svc 92057504 $37,187 -$100 $37,087

Sub Total 2021 • $136,462 •$100 $136,362

ISub-Total $272,924 •$100 $272,724

Page 7 of 20



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networlts (RPHN)

Mary Hitchcock Memorial Hospilal» Upper Valley Region Vcnctor# 177160-B003

Rscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised-

Modified Budget

SFY 2020 102-500731 Contracts for Proq Svc 92057502 $99,575 -$3,450 $96,125

SPY 2020 102-500731 Contracts for Proa Svc 92057504 $37,037 $0 $37,037

Sub Total 2020 $136,612 -$3,450 $133,162

SFY 2021 102-500731 Contracts for Proa Svc 92057502 $99,575 $0 $99,575
SFY 2021 102-500731 Contracts for Proa Svc 92057504 $37,037 $0 $37,037

Sub Total 2021 $136,612 $0 $136,612

ISub-Total $273,224 ■$3,450 $269,774
f

Mid-Stale Health Center Vendor# 158055-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Irtcreased

(D^eased)
Amount

Rervised .
Modified Budget

SFY 2020 102-500731 Contracts for Proa Svc 92057502 $93,453 -$15,000 $76,453
SFY 2020 102-500731 Contracts for Proo Svc 92057504 $40,098 $0 $40,098

Sub Total 2020 $133,551 -$15,000 $118,551
SFY 2021 102-500731 Contracts for Proo Svc 92057502 $93,453 $0 $93,453
SFY 2021 102-500731 Contracts for Proq Svc 92057504 $40,098 $0 $40,098

Sub Total 2021 $133,551 $0 $133,551
1 Sub-Total $267,102 -$15,000 $252,102

North Countty Health Consortium Vendor# 158557-B001

Fiscal Year Class / Account Class Title Job Number
\

Current Budget
Increased

(Decreased)
Amount

Revised
Modified Budget

SFY 2020 102-500731 Contracts for Proq Svc .  92057502 $92,466 $0 $92,488
SFY 2020 102-500731 Contracts for Proa Svc 92057504 $40,561 •  $0 $40,581

Sub Total 2020 $133,069 $0 $133,069
SFY 2021 102-500731 Contracts for Proq Svc 92057502 .$92,468 $0 $92,468
SFY 2021 102-500731 Contracts for Proq Svc 92057504 $40,581 $0 $40,581

Sub Total 2021 $133,069 $0 $133,069
Sub-Total $266,136 $0 $266,138
SUB TOTAL $3,460,524 •$15,012 $3,445,412

05-95-92-920510-3395 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS; BEHAVIORAL HEALTH DIV, BUREAU OF
DRUG AND ALCOHOL PFS2

100% Federal Funds
CFDA #93.243 FAIN #SP020796

Greater Seacoasl Community Health Vendor # 154703-B001

Fiscal Year Class / Account ■Class Title Job Number Current Budget
Increased.

(Decreased)
Amouni

Revised.
Modined Budget

SFY 2020 102-500731 Contracts for Proq Svc 92052410 $102,375 $3,000 $105,375
SFY 2021 102-500731 Contracts for Proq Svc 92052410 $22,500 $0 $22,500

Sub-Total $124,875 $3,000 $127,875

Granile United Way - Capitol Region Vendor #160015-8001

Fiscal Year Class 1 Account Class Title Job Number Current Budget
Increased.

(Decreased)
Amount

Revised
Modified Budget

SFY 2020 102-500731 Contracts for Proq Svc 92052410 $104,991 $0 $104,991
SFY 2021 102-500731 Contracts for Proq Svc 92052410 $22,500 $0 $22,500

Sub-Total $127,491 $0 $127,491
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Granite Uniled Way - Carroll County Region Vendor # 160015-BOOl

Fiscal Year Class / Account Qass TiUe Job Number Current Budget
Increased

(Decreased)
Amount

Rievlsed

Modified Budget

SPY 2020 102-500731 Contracts for Proa Svc 92052410 $139,099 $0 $139,099

SPY 2021 102-500731 Contracts for Proq Svc 92052410 $22,500 $0 $22,500

Sub-Total $161,599 $0 $161,599

Granite United Way 'South Central Region Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Inaeased

(Decreased)
Amount

Revised

Modified Budget

SPY 2020 102-500731 Contracts for Proa Svc 92052410 $99,678 $0 $99,678
SPY 2021 102-500731 Contracts for Proo Svc 92052410 $22,500 $0 $22,500

Sut>-Total $122,178 $0 $122,178

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class/Account Class Title Job Number .Current Budget
Increased

(Decreased)

Amount

Revised

Modified Budget

SPY 2020 102-500731 Contracts for Prog Svc 92052410 $107,263 -$1,407 $105,876

SPY 2021 102-500731 Contracts for Prog Svc 92052410 $20,608 $0 $20,608

Sut>-Total $127,891 -$1,407 $126,464

Lakes Region Partnership for Pulrilc Health Vendor# 165635-8001

Fiscal Year Class / Account Class Title Job Number ' Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SPY 2020 102-500731 Contracts for Prog Svc 92052410 $90,000 $0 $90,000

SPY 2021 102-500731 Contracts for Prog Svc 92052410 $22,500 $0 $22,500

Sub-Total $112,500 $0 $112,500

MarxJiester Health Department Vendor# 177433-8009

Rscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified Budget
SPY 2020 102-500731 Contracts for Proo Svc 92052410 $117,249 $0 $117,249

SPY 2021 102-500731 Contracts for Prog Svc 92052410 $22,500 $0 $22,500

Sub-Total $139,749 $0 $139,749

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor #177160-8003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SPY 2020 102-500731 Contracts for Prog Svc 92052410 $96,082 -$15,332 $80,750

SPY 2021 102-500731 Contracts for Proo Svc 92052410 $20,213 $0 $20,213

SutvTotal $116,295 •$15,332 $100,963

Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor# 177160-8003

Fiscal Year Class / Account Class Title Job Numt>er Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SPY 2020 102-500731 Contracts for Prog Svc 92052410 $127,287 $0 $127,287

SPY 2021 102-500731 Contracts for Proq Svc 92052410 $20,805 $0 $20,805

Sub-Total $148,092 $0 $148,092
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Mid-State Health Center Vendor# 158055-8001

Fiscal Year Class / Account Class Title Job Number Current Budget

Inaeased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for ProQ Svc 92052410 $90,000 $0 $90,000

SFY2021 102-500731 Contracts for Proo Svc 92052410 $22,500 $0 .  $22,500

SutvTotal $112,500 $0 $112,500

North Country Health Consortium Vendor# 158557-8001

Fiscal Year Class / Account •  Class nue Job Number Current Budget
Increased

(Deaeased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Prog Svc 92052410 S90.000 $0 $90,000

SFY 2021 102-500731 Contracts for Proo Svc 92052410 $22,500 $0 $22,500

Sub-Total $112,500 $0 $112,500

SUB TOTAL $1,405,670 -$13,739 $1,391,931

OS-95-90-902510-5178 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: OiVISION OF PUBUC HEALTH, BUREAU

OF INFECTIOUS DISEASE CONTROL, IMMUNIZATION

100% Federal Funds

CFDA #93.268 FAIN #H23lP000757

County of Cheshire Vendor# 177372-8001

Fiscal Year Oass / A^unt Class Title Job Number Current Budget
Increased

((deaeased)
Amount

Re^ed

Modified Budget

SFY 2019 102-500731 Contracts for Proq Svc 90023103 $8,182 $8,182

SFY 2020 102-500731 Contracts for Prog Svc $0 $0 $0

SFY 2021 102-500731 Contracts for Proo Svc $0 $0 •  $0

Sub-Total $8,182 $0 $8,182

Greater Seacoast Community Health Vendor# 154703-8001

Fiscal Year Class / Account Qass Title Job Number Current Budget ■

Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2019 - 102-500731 Contracts for Proo Svc 90023103 $8,182 $0 $8,182

SFY 2020 102-500731 Contracts for Proo Svc 90023013 $15,000 $0 $15,000

SFY 2021 102-500731 Contrarts for Proo Svc 90023013 $15,000 $0 $15,000

Sub-Total $38,182 $0 $38,182

Granite United Way • Capttol Region Vendor # 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proo Svc 90023103 $8,180 $0 S8.160

SFY 2020 102-500731 Contracts for Prog Svc 90023013 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proo Svc 90023013 $15,000 $0 $15,000

Sul>-Total $38,180 $0 $38,180

Granite United Way • Carrotl County Region Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proo Svc 90023103 $8,182 $0 $8,182

SFY 2020 102-500731 Contracts for Proo Svc 90023013 $15,000 ■ $0 $15,000

SFY 2021 • 102-500731 Contracts for Prog Svc 90023013 $15,000 $0 $15,000

Sub-Total $38,182 $0 $38,182
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Accouni Class Title Job Numt>er Current Budget

.  Increased

(Decreased)
Amount

Revised

Modiried Budget

SFV 2019 102-500731 Contracts for Proo Svc 90023103 $8,182 $8,182

SFY2020 102-500731 Contracts for Prog Svc 90023103 $7,000 $0 $7,000

SFV 2021 102-500731 Contracts for Proq Svc $0 $0 $0

Sub-Total $15,182 $0 $15,182

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proq Svc 90023103 $8,162 $0 $8,182

SFY 2020 102-500731 Contracts for Proo Svc $0

SFY 2021 102-500731 Contracts for Proo Svc $0 $0 $0

Sub-Total $8,182 $0 $8,162

Rscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proq Svc 90023103 $8,182 $8,182

SFY 2020 102-500731 Contracts for Proo Svc 90023013 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proq Svc 90023013 $15,000 $0 $15,000

Sub-Total $38,182 $0 $38,182

Fiscal Year Class / Account Class Title Job Number . Current Budget
Increased

(Deaeased)
Amount

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proq Svc $0 $0 $0

SFY 2020 102-500731 Contracts for Proq Svc 90023103 $7,000 $7,000

SFY 2021 102-500731 Contracts for Proq Svc I, $0 $0 $0

Sub-Total $7,000 $0 $7,000

Fiscal Year Class I Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proq Svc $0 SO SO

SFY 2020 102-500731 Contracts for Proq Svc 90023103 $7,000 $7,000

SFY 2021 102-500731 Contracts for Proq Svc $0 $0 $0

Sub-Total $7,000 $0 $7,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor# 177160-B003

Fiscal Year Class / Ac^nt Class Title Job Number '  Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY2019 102-500731 Contracts for Proo Svc 90023103 $8,182 $8,162

SPY 2020 102-500731 Contracts for Proo Svc 90023013 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proq Svc • 90023013 $15,000 $0 $15,000

Sub-Total $38,162 $0 $38,162

Mary Hllchcock Memorial Hospital»Upper Valley Region Vendor# 177160B003

Rscal Year Class / Account Class Title Job Number Current Budget
Increased

(Deaeased)
Amount

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proo Svc 90023103 $8,182 $0 $8,182

SFY 2020 102-500731 Contracts for Proo Svc 90023013 $22,000 $0 $22,000

SFY 2021 102-500731 Contracts for Proo Svc 90023013 $15,000 $0 $15,000

Sub-Total $45,182 $0 $45,182

Mid-State Health Center Vendor #158055-B001

Rscal Year Class / Account .Class Title Job Number Current Bud^
Irtcreased

(Decreased)
Amount

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proo Svc 90023103 $8,182 -$2,124 $6,058

SFY 2020 102-500731 Contracts for Proo Svc 90023013 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proo Svc 90023013 $15,000 $0 $15,000

Sub-Total $38,182 •$2,124 $36,058

North Country Health Corisortium Vendor# 158557-8001

Fiscal Year Qass / Account Cta^ Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proo Svc 90023103 $8,182 $0 $8,182

SFY 2020 102-500731 Contracts for Proo Svc 90023013 $15,000 $0 $15,000

SFY 2021 102-500731 Contracts for Proo Svc 90023013 $15,000 $15,000

Sub-Total $38,182 so $38,182

SUB TOTAL $358,000 -$2,124 $355,676

05-95-90-902510-2239 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS. HHS: DIVISION OF PUBUC HEALTH. BUREAU

OF INFECTIOUS DISEASE CONTROL, HOSPITAL PREP/^EDNESS
100% Federal Funds

CFDA #93.074 & 93.889 FAIN #U90TP00053S

City of Nashua Vendor #177441-8011

Fiscal Year Class / Account Oass Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

County of Cheshire Vendor# 177372-B001

Fiscal Year Class / Account Oass Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proa Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Proo Svc 90077700 $10,000 $0 $10,000

Sub-Total •  $20,000 $0 $20,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Rscai Year Class / Accounl Class Title Job Number Current Budget

Increased

(Decreased)
Anx>unt

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

SPY 2021 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Fiscal Year Class./Account Class Title Job Number Current Budget
inaeased

(Decreased)
Arrwunt

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
.  Amount

Revised

Modiried Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000

Rscai Year Class / Account Class Title Job Number Current Budget
Increased

(Deaeased)
■  Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

Sut>Total $20,000 $0 $20,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

Sut>-Total $20,000 $0 $20,000

Lakes Region Partnership for Public Health Vendor # 165635-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

SFY 2021 102-500731 Contracts for Prog Svc 90077700 $10,000 $0 $10,000

Sub-Total $20,000 $0 $20,000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Tide Job Number Currer^ Budget

Increased

(Oeaeased)
' Amount

Revised

Modified Budget

SPY 2020 102-500731 Contracts for Proo Svc 9X77700 SIO.OX • SO SIO.OX

SFY 2021 102-500731 Contracts for Proq Svc 9X777X S10.0X $0 $10,OX

Sub-Total S20.0X $0 S20.X0

Fiscal Year Class / Account' Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-5X731 Contracts for Prog Svc 9X777X SIO.OX SO SIO.OX

SFY 2021 102-5X731 Contracts for Proo Svc 9X777X S10.0X SO SIO.OX

Sub-Total S20.0X SO S20.0X

Fiscal Year Class / Account Class Title Job Number •Current Budget
Increased.

(Decreased)

Amount

Revised

Modified Budget

SFY 2020 102-5X731 Contracts for Prog Svc 9X777X SIO.OX SO SIO.OX

SFY 2021 102-5X731 Contracts for Proa Svc 9X777X SIO.OX SO ■  SIO.OX

Sub-Total $20.0X SO sao.ox

Rscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-5X731 Contracts for Proo Svc 9X777X S10.0X SO SIO.OX

SFY 2021 102-5X731 Contracts for Proo Svc 9X777X S10.0X ■ SO SIO.OX

Sub-Total S20.0X SO S20.0X

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-5X731 Contracts for Proa Svc 9X777X SIO.OX $0 ■  SIO.OX

SFY 2021 102-5X731 Contracts for Proo Svc 9X777X SIO.OX SO S10.0X

Sub-Total S20,0X SO $20.0X

SUB TOTAL S2X,000 SO $260,000

05.95.90-901510-7964 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU
OF PUBUC HEALTH PROTECTION. LEAD PREVENTION

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2019 102-5X731 Contracts for Proa Svc 900380X S1.2X SO $1.2X

SFY 2020 102-5X731 Contracts for Proa Svc 9X360X $l.8X S3,603 S5.403

SFY 2021 102-5X731 Contracts for Proo Svc SO $2,467 S2.467

Sub-Total S3.0X $6,070 $9,070
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

County of Cheshire Vendor# 177372-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revls^
Modified Budget

SFY 2019 102-500731 Contracts for Prog Svc 90036000 S1.200 $0 $1,200
SPY 2020 102-500731 Contracts for Prog Svc 90036000 $1,800 $3,603 $5,403
SFY 2021 102-500731 Contracts for Prog Svc $0 $2,467 $2,467

SulJ-Tolal $3,000 $6,070 $9,070

Greater Seacoast Community Health Vendor # 154703-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2019 102-500731 Contracts for Prog Svc 90036000 $1,200 $0 $1,200

SFY 2020 102-500731 Contracts for Prog Svc 90036000 $1,800 $4,684 $6,484
SFY 2021 102-500731. Contracts for Prog Svc $0 $3,207 $3,207

Sub-Total $3,000 $7,891 $10,891

Granite United Way - Capitol Region Vendor # 16001S-B001

Rscal Year Class / Account Class Title Job Number' Current Budget'
Increased

(Deaeased)
Amount

Revised

Modified Budget
SFY 2019 102-500731 Contracts for Prog Svc 90036000 $1,200 $0 $1,200
SFY 2020 102-500731 Contracts for Prog Svc 90036000 $1,800 $4,684 $6,484
SFY 2021 102-500731 Contracts for Prog Svc $0 $3,207 $3,207

Sut>-TotaI $3,000 $7,891 $10,891

Granite United Way - CarroP County Region Vendor # 160015-8001

Rscal Year Class / Account Class Title Job Number Current Budget
Irrcreased

(Decreased)
Amount

Revised'

Modified Budget
SFY 2019 102-500731 Contracts for Prog Svc 90036000 $1,200 $1,200
SFY 2020 102-500731 Contracts for Prog Svc 90036000 $1,800 $3,603 $5,403
SFY 2021 102-500731 Contracts for Prog Svc $0 $2,467 $2,467

Sub-Total $3,000 $6,070 .$9,070

Granite United Way-South Central Region Vendor# 160015-B001
\

Fiscal Year Class / Account Class Title Job Numt>er Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2019 102-500731 Contracts for Prog Svc 90036000 ■  $1,200 $0 $1,200
SFY 2020 102-500731 Contracts for Prog Svc 90036000 $1,800 $3,603 $5,403
SFY 2021 102-500731 Contracts for Proa Svc $0 $2,467 $2,467

Sub-Total $3,000 $6,070 $9,070

lamprey Health Care Vendor #177677-R001

Rscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

• Revised

Modiried Budget
SFY 2019 102-500731 Contracts for Prog Svc 90036000 $1,200 $0 $1,200
SFY 2020 102-500731 Contracts (or Prog Svc 90036000 $1,800 $3,603 $5,403
SFY 2021 102-500731 Contracts (or Prog Svc $0 $2,467 $2,467

Sub-Total $3,000 $6,070 $9,070

Lakes Region Partnership (or Public Health Vendor # 165635-8001

Fiscal Year Class / Account Class Title Job Numt>er Current Budget
Increased

(Deaeased)
Amount

Revised

Modified Budget
SFY 2019 102-500731 Contracts for Prog Svc 90036000 $1,200 $0 $1,200
SPY 2020 102-500731 Contracts for Prog Svc 90036000 $1,600 $4,684 $6,484
SFY 2021 102-500731 Contracts for Prog Svc $0 $3,207 $3,207

Sub-Total $3,000 $7,091 $10,891
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networtis (RPKN)

Manchester Health Oeoartment Vendor # 177433-8009

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2019 102-500731 Contracts for Prog Svc 90036000 S1.200 $0 $1.2M
SFY 2020 102-500731 Contracts for Proa Svc 90036000 si.eoo $0 $1,600

SFY 2021 102-500731 Contracts for Proo Svc $0 $0 $0

Sub-Total $3,000 $0 $3,000

Mary Hitchcock Memorial Hospital • Sullivan County Reoion Vendor# 177160-8003-

Fiscal Year Class / Account. Class Title Job Numtier Current Budget
Inaeased

.  (Decreased)
Amount

Revised

Modified Budget
SFY 2019- 102-500731 Contracts for Proo Svc 90036000 $1,200 $0 $1,200
SFY 2020 102-500731 Contracts for Proo Svc 90036000 $1,800 $6,022 $7,622
SFY 2021 102-500731 Contracts for Proo Svc $0 $4,123 $4,123

Sub-Total $3,000 $10,145 $13,145

Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor # 177160-8003

Rscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2019 102-500731 Contracts for Proq Svc 90036000 $6,914 $0 $6,914

SFY 2020 102-500731 Contracts for Prog Svc 90036000 -  $36,066 $6,022 $42,106
SFY 2021 102-500731 Contracts for Prog Svc $0 $4,124 $4,124

Sub-Total $43,000 $10,146 $53,146

Mid-State Health Center Vendor # 156055-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Deaeased)
Amount

. Revised

Modified Budget

SFY 2019 102-500731 Contracts for Prog Svc 90038000 $1,200 $0 $1.2X
SFY 2020 102-500731 Contracts for Proa Svc 90036000 $1,600 $4,664 $6,464
SFY 2021 102-500731 Contracts for Prog Svc $0 $3,207 $3,207

Sub-Total $3,000 $7,691 $10,891

North Country Health Consortium Vendor # 156557-8001

Fiscal Year Class / Account Class Title Job Number Current Budget'
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2019 102-500731 Contracts for Prog Svc 90036000 $1,200 $0 $1,200
SFY 2020 102-500731 Contracts for Prog Svc 90036000 $1,800 $6,022 $7,822
SFY 2021 102-500731 ■ Contracts for Prog Svc $0 $4,123 $4,123

Sub-Total $3,000 $10,145 $13,145

SUB TOTAL $79,000 $92,350 $171,350

05-9S-90-902S10-5170 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS: DIVISION OF PUBLIC HEALTH, Disease
Control

County of Cheshire Vendor# 177372-B001

Fiscal Year Class / Account
r

Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified'Budget
SFY 2019 102-500731 Contracts for Prog Svc 90027026 $1,616 $0 $1,816
SFY 2020 102-500731 Contracts lor Prog Svc 90027026 $7,000 $7,000
SFY 2021 102-500731 Contracts (or Proo Svc $0 $0 .  $0

Sub-Total $8,818 $0 $8,816

Greater Seacoast Community Health Vendor# 154703-8001

Fiscal Year Class / Account Class Title . Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2019 ■ 102-500731 Contracts for Proo Svc 90027026 $1,818 $0 $1,816
SFY 2020 102-500731 Contracts (or Proq Svc 90027026 $7,000 $7,000

SFY 2021 102-500731 Contracts for Proq Svc $0 $0 $0

Sut>*Tolal $6,616 $0 $8,818

Granite United Way - Capitol Region Vendor# 160015-B001
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FINANCIAL DETAIL ATTACHMENT SHEET

Fiscal Year Class / Account Class Title Job Numt>er Current Budget

Increased

(Decreased)
Amount

Revised

Modified Budqet

SFY 2019 102-500731 Contracts for Proq Svc 90027026 SI.620 $0 $1,820

SFY 2020 102-500731 Contracts for Proo Svc 90027026 $7,000 $7,000

SFY 2021 102^500731 Contracts for Proq Svc $0 $0 $0

Sub-Total $8,820 $0 $8,820

Fiscal Year Class 1 Account Class Title Job Number Current Budget
Increased

(Deaeased)
Amount

Revised

Modified Budqet

SFY 2019 102-500731 Contracts for Prog Svc 90027026 $1,818 SO $1,818

SFY 2020 102-500731 Contracts for Proq Svc 90027026 $7,000 $7,000

SFY 2021 102-500731 Contracts for Proq Svc $0 $0 $0

Sut>-Totai $8,618 $0 $6,818

Fiscal Year Class / Account Class Title Job Number Cun-ent Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proq Svc 90027026 $1,618 SO $1,818

SFY 2020 102-500731 Contracts for Proq Svc $0 $0

SFY 2021 102-500731 Contracts for FYoq Svc $0 $0 $0

Sub-Total $1,818 $0 $1,818

Rs'cal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proq Svc 90027026 $1,618 $0 $1,818

SFY 2020 102-500731 Contracts for Proq Svc 90027026 $7,000 $7,000

SFY 2021 102-500731 Contracts for Proo Svc $0 $0 $0

Sut^Tclal $8,616 $0 $8,818

Rscal Year Class / Account Class Title Job Number Current Budget

Inaeased

(Deaeased)
Amount

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proq Svc 90027026 $1,818 $0 $1,818

SFY 2020 102-500731 Contracts for Proq Svc 90027026 $7,000 $7,000

SFY 2021 102-500731 Contracts for Proq Svc $0 $0 $0

Sub-Total $8,818 $0 $6,818

Rscal Year Class 1 Account Class Title Job Numt>er Current Budget

Inaeased

(Deaeased)
Amount

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proq Svc 90027026 $1,818 $0 $1,618

SFY 2020 102-500731 Contracts for Proq Svc 90027026 $7,000 $7,000

SFY 2021 - 102-500731 Contracts for Proq Svc $0 $0 $0

Sub-Total $8,818 $0 $8,818

Fiscal Year Class / Account Class Title Job Number Current Budget

Inaeased

(Deaeased)
Amount

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proq Svc 90027026 $1,818 $0 $1,816

SFY 2020 102-500731 Contracts fa Proq Svc $0 $0

SFY 2021 102-500731 Contracts for Proq Svc $0 $0 $0

Sub-Total $1,618 $0 $1,616
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Hoalth Networks (RPHN)

Fiscal Year Class / Account Class Tiiie Job Numl>er Current Budget

Increased

(Oeaeased)
Amount

Revised

Modified Budget

SFY2019 102-500731 Contracts for Proo Svc 90027026 S1.818 $0 $1,818

SFY 2020 102-500731 Contracts for Proq Svc ■ 90027026 $7,000 $7,000

SFy2021 102-500731 Contracts for Proo Svc SO $0 $0

, Sub-Total $8,818 $0 $8,818

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2019 102-500731 Contracts for Proq Svc 90027026 $1,818 $0 $1,818

SFY 2020 102-500731 Contracts for Proq Svc •  90027026 $7,000 $7,000

SFY 2021 102-500731 Contracts for Proa Svc $0 $0 $0

• Sub-Total $8,616 $0 $8,818

SUB TOTAL $83,000 $0 $83,000

OS-95-90-901510-7936 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS; DIVISION OF PUBUC HEALTH, BUREAU
OF PUBUC HEALTH PROTECTION, CLIMATE CHANGE ADAPTATION

Fisca) Year Oass / Account Class Title Job Number' Current Budget

Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proo Svc 90007936 $40,000 $0 $40,000

SFY 2021 102-500731 Contracts for Prog Svc 90007936 -  $40,000 $0 $40,000

Sub-Total $80,000 $0 $80,000

• Rscal Year Qass/.Account Class Title Job Number Current Budget
Increased

(Deaeased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Prog Svc .  90007936 $40,000 $0 $40,000

SFY 2021 102-500731 Contracts for Prog Svc , 90007938 . $40,000 •$10,489 $29,511

SuthTotal $80,000 -$10,489 $69,511

SUB TOTAL $160,000 -$10,489 .  $149,511

05-95-90-900510-5173 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU
OF INFORMATICS, ENVIRONMENTAL PUBLIC HEALTH TRACKING

Fiscal Year Class / Account Class Title Job Number Current Budget
Irtcreased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proq Svc 90004100 $0 $4,230 $4,230

SFY 2021 102-500731 Contracts for Proo Svc 90004100 $0 $3,700 $3,700

Sub-Total $0 $7,930 $7,930

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amtounl

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proo Svc 90004100 $0 $4,230 $4,230

SFY 2021 102-500731 Contracts for. Proo Svc 90004100 $0 $3,700 $3,700

Sub-Total $0 $7,930 $7,930

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased -

(Deaeased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 > Contracts for Prog Svc 90004100 $0 $5,498 $5,498
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FINANCIAL DETAIL ATTACHMENT SHEET

SFY 2021 102-500731 Contracts for Proo Svc 90004100 SO S4.811 $4^811

Sul>-Tol3l SO S10.309 $10,309

Granite Ur^ited Way - Capitol Reqion Vendors 160015-6001

Fiscal Year Class / Account Class Title Job Numt>er Current Budget
Increased

(Oecreased)
Amount

Revised

Modified Budget

SPY 2020 102-500731 Contracts for Proa Svc 90004100 SO $5,498 $5,498

SFY 2021 102-500731 Contracts for Proa Svc 90004100 SO $4,811 $4,811

Sub-Total SO $10,309 $10,309

Rscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Prog Svc 90004100 $0 $4,230 $4,230

SFY 2021 102-500731 Contracts for Proo Svc 90004100 $0 $3,700 $3,700

Sub-Total $0 $7,930 $7,930

Fiscal Year Class / Account Class Title Job Number Cument Budget

Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Prog Svc 90004100 $0 $4,230 $4,230

SFY 2021 102-500731 Contracts for Proo Svc 90004100 SO $3,700 $3,700

Sub-Total SO $7,930 $7,930

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Arrwunt

Revised

Modified Budget

SFY 2020 102-500731 Coniracts for Proa Svc 90004100 $0 $4,230 $4,230

SFY 2021 102-500731 Contracts for Prod Svc 90004100 SO $3,700 $3,700

Sub-Total SO $7,930 $7,930

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Oecreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proa Svc 90004100 ■$0 $5,498 $5,498
SFY 2021 102-500731 Contracts for Prog Svc 90004100 SO $4,811 $4,811

Sub-Total $0 $10,309 $10,309

Fiscal Year Class / Account Class Title Job Number Current Budget
inaeased

(Decreased).
Amount

Revised
Modified Budget

SFY 2020 102-500731 Contracts for Proa Svc 90004100 $0 $0
SFY 2021 102-500731 Contracts for Proa Svc 90004100 $0 $0

Sub-Total $0 $0 $0

Rscal Year Class / Account Class Title
1

Job Number Current Budget
Increased

(Decreased)
Amount

Revised
Modified Budget

SFY 2020 102-500731 Contracts for Prog Svc 90004100 SO $7,069 $7,069
SFY 2021 102-500731 Contracts for Proq Svc 90004100 SO $6,185 $6,185

Sub-Total $0 $13,254 $13,254

•  Fiscal Year Class f Account Class Title Job Number Current Budget
Inaeased

(Deae^ed)
Amount

Revised
Modified Budget

SFY 2020 102-500731 Contracts for Proq Svc 90004100 ■ $0 $6,022 $6,022

SFY 2021 102-500731 Contracts for Proa Svc 90004100 $0 $7,233 $7,233
Sub-Total SO $13,255 $13,255

Mid-Stale Health Centef Vendor 0 1&805&-B001
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FINANCIAL DETAIL ATTACHMENT SHEET

Fiscal Year Class / Account Class Title Job Numt}er Current Budget
Increased

(Decreased)
•Amount

Revised

Modified Budget

SFY 2020 102-500731 Conlracts for Prog Svc 90004100 $0 S5.498 $5,498

SFY2021 102-500731 Contracts for Proq Svc 90004100 $0 K811 $4,811

Sub-Total SO $10,309 $10,309

Fiscal Year Class / Account Qass Title Job Numl>er Current Budget

Inaeased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Conlracts for Proa Svc 90004100 $0 $7,070 $7,070

SFY 2021 102-500731 Contracts for Proq Svc 90004100 $0 $6,185 $6,185

Sub^Tolal $0 $13,255 $13,255

SUB TOTAL $0 $120,650 $120,650

ITQTAL ALL I S9.144.296l S16S.6361 $9.309.9321
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Kerrin A. Rovnds

Acilag CemnluloAcr

Um M. Morris

OlrKler

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZeN DRIVE. CONCORD. NH 03301

603-27I.4S0I 1.000^52.334$ eit.4S0l
Fax: 603.211-4827 TDD Access: 1400.735.2964

w^*>v.dhbs.nh.gov

December 26, 2019

1 /

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

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Senrices, Division of Public Health Services, to
amend existing agreements with the vendors listed below for the provision of Regional Public Health
Network (RPHN) sen/ices, statewide, by increasing the total price limitation by $197,543 from $6,946,753
to $9,144,296, with no change to the completion date of June 31. 2021, effective upon Governor and
Executive Council approval. 100% Federal Funds

This agreement was originally approved by the Governor and Executive Council on June 19,2019
(Item #78E) for nine (9) of the ten (10) items below and on September 18, 2019 (item #25), City of
Nashua.

Vendor Name
Vendor

Number
Region

Current

(Modified)
Budnet

Increaeed

(Decreased)
Amount

Revised

Modified

. Budget

City of Manchester 177433 Greater Manchester $1,017,636 $27,249 $1,044,885

City of Nashua 177441 Greater Nashua $717,156 SO $717,156

County of Cheshire 177372 Greater Mondenock $600,792 $0 $600,792

Granite United Way 160015

Concord, Carroll
County and South

Central

$1,959,602 $73,768 $2,033,370

Greater Seacoast

Community Health
154703 Strafford County $656,688 $12,375 $669,063

Lakes Region
Partnership for
Public Health

165635 WInnlpeeauKee $647,016 $0 $647,016

Lamprey Health
Cere

177677

/

Seacoast $707,687 $24,852 $732,539

Mary Hitchcock
Memorial Hospital

177160
Greater Sullivan and

Upper Valley
$1,331,636 $59,299 $1,390,935

Mid-State Health

Center
158055 Central NH $649,802 $0 $649,802

North Country
Health Consortium

1S85S7 North Country $658,738 SO $658,738

Total: $8,946,753 $197,543 $9,144,296

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, with authority
to adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office, if needed and justified.

Please See Attached Fiscal Details



His ExceOency, Governor Christopher T. Sununu
end (he Honorable Council
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EXPLANATION

The purpose of the agreement is to add in separate budgets for each program that is administered
by the Regional Public Health Networks. Per the original contract, Exhibit 6, section 2.2.3, stated that
budgets needed to be incorporated into the contract by Amendment. Additionally, funding was added to
five (5) of theRPHN, as each of these RPHN had funding remaining from 2019, to enhance services and
expand outreach to young adults t>etween the ages of 18 and 25 to prevent and reduce the use of alcohol,
marijuana, and non-medical prescription drugs including opioids and illicit opioids.

The Regional Public Health Networks provide regional public health emergency preparedness,
promoting awareness and access to substance misuse prevention, treatment and recovery, school-based
seasonal influenza clinics, childhood lead poisoning prevention services, climate and health prevention

services, Hepatitis A response senrices, and host a Public Health Advisory .Council to advise the region
in the provision of public health sen/ices. Each Public Health Netwodc site serves a defined Public Health
Regiori with every municipality in the state assigned to a region, thereby ensuring statewide Public Health
Network services.

The Regional Public Health Advisory Council engages senior-level leaders from throughout each
region to serve in an advisory capacity for the services funded through these agreements. Over time,
the Division of Public Health Services and the Bureau of Drug and Alcohol Sen/ices expect that the
Regional Public Health Advisory Councils will expand this function to other public health and substance
use related services funded by the Department. The goal is for the Regional Public Health Advisory
Council to set regional priorities that are data-driven, evidence-based, responsive to the needs of the
region, and to serve in this advisory role over all public health and substance use related activities
occurring in their region.

The vendors will lead coordinated efforts with regional public health, health care and emergency
management partners to develop and exercise regional public health emergency response plans to
improve the region's ability to respond to public health emergencies. These regional activities are integral
to the State's capacity to respond to public health emergencies and are being utilized for the Hepatitis A
outbreak response, by implementing targeted vaccination clinics to at-risk populations. ' ̂

All Regional Public Health Networks are implementing planning processes to improve blood lead
screening rates among children In accordance with state statute and other prevention strategies to reduce
the number of children at risk for exposure to lead based paint.

Regional Public Health Networks will also conduct seasonal influenza clinics in local primary and
secondary schools to increase access to vaccination. In Slate Fiscal Year 2019, almost 7,000 children
were viaccinated through this effort.

Should Governor and Executive Council not authorize this request, young.adults who are most
vulnerable and at risk for misusing substances and for developing a substance use disorder will not
benefit from prevention and early intervention strategies. Also, essential public health services as stated
above will not be implemented, putting safety of the population at risk. Further, these agreements will
not include detailed budgets approved by the Department.

\



His Excenertcy. Governor Christopher T. Sununu
ar>d the Honorable Council
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Area served: Statewide.

Source of Funds: 100% Federal Funds from the US Deparlment of Health and Human Services,
Substance Abuse and Mental Health Services Administration

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

Respectfully submitted,

ierrin A. R6ur>ds

Acting Commissioner

The Deportment of Health and Hiimon Services'Mission is to join communities
and fomilies in providing opportunities for citizens to achieve heolth and independence.



FINANCIAL DETAIL ATTACHMENT SHEET

Roglonal Public Health Networks (RPHN)

05.95.90.901010-8011 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: DIVISION OF PUBLIC HEALTH,
BUREAU OF POLICY AND PERFORMANCE. PREVENTIVE HEALTH BLOCK GRANT

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102.5M731 Contracts for PfOQ Svc 90001022 15.000 1 15.000

SFY 2021 102-500731 Contracts tor Proo Svc 90001022 15.000 - 15.000

SutvTotal 30.000 - 30.000

Fiscal Year Class/Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified -

Budget

SPY 2020 102-500731 Contrects for Proa Svc 90X1022 iS.OX • 15.0X

SFY 2021 102-5X731 Contracts for Prog Svc 90X1022 15.0X - 15;0X

Sub-Total 30.0X - 30.0X

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

MXiRed

Budget

SFY 2020 102-5X731 Contracts for Prog Svc 90X1022 15.0X • 15.0X

SFY 2021 102-5X731 Contracts tor Prog Svc 90X1022 IS.OX - 15.0X

Sub-Total 30.0X - 30.0M

Fiscal Year Class / Account Class Title Job Number Current Budget
increased

(Decreased)
Amount

Revised

ModiFied

Budget

SFY 2020 102-5X731 Contracts for Prog Svc 90X1022 15.0X • 15.0X

SFY 2021 102-5X731 Contracts for Prog Svc 90X1022 15.0X • 15.0X

Sub-Total 30.0X • 30.0X

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqel

SFY 2020 ' 102-5X731 Contracts (or Proo Svc 90X1022 15.0X - 15.0X

SFY 2021 102-5X731 Contracts for Proo Svc 90X1022 15.0X - 15.0X

Sub-Total 30.0X - 30.0X

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(O^eased)
Amount

Revised

Modified

Budget

SFY 2020 102-5X731 Contracts (or Prx Svc 90X1022 15.0X - 15.0X

SFY 2021 102-5X731 Contracts for Proo Svc 90X1022 15.0X - IS.OX

Sub-Tolal 30.0X - 30.0X

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-5X731 Contracts for Prog Svc 90X1022 15.0X - 15.0X

SFY 2021 102-5X731 Contracts for Prog Svc 90X1022 15.0X ■ 15.0X

Sut>Total X.OX - X.OX
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networtu (RPHN)

Fiscal Year Class / Account Class Tide Job Number Current Budget
Increased .

(Oeaeased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Contracts for Proq Svc 00001022 15.000 - 15.000

SFY 2021 102-500731 Contracts for Proo Svc 90001022 15.000 - 15.000

Sub-Total 30.000 • 30.000

Fiscal Year Class/Account Class Tide Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90001022 15,000 - 15.000

SFY 2021 102-500731 Coritracts for Prog Svc 90001022 15.000 •• 15.000

Sub-Total 30.000 - 30.000

Fiscal Year Class / Account Class Tide Job Number Current Budget
IrKreased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts tor Proq Svc 90001022 15.000 - 15.000

SFY 2021 102-500731 Contracts for Prog Svc 90001022 15.000 - 15.000

Sub-Tolal 30.000 • 30 000

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90001022 15.000 • 15.000

SFY 2021 102-500731 Contracts for Prog Svc 90001022 15.000 15.000

Sub-Total 30.000 • 30.000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90001022 15.000 - 15.000

SFY 2021 102-500731 Contracts for Proo Svc 90001022 15.000 - 15.000

Sub-Total 30.000 - 30.000

Fiscal Year Class / Account Class Title ^ Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modided

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90001022 15.000 15.000

SFY 2021 102-500731 Contracts lor Prog Svc 90001022 15.000 • 15.000

Sub-Total 30.000 . 30.000

SUB TOTAL 390,000 • 390,000

Page 2 of 18



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

OS-9S-90-902510-7S45 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH,

BUREAU OF INFECTIOUS DISEASE CONTROL, EMERGENCY PREPAREDNESS

74% Federal Funds & 26% General Funds

CFDA 993.069 FAIN 0U9OTP922O-I8

Vendof« 177441.0011

Fiscal Year Class! Account Class Tide Job Number Current Budget
'  inaeased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-S00731 Contracts for Proq Svc 90077410 162.673 182.673

SFY 2020 102-500731 Contracts for Proq Svc 90077028 15.000 15.000

Sub Total 2020 197.673 - 197,673

SFY 2021 102-500731 Contracts (or Proq Svc 90077410 179.673 179.673

SFY 2021 102-500731 Contracts (or Proq Svc 90077028 15.000 15.000

Sub Total 2021 194.673 • 194.673

iSub-Total 392.346 . 392 346

CountY of Cheshire Vendors 177372-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Deaeased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts lor Proq Svc 90077410 92.910 - 92.910

Sub Total 2020 92.910 - 92.910

SFY 2021 102-500731 Contracts (or Proq Svc 90077410 89.910 - 89.910

Sub Total 2021 .  89.910 - 69.910

iSub-Tolal 182.620 - 182.620

Greater Seacoast Community Health. Vendors 154703-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts (or Proq Svc 90077410 80.580 . 80.580

SFY 2020 102-500731 Contracts for Proq Svc 90077028 15.000 15.000

Sub Total 2020 95.580 - 95.580

SFY 2021 102-500731 Contracts (or Proq Svc 90077410 77.580 - 77.580

SFY 2021 - 102-500731 Contracts (or Proq Svc 90077028 15.000 15.000

Sub Total 2021 92.580 . 92.560

iSub-Total 188.160 . 188.160

Grarute United Way •Capitol Recion Vendors 160015-8001

Fiscal Year'' Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts (or Proq Svc 90077410 96.430 - 96.430

Sub Total 2020 96.430 - 98.430

SFY 2021 102-500731 Contracts for Proo Svc 90077410 93.430 - 93.430

Sub Total 2021 .  93.430 •- 93.430

1 Sub-Total . 189.860 - 169.860
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networlte (RPKN)

Granite Ureted Way • Carrol) County Region Vendor 0 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Deaeased)
Amount

Revised

Modirted

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077410 86.600 86.600

Sub Total 2020 86.600 86.600

SFY 2021 102-500731 Contracts for ProQ Svc 90077410 83.600 83.600

Sub Total 2021 83.600 83.600

1 Sub-Total 170.200 170.200

Granite United Way -South Central Reoion Vendor# 160015-8001

Fiscal Year Class/Account Class TiUe Job Numt>er Current Budget
inaeased

(Decreased)
Amount

Revised ■

Modified

Budoet

SFY 2020 102-500731 Contracts for Proo Svc 90077410 82.360 - 62.360

SFY'2020 102-500731 Contracts for Proo Svc 90077028 15.000 15 000
Sub Total 2020 97.360 - 97.360

SFY 2021 102-500731 Contracts for Proo Svc 90077410 79.360 - 79.360

SFY 2021 102-500731 Contracts for Proo Svc 90077028 15.000 15.000

Sub Total 2021 94.360 - 94.360

1 Sub-Total 191.720 - 191.720

Lamprey Health Care
•

Vendor#177677-8001

Fiscal Year - Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
. Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts lor Proo Svc 90077410 . 82.675 - 62.675

SFY 2020 102-500731 Contracts for Proo Svc 90077028 15.000 15.000

Sub Total 2020 97.675 - 97.675

SFY 2021 102-500731 Contracts for Proq Svc 90077410 79.675 - 79.675

SFY 2021 102-500731 Contracts for Proq Svc 90077020 15.000 15.000

Sub Total 2021 94.675 . 94.675

tSub-Tolal 192.350 - 192.350

Lakes Reoion Partnership for Public Health Vendor# 165635-B001

Fiscal Year Class/Account Class Title Job Numtwr • Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077410 89.750 - 89.750

Sub Total 2020 89,750 • 09.750

SFY 2021 102-500731 Contracts for Proq Svc 90077410 66.750 - 06.750

Sub Total 2021 86.750 . 86.750

1 Sub-Total 176.500 • 176,500

Manchester Health Department Vendor# 177433-8009

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased'

(Decreased)
Amount

Revised

Modilled

Budget

SFY 2020 102-500731 Contracts for Proq Svc 90077410 273,223 - 273.223

SFY 2020 102-500731 Contracts for Proq Svc 90077028 15.000 15.000

Sub Total 2020 288.223 - 288.223

SFY 2021 102-500731 Contracts for Proq Svc 90077410 270,223 - 270.223

SFY 2021 102-500731 Contracts for Proo Svc 90077028 15.000 15.000

Sub Total 2021 285.223 - 285.223

|Sul>-Tolal 573.446 • 573.446
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networfce (RPHN)

Mary Hitchcock Memonal Hospilal»Sullivan County Region Vendor# 177160-0003

Fiscal Year Class/Acoouni Class Title Job Number' Current Sudget
Increased

(Deaeased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proa Svc 90077410 86.600 • 66.600

Sub Total 2020 88.600 • 86.600

SFY 2021 102-500731 Contracts for Prog Svc I 90077410 83.600 - 83.600

Sub Total 2021 83,600 • 83.600

ISub-Total 170.200 - 170.200

Mary Hitchcock Memorial Hospital - Upper Valley Region Vendor# 177160-0003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

{Deaeased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proa Svc 90077410 . 66.800 - 66.600

Sub Total 2020 86.800 - 86.600

SFY 2021 102-500731 Contracts for Proo Svc ,90077410 83.600 - 83.600

Sub Total 2021 83.800 - 83.600

1 Sub-Total 170.200 - 170.200

Mid-State Health Center Vendor# 15d05SB001

Fiscal Year Class / Account Class Title Job Number Current Budget
Inaeased

(Deaeased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proo Svc 90077410 66.600 86.600

Sub Total 2020 86.600 86.600

SFY 2021 102-500731 Contracts for Proa Svc 90077410 83.600 83.600

Sub Total 2021 83.600 63.600

ISub-Toial 170.200 170.200

North Country Health Consortium Vendor# 158557-0001

Fiscal Year Class / Account Class Title Job Number Current Budget
inaeased

(Oeaeasbd)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proa Svc 90077410 91.550 91.550

Sub Total 2020 91.550 91.550

SFY 2021 102-500731 Contracts for Proo Svc 90077410 88.550 86.550

Sub Total 2021 88,550 88.550

Sub-Total 180.100 180.100

SUB TOTAL 2.948.102 - 2,948,102
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,  FINANCIAL DETAIL ATTACHMENT SHEET
Roglonal Public Hosith Networks (RPHN)

OS-95-92-920510-3380 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HNS; BEHAVIORAL HEALTH DIV, BUREAU
OF DRUG AND ALCOHOL, PREVENTION SVS

97% Federal Funds & 3% General Funds
CFDA #93.959 FAIN dTI0l0035

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Oeaeased)
Amount

Revised

Modified

Budoet

SFY 2020 102-500731 Contracts for Prod Svc 92057502 91.162 91.162

SFY2020 102-500731 Contracts for Proq Svc 92057504 41,243 41.243

Sub Total 2020 132.405 132.405

SFY 2021 102-500731 Contracts for Proo Svc 92057502 91.162 91.162

SFY 2021 102-500731 Contracts for Proo Svc 920575O4 41.243 41,243

Sub Total 2021 132.405 132.405

ISub-Totai 264 610 264 810

County of Che&tiire Vendor« 177372-6001

Fiscal Year Class / Account Class Title Job Number ' Current Budget
Increased

(Deaeased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Contracts lor Proo Svc 92057502 94.324 94.324

SFY 2020 102-500731 Contracts for Proq Svc 92057504 39.662 39.662

Sub Total 2020 133.986 133.686

SFY 2021 102-500731 Contracts for Proo Svc 92057502 94.324 94.324

SFY 2021 102-500731 Contracts for Proo Svc 92057504 39.662 39.662

Sub Total 2021 133,988 133.986

1 Sub-Total 267.972 267.972

Greater Seacoast Community Health Vendor F154703-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet .

SFY 2020 102-500731 Contracts lor Proo Svc 92057502 82.380 82.380

SFY 2020 102-500731 Contracts lor Proq Svc 92057504 45.634 45.634

Sub Total 2020 128.014 128.014

SFY 2021- 102-500731 Contracts for Proo Svc 92057502 82.380 82.380

SFY 2021 102-500731 Contracts for Proq Svc 92057504 45.634 45.634

Sub Total 2021 128.014 128.014

1 Sub-Total 256.028 256.028

Granite United Way • Vendor«160015-B001

Fiscal Year Class/Account ' Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 92057502 93.014 ■* ^ 93.014

SFY 2020 102-500731 Contracts for Proo Svc 92057504 40.250 40.250
Sub Total 2020 133.264 133.264

SFY 2021 102-500731 Contracts lor Proo Svc 92057502 93.014 93.014

SFY 2021 102-500731 Contracts (or Proo Svc 92057504 40.250 40.250
Sub Total 2021 133,264 133.264

ISub-Total 266.528 266.528

GranKe United Way - Carrol) County Region Vendors 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Oeaeased)
Amount

Revised
Modified
Budoet

SFY 2020 102-500731 Contracts for Proo Svc 92057502 93.121 93.121

SFY 2020 102-500731 Contracts for Proo Svc 92057504 40.264 40.264
Sub Total 2020 133.385 133.385

SFY 2021 102-500731 Contracts for Proo Svc 92057502 93.121 93.121

SFY 2021 102-500731 Contracts (or Proo Svc 92057504 40.264 40.264
Sub Total 2021 133.385 133.385

iSub-Tolal 266.770 266.770
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Granite United Way -South Central Region Vendor«16001S-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
inaeased

(Deaeased)
Amount

Revised

Modified

6udqei

SFY 2020 102-500731 Contracts for Proa Svc 92057502 93.375 93.375

SFY 2020 102-500731 Contracts for Proo Svc 92057504 40.137 40.137

Sub Total 2020 133.512 133.512

SFY 2021 102-500731 Contracts for Proa Svc 92057502 93.375 93.375

SFY 2021 102-500731 Contracts for Proa Svc 92057504 40.137 40.137

Sub Total 2021 133.512 133.512

iSub-Totai 267.024 287.024

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budaet

SFY 2020 102-500731 Contracts for Proa Svc 92057502 68.649 86.649

SFY 2020 102-500731 Contracts for Proa Svc 02057504 42.500 42.500

Sub Total 2020 131.149 131.149

SFY 2021 102-500731 Contracts for Proa Svc 92057502 68.649 68.649

SFY 2021 102-500731 Contracts for Proa Svc 92057504 42.500 42.500

Sub Total 2021 131.149 131.149

1 Sub-Total 262.298 262.298

Lakes Region Partnership for Public Heallh Vendor b 165635-600^

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2020 102-500731 Contracts for Prog Svc 92057X2 84.367 64.367

SFY 2020 102-500731 Contracts for Proa Svc 92057504 -44.641 44.641

Sub Total 2020 129.006 129.006

SFY 2021 102-500731 Contracts for Proa Svc 92057X2 64.367 84.367

SFY 2021 102-500731 Contracts for Proa Svc 92057504 44.641 44.641

Sub Total 2021 .129.008 128.X8

1 Sub-Total 2X.016 2X.016

Manchester Health Department Vendor U 17 7433-8009

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 92057X2 98.040 96.040

SFY 2020 102-500731 Contracts for Proq Svc 92057504 37.X5 37.805

Sub Total 2020 135.845 135.645

SFY 2021 102-5X731 Contracts for Proa Svc 92057X2 .  98.040 96.040

SFY 2021 102-5X731 Contracts for Proq Svc 92057504 37.805 37.X5

Sub Total 2021 135.845 135.845

ISub-Total 271.6X 271.6X

Mary Hitchcock Memorial Hospital ■ Sullivan County Reaion Vendor U 177160-8003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet

SFY 2020 102-5X731 Contracts for Proo Svc 92057X2 99.275 99.275

SFY 2020 102-5X731 Contracts for Proa Svc 92057504 37.187 37.187

1 Sub Total 2020 136.462 .  136.462

SFY 2021 102-5X731 Contracts lor Proq Svc 92057X2 99.275 99.275

SFY 2021 102-5X731 Contracts for Proo Svc 92057504 37.187 37.187

Sub Total 2021 136.462 136.482

ISub-Total 272.924 272.924
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Current Budget
IrKreased

(Decreased)

Amount

Revised

Modifted

Budoet

SPY 2020 102-500731 Contracts lor Proa Svc 92057502 99.575 99.575

SFY 2020 102-500731 Contracts for Proa Svc 92057504 37.037 37.037

Sub Total 2020 136.612 136.612

SFY2021 102-500731 Contracts for Proa Svc 92057502 99.575 99.575

SFY 2021 102-500731 Contracts for Proq Svc 92057504 37,037. 37.037

Sub Total 2021 . 136.612 136.612

1 Sub-Total 273.224 273.224

Mid-State Health Center Vendor# 158055>B001

Fiscal Year Class! Account Class Title Job Number Current Budget
increased

(D^eased)
Amount

Revised

Modified

Budaet

SFY 2020 102-500731 Contrects lor Proa Svc 92057502 93.453 93.453

SFY 2020 102-500731 Contracts for Proa Svc 92057504 40.098 40.096

Sub Total 2020 133.551 133.551

SFY 2021 102-500731 Contracts lor Proo Svc 92057502 93.453 93.453

SFY 2021 > 102-500731 Contracts for Prog Svc 92057504 40.098 40.098

Sub Total 2021 133.551 133.551

lSut>-Total 267.102 267.102

North Country Health Consortium
•

Vendor# 158557-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budaet

SFY 2020 - 102-500731 Contracts for Proo Svc 92057502 92.488 92.466

SFY 2020 102-500731 Contracts for Proo Svc 92057504 40.581 40.561

Sub Total 2020 133.069 133.069

SFY 2021 102-500731 . Contracts lor Proo Svc 92057502 92.486 92.488

SFY 2021 102-500731 Contracts for Proa Svc 92057504 40.581 40.581

Sub Total 2021 133.069 133.069

Sub-Total 266.138 266.138

SUB TOTAL 3.460.524 - 3.460.524

05-95-92-920510-3395 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: BEHAVIORAL HEALTH OIV, BUREAU
OP DRUG AND ALCOHOL, PFS2

100% Federal Funds

CFDA #93 243 FAIN I9SP020796

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

((Decreased)
Amount

Revised

.Modified

Budget

SFY 2020 102-500731 Contracts for Proq Svc 92052410 90.000 12.375 102.375

SFY 2021 102-500731 Contracts for Proa Svc 92052410 22.500 - 22,500

Sub-Total 112.500 12.375 124.875

Fiscal Year Class/Account Class Tille Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Conlracta for Proo Svc 92052410 90.000 14.991 104.991

SFY 2021 102-500731 Contracts for Proo Svc 92052410 22.500 - 22.500

Sub-Total 112.500 14.991 127.491
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FINANCIAL DETAIL ATTACHMENT SHEET

RsQional Public Hftsllh Networks (RPHN)

Granilo Uniled Way»Carroll County Region Vendors 160015-0001

Fiscal Year Class / Account Oass Tlile Job Number Current Budgei
inaeased

(Decreased)
Amount

Revised

Modified Sudoet

SFY 2020 102-500731 Coniracis for Proo Svc 92052410 90.000 49.099 139.099

SFY 2021 102-500731 Contracts for Proo Svc 92052410 22.500 • 22.500

Sub-Total 112.500 49.099 161.599

GratMtfl Uftiiod Way -South Cenual Region Vendors 160015-B001

Fiscal Year Class / Account Qass Title Job Number Current Budget

Increased

(Deaeased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts for Proo Svc 92052410 90.000 9678 99.678

SFY 2021 102-500731 Contracts for Proo Svc 92052410 22.500 - 22.500

Sut>-Totel 112.500 9.678 122.178

' Fiscal Year Class / Account Class Title Jc^ Number Curreni Budget
Increased

(Decreased)
Amount

Revised

Modified Budgei

SFY 2020 102-500731 Contracts (or Proq Svc 92052410 82.431 24.852 107.283

SFY 2021 102-500731 Contracts (or Prog Svc 92052410 20.608 • 20.608

Sub-Total 103.039 24.852 127.691

Lakes Region Partnership for PuMte Health Vendor S 165635-8001

Fiscal Year Class / Account Class Title Job Number Current Budget

Increased

(Decreased)
Amount

Revised

Modified Budget

SFY 2020 102-500731 Contracts (or Proo Svc 92052410 90.000 - 90.000

SFY 2021 102-500731 Contracts (or Proq Svc 92052410 22.500 • 22.500

Sub-Total 112.500 • 112.500

Manchesie/ Health Oepartmeni Vendor S 177433-B009

Fiscal Year Class / Account Class Title Job Number Current Budget

Irrcreased

(Decreased)
Amount

Revised

ModiHed Budgei

SFY 2020 102-500731 Contracts (or Proo Svc 92052410 90.000 27.249 117,249

SFY 2021 102-500731 Contracts (or Proq Svc 92052410 22.500 . 22.500

Sul>-Tot8l 112.500 27.249 139.749

Mary Hitc^cock Memorial Hospital • Sullivan County Region Vendors 177160-8003

Fiscal Year Class / Account Oass Title Job Number Curreni Budget
Increased

(Decreased)
Amouni

Revised

Modified Budoei

SFY 2020 102-500731 Contracis (or Proo Svc 92052410 80.850 15,232 96.082

SFY 2021 102-500731 Contracts for Proq Svc 92052410 20.213 . 20.213

Sub-Total 101.063 15.232 116.295

Mary Hitchcock Memorial Hospital ♦ Upper Valley Region Vendors 177160-8003

Fiscal Year Class / Account Class Title Job Number Current Budgei
Increased

(Decreased)
Amount

Revised

Modified Budqol

SFY 2020 102-500731 Contracts for Proq Svc 92052410 83.220 44.067 127.287

SPY 2021 102-500731 Contracts for Proq Svc 92052410 20.805 . 20.805

Sub-Total 104.025 44.067 148.092
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Mid'Sisle Health Center

FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Network* (RPHN)

vendors 1SB0S5-8001

Fiscal Year Class / Accouni Class Title Job Number ' Current Budget
Increased

(Decreased)
Amount

R^sod
ModiOM Budget

SFY 2020 102-500731 Contracts (or Proo Svc 92052410 90.000 - 90.000

SFY 2021 102-500731 Contracts (or Proo Svc 92052410 22.500 . 22.500

SutnTotal 112.500 . 112.500

North Country Health Cof^sortium Vendor# 1565S7-B001

Fiscal Year Class / Account Class Title Job Number Current Budgel
Inaeased

(Oeaeasod)
Amount

Revised

Modified Budgel

SFY 2020 102-500731 Contracts (or Proo Svc 92052410 90.000 - 90.000
SFY 2021 102-500731 Contracts (or Proo Svc 92052410 22.500 - 22.500

Sub-Total 112.500 - 112.500
SUB TOTAL 1.206,127 1B7.S43 1.40S.670

0$.95>S0-9O2S1O*5176 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS. HHS; DIVISION OF PUBLIC HEALTH. BUREAU

100% Federal Funds

CFOASS3 268

County of Cheshire

OF INFECTIOUS DISEASE CONTROL. IMMUNIZATION

FAIN ffH23lP0007S7

Vendor# 177372-8001

Fiscal Year Class / AccounI Class Title Job Number Current Budget
Increased

(Oeaeased)
Amount

Revised

ModiOed Budget
SFY 2019. 102-500731 Contracts lor ProQ Svc 90023103 8.182 8.162
SFY 2020 102-500731 Contracts lor Proo Svc . . -

SFY 2021 102-500731 Contracts lor Proo Svc . - -

Sub-Total 6.182 - 8.182

Greater Seacoast Community Health Vendor# 154703-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreaaod)
, Amount

Revised

Modified'Budget
SFY 2019 102-500731 Contracts for Proo Svc 90023103 8.162 . 8.182
SFY 2020 102-500731 Contracts for Proo Svc 90023013 15.000 . 15.000
SFY 2021 102-500731 Contracts (or Prog Svc 90023013 ,  15.000 15.000

Sub-Total 36.162 - 38.182

Granite United Way • Caytol Region Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

((decreased)
Amount'

Revised

Modified Budget

SFY 2019 102-500731 Contracts (or Prog Svc 90023103 8.180 . 8.160
SFY 2020 102-500731 Contracts for Prog Svc 90023013 15.000 . 15.000

SPY 2021 102-500731 Contracts for Proo Svc 90023013 15.000 . *15.000

Sub-Total 38.180 - 38.180

Granite United Way • Carrpti County Region Vendor # 160015-B001

Fiscal Year Class 1 Accouni Class Title Job Number Current Budget
Increased

(Decreased)
Amouni

Revised

Modified Budget
SFY 2019 102-500731 Contracts for Prog Svc 90023103 8.182 . 8.162
SFY 2020 102-500731 Conlracls (or Prog Svc 90023013 15.000 . 15.000
SFY 2021 102-500731 Contracts (or Prog Svc 90023013 15.000 15.000

Sub-Total 38.182 - 36.182
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks <RPHN)

Granite United Way -South Central Region Vendor F 160015-BXt

Fiscal Year Class t Account Class Title Job Number Current Budget
Increased

(Deaeased)
Arrtount

Revised

Modified

Budoet

SFY 2019 102-5X731 Contracts for Proo Svc 90023103 6.182 6,182

SFY 2020 102-5X731 Contracts for Proc Svc 9X23103 7.X0 - 7.0X

SFY 2021 102-5X731 Contracts for Proa Svc . . .

Sub-Total 15.182 ■ 15.182

Lamprey Health Care Vendor #l77677.Rroi

Fiscal Year Class / Account Class Title Job Number Current Budget •
IrKreased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2019 102-5X731 Contracts for Proo Svc 9X23103 8182 . 8.182

SFY 2020 102-5X731 Contracts for Proo Svc -

SFY 2021 102-5X731 Contracts for Proo Svc . . .

Sob-Totei 6.182 - 6.162

Lahes Region Partnership for PubTtc Health Vendor# 165635-8X1

Fiscal Year Class / Account Class Title Job Number Current Budget
increased

(Decreased)
Arrtount

Revised

Modified

Budqet

SFY 2019 102-5X731 Conlracis for Proo Svc 9X23103 8.182 6.182
SFY 2020 102-5X731 Contracts for Proo Svc 9X2X13 15.0X - •  15.0X

SFY 2021 102-5X731 Contracts for Proo Svc 9X2X13 15.0X . 15. OX

Sub-Total x.ie2 - X.182

Manchester Health Department vendor# 177433-B009

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet
SFY 2019 102-5X731 Contracts for Prog Svc - . .

SFY 2020 102-5X731 Contracts (or Proa Svc 9X23103 7.0X 7.0X

SPY 2021 102-5X731 Contracts for Proo Svc - - .

SutvTotai 7.0X - 7.0X

City of Nashua Vendor# 177441-8011

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Arrxxint

.Revised

Modified

Budqet

SFY X19 102-5X731 Contracts for Proo Svc . . .

SFY 2020 102-5X731 Contracts for Proo Svc 9X23t03 7.0X 7,000

SFY 2021 102-5X731 Contracts for Proq Svc - . .

Sub-Total 7.0X - 7.0X
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FINANCIAL DETAIL ATTACHMENT SHEET

Roglonsl Public Hoaltb NeNvorkt (RPHN)

Mary Hiicbcodi Memorial Hospital • Sullivan County Region Vendor» 177160-8003

Fiscal Year Class/Account Class Tide Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budoet

SFY2019 102-500731 Coniracts for Proa Svc 90023103 8.182 6.182
SFY 2020 102-500731 Contracts for Proa Svc 90023013 15.000 - 15.000
SPY 2021 102-500731 Contracts for Proq Svc 90023013 15.000 . 15.000

Sub-Total - 38.182 - 38.182

Mary Hitchcock Memorial Hospilal»Upper Valley Region Vendor« 177160-B003

Fiscal Year Class/Account Class Title Job Number Current Budget
Inaeased

(Oeaeased)
Amount .

Revised

Modified

Budaet
SFY 2019 102-500731 Coniracts for Proq Svc. 90023103 8.162 . 6.162

SFY 2020 102-500731 Coniracts for Proo Svc 90023013 22.000 . 22.000

SFY 2021 102-500731 Coniracts for Proa Svc 90023013 15.000 . 15.0X
Sub-Total 45.162 • 45.162

Mid-State Heatt/i Center Vendor 0 1S605S-B001

Fiscal Year Ctass / Account Class Title Job Number CurrerM Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2019 102-500731 Contracts for Proa Svc 90023103 8.182 . 8.182
SFY 2020 102-500731 Contracts for Prog Svc 90023013 15.000 - 15.000
SFY 2021 102-500731 Contracts for Proa Svc 90023013 15.000 15.000

Sub-Total 38.182 - 36.162

Noflh Country Health Consortium Vendor« 158557-8001

Fiscal Year Class / Account ■  Class Title Job Number Current Budget
Inaeased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2019 102-500731 Contracts for Proa Svc 90023103 6.182 . 6.182
SFY 2020 102-500731 Contracts for Proa Svc 90023013 15.000 - 15.000
SFY 2021 102-500731 Contracts for Proo Svc 90023013 15.000 . 15.000

Sub-Total 38.182 .  . 36.182

SUBTOTAL 358,000 - 358,000

05-95-90-902S10-223d HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: DIVISION OF PUBLIC HEALTH.
BUREAU OF INFECTIOUS DISEASE CONTROL. HOSPITAL PREPAREDNESS

100% Federal Funde

CFDA 093 074 A 93.869 . FAIN «U90TP000535

City of Nashua Vendor# 177441-8011

Fiscal Year Class / Account Class Title

V

Job Number ) Current Budget
Inaeased

(Oeaeased)
Amount

Revised

Modified

Budget
SFY 2020 102-500731 Contracts for Proq Svc 90077700 10,000 . 10.000
SFY 2021 102-500731 Contracts for Proa Svc 90077700 10,000 . 10.000

Sub-Total 20.000 - 20.000

County of Cheshire Vendor# 177372-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Inaeased

(Oeaeased)
Amount'

Revised

Modified

Budget
SFY 2020 102-500731 Coniracts fa Prog Svc 90077700 10,000 . 10.000
SFY 2021 102-500731 Coniracts for Proo Svc 90077700 10.000 . 10.000

. Sub-Total 20.000 ■ 20.000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networka (RPHN)

Fiscal Year Class / Accouni Class Tide Job Number Current Budget
IrK/eased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Conlraas for Proq Svc 9X77700 10.000 • 10.000

SFY 2021 102-500731 Coniracts lor Pro6 Svc 900777X 10.000 - 10.000

Sub-Tolal 20.000 • 20.000

Fiscal Year Class / Account Class Tide Job Number Current Budget
irrcreased

(Decreased)
Arrrouril

Revised

Modified

Budget

SFY 2020 102-500731 Coniracts for Proc Svc 900777X 10.000 • 10.000

SFY 2021 102-500731 Coniracts for Proa Svc 900777X 10000 - 10.000

Sut>-Tot3l ' 20.000 - 20.000

Fiscal Year Class/Account Class Tide Job Number Current Budget
inaeased

(Deaeased)
Arrxxmt

Revised

Modified

Budget

SFY 2020 102-500731 Coniracts for Prog Svc 900777X 10.000 • 10.000

SFY 2021 102-500731 Contracts for Prog Svc 90077700 10.000 • 10.000

Sub-Total 20.000 • .  20.000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SPY 2020 102-500731 Coniracts for Proo Svc 900777X 10.000 • 10.000

SFY 2021 102-500731 Coniracts for Proo Svc 900777X 10.000 - 10.000

Sub-Total 20.000 - 20.000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Deaeased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts (or Proo Svc 900777X 10.000 • 10.000

SFY 2021 102-500731 Contracts for Prog Svc 900777X 10.000 ■ 10.000

Sub-Total 20.000 - 20.000

Fiscal Year Class / Account Class Title Job Number Current Budget
Inaeased

(Deaeased)

Amount

Revised

Modified

Budgel

SFY 2020 102-500731 Contracts for Prog Svc 900777X 10.000 - 10.000

SFY 2021 102-500731 Coniracts for Prog Svc 90077700 10.000 . 10.000

.  r Sub-Total 20.000 - 20.000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

{Decreased)
Amount

Revised .

Modined

Budget

SFY 2020 102-500731 Contracts for Proo Svc 90077700 10.000 - 10.000

SFy2021 102-500731 Contracts (or Proo Svc 90077700 10.000 1 10.000

Sub-Total 20.000 • 20 000

Fiscal Year Class / Account - Class Title Job Number Current Budget
irKreesed

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077700 10.000 - 10.000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 10.000 - 10.000

Sut>-Totai 20.000 - 20.000

Fiscal Year Class f Account Class Title Job Number Current Budget
increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Proo Svc 90077700 10.000 - 10.000

SFY 2021 102-500731 Contracts (or Proo Svc 90077700 10.000 - 10.000

Sub-Total 20.000 - 20.000

Mid-State Health Center Vendor n t58O5&-B00i

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts for Prog Svc 90077700 10.000 • 10.000

SFY 2021 102-500731 Contracts for Proo Svc 90077700 lOJXX) - 10.000

Sub-Total 20.000 - 20.000

North Countrv Health Consortium Vendor # 158557-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
inaeased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2020 102-500731 Contracts lor Proo Svc 90077700 10.000 - 10.000

SFY 2021 102-500731 Contracts (or Proo Svc 90077700 10.000 - 10.000

Sub-Total 20.000 • 20.000

SUB TOTAL 260,000 •
260.000

OS.9S.90-901510.7964 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBUC HEALTH.
BUREAU OF PUBLIC HEALTH PROTECTION. LEAD PREVENTION

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 , Contracts lot Proo Svc 90036000 1.200 - 1.200

SFY 2020 102-500731 Contracts lor Prog Svc 90036000 1.800 1.800

SFY 2021 102-500731 Contracts lor Proo Svc - - -

Sub-Total 3.000 - 3.000
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FINANCIAL DETAIL AnACHMENT SHEET

Regional Public Health Networks (RPHN)

County of Cheshire Vcr;dOfF 177372-B001

Increased Revised

Fiscal Year Class / Account Class Title Job Number Current Budget (Dec/eased) Modified .

Amount Budget

SFY 2019 102-500731 Contracts for Prog Svc 90036000 1.200 - 1.200

SFY 2020 102-500731 Contracts for Prog Svc 90036000 1.800 1.600

SFY 2021 102-500731 Contracts for Prog Svc - - -

Sub-Total 3.000 - 3.000

Greater Seacoasl Community Health Vendor 0 154703-BX1 ^

Increased Revised

Fiscal Year Class / Account Class Title Job Number Current Budget (Decreased) Modified

Amount Budqel

SFY 2019 102-500731 Contracts for Prog Svc 90036000 1.200 . 1.200

SFY 202O 102-500731 Contracts for Proq_Svc 90036000 1.800 1.800

SFY 2021 102-500731 Contracts for Proa Svc - . .

Sut>-Totai 3 000 . 3.000

Granite United Way •Capitol Region Ver»dorfl 160015-B001 .

Inaeased Revised

Fiscal Year Class / Account Class Title Job Number Current Budget (Deaeased) Modified

AmourM Budqel

SFY 2019 102-500731 Contracts for Prog Svc 90036000 1.200 - 1.200

SFY 2020 102-500731 Contracts for ProQ Svc 90036000 1.800 1.800

SFY 2021 102-500731 Contracts for ProQ Svc . .

Sub-Total 3.000 - 3.000

Granite United Way •Carroll County Region Vendor 0 160015-8001

increased Revised

Fiscal Year Class/Accouni Class Title Job Number Current Budget ' (Deaeased) Modified

Amount Budgel

SFY 2019 102-500731 Contracts for Prog Svc 90036000 1.200 1.200

SFY 2020 102-500731 Contracts'for Prog Svc 90036000 1,800 - 1.800

SFY 2021 102-500731 Contracts for Prog Svc - - '

Sub-Total •  3.000 - 3.000

Granite United Way -South Central Region Vendor 0 I6OOIS-BOO1

Inaeased Revised

Fiscal Year Class / Account .' Class Title Job Number Current Budget (Deaeased) Modified

Amount Budqel

SFY 2019 102-500731 Contraas for Proq Svc 90036000 1.200 - 1.200

SFY 2020 102-500731 Contracts for Prog Svc ' 90036000 1.800 1.600

SFY 2021 102-500731 Contracts for Proq Svc • . •

Sut>-Tot3t 3.000 . 3.000

Lamprey Health Care Vendor0177877.ROO1

Inaeased Revised

Fiscal Year Class / Account Class Title Job Number Curreni Budgel (Deaeased) Modified

Amount Budget

SFY 2019 102-500731 Contracts for Prog Svc 90036000 1.200 . 1.200

SFY 2020 102-500731 Contracts for Proq Svc 90036000 1.800 1.800

SFY 2021 102-500731 Contracts for Proq Svc . . .

Sub-Total 3.000 . 3.000

Lakes Region Partnership lor Public Health Vendor 0 165635-8001

Increased Revised

Fiscal Year Class / Account Class Tide Job Number Current Budgel (Deaeased) Modified

Amount Budget

SFY 2019 102-500731 Contracts for Proo Svc 90036000 1.200 . 1.200

SFY 2020 102-500731 Contracts for Proq Svc 90036000 1.800 1.800

SFY 2021 102-500731 Contracts for Proq Svc - - .

Sub-Total 3.000 - 3.000
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Manchester Health Department

FINANCIAL DETAIL ATTACHMENT SHEET

Regior^al Public Health Networl^a (RPHN)

Vendor 0 17743S-B009

Fiscal Year Class! Account Class Title Job Number Current Budget
Increased

(Decreased)
Amouni

Revised

Modified

Budget

SFY2019 102-500731 Contracts for Proo Svc 90036000 1.200 . 1.200

SFY2020 102-500731 Contracts for Proo Svc 90036000 1.800 1.800

SPY 2021 102-500731 Contracts for Proo Svc . . .

Sub-Total 3.000 - 3.000

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor fl 177160-B003

Fiscal Year .Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2019 102-500731 . Contracis for Proo Svc 00036000 1.200 . 1.200

SFY 2020 102-500731 Controcts for Proo Svc 90036000 1.800 1.800

SPY 2021 102-500731 Conlreds for Proo Svc . . .

Sub-Total 3.000 - 3.000

Mary Hitchcock Memorial Hospital - Upper valley Region Vendors 177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
A/nount

Revised

Modified

Budget
SPY 2019 102-500731 Contracts for Proo Svc 90036000 6.914 - 6.914

SFY 2020 102-500731 Contracts for Proo Svc 90036000 36.086 36.086
SFY 2021 102-500731 Contracts for Proo Svc . . -

Sut>-Totai 43.000 - 43.000

Mid-Slate Health Center Vendor« I5a055-B00l

Fiscal Year Class/Account Class Title Job Number Current Budget
Inaeased

(Decreased)
Amouni

Revised

Modified

Budget
SFY 2019 102-500731 Contracts for Proo Svc 90036000 1.200 . 1.200
SFY 2020 102-500731 Contracts for Proo Svc 90036000 1.800 1.800
SFY 2021 102-500731 Contracts for Proo Svc , . . .

Sub-Total 3.000 ■ 3.000

North Country Health Consortium Vendor 0 158557-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budqet
SFY 2019 102-500731 Contracts for Prog Svc 90036000 1.200 . 1.200
SFY 2020 102-500731 Contracts for Proo Svc 90036000 1.800 1.800

SFY 2021 102-500731 Contracts for Proo Svc . . .

Sub-Total 3.000 . 3.000

SUB TOTAL 79,000 - 79,000

05.95.90.902510-5170 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS. HHS: DIVISION OF PUBLIC HEALTH, Disease
Control

County of Cheshire ■  Vendors 177372-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Deaeased)
Amouni

Revised

Modified

Budget
SFY 2019 102-500731 Contracts for Proo Svc 90027026 1.818 . 1.816
SFY 2020 102-500731 Contracts for Proo Svc 90027026 7.000 7.000
SFY 2021 102-500731 Contracts for Proo Svc /  • - .

Sub-Total 8.818 • 8.818

Greater Seacoast Community Health Vendors 154703-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amouni

Revised

Modified

Budqet

SFY 2019 102-500731 Contracis for Proo Svc 90027026 1.818 . 1.816
SFY 2020 102-500731 Contracts for Prog Svc 90027026 7.000 7,000

SFY 2021 102-500731 Contracts lor Proq Svc . . .

Sub-Total 8.818 - 6.818
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PiNANClAL DETAIL ATTACHMENT SHEET

Regional Public Health Networke (RPHN)

Granite United Way • Capitol Region Vendor^ 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
irKreased

(Decreased)
Amount

Revised

Modified

Budaet
SFY2019 102-500731 Contracts for Proa Svc 90027026 1.820 - 1.820
SPY 2020 102-500731 Contracts for Proc Svc 90027026 7,000 7.000
SPY 2021 . 102-500731 Contracts for Proo Svc . ♦ .

Sub-Total 8.820 • 8.620

Granite United Way • CanroU County Region VendorA I6OO1S-8OOI

Fiscal Year Class / Aocounl Class Title Job Number Cuneni Budget
Increased

(Decreased)
Amount

Revised

Modified

Budoei
SFY2019 102-500731 Contracts for Proc Svc 80027026 1 618 . 1.618
SFY 2020 102-500731 Contracts for Proa Svc 90027026 7.000 7.000
SFY2021 102-500731 Contracts for Proa Svc . •  . .

SutvTotal 8818 - 6.816

Granite United Way 'South Central Region Vendor A 16001&-6X1

Fiscal Year Class / Account Class Title Job Number Current Budget
Inaeased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2019 102-500731 Contracts for Prog Svc 90027026 1.818 . 1.816
SFY 2020 102-500731 Contracts for Proa Svc . .

SFY 2021 102-500731 Contracts for Proo Svc . . .

Sub-Total 1.818 • 1.818

Lamprey Health Care VendorAt77677-R00l

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budoei
SFY 2019 102-500731 Contracts for Proo Svc 90027026 1.816 . 1.818
SFY 2020 102-500731 Contracts tor Proq Svc 90027026 7.000 7.000
SFY 2021 102-500731 Contracts for Proa Svc . .

Sub-Total 8.818 - 8.818

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified

Budget
SFY 2019 102-500731 Contracts for Prog Svc 90027026 1.818 . 1.816
SFY 2020 102.500731 Contracts for Proo Svc 90027026 7.000 7.000
SFY 2021 102-500731. Contracts for Proo Svc . . «

Sub-Total 8.818 • 8.618

Mary Hitchcock Memorial Hospital • Sullivan County Region Vendor# 177160-8003

Fiscal Year Class/Account Class Title Job Number Current Budget
inaeased

(Deaeesed)
Amouru

Revised

Modified

Budget
SFY 2019 102-500731 Conlracts for Proo Svc 90027026 1.818 vsie
SFY 2020 102-500731 Contracts for Proo Svc 90027028 7.000 7.000
SFY 2021 102-500731 Contracts tor ProQ Svc . .

Sut>-Total 8.816 - 8.618

Mary Hitchcock Memorial Hospiiai - upper Valley Region Vendor A 177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget
Inaeased

(Deaeased)
Amount

Revised

Modified

Budget
SFY 2019 102-500731 Contracts for Proq Svc 90027026 1.818 . 1.618
SFY 2020 102-500731 Contracts for Proa Svc .

SFY 2021 102-500731 Contracts for Proo Svc .

Sub-Total 1.818 - 1.818
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FINANCIAL DETAIL ATTACHMENT SHEET

Reglonel Public Health Networks (RPHN)

Mrd-Siate Health Center Vendor# 150055-0001

Fiscal Yoor ' Class / Account Class Title Job Number Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget

SFY2019 102-500731 Contracts for Proo Svc 90027026 1.818 . 1.616

SFY 2020 102-500731 Conlracts for Proo Svc 90027026 7.000 7.000

SFY2021 102-500731 Contracts for Prog Svc . . .

Su^Total 8.818 - 8.816

North Couniry Health Consortium Vendor # ,150557-BOOI

Fiscal Year Class / Account Class Title Job Numl>er Current Budget
Increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2019 102-500731 Contracts for Proo Svc 90027026 1.818 - 1.818
SFY 2020 102-500731 Contracts for Prog Svc 90027026 7.000 7,000

SFY 2021 102-500731 Contracts for Proo Svc . . .

Sub-Tolsl 8.818 . 8.618
sue TOTAL 63,000

- 63,000

0&-9S-90-901510-7956 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU

OF PUBUC HEALTH PROTECTION. CUMATE CHANGE ADAPTATION

Couniy of Cheshire Vendor# 177372-6001

Fiscal Year Class / Account Oass Title Job Number Current Budget
increased

(Decreased)
Amount

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Proo Svc 90007936 40.000 . 40.000

SFY 2021 102-500731 Contracts for Proo Svc 90007936 40.000 . 40.000

Sub-Total 60.000 . 80.000

Lamprev Hearth Care Vendor #i 77677-ROOi

Fiscal Year Class 1 Account Class Tille Job Number Current Budget
Incicasod

(Dec/eased)
Amount

Revised

Modified Budget
SFY 2020 102-500731 Contracts for Proo Svc 90007936 40.000 . 40.000
SFY 2021 102-500731 Contracts for Proo Svc 90007938 40.000 . 40.000

Sub-Total 60.000 . 60.000

SUB TOTAL 160,000 • 160,000

TOTAL ALL 8.946.753 197,543 9,144,296
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JUN07'19 Pfi ^:03 DAS

JefTrey A. Meyers
Commissioner

Lba M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DJVISiON OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE. CONCORD. NH O3301

603-27M50t 1<800-8S2-334S Ext 4501

Fax: 603-27M827 TDD Access: 1^00-735-2964
www.dhhs.nh.gov

June 7. 2019

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of. Public Health Services, to
enter into retroactive, sole source agreements with the vendors listed below for the provision of
Regional Public Health Network (RPHN) services, statewide, in an amount not to exceed $8,229,597.
effective retroactive to April 1. 2019 upon Governor and Executive Council approval through June 30.
2021. 85.76% Federal Funds, 14.24% General Funds.

Vendor Name
Vendor

Number
Region Contract Amount

City of Manchester 177433 Greater Manchester $1,017,636

County of Cheshire 177372 Greater Mondanock $600,792

Granite United Way 160015
Concord. Carroll County and

South Central
$1,959,602

Greater Seacoast Community
Health

154703 Strafford County $656,688

Lakes Region Partnership for
Public Health

165635 Winnipesaukee $647,016

Lamprey'Health Care 177677 Seacoast $707,687

Mary Hitchcock Memorial
Hospital

177160 .
Greater Sullivan and Upper

Valley
$1,331,636

Mid-State Health Center 15B055 Central NH $649,802

North Country Health Consortium 158557 North Country $658,738

Total: $8,229,597

Funding for this request is available in State Fiscal Year.2019 and is anticipated to be available
in State Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the
future operating budgets with authority to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

Please See Attached Fiscal Details

EXPLANATION

This request is retroactive because the Department of Health and Human Services has
declared a public health incident in order to respond to the current statewide outbreak of Hepatitis A.
The Regional Public Health Networks were immediately activated to assist in this response and have
begun conducting vaccination clinics to at-risk populations. An amount of $110,000 is being requested
to support these activities during State Fiscal Year 2019.
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This request is sole source because the current vendors have successfully met performance
measures under the current .agreement. The Department is seeking new agreements to continue
services. The scope of work has been modified since the original Request for Proposals for State
Fiscal Year 2018. These modifications'are to meet the requirements to the federal grantors and to
meet the public health needs. The Department is submitting nine (9) of ten (10) agreements. The
remaining agreement with the City of Nashua will be submitted at a future Governor and Executive
Council meeting.

The purpose of the.agreements is to provide regional public health emergency preparedness,
substance misuse prevention and substance use disorders continuum of care services, school-based
seasonal influenza clinics, childhood lead poisoning prevention services, climate and health prevention
services. Hepatitis A response services, and to host a Public Health Advisory Council to coordinate
other public health sen/ices, statewide. Each Public Health Network site serves a defined Public
Health Region with every municipality in the state assigned to a region, thereby ensuring statewide
Public Health Network services.

The Regional Public Health Advisory Council engages senior-level leaders from throughout
each region to serve in an advisory capacity over the services funded through these agreements. Over
time, the Division of Public Health Services and the Bureau of Drug and Alcohol Sen/ices expect that
the Regional Public Health Advisory Council will expand this function to other public health and
substance use related services funded by the Department. These functions are being implemented to
identify strategies that can be implemented within each region to address childhood lead poisoning and
to mitigate the potential health risks from climate, such as increases in ticks that spread disease. The
goal is for the Regional Public Health Advisory Council to set regional priorities that are data-driven,
evidence-based, responsive to the needs of the region, and to serve in this advisory role over all public
health and substance use related activities occurring in their region.

The vendors will lead coordinated efforts with regional public health, health care and
emergency management partners to develop and exercise regional public health emergency response
plans to improve the region's ability to respond to public health emergencies. These regional activities
are integral to the State's capacity to respond to public health emergencies and are toeing utilized for
the Hepatitis A response.

According to the 2012-2013 National Survey on Drug Use and Health, the most recent data
available demonstrates that 49% of NH's 18-25 year olds reported binge drinking in the past 30 days.
This rate is the third highest in the country and much higher than the national average of 38.7%. For
pain reliever abuse, 10.5% of NH young adults reported this behavior in the past year, and 10% of
young adults reported illicit drug use other than marijuana. This last prevalence indicator is important
for several reasons. First, it is the most accessible data point relative to young adult opioid use
because the illicit drug use indicator includes opioids. Secondly, NH's rate of 10% for 18-25 year olds
reporting regular illicit drug use is the highest in the country and is 1.5 percentage points higher than
the next closest state (Rhode Island, 8.6%) and higher than the national average of 6.9%.
Furthermore, there were five times greater the number of heroin-related deaths in NH in 2014 than
there were in 2008. Heroin-related Emergency Department visits and administrations of naloxone to
prevent death from an overdose have also multiplied exponentially In the last two years. Consequently,
alcohol and drug misuse cost NH more than $1.84 billion in 2012 in lost productivity and earnings,
increased expenditures for healthcare, and public safety costs. In addition to economic costs,
substance misuse impacts and is influenced by poor mental health. From 2007 to 2011, suicide among
those aged 10-24 was the second leading cause of death for NH compared to the third leading cause
nationally.



His Excellency, Governor Chrislopher T. Sununu
and the Honorable Council

Page 3 of 4

In NH, youth have rates of substance use significantly higher than the national average and the
other northeast (NE) states as demonstrated in Table 2.

Table 2: NH Substance Use Disorder Higher than Nationaf Average

18-25 year olds NH NE US Significant differences

Binge Drinking 49.0% 43.0% 38.7%

NH Higher than NE and
US

Marijuana Use 27.8% 21.0% 18.9%

NH Higher than NE and
US

Nonmedical use of pain relievers 10.5% 8.6% 9.5% No significant difference

Dependent/abusing alcohol or illicit
drugs 23.7% ■ 19.1% 18.1%

NH Higher than NE and
US

Youth-and families across NH describe having little access to services and supports for
Substance Use Disorder in NH. In fact, according to the National Survey on Drug Use and Health, NH
ranks worst among the states in percentage of 18-25 year olds "needing but not receiving treatment"
for alcohol or illicit drug use and is also among the bottom states for 12-17 year olds. Additionally,
among 12-20 year olds, NH ranks highest and above the overall national average in both underage
alcohol use in past month (NH: 35.72%, US: 23.52%) and underage binge alcohol use in past month
(NH: 23.21%. US: 14.75%).

Coordination of community based services in the realms of public health and substance use
disorders has become a necessity as an increase in the need for services is faced with a reduction in
services that are available.

Eight Regional Public Health Networks will also conduct seasonal influenza clinics in local
primary and secondary schools to increase access to vaccination. In State Fiscal Year 2019, almost
7.000 children were vaccinated through this effort.

Should Governor and Executive Council not authorize this Request, these public health and
substance use related services will be less coordinated and- comprehensive. Developing strong,
regionally-based infrastructure to convene, coordinate, and facilitate an improved systems-based
approach to addressing these health issues will, over time, reduce costs, improve health outcomes,
and reduce health disparities.

The attached performance measures will be used to measure the effectiveness of the
agreement.

Area served: Statewide.

Source of Funds: 85.76%% Federal Funds from the US Department of Health and Human
Services, Substance Abuse and Mental Health Services Administration and the Centers for Disease
Control and Prevention, Hospital Preparedness Program and Public Health Emergency Preparedness
Aligned Cooperative Agreement, and 14.24% General Funds.
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In the event that the Federal Funds become no longer available. General Funds will not be
requested to support this program.

Respectfully submitted,

JeKcey A. Meyers
Commissioner

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



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Netwoilts (RPHN)
05-95-90-301010-8011

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Prog Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000

SFY 2021 102-500731 • Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sul>-Total 30.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15,000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sut>-Total 30.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 ^ 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15,000

Sub-Total 30.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000
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FINANCIAL DETAIL AnACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15:000

Sub-Total 30.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proa Svc 90001022 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90001022 15.000

Sub-Total 30.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90001022 15,000

SFY 2021 102-500731 Contracts for Proa Svc 90001022 15.000

Sub-Total 30.000

SUB TOTAL 360,000

05.95-90-902510.7545 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, EMERGENCY

PREPAREDNESS

73% Federal Funds & 27% General Funds
CFDA #93.074 & 93.069 FAIN «U90TP000535

County of Cheshire Vendor# 177372-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077410 89.910

SFY 2020 102-500731 Contracts for Proa Svc 3.000

Sub Total 2020 92.910

SFY 2021 102-500731 Contracts for Proa Svc 90077410 89,910

SFY 2021 102-500731 Contracts for Proo Svc -

Sub Total 2021 89.910

1 Sub-Total 182,820

Greater Seacoast Community Health Vendor# 154703-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077410 92,580

SFY 2020 102-500731 Contracts for Proq Svc 3,000
Sub Total 2020 95.580

SFY 2021 102-500731 Contracts for Prog Svc 90077410 92.580

SFY 2021 102-500731 Contracts for Proq Svc -

Sub Total 2021 92.580

1 Sub-Total 188.160

Granite United Way - Captlal Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077410 93.430

SFY 2020 102-500731 Contracts for Proa Svc 3.000

Sub Total 2020 96,430

SFY 2021 102-500731 Contracts for Proo Svc 90077410 93.430

SFY 2021 102-500731 Contracts for Proo Svc -

- Sub Total 2021 93.430

ISub-Total 189.860

Granite United Way - Carroll County Reqion Vendor# 160015-8001

Fiscal Year Class / Account Class Title Job Numtrer Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077410 83.600

SFY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 86.600

SFY 2021 102-500731 Contracts for Proq Svc 90077410 83.600

SFY 2021 102-500731 Contracts for Proq Svc -

Sub Total 2021 83,600

ISub-Total 170,200
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Proa Svc 90077410 94.360

SPY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 97.360

SPY 2021-; 102-500731 Contracts for Proq Svc 90077410 94.360

SPY 2021 102-500731 Contracts for Proq Svc -

Sub Total 2021 94.360

iSub-Total 191.720

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Proq Svc 90077410 94.675

SPY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 97,675

SPY 2021 102-500731 Contracts for Proq Svc 90077410 94.675

SPY 2021 102-500731 Contracts for Proq Svc -

Sub Total 2021 94.675

ISub-Total 192.350

Lakes Reoion Partnership for Public Health Vendor# 165635-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Prog Svc 90077410 86.750

SPY 2020 102-500731 Contracts for Proq Svc 3,000

Sub Total 2020 89.750

SPY 2021 102-500731 Contracts for Proq Svc 90077410 86.750

SPY 2021 102-500731 Contracts for Proq Svc -

Sub Total 2021 86.750

ISub-Total 176.500

Manchester Health Department Vendor# 177433-B009

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Proq Svc 90077410 203.055

SPY 2020 102-500731 Contracts for Proq Svc 90077028 57.168

SPY 2020 102-500731 Contracts for Proq Svc 90077408 25.000

SPY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 288.223

SPY 2021 102-500731 Contracts for Prog Svc 90077410 203.055

SPY 2021 102-500731 Contracts for Prog Svc 90077028 57.168

SPY 2021 102-500731 Contracts for Prog Svc 90077408 25.000

SPY 2021 102-500731 Contracts for Proq Svc -

Sub Total 2021 285.223

ISub-Total 573,446

Mary Hitchcock Memorial Hospital - Sullivan County Region Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Proq Svc 90077410 83.600

SPY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 86.600

SPY 2021 102-500731 Contracts for Prog Svc 90077410 83.600

SPY 2021 102-500731 Contracts for Proq Svc -

Sub Total 2021 83.600

ISul>-Total 170.200

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Proa Svc 90077410 83.600

SPY 2020 102-500731 Contracts for Proq Svc 3.000

Sub Total 2020 86.600

SPY 2021 102-500731 Contracts for Proq Svc 90077410 83.600

SPY 2021 102-500731 Contracts for Proq Svc •

Sub Total 2021 83.600

ISub-Total 170,200
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Mid-State Health Center Vendor# 156055-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077410 83.600

SFY 2020 102-500731 Contracts for Proa Svc 3.000

Sub Total 2020 86.600

SFY 2021 102-500731 Contracts for Proa Svc 90077410 83.600

SFY 2021 102-500731 Contracts for Proo Svc -

Sub Total 2021 83.600

1 Sub-Total 170.200

North Country Health Consortium Vendor# 158557-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Prog Svc 90077410 88.550

SFY 2020 102-500731 Contracts for Proo Svc 3.000

Sub Total 2020 91.550

SFY 2021 102-500731 • Contracts for Proq Svc 90077410 88.550

SFY 2021 102-500731 Conlracts for Proo Svc •

Sub Total 2021 88,550

Sub-Total 180,100
SUB TOTAL 2,555,756

05-95-92-920510-3380 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL. PREVENTION SVS

97% Federal Funds & 3% General Funds
CFDA #93.959 . FAIN #TI010035

PtK/Af Kiaehiia Vendor # 177441-B011

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92057502 91.162

SFY 2020 102-500731 Contracts for Proq Svc 92057504 41,243
Sub Total 2020 132.405

SFY 2021 102-500731 Contracts for Proq Svc 92057502 91.162

SFY 2021 102-500731 Contracts for Proq Svc 92057504 41.243

Sub Total 2021 132,405

ISub-Total 264,810

County of Cheshire Vendor# 177372-B001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Conlracts for Proo Svc 92057502 94.324

SFY 2020 102-500731 Conlracts for Proq Svc 92057504 39,662

Sub Total 2020 133.986

SFY 2021 102-500731 Contracts for Proq Svc 92057502 94.324

SFY 2021 102-500731 Contracts for Proq Svc 92057504 39.662

Sub Total 2021 133.986

1 Sub-Total 267.972

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proo Svc 92057502 82.380

SFY 2020 102-500731 Contracts for Proq Svc 92057504 45.634

Sub Total 2020 128.014

SFY 2021 102-500731 Contracts for Proo Svc 92057502 62,380

SFY 2021 102-500731 Contracts for Proo Svc 92057504 45,634

Sub Total 2021 128,014

ISub-Total 256.028
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class/Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Proq Svc 92057502 93.014

SPY 2020 102-500731 Contracts for Proq Svc 92057504 40.250

Sub Total 2020 133.264

SPY 2021 102-500731 Contracts for Proq Svc 92057502 93,014

SPY 2021 102-500731 Contracts for Proq Svc 92057504 40.250

Sub Total 2021 133.264

1 Sub-Total 266.528

Granite United Way - Carroll County Region Vendor# 16001&-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Proq Svc 92057502 93.121

SPY 2020 102-500731 Contracts for Proq Svc 92057504 40.264

Sub Total 2020 133,385

SPY 2021 102-500731 Contracts for Proq Svc 92057502 93.121

SPY 2021 102-500731 Contracts for Proa Svc 92057504 ■ 40.264

Sub Total 2021 133.385

1 Sub-Total 266.770

Granite United Wav -South Central Reqion Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Tola) Amount

SPY 2020 102-500731 Contracts for Proq Svc 92057502 93.375

SPY 2020 102-500731 Contracts for Proq Svc 92057504 40.137

Sub Total 2020 133.512

SPY 2021 102-500731 Contracts for Proo Svc 92057502 93.375

SPY 2021 102-500731 Contracts for Proq Svc 92057504 40.137

Sub Total 2021 133.512

ISub-Total 267.024

Health Care Vendor#177S77-R001

Fiscal Year Class/Account Class Tide Job Number Total Amount

SPY 2020 102-500731 Contracts for Proq Svc 92057502 88,649

SPY 2020 102-500731 Contracts for Proq Svc 92057504 42,500

Sub Total 2020 131.149

SPY 2021 102-500731 Contracts for Proq Svc 92057502 88.649

SPY 2021 102-500731 Contracts for Proq Svc 92057504 42,500

Sub Total 2021 131,149

ISub-Totai 262.298

Lakes Reoion Partnershio for Public Health Vendor# 165635-B001

Fiscal Year Class/Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Proq Svc 92057502 84,367

SPY 2020 102-500731 Contracts for Proq Svc 92057504 44.641

Sub Total 2020 129.008

SPY 2021 102-500731 Contracts for Proq Svc 92057502 84.367

SPY 2021 102-500731 Contracts for Proo Svc 92057504 44,641

Sub Total 2021 129.008

iSut>-Total 258.016

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2020 102-500731 Contracts for Proo Svc 92057502 98.040

SPY 2020 102-500731 Contracts for Proq Svc 92057504 37.805

Sub Total 2020 135.845

SPY 2021 102-500731 Contracts for Proq Svc 92057502 98.040

SPY 2021 102-500731 Contracts for Proo Svc 92057504 37.805

Sub Total 2021 135.845

ISub-Tota) 271.690
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networlo (RPHN)

Vendor# 177160-8003

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92057502 99.275

SFY 2020 102-500731 Contracts for Proq Svc 92057504 37.187

Sub Total 2020 136.462

SFY 2021 102-500731 Contracts for Proa Svc 92057502 99.275

SFY 2021 102-500731 Contracts for Proq Svc 92057504 37.187

Sub Total 2021 136,462
ISub-Total 272.924

Marv Hitchcock Memorial Hospital • Upper Valley Region Vendor# 177160-8003

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92057502 99.575

SFY 2020 102-500731 Contracts for Proq Svc 92057504 37.037

Sub Total 2020 136.612

SFY 2021 102-500731 Contracts for Proa Svc 92057502 99.575

SFY 2021 102-900731 Contracts for Proq Svc 92057504 37.037

Sub Total 2021 136.612

1 Sub-Total 273.224

Mid-State Health Center Vendor# 158055-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92057502 93.453

SFY 2020 102-500731 Contracts for Proq Svc 92057504 40.098

Sub Total 2020 133.551

SFY 2021 102-500731 Contracts for Proa Svc 92057502 93.453

SFY 2021 102-500731 Contracts for Proq Svc 92057504 40.098

Sub Total 2021 133,551

1 Sub-Total 267.102

North Country Health Consortium Vendor# 158557-8001

Fiscal Year Class! Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92057502 92.488

SFY 2020 102-500731 Contracts for Proq Svc 92057504 40,581

Sub Total 2020 133.069

SFY 2021 102-500731 Contracts for Proq Svc 92057502 92,488

SFY 2021 102-500731 Contracts for Proq Svc 92057504 40_,581
Sub Total 2021 133.069

Sub-Total 266.138

SUB TOTAL 3.460.524

05-95-92.920510-3395 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRIJG AND ALCOHOL. PFS2

100% Federal Funds

CFDA #93.243 FAIN #SP020796

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92052410 90.000.00

SFY 2021 102-500731 Contracts for Proq Svc 92052410 22.500.00

Sub-Total 112.500.00

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92052410 90.000.00

SFY 2021 102-500731 Contracts for Proq Svc 92052410 22.500.00

Sub-Total 112.500.00
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Granite United Way • Carroll County Region Vendor 160015-B001

Fiscal Year Class/Account - Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts lor Proq Svc 92052410 90.000.00

SFY 2021 102-500731 Contracts lor Proq Svc 92052410 22.500.00

Sub-Total 112.500.00

Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92052410 90.000.00

SFY 2021 102-500731 Contracts for Proq Svc 92052410 22.500.00

Sub-Total 112.500.x

Fiscal Year Class/Account Class Tide Job Number Total Amount

SFY 2020 102-5X731 Contracts for Proq Svc 92052410 82.431.x

SFY 2021 102-5X731 Contracts for Proq Svc 92052410 20.608.x

Sub-Total .1X.039.X

Fiscal Year Class / Account Class Tide Job Number Total Amount

SFY 2020 102-5X731 Contracts for Proq Svc 92052410 X.OX.X

SFY 2021 102-5X731 Contracts for Proq Svc 92052410 22.5X.00

Sub-Total 112.5X.X

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-5X731 Contracts for Proq Svc 92052410 X.OX.X

SFY 2021 102-5X731 Contracts for Proq Svc 92052410 22.5X.X

Sub-Total 112.5X.X

Mary Hitchcock Memorial Hospital • Sullivan County Region Vendor# 177160-B003

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-5X731 Contracts for Proq Svc 92052410 X.8X.X

SFY 2021 102-5X731 Contracts for Proq Svc 92052410 20.213.x

Sub-Total 101.063.x

Mary Hitchcock Memorial Hospital • Upper Valley Region Vendor# 177160-B003

Fiscal Year Class 1 Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 92052410 83.220.x

SFY 2021 102-500731 Contracts for Proq Svc 92052410 20.X5.X

Sub-Total 104.025.00

Mid-Slate Health Center Vendor# 158055-8001

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-5X731 Contracts lor Proq Svc 92052410 X.OX.OO

SFY 2021 102-5X731 Contracts for Proq Svc 92052410 22.5X.X

Sub-Total 112.5X.00

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-5X731 Contracts for Proq Svc 92052410 90.0X.X

SFY 2021 102-5X731 Contracts for Proq Svc 92052410 22.5X.X

Sub-Total 112.5X.X
SUB TOTAL 1,208.127.00
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

05.95-90-902510-5178 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL. IMMUNIZATION

100% Federal Funds

CFDA #93.268 FAIN #H23IP000757

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2019 102-500731 Contracts for Proo Svc 8.182

SPY 2020 102-500731 Contracts for Proo Svc 90023013 -

SPY 2021 102-500731 Contracts for Proo Svc 90023013 -

Sub-Total 8.182

Fiscal Year Class/Account Class Titte Job Number Total Amount

SPY 2019 102-500731 Contracts for Proo Svc 8.182

SPY 2020 102-500731 Contracts for Proo Svc 90023013 15.000

SPY 2021 102-500731 Contracts for Proq Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2019 102-500731 Contracts for Proo Svc 8.180

SPY 2020 102-500731 Contracts for Prog Svc 90023013 15.000

SPY 2021 102-500731 Contracts for Proq Svc 90023013 15,000

-
Sub-Total 38.180

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2019 102-500731 Contracts for Proq Svc 8.182

SPY 2020 102-500731 Contracts for Proo Svc 90023013 15.000

SPY 2021 102-500731 Contracts for Proo Svc 90023013 15.000

Sub-Total 38.182

Fiscal Year Class / Account Class Tide Job Number Total Amount

SPY 2019 102-500731 Contracts for Proq Svc 8.182

SPY 2020 102-500731 Contracts for Proq Svc 7.000.00

SPY 2021 102-500731 Contracts for Proo Svc -

Sub-Total 15.182.00

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2019 102-500731 Contracts tor Proq Svc 8.182

SPY 2020 102-500731 Contracts for Proq Svc 90023013 -

SPY 2021 102-500731 Contracts for Proq Svc • 90023013 -

Sub-Total 8.182.00

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2019 102-500731 Contracts for Proq Svc 8.182

SPY 2020 102-500731 Contracts for Proq Svc 90023013 15,000

SPY 2021 102-500731 Contracts for Proq Svc 90023013 15,000
Sub-Total 38.182

Fiscal Year Class / Account Class Title Job Number Total Amount

SPY 2019 102-500731 Contracts for Prog Svc -

SPY 2020 102-500731 Contracts for Proo Svc 7.000.00

SPY 2021 102-500731 Contracts for Proq Svc •

SuthTotal 7.000.00
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

^  Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proa Svc 8.182

SFY 2020 102-500731 Contracts for Proq Svc 90023013 15.000

SFY 2021 102-500731 Contracts for Proo Svc 90023013 15,000

Sub-Total 38,182

Fiscal Year Class 1 Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proa Svc 8.182

SFY 2020 102-500731 Contracts for Proo Svc 90023013 22.000

SFY 2021 102-500731 Contracts for Proo Svc 90023013 15.000

Sut>-Total 45.182

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 8,182

SFY 2020 102-500731 Contracts for Proo Svc 90023013 15.000

SFY 2021 102-500731 Contracts for Proo Svc 90023013 15.000

Sut>-Total 38.182

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proo Svc 8.182

SFY 2020 102-500731 Contracts for Proq Svc 90023013 15.000

SFY 2021 102-500731 Contracts for Proq Svc 90023013 15.000

Sub-Total 38.182

SUB TOTAL 351.000

05-95-90-902510-2239 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, HOSPITAL PREPAREDNESS
100% Federal Funds

CFDA tf93 Q74 & 93.889 FAIN #U90TPQ00535

Fiscal Year Class //\ccount Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10.000

SFY 2021 102-500731 Contracts for Proo Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10.000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 10.000

Sub-Total 20,000

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10,000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 10,000
Sub-Total 20.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts lor Proq Svc 90077700 10.000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 10,000
Sub-Total 20.000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10.000

SFY 2021 102-500731 Contracts for ProQ Svc 90077700 10.000

Sub-Total , 20.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10.000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class/Account Class Title Job Number Total Amount ,

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10.000

SFY 2021 102-500731 Contracts for Proq Svc • 90077700 10.000

Sut>Totai 20.000

Fiscal Year Class / Account Class Title Job Number Total /Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10.000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class //Vccount Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10,000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 10.000
Sut>-Total 20.000

Fiscal Year Class 1 Account Class Title Job Number Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10.000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class / /Account Class Title Job Numt>er Total Amount

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10.000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 10.000

Sub-Total 20.000

Fiscal Year Class/Account Class Title Job Number Total /^ount

SFY 2020 102-500731 Contracts for Proq Svc 90077700 10.000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 10.000

Sub-Total 20.000

SUBTOTAL 240,000

05-9S-90-901S10-7964

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1.200

SFY 2020 102-500731 Contracts for Proq Svc 1.800

SFY 2021 102-500731 Contracts for Proq Svc •

Sub-Total 3.000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc 1.200

SPY 2020 102-500731 Contracts for Proa Svc 1.800

SFY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 3.000

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc 1,200

SFY 2020 102-500731 Contracts for Proq Svc 1.800

SFY 2021 102-500731 Contracts for Proq Svc -

Sut>-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proa Svc 1.200

SFY 2020 102-500731 Contracts for Proq Svc 1.800

SFY 2021 102-500731 Contracts for Proq Svc -

Sut>-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc 1.200

SFY 2020 102-500731 Contracts for Proq Svc 1.800

SFY 2021 102-500731 Contracts for Proq Svc -

Sul>-Tot3l 3.000

Fiscal Year Class/Account Class Title Job Numt>er Total Amount

SFY 2019 102-500731 Contracts for Proq Svc 1.200

SFY 2020 102-500731 Contracts for Proq Svc 1.800

SFY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc 1.200

SFY 2020 102-500731 Contracts for Proq Svc 1.800

SFY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 3.000

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proq Svc 1.200

SFY 2020 102-500731 Contracts for Proq Svc 1.800

SFY 2021 102-500731 Contracts for Proq Svc -

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total /Amount

SFY 2019 102-500731 Contracts for Proq Svc 1,200

SFY 2020 ■ 102-500731 Contracts for Proq Svc 1,800

SFY 2021 102-500731 Contracts for Proq Svc ■

Sub-Total 3.000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proa Svc 6.914

SFY 2020 102-500731 Contracts for Prog. Svc 90077700 36.086

SFY 2021 102-500731 Contracts for Proa Svc 90077700 -

'
Sub-Total 43.000

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proa Svc 1.200

SFY 2020 102-500731 Contracts for Proa Svc 1.800

SFY 2021 102-500731 Contracts for Proo Svc •

Sub-Total 3.000

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Proa Svc 1.200

SFY 2020 102-500731 Contracts for Proa Svc 1.800

SFY 2021 102-500731 Contracts for Proa Svc •

Sub-Total 3.000

SUB TOTAL 76.000

05-95-90-902510-5170 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, Disease Control

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1.818

SFY 2020 102-500731 Contracts for Prog Svc 7.000

SFY 2021 102-500731 . Contracts for Proa Svc -

Sub-Total 8.818

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1.818

SFY 2020 102-500731 Contracts for Prog Svc 7.000

SFY 2021 102-500731 Contracts for Proa Svc •

Sub-Total 6.818

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1.820

SFY 2020 102-500731 Contracts for Proa Svc 7.000

SFY 2021 102-500731 Contracts for Proa Svc -

Sub-Total 8.820

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818

SFY 2020 102-500731 Contracts for Proa Svc 7.000

SFY 2021 102-500731 Contracts for Proa Svc •

Sub-Total 8.818

Fiscal Year Class/Account Class Title Job Number Total /Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818

SFY 2020 102-500731 Contracts for Proq Svc -

SFY 2021 102-500731 Contracts for Proa Svc -

Sub-Total 1,818

Page 12 of 13



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1.818

SFY 2020 102-500731 Contracts for Proo Svc 7.000

SFY 2021 102-500731 Contracts for Proo Svc -

Sub-Total 8.818

Fiscal Year Class/Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818

SFY 2020 102-500731 Contracts for Proo Svc 7.000

SFY 2021 102-500731 Contracts for Proo Svc -

Sub-Total 8.818

Fiscal Year Class/Account Class Title Job Numt>er Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1,818

SFY 2020 102-500731 Contracts for Proq Svc 7.000

SFY 2021 102-500731 Contracts for Proo Svc -

Sub-Total 6.818

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1.818

SFY 2020 102-500731 Contracts for Proa Svc -

SFY 2021 102-500731 Contracts lor Proo Svc -

f Sub-Total 1,818

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1.818

SFY 2020 102-500731 Contracts for Proa Svc 7.000

SFY 2021 102-500731 Contracts for Proo Svc -

Sub-Total 8.818

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2019 102-500731 Contracts for Prog Svc 1.818

SFY 2020 102-500731 Contracts for Proa Svc 7.000

SFY 2021 102-500731 Contracts for Proo Svc -

Sub-Total 8.818

SUBTOTAL 83.000

0S-95-90-901S10-7936

Fiscal Year Class/Account Class Title Job Number Total /^ount

SFY 2020 102-500731 Contracts for ProQ Svc 90077700 40.000

SFY 2021 102-500731 Contracts for Proq Svc 90077700 40,000

Sub-Total 80.000

Fiscal Year Class / Account Class Title Job Number Total /Amount

SFY 2020 102-500731 Contracts for Proa Svc 90077700 40.000

SFY 2021 102-500731 Contracts for Proa Svc 90077700 40.000

Sut>-Totdl 80.000

SUBTOTAL 160.000

TOTAL ALL 8.494,407.00
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

Jeffrey A. Meyers 29 HAZEN DRIVE, CONCORD, NH 03301
Commisilener 603-211^501 1-800-OS2-334S Ex(. 4501

Fax: 603-271-4827 TDD Access; 1-800-735-2964

Us* M. M#rrii wwsv.dhhs.nh.gov
Director

August 22, 2019

His Excellency. Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into a retroactive, sole source agreement with the City of Nashua (Vendor # 177441-B011), 18
Mulberry St. Nashua, NH 03060, to provide Regional Public Health Network (RPHN) services, in an
amount not to exceed $717,156, effective retroactive to June 30, 2019 upon Governor and Executive
Council approval through June 30', 2021. 82% Federal Funds. 18% General Funds.

Funds to support this request are anticipated to be available in the following account(s] for State
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the future
operating budget, vyith authority to adjust amounts within the price limitation and adjust encumbrances
between State Fiscal Years through the Budget Office, if needed and justified.

Please See Attached Fiscal Details

EXPLANATION

This request is retroactive because the Department needs to allow the funds from State Fiscal
Year 2019 to be carried forward into State Fiscal Year 2020 in order utilize the federal funding and
maximize the effectiveness of the contract within the Greater Nashua Public Health Region. These funds
will be utilized to ensure the program can assist at-risk populations that benefit from the wide variety of
programs.

This request is sole source because the current vendor has successfully met performance
measures under the current agreement. The Department is seeking a new agreement to continue



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 4

services. The scope of work has been modified since the original Request for Proposals for State Fiscal
Year 2018. These modifications are to meet the requirements to the federal grantors and to meet the
public health needs.

This request represents one (1) remaining agreement, nine (9) of the other vendors contracts
were approved by the Governor and Executive Council on June 19, 2019 (Item #78E).

The purpose of this request is to provide regional public health emergency preparedness,
substance misuse prevention and substance use disorders continuum of care services, childhood lead
poisoning prevention services, Hepatitis A response services, and to host a Public Health Advisory
Council to coordinate other public health services, statewide. Each Public Health Network site serves a
defined Public Health Region with every municipality in the state assigned to a region, thereby ensuring
statewide Public Health Network services.

The Regional Public Health Advisory Council engages senior-level leaders from throughout each
region to serve in an advisory capacity over the services funded through these agreements. Over time,
the Division of Public Health Services and the Bureau of Drug and Alcohol Services expect that the
Regional Public Health Advisory Council will expand this function to other public health and substance
use related services funded by the Department. These functions are being implemented to identify
strategies that can be implemented within each region to address childhood lead poisoning and to
mitigate the potential health risks from climate, such as increases in ticks that spread disease. The goal
is for the Regional Public Health Advisory Council to set regional priorities that are data-driven, evidence-
based. responsive to the needs of the region, and to serve in this advisory role over all public health and
substance use related activities occurring in their region. *

The vendors will lead coordinated efforts with regional public health, health care and emergency
management partners to develop and exercise regional public health emergency response plans to
improve the region's ability to respond to public health emergencies. These regional activities are integral
to the State's capacity to respond to public health emergencies and are being utilized for the Hepatitis A
response.

According to the 2012-2013 National Survey on Drug Use and Health, the most recent data
available demonstrates that 49% of NH's 18-25 year olds reported binge drinking in the past 30 days.
This rate is the third highest in the country and much higher than the national average of 38.7%. For
pain reliever abuse. 10.5% of NH young adults reported this behavior in the past year, and 10Vo of young
adults reported illicit drug use other than marijuana. This last prevalence indicator is important for several
reasons. First, it is the most accessible data point relative to young adult opioid use because the illicit
drug use indicator includes opioids. Secondly. NH's rate of 10% for 18-25 year olds reporting regular illicit
drug use is the highest In the country and is 1.5 percentage points higher than the next closest state
(Rhode Island. 8.6%) and higher than the national average of 6.9%. Furthermore, there were five times
greater the number of heroin-related deaths in NH in 2014 than there were in 2008. Heroin-related
Emergency Department visits and administrations of naloxone to prevent death from an overdose have
also multiplied exponentially in the last^two years. Consequently, alcohol and drug misuse cost NH more
than $1.84 billion in 2012 in lost productivity and earnings, increased expenditures for healthcare, and
public safety costs. In addition to economic costs, substance misuse impacts and is influenced by poor
mental health. From 2007 to 2011. suicide among those aged 10-24 was the second leading cause of
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dealh for NH compared io the third leading cause nationaily.

in NH, youth have rate's of substance use significantly higher than the national average and the
other northeast (NE) states as demonstrated in Table 2.

Table 2: NH Substance Use Disorder Higher,than National Average

18-25 year olds NH. NE US Significant differences •

Binge Drinking 49.0% 43.0% 38.7%

NH Higher than NE and
US

Marijuana Use ,27.8%' 21.0% 18.9%

NH Higher than NE and
US '

Nonmedical use of pain relievers 10.5% 8.6% 9.5% No significant difference

Dependent/abusing alcohol or illicit
drugs 23.7% 19.1% 18.1%

NH Higher than NE and
US

Youth and families across NH describe having little access to services and supports for Substance
Use Disorder in NH. In fact, according to the National Survey on Drug Use and Health, NH ranks worst
among the stales in percentage of 18-25 year olds 'needing but not receiving treatment' for alcohol or
illicit drug use and is also among the bottom states for 12-17 year olds. Additionally, among 12-20 year
olds, NH ranks highest and above the overall national average in both underage alcohol use in past
month (NH: 35.72%, US: 23.52%) and underage binge alcohol use in past month (NH: 23.21%. US;
14.75%).

Coordination of community-based services in the realms of public health and substance use
disorders has become a necessity as an increase in the need for services is faced with a reduction in
services that are available.

Should Governor and Executive Council not authorize this Request, these public health and
substance use related services will be less coordinated and comprehensive. Developing strong,
regionally-based infrastructure to convene, coordinate, and facilitate an improved systems-based
approach to addressing these health issues wilt, over time, reduce costs, improve health outcomes, and
reduce health disparities.

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

Source of Funds: 82% Federal Funds and 18% General Funds.

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

Re?i5ectfully submitted.

Jeffrey A. Meyers
Commissioner

The Dcparlmenl of Health and Human Senjices' Mission is to Join communities and families
in prooiding opportunities for cilixns to achieve health and independence.



City of Nashua Fiscal Details

05-95-90-901010-5362 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POLICY AND PERFORMANCE.
100% Federal Funds

State

Fiscal

Year

Class/Account

/

Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 90001022 $15,000

2021 102-500731 Contracts for Prog Svc 90001022 $15,000

Sub-Total $30,000

05-95-92-902510-7545 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE

State

Fiscal

Year

Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 90077410 $182,673

2020 102-500731 Contracts for Prog Svc 90077028 $15,000

Sub-Total $197,673

2021 102-500731 Contracts for Prog Svc 90077410 $179,673

2021 102-500731 Contracts for Prog Svc 90077028 $15,000

Sub-Total $194,673

Sub-Total $392,346

05-95-92-920510-3380 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL
PREVENTION SVS 87% Federal Funds & 13% General Funds

State

Fiscal

Year

Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 92057502 $91,162

2020 102-500731 Contracts for Prog Svc 92057504 $41,243

Sub-Total $132,405

2021 102-500731 Contracts for Prog Svc 92057502 $91,162

2021 102-500731 Contracts for Prog Svc 92057504 $41,243

Sub-Total ^$132,405

Sub-Total $264,810

Fiscal Details (City of Nashua)
Page 1 of 2



City of Nashua Fiscal Details

05-95-90-902510.2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS. HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE

State

Fiscal

Year

Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 90077700 $10,000

2021 102-500731 Contracts for Prog Svc 90077700 $10,000

Sub-Total $20,000

05-95-90-901510-7954 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS. HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF HEALTH PROTECTION, LEAD
PREVENTION 100% Federal Funds

State

Fiscal

Year

Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 90036000 $3,000

2021 102-500731 Contracts for Prog Svc 90036000 $0

Sub-Total $3,000

05-95-90-902510-5178 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL,
IMMUNIZATION 100% Federal Funds

State

Fiscal

Year

Class/Account Class Title Job Number Total Amount

2020 102-500731 Contracts for Prog Svc 90023013 $7,000

2021 102-500731 Contracts for Prog Svc 90023013 $0

Sub-Total $7,000

K Total $717,156

Fiscal Details (City of Nashua)
Page 2 of 2


