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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 0330J
603-27M501 1-800-852.3345 Ext 4501

Fax:603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

November 3, 2021

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 amend existing contracts with the Contractors listed below in bold for the provision
of Regional Public Health Network (RPHN) services statewide, by increasing the total price
limitation by $1,464,887 from $18,226,569 to $19,691,456 with no change to the contract
completion dates of June 30, 2022, effective upon Governor and Council approval. 100% Federal
Funds.

below.

The individual contracts were approved by Governor and Council as specified in the table

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C Approval

City of
Manchester

177433
Greater

Manchester
$2,021,453 $0 $2,021,453

0; June 19. 2019, item #78E
A1: February 5, 2020, item #7
A2: May 6, 2020, item #47
A3: OA 7/10/20, II 8/26/20 {#L)
A4; GA 11/17/20, II 12/18/20 (#B)
A5: December 18,2020, item #10
AS: GA 12/17/20, II 4/7/21 (#M)
A7: GA 1/29/21, II 5/19/21 (#N)
A8: June 30, 2021, item #53

City of
Nashua

177441 Greater Nashua $1,416,234 $0 $1,416,234

0: September 18, 2019, item #25
A1: February 5, 2020, item #7
A2: May 6, 2020, item #47
A3: GA 10/5/20,1111/18/20 (#1)
A4: GA 11/17/20. II 12/18/20 (#B)
A5: GA 12/17/20, II 4/7/21 {#M)
AS: GA 1/29/21. II 5/19/21 {#N)
A7: July 14,2021, item #18

County of
Cheshire

177372
Greater

Monadnock
$799,792 $0 $799,792

0: June 19, 2019, item #78E
A1: February 5, 2020, item #7
A2: May 6, 2020, item #47
A3: GA 7/10/20, II 8/26/20 (#L)
A4: GA 12/17/20, 11 4/7/21 (#M)
A5: GA 1/29/21, II 5/19/21 (#N)

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

Cheshire

Medical

Center

155405
Greater

Monadnock
$407,260 $166,816 $574,076 0: June 30, 2021, item #53

Granite

United Way
160015

Concord, Carroll
County, and
South Central

$3,877,623 $495,598 $4,373,221

0: June 19, 2019, item #78E
A1: February 5. 2020, item #7
A2: May 6, 2020, item #47
A3: GA 7/10/20, II 8/26/20 (#L)
A4: GA 11/17/20, II 12/18/20 (#B)
A5: December 18, 2020, item #10
AS: GA 12/17/20. II 4/7/21 (#M)
A7: GA 1/29/21, II 5/19/21 (#N)
AS: June 30. 2021, item #53

Greater

Seacoast

Community
Health

154703 Strafford County $1,458,695 $262,231 $1,720,926

0: June 19, 2019, item #78E
A1: February 5, 2020, item #7
A2: May 6, 2020, item #47
A3: GA 7/10/20, II 8/26/20 (#L)
A4: GA 11/17/20, II 12/18/20 (#B)
A5: December 18, 2020, item #10
AS: GA 12/17/20, II 4/7/21 (#M)
A7: GA 1/29/21, 11 5/19/21 (#N)
A8: June 30, 2021, item #53

Partnership
for Public

Health, Inc.
165635 Winnipesaukee $1,361,474 $0 $1,361,474

0: June 19, 2019, item #78E
A1: February 5, 2020, item #7
A2: May 6. 2020, item #47
A3: GA 7/10/20, II 8/26/20 (#L)
A4: GA 11/17/20. II 12/18/20 (#B)
A5: December 18, 2020, item #10
AS: GA 12/17/20, II 4/7/21 (#M)
A7:GA 1/29/21, II 5/19/21 (#N)
A8: June 30, 2021, item #53

Lamprey
Health Care

177677 Seacoast $1,496,473 $252,933 $1,749,406

0: June 19, 2019, item #78E
A1: February 5, 2020, item #7
A2: May 6, 2020, item #47
A3: GA 7/10/20, II 8/26/20 (#L)
A4: GA 11/17/20,1112/18/20 (#B)
A5: December 18, 2020, item #10
A6: GA 12/17/20, II 4/7/21 ,{#M)
A7: GA 1/29/21, II 5/19/21 {#N)
A8: June 30, 2021, item #53

Mary
Hitchcock

Memorial

Hospital

177160

Greater Sullivan

County and
Upper Valley

$2,702,331 $0 $2,702,331

0: June 19.2019,,item #78E
A1: February 5, 2020, item #7
A2: May 6, 2020, item #47
A3: GA 7/10/20, II 8/26/20 (#L)
A4: GA 11/17/20. 1112/18/20 (#8)
A5: January 22, 2021, item #28
A6: GA 12/17/20, II 4/7/21 (#M)
A7: GA 1/29/21, II 5/19/21" (#N)
A8: June 30, 2021, item #53
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Mid-State

Health

Center

158055 Central NH $1,345,529 $144,007 $1,489,536

0: June 19. 2019, item #78E
A1: February 5, 2020, item #7
A2: May 6. 2020, item #47
A3: GA 7/10/20, II 8/26/20 {#L)
A4: GA 11/17/20, II 12/18/20 (#B)
AS: December 18,2020, item #10
A6: GA 12/17/20, 114/7/21 (#M)
A7: GA 1/29/21, II 5/19/21 (#N)
A8: June 30, 2021, item #53

North

Country
Health

Consortium

158557 North Country $1,339,705 $143,302 $1,483,007

0: June 19, 2019, item #78E
A1: February 5, 2020, item #7
A2: May 6, 2020, item #47
A3: GA 7/10/20, 118/26/20 {#L)
A4: GA 11/17/20, II 12/18/20 (#B)
AS: December 18, 2020, item #10
A6: GA 12/17/20, II 4/7/21 (#M)
A7: GA 1/29/21, II 5/19/21 (#N)
A8: June 30, 2021, item #53

Total: $18,226,569 $1,464,887 $19,691,456

Funds are available in the following accounts for State Fiscal Year 2022 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.

See attached fiscal details.

EXPLANATION

The purpose of this request is to ensure that New Hampshire residents have access to
COVID-19 vaccinations and other health related services to address the impacts of the COVID-
19 pandemic. The Contractors will implement strategies to reduce COVID-19 health disparities
among high-risk and underserved populations, including racial and ethnic minority populations
and rural communities.

The Contractors will work with communities to operationalize COVID-19 vaccine clinics in
healthcare facilities schools and community-based locations to ensure equitable distribution of
the COVID-19 vaccine. To ensure individuals receive information about the vaccine and where
they can receive it, the Contractors will develop and implement engagement strategies that
include education, outreach and partnership with other community organizations. The
Contractors will also expand the workforce of Community Health Workers to provide culturally
and linguistically appropriate services to individuals and families directly impacted by the COVID-
19 pandemic. Through Community Health Workers, the Contractors will connect families to
mental health, health care, substance use disorder, financial and budgeting supports, food
programs, COVID-19 testing, vaccinations, and other services and/or resource information
related to social determinants of health. Additionally, the eight (8) of the thirteen (13) Contractors
will continue to coordinate with school districts on school-based seasonal influenza clinics.

The Department will monitor services by ensuring the Contractors:

•  Submit quarterly Public Health Emergency Preparedness Reports and a final After
Action Report/Improvement Plan detailing COVID-19 response activities.

•  Submit quarterly reports detailing number and percentage of Community Health
Worker clients receiving COVID-19 vaccination, testing and support services.
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•  Submit quarterly reports that track efforts, successes, and challenges In reaching
high-risk and underserved populations.

Should the Governor and Executive Council not authorize this request, the Department's
ability to address GOVID-19 and other health-related Impacts on high-risk and underserved
populations would be significantly limited, potentially Increasing the health and economic burden
of the COVID-19 pandemic on citizens statewide.

Source of Federal Funds: Assistance Listing Number (ALN) 93.069, FAIN U90TP922018
and ALN 93.391, FAIN NH750T000031.

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

Respectfully submitted,

—OocuSigntd by:

Ann H. N. Landry
—24BAB37ED8EB48a...

Lorl A. Shiblnette

Commissioner



FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

05.95.90-901010-S011 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

2020 102-600731 rnrtrart* for Pron Svc 90001022 $15,000 $0 $15,000

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

2022 074-500589 Grants for Pub Asst and Relief 90001022 $15,000 $0 $15,000

Sub-Total $45,000 $0 $45,000

Vendor« 177372-B001

Fiscal Year Class/Account Class Title Job Number Cunant Budget
Ircreased (Decreased) Amount Revised Modified Budget

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

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

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

Fiscal Year Class / Accouru Class Title Job Number Current Budget
Irwreased (Decreased) Amount Revised Modified Budget

2022 074-500569 Grants for Pub Asst and Relief 90001022 $15,000 $0 $15,000

Sub-Total $15,000 $0 $15,000

unitv Health Vendor# 154703-B001

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

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

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

2022 074-500589 Grants for Pub Asst and Relief 90001022 $15,000 $0 $15,000

Sub-Total $45,000 $0 $45,000

GranKe UnKed Wav - CaDitol Region Vendor ff 160015-8001

Fiscal Year Class / Account Class Title Job Number Cirrertt Budget
Increased (Decreased) Amount Revised Modified Budget

2020 102-500731 Coruracts for Proo Svc 90001022 $15,000 $0 $15,000

2021 102-600731 Contracts for Proo Svc 90001022 $15,000 $0 $15,000

2022 074-500589 Grants for Pub Asst and Relief 90001022 $i5.oa $0 $15,000

Sub-Total $45.00C $c $45,000

rrdl County Reoion Vendor# 160015-B001

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

2020 102-500731 Contracts for Proo Svc 90001022 $15.00C $0 $15,000

2021 102-500731 Contracts for Proo Svc 90001022 $15,000 SC $15,000

2022 074-500589 Grants for Pub Asst and Relief 90001022 $15,000 $0 $15,000

Sub-Total $45.00C $0 $45,000

Fiscal Year Class / Account Class Title Job Nimber Current Budget
Increased (Decreased) Amount Revised Modified Budget

2020 102-500731 Contracts for Proo Svc 90001022 $15,000 $C $15,000

2021 102-500731 Corttracts for Proo Svc 90001022 $15,000 $C $15,000

2022 074-500589 Grants for Pub Asst end Relief 90001022 $15,000 SO $15,000

Sub-Total $45,000 $0 $45,000

Fiscal Year Class / Account ^  Class Title Job Number Current Budget
Increased (Decreased) Amourtt Revised Modified Budget

2020 102-500731 Cnntraas for Proo Svc 90001022 $15,000 $0 $15,000

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

2022 074-500589 Grants for Pub Asst ertd Relief 90001022 $15,000 so $15,000

Sub-Total $45,000 $0 $45,000
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Rsglonal Public Health Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Ciarent Budget
Increased fDecreased) Amount Revised Modified Budoet

102-500731 r.ontrarjs for Proo Svc 90001022 $15,000 $0 $15,000

102-500731 Conlrar.ts for Proa Svc 90001022 $15,000 $0 $15,000

074-500569 Grants for Pub A'sst artd Relief 90001022 $15,000 $0 $15,000

Sub-Total $45,000 $0 $45,000

Fiscal Year Class/Account Class Title Job Nunber Current Budget
Inaeased (Decreased) Amount Revised Modified Budoet

102-500731 (".ontrncis for Proo Svc 90001022 $15,000 $0 $15,000

102-500731 90001022 $15,000 $0 $15,000

074-500589 Grants for Pub Assi and Relief 90001022 $15,000 $0 $15,000

Suts-Total $45,000 $c $45,000

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

102-500731 90001022 $15,000 $0 $15,000

102-500731 r.onlfarjs fnr Proo Svc 90001022 $15,000 $0 $15,000

074-500589 Grants for Pub Asst and Relief 90001022 $15,000 $0 $15,000

Sut)-Total $45.00C $0 $45,000

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budoet

102-500731 r.ontrants for Proo Svc 90001022 $15,000 $0 $15 000

102-500731 Contracts for Proo Svc 90001022 $15,000 $0 $15,000

074-500589 Grants for Pub Asst end Relief 90001022 $15,000 SO $15,000

Sub-Total $45,000 $0 $45,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budoet

102-500731 Contracts for Proo Svc 90001022 $15,000 $0 $15,000

2021 102-500731 Contrects for Proa Svc 90001022 $15,000 $0 $15,000

074-500589 Grants for Pub Asst and Relief 90001022 $15,000 $0 $15 000

Sub-Total $45,000 $0 $45,000

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budoet

102-500731 Cnntracts (or Proo Svc 90001022 $15,000 $0 $15,000

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

2022 074-500589 Grants for Pub Asst and Relief 90001022 $15,000 $0 $15,000

Sub-Total $45,000 $0 $45,000

SUB TOTAL $585,000 $0 $585,000

Page 2 of 27
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Rsglonal Public Health Natworka (RPHN)

OS-9S-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% Faderal Funds S 26% Ganaral Funds

CFDA #93.069 FAIN #U90TP922018

City of Nashua Vendor# 177441.B011

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budaet

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

2020 102-500731 Contracts for Proa Svc 90077026 $15,000 $0 $15,000

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

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

2021 102-500731 Contracts for Proa Svc 90077026 $15,000 $0 $15,000

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

ISub-Tolal $392,346 $0 $392,346

Countv of Cheshire Vendor# 177372-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budoet

2020 102-500731 Contracts for Proa Svc 9007741C $92.91C $0 $92,910

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

2021 102-500731 Contracts for Proa 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 Cirreni Budget
Increased (Decreased) Amount Revised Modified Budaet

2020 102-500731 Contracts for Ptoo Svc 90077410 $77,580 $0 $77 580

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

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

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

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

inity Health Sub Total 2021 $92,560 $0 $92,580

ISub-Total $185,160 $0 $185,160

Granite United Way • Capitoi Reaion Vendor# 160015-8001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budoet

2020 102-500731 Contracts for Proa Svc 90077410 $96,430 •  $0 $96,430

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

2021 102-500731 Contracts for Proa Svc 90077410 $93,430 $0 $93,430
itol Reoion Sub Total 2021 $93,430 $0 $93,430

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

Page 30127
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Gfanita United Way • Carrofl County Reoion VendorH 16001&-B001

Fiscal Year Clatt/Account Clast Title JobNianber Curem Budget
Increased (Decreased) Amount Revised Modified Budoet

2020 102-600731 Contracts 'or Proo Svc 90077410 $86,600 $0 $66,600
Oil County Reoion Sii) Total 2070 $86,600 $0 $86,600
2021 102-600731 Contracts (or Proo Svc 90077410 $63 600 $0 $83600
oil CounN Reoion Sub Total 2021 $63 600 $0 $83,600

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

Granite UnHea Way -South Central Reoion Vendor* 16(XH5-B001

Fiscal Year Class / Account Class Title Job Number Curent Budget

1

!

f
0

!

1

Revised Modified Budoet
2020 102-600731 Contracts for Proo Svc 90077410 $82,360 $c $82,360
2020 102-500731 Contracts for Proo Svc 90077028 $16,000 $0 $16,000
h Central Region Sub Total 2020 $97,360 $0 $97,360
2021 102-600731 Coraracts (or Prog Svc 90077410 $79,360 $0 $79,360
2021 102-600731 Corvracts for Proo Svc 90077028 $16,000 $0 $16,000
b Central Reoion Sub Total 2021 $94,360 $0 $94,360

• lSut>-Total $191,720 $0 $191,720

Lamorev Healin Care Vendor#177677-R001

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

2020 102-600731 CoTMraas for Proo Svc 90077410 $62 676 $0
2020 102-600731 Contracts for Proo Svc 90077028 $16,000 $0 $16,000

Sub Total 7020 $97,675 $0 $97 675
2021 102-600731 Contracts (or Proo Svc 90077410 $79,675 $0 $79,676
2021 102-500731 Contracts (or Proo Svc 90077028 $16,000 $0 $16,000

Sub Total 2021 $94,676 $0 $94 675

ISub-Total $192,350 $0 $192,350

Lakee Repion Partnefthip for Public Health Vendor# 165635-B(»1

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

2020 102-600731 Coruracis 'or Proa Svc 9007741C $89,750 $0 $89750
for Public Health Sub Total 2020 $89,750 $0 $89,760
2021 102-600731 Contracts for Proo Svc 90077410 $66,760 $0 $86,750
for Put>lic Health Sub Total 2021 $86750 $0 $86,750

ISut>Total $176,500 $0 ' $176,600

Manchester Heath Deoivtment Vendor# 177433-B009

Fiscal Year Class / Account Clau Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budget

2020 102-500731 Contraas (or Prog Svc 90077410 $273,223 $0 $273,223
2020 102-500731 Contracts (or Proo Svc 90077028 $16,000 $0 $15,000
iment Sub Total 2020 $288 223 $0 $288,223
2021 102-600731 Contracts for Proo Svc 90077410 $270,223 $0 $270,223
2021 102-600731 Contracts for Proo Svc 90077028 $15,000 $0 $15,000
tment Sub Total 2021 $266,223 $0 $265 223

ISub-ToisI $573 446 $0 $573,446
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Regions! Public Health Networks (RPHN)

Marv Hitchcock Memont

Ftscal Year

HosDttai • smiivan oour

Class/Account Class Title Job Number Cisrent Budget
Irueased (Decreased! Amount Revised Modified Budget

102-500731 Contracts for Prod Svc 90077410 $86,600 $0 $86,600

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

102-500731 9007741C $83,600 $0 $63,600

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

ISutvTotal $170,200 $0 $170,200

Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budoet

102-500731 Contracts for Proa Svc 90077410 $86,600 $0 $86,600

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

2051 102-500731 Contracts for Proa Svc 90077410 $63,600 $0 $83,600

Sub Total 2021 $83,600 $G $83,600

ISiitvTotal $170,200 $0 $170200

Venrlrv# 158055-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased (Deaeased) Amount Revised Modified Budoet

102-500731 Contracts (or Proa Svc 90077410 $83,600 $c ' $83,600

Sub Total 202C $83,600 $c $83,600

Contracts for Proo Svc 90077410 $83,600 so

Sub Total 2021 $83,600 $c $83,600

ISub-Total $167.20C $c $167,200

North Country Health Cc

Fiscal Year

isonium

Class //Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budoet

90077410 $91,550 $0 $91,550

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

102-500731 Contracts (or Proo Svc 90077410 $88,550 $0 $88,550

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

SirfvTotal $180,100 $0

SUB TOTAL $2,942,102 $0 $2,942,102

05^5-90-903510-1114 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF EMERGENCY PREPAREDNESS & RESPONSE, PH
EMERGENCY PREPAREDNESS

69% Federal Funds & 31% General Funds

CFDA #93.069 FAIN #U90TP9220ie

Vendor # 177441-8011

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised ModiTied Budoet

074-500589 Grnnts for PibAsst and Relief 90077410 $154,630 $0 $154,630

074-500589 Grants for Pub Asst and Relief 90077028 $40,043 $0 $40,043

Sub Total $194,672 $0 $194,673

Verxlor# 155405-6001

Fiscal Year Class / Account Class Title Job Number CiT'ent Budget
Increased (Decreased) Amount Revised Modified Budget

074-500589 Grant* for Pub Asst and Relief 90077410 $49,867 $0 $49,667

074-500589 Grants for Pub Asst and Relief 90077028 $40,042 $9,310 $49,353

Sub Total $89.91C $9,310 $99,220

Vendor #154703-8001

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

074-500589 Grant* for Pib Asst end Relief 90077410 $52,537 $0 $52,537

2022 074-500589 Grants for Pub Asst and Relief 90077028 $40,043 $9,310 $49,353

Sub Total $92,560 $9,310

Vendof#1600l5-B001

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

074-500589 Grants fnr Pib A«*t and Relief 90077410 $53,387 $0 $53,387

074-500589 Grants for Pub Asst erxj Relief 90077026 $40,043 $9,310 $49,353

Sub Total $93,430 $9,310 $102,740

Vendor# 16001S-B001

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

074-500589 Grants (or Pub Asst and Relief 90077410 $83,600 $0 $83,600

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

Vendor# 160015-8001

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

074-500589 Grants for Pib Asst and Relief 90077410 $54,317 $C $54,317

074-500589 Grants for Pub Asst and Relief 90077028 $40,043 $9.31C $49,353

Sub Total $94,360 $9.31C $103,670

Vendor «177677-R001

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

074-500589 Grants Inr Pib A**t and Relief 9007741C $54,632 SC $54,632

074-500569 Grants for Pub Asst and Relief 90077028 $40,043 $9,308 $49,352

Sub Tola $94,675 $9,308 $103,984

Lakes Region Partnership (or Public Health Vendor# 165635-B001
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FINANCIAL DETAIL ATTACHMENT SHEET

Fiscal Year Class / Account Class TlUe Job Number Current Bud^t
Increased (Decreased) Amount Revised Modified Budget

2022 074^589 Grants (or Pub Asst and Relief 90077410 '  $86,750 $0 $86,750

Sub Total S86.750 $0 $86,750

rtmerH Vendor# 177433-B009

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

2022 074-500569 (Vnnts for Piij Asst and Relief 90077410 S245.180 $0 $245,180

2022 074-500589 Grants for Pub Asst and Relief 90077028 $40,043 $0 $40,043

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

Hosoital - Sullivan Coun vReoion Vendor# 177160-6003

Fiscal Year Class/Account Class Title Job Number Cirrent Budget
Increased (Decreased) Amount Revised Modified Budget

2022 074-500589 Grants for Pit Asst and Relief 90077410 $83,600 $0 $83,600

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

Hosoital • Uooer Vallev Reolon Vendor# 177160-8003

Fiscal Year Class / Account Class Title Job Number Cirrent Budget
Increased (Decreased) Amount Revised Modified Budget

2022 074-500589 Grants for Pub Asst and Relief 90077410 $83.60C $0 $83,600

Sub Total $e3.6a $0 $83,600

Vendor« 158055-6001

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

2022 074-500589 Grants for Pub Asst and Relief 9007741C $83.6a $0 $83,600

Sub Tola $83.60C $0 $83,600

nsonhjm Vendor# 158557-6001

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

2022 074-500589 Grants for Pub Asst and Relief 90077410 $88.55C $0 $68,550

Sub Tote $68,550 $C $88,550

ISUB TOTAL $1,454,551 $46,549 $1,501,100
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FINANCIAL DETAIL ATTACHMENT SHEET

Regions! Public Health Netwofks (RPHN)

05.95-92-920510^380 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: BEHAVIORAL HEALTH DW, BUREAU OF DRUG AND ALCOHOL, PREVENTION SVS
97% Federal Funds & 3% General Funds

CFDA#93 959 FAIN #TI010035

Vendor# 177441-8011

Fiscal Year Class/Account Class Title Job Number Curent Budget
Increased (Decreased) Amourtt Revised Modified Budoet

2020 102-500731 Contracts tor Proa Svc 92057502 $91,162 $0 $91,162

2020 102-600731 r.nntracis for Ptoo Svc 92057504 $41,243 $0 $41,243

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

2021 102-500731 Contracts for Proa Svc 92057502 $91.162 $0 $91,162

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

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

2022 074-500589 Grartts for Pub Asst and Relief 92057502 $76,162 $0 $76,162

2022 074-500589 Grants for PiSi Asst and Relief 92057502 $15,000 $0 $15,000

2022 074-500589 Grants for Pub Asst and Relief 92057504 $41,243 $0 $41,243

Sub Total 2022 $132,405 $0 $132,405

ISut^Toial $397,215 $0 $397,215

Vendor# 177372-8001

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

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

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

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

2021 102-500731 Contracts for Proa Svc 92057502 $94,324 $c $94,324

2021 102-600731 Contracts for Proa Svc 92057504 $39,662 $0 $39,662

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

iSub-Tolal $267,972 $c $267,972

Fiscal Year Class/Account Class Title Job Number Revised Modified Budget
Increased (Decreased) Amount Revised Modified Budget

2022 074-500589 Grants for Pub Asst and Relief 92057502 $79,324 $C $79,324

2022 074-500589 Grams for Pii) Asst and Relief 92057502 $15.00C SO $15,000

2022 074-500589 Grants for Pub Asst and Relief 92057504 $39,662 $c $39,662

Sub Total 2022 $133,986 $c $133,986

ISub-Total $133,986 $0 $133,986

Vendor# 154703-8001

Fiscal Year Class / Accourtt Class Title Job Number Revised Modified Budget
Increased (Decreased) Amount Revised Modified Budget

2020 102-500731 Contracts for Proo Svc 92057502 $85,917 SO $85,917

2020 102-500731 Corttracis for Proo Svc 92057504 $45,634 $0 $45,634

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

2021 102-500731 Contracls for Proa Svc 92057502 $82,380 SO $82,380

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

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

2022 074-500569 Grants for Pub Asst and Relief 92057502 $67,380 $0 $67,380

2022 074-500589 Grams for Pub Asst and Relief 92057502 $15,000 $0 $15,000

2022 074-500589 Grams for Pub Asst and Relief 92057504 $45,634 $0 $45,634

2022 074-500589 Grants for PiSi Asst and Relief TBD $60,000 $0 $80,000

Sub Total 2022 $208,014 $0 $208,014

ISub-Total $467,579 $0 $467,579

Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Revised Modified Budget
Increased (Decreased) Amourn Revised Modified Budget

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

2020 102-600731 Contracts for Proo Svc 92057504 $40,250 $0 $40,250

Sub Total 2020 $133,264 SO $133,264

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

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

Sub Total 2021 $133,265 $G $133,265

2022 074-500589 (Vants for Pi#) Asst arxt Relief 92057502 $78,015 $0 $78,015

2022 074-500589 Grartts for Pub Asst and Relief 92057502 $15,000 $0 $15,000

2022 074-500589 Grants for Pub Asst and Relief 92057504 $40,250 $c $40,250

2022 074-500589 Grams for Pi#) Asst and Relief TBD $80,000 $0 $80,000

Sub Total 2022 $213,265 $0 $213,265

ISub-toial $479,794 $0 $479,794

Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Revised Modified Budget
Increased (Decreased) Amount Revised Modified Budget

2020 102-500731 Contracts for Proo Svc 92057502 $93,121 $C $93,121

2020 102-500731 Contracts for Prog Svc 92057504 $40,264 $c $40,264

Sub Total 2020 $133,385 $c $133,385

2021 102-500731 Contracts for Proo Svc 92057502 $93,121 $c $93,121

2021 102-500731 Contracts for Prog Svc 92057504 $40,264 $c $40,264

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

2022 074-500589 Grams for Pii) Asst and Relief 92057502 $78,121 $c $78,121

2022 074-500589 Grams for Pub Asst and Relief 92057502 $i5.oa $0 .$15,000

2022 074-500589 Grams for Pub Asst and Relief 92057504 $40,264 $0 $40,264

2022 074-500589 Grams for Pi#) Asst arid Relief TBD $80.00C $0 $80,000

Sub Total 2022 $213,385 $0 $213,385

ISub-Total $480,155 sc $480,155
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FINANCUU. DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year . Class/Account Class Title Job Number Revised Modified Budget
Increased (Decreased) Amount Revised Modified Budoet

2020 102-600731 Contracts for Proo Svc 92057502 $93,375 $0 $93,375

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

h Central Reaion Sub Total 2020 $133,512 $0 $133,512

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

2021 102-600731 Contracts for Proo Svc 92057504 $40,137 $0 $40,137

h Central Region Sub Total 2021 $133,512 $0 $133512

2022 074-500589 Grarus for Pub Asst and Relief 92057502 $78,375 $0 $78,375

2022 074-500569 Grants for Pub Asst and Relief 92057502 $15,000 $0 $15 000

2022 074-500589 Grants for Pub Asst and Relief 92057504 $40,137 $0 $40,137

2022 074-600689 Grants for Pub Asst and Relief TBD $80,000 $0 $80,000

Sub Total 2022 $213,512 $0 $213,512

ISub-Totai $480,536 $0 $480,536

Lamorev Health Care Vendor#177677-R001

Fiscal Year Class / Account Class Title Job Number Revised Modified Budget
Increased (Decreased) Amount Revised Modified Budget

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

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

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

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

2021 102-600731 Contracts lor Proo Svc 92057504 $42,500 $0 $42 500

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

2022 074-500589 Grants for Pub Asst and Relief 92057502 $73,649 $0 $73,649

2022 074-600589 Grants for Pub Asst and Relief 92057502 $15,000 $0 $15,000

2022 074-500589 Grants for Pi4> Asst and Relief 92057504 $42,500 $0 $42,500

2022 074-500589 Grants for Pub Asst and Relief TBD $75,000 $0 $75,000

Sub Total 2022 $206,149 $0 $206,149

ISub-Total $468,447 $0 $468,447

Lakes Reoion Partnersh n for PuWic Health Vendor # 165635-B001

Fiscal Year Class/Account Class Title Job Number Revised Modified Budget
Increased (Decreased) Amount Revised ModlTied Budoet

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

2020 102-500731 Coruracts for Proo Svc 92057504 $44,641 $0 $44,641

for Public Health Sub Total 202C $129,008 $0 $129,008

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

2021 102-500731 Contracts for Proo Svc 92057504 $44,641 $0 $44,641

for Public Health Sub Total 2021 $129,006 $0 $129,008

2022 074-500589 Grants for Pub Asst and Relief 92057502 $69,367 $0 $69,367

2022 074-500589 Grants for Pub Asst and Relief 92057502 $15.0M $0 $15,000

2022 074-500589 Grants for Pub Asst and Relief 92057504 $44,641 $0 $44,641

2022 074-500589 ' Grants for Pub Asst and Relief TBD $80.00C $0 $80,000

Sub Total 2022 $209,006 $0 $209,008

ISub-Total $467,024 $0 $467,024

Vendor# 177433-B009

Fiscal Year Class / Account Class Title Job Number Revised Modified Budget
Increased (Decreased) Amount Revised Modified Budget

2020 102-500731 Contracts for Prog Svc 92057502 $98,040 $0 $96,040

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

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

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

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

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

2022 074-500589 Grartts for Pub Asst and Relief 92057502 $83,040 $0 $83,040

2022 074-500589 Grants for Pub Asst and Relief 92057502 $15,000 $0 $15,000

2022 074-500589 Grartts for Pub Asst and Relief 92057504 $37,805 $0 $37,805

2022 074-500589 (Brants for Pub Asst and Relief TBD $60,000 $0 $80,000

Sub Total 2022 $215,845 $0 $215,845

ISub-Tolal $487,535 $0 $487,535

Mnrv Hitchrnck Memorial Hosoital - Sullivan Countv Reoion Vendor# 177160-B003

Fiscal Year Class/Account Class Title Job Number Revised Modified Budget
Increased (Decreased) Amount Revised Modified Budoet

2020 102-500731 Corwracts for Proo Svc 92057502 $99,275 $0 $99,275

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

Hosoital - Sullivan Courtt Reoion Sub Total 2020 '  $136,362 $0 $136,362

2021 102-500731 Contracts for Proo Svc 92057602 $99,275 $0 $99,275

2021 102-500731 Corwracts for Proo Svc 92057504 $37,087 $0 $37,087

Hosoital - Sullivan Count Reaion Sub Total 2021 $136,362 $0 $136,362

2022 074-500589 Grants for Pub Asst and Relief 92057502 $84,275 $0 $84,275

2022 074-500589 Grants for Pub Asst and Relief 92057502 $15,000 $0 $15,000

2022 074-500589 Grants for Pub Asst and Relief 92057504 $37,087 $0 $37,087

2022 074-500589 Grants for Pub Asst artd Relief TBD $75,000 $0 $75,000

Sub Total 2022 $211,362 $0 $211,362

ISub-Total $484,086 $0 $484,086
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Vendor# 177160-8003

Fiscal Year Class / Account Class Title Job Number Revised Modified 8udget
Increased (Decreased) Amount Revised Modified Budoet

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

2020 102-500731 Contracts for Proo Svc 92057504 S37.037 $0 $37,037

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

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

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

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

2022 074-500589 Grants for Pub Asst and Relief 92057502 $84,575 $0 $84,575

2022 074-500589 Grants for Pub Asst arxi Relief 92057502 $15,000 $0 $15,000

074-500589 Grants lor Piii Asst ar*J Relief 92057504 $37,037 $0 $37,037

2022 074-500589 Grants for Pub Asst and Relief T80 $75,000 $0 $75,000

Sub Total 2022 $211,612 $0 $211,612

ISut>-Total $481,386 $0 $481,386

VerxJor# 158055-8001

Fiscal Year Class/AccourU Class Title Job Number Revised Modified Budget
Increased (Decreased) Amount Revised Modified Budget

102-500731 Contracts lor Proo Svc 92057502 $78453 $0 $78,453

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

Sub Total 2020 $118,551 $0 $118551

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

102-500731 Contracts lor Proo Svc 92057504 $40,098 $0 $40,098

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

2022 074-500589 Grants for PiS) Asst and Relief 92057502 $78,453 $0 $78,453

2022 074-500589 Grants for Pub Asst and Relief 92057502 $15,000 $0 $15,000

2022 074-500589 Grants for Pi*> Asst and Relief 92057504 $40,098 $0 $40,096

2022 074-500589 Grants for Pub Asst and Relief TBD $80,000 $0 $80,000

Sub Total 2022 $213,551 $0 $213,551

ISutvTotal $465,653 $0 $465,653

Vendor# 158557-B001

Fiscal Year Class / Account Class Title Job Number Revised Modified Budget
Inaeased (Decreased) Amount Revised Modified Budoet

2020 102-600731 Cryttmcis for Proo Svc 92057502 $92,488 $0 $92,488

2020 102-500731 Contracts for Proo Svc 920575(Vi $40,581 $0 $40,581

Sub Total 202C $133,069 $0 $133,069

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

2021 102-500731 Contracts for Prog Svc 920575Ck! $40,581 $C $40,581

Sub Total 2021 $133.06c $0 $133,069

2022 074-500589 Grants for Pi4t Asst and Relief 92057502 $77,488 SO $77,488

2022 074-500569 Grants for Pi4) Asst arxl Relief 92057502 $15.00C $C $15,000

2022 074-500589 Grants for Pub Asst and Relief 9205750^ $40,581 $0 $40,581

2022 074-500589 Grants Itv Pi*i Asst and Relief T8D $80.00C $0 $80,000

Sub Total 2022 $213,068 sc $213,069

Sub-Total $479,207 $0 $479,207

SUB TOTAL $6,040,575 $0 $6,040,575

05.fl5-M-920510-33fl5 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

Fiscal Year Class 1 Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budget

2020 102-600731 Cnntrarts for Proo Svc 92052410 $105,375 $0 $105,375

2021 102-500731 Contracts for Proo Svc 92052410 $90,000 $0 $90,000

2022 074-500589 Grants for Pub Asst and Relief 92052410 $0 SO $0

Sub-Total $195,375 SO $195,375

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

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

2021 102-600731 Cnnlraris fnr Proo Svc 92052410 $90,000 SO $90,000

2022 074-500569 Grants (or Pub Asst and Relief 92052410 SO $0 $0

Sub-Total $194,991 $0 $194,991
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FINANCIAL DETAIL ATTACHMENT SHEET

Roglonal Public Health Natworka (RPHN)

Granite United Way • Cafroli County Region Vendors 160015-B001

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

2020 102-500731 Contracts for Proo Svc 92052410 $139,099 $0 $139,099
2021 102-500731 Contracts for Prog Svc 92052410 S90.00G SO $90,000

2022 074-600589 Grants (or Pub Asst end Relief 92052410 SO SO $0

Sub-Total $229,099 SO $229,099

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

Fiscal Year Class/'Account Class Title Job Number • • Current Budget
Irtcreased (Decreased) Amount Revised Modified Budget

2020 102-500731 Contracts (or Prog Svc 92052410 $99,676 $0 $99 676

2021 102-500731 Contracts for Proa Svc 92052410 $90,000 $0 $90,000

2022 074-500589 Grants for Pub Asst and Relief 92052410 SO $0 $0
Sut>-Total $189,676 $0 $169,676

Lamprey Health Care Vendor#177677-R001

Fiscal Year Class / Accourtt Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budget

2020 102-500731 Contracts for Proa Svc 92052410 $105,676 $0 $105,876

2021 102-500731 Contracts for Prog Svc 92052410 $82,432 $0 $82,432
2022 074-500589 Grants lor Pub Asst ane} Relief 92052410 $0 SO $0

Sub-Total $188,308 SO $188,308

Lakes Region PartnerahlQ (or Public Health Vendor# 165635-BOOl

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

2020 102-500731 Contracts for Prog Svc 92052410 $90,000 $0 S90.000

2021 102-500731 Contracts for Prog Svc 92052410 $90,000 $0 $90,000

2022 074-500589 Grants for Pib Asst and Relief 92052410 $0 $0 -  $0
Sub-Total $160,000 $0 $180,000

Manchester Health Department Vendor# 177433-8009

Fiscal Year Class / Accouru Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budget

2020 102-500731 Contracts for Prog Svc 92052410 $117,249 SO $117,249

2021 102-500731 Contracts for Prog Svc 92052410 $90,000 $0 $90,000

2022 074-500589 Grants for Pub Asst erxf Relief 92052410 $0 SO $0

Sut>-Total $207,249 $0 $207,249

Mary Hitchcock Memorial Hospital • SuBivan County Region Vendor# 177160-8003

Fiscal Year Class / Account Class Title Job Number Cirrent Budget
Increased (Decreased) Amount Revised Modified Budget

2020 102-500731 Contracts for Proo Svc 92052410 $80,750 $0 $60,750

2021 102-500731 Contracts (or Prog Svc 92052410 $80,852 $0 $60,852

2022 074-500589 (^ants for Pub Asst and Relief 92052410 SO $0 $0
Sub-Total $161,602 $0 $161,602

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

Fiscal Year Class / Accourti Class Title Job Number Cirrent Budget
Increased (Decreased) Amount Revised Modified Budget

2020 102-500731 Contracts for Prog Svc 92052410 $127,287 $0 $127,287
2021 102-500731 Contracts for Proa Svc 92052410 $83,220 $0 $83,220

2022 074-500589 Grants for Pub Asst and Relief 92052410 $0 $0 $0

Sub-Total $210,507 $0 $210,507
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FINANCIAL DETAIL ATTACHMENT SHEET

R*glonal Public Hulth Networks (RPHN)

Fiscal Yaar Class 1 Account Class Title Job Number Current Budciet
Increased (Decreased) Amouit Revised Modified Budget

2020 102-500731 Contracts for Proa Svc 92052410 $90,000 SO S90.000

2021 102-500731 Contracts for Proa Svc 92052410 S90.00G SO S90.000

2022 074-500589 Grartts for Pub Asst and Relief 9205241C sc so SO

Sub-Total SISO.OOC so SI 80.000

-  FiscaiYear Class / Account Class Title Job Number Current BudQel
Increased (Deaeased) Amount Revised Modified Budget

2020 102-500731 Contracts (or Prog Svc 92052410 S90.000 SO S90.000

2021 102-500731 Contracts for Proo Svc 92052410 S90.000 SO S90.000

2022 074-500589 Grants for Pub Asst end Relief 92052410 SO so SO

Sub-Total SI 80.000 so S180.000

SUB TOTAL S2.1ie.809 so S2.1ie,M9

0S-9S-90-902510-517a HEALTH AND SOCIAL SERVICES, DEPT OP HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS DISEASE CONTROL. IMMUNIZATION
100% Fsdsral Funds

CFDA #93 268 FAIN #H231P000757

Fiscal Year Class/Accourtt Class Title Job Number Ctjrent Budget
Increased (Decreased) Amount Revised Modifed Budget

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

2020 102-500731 Contracts for Proo Svc SC $0 SO

2021 102-500731 Contracts (or Proo Svc SC so SO

2021 102-500731 Contracts (or Proa Svc 90023205 $35,000 $G S35.000

Sub-Total . $43,162 SO $43,162

FiscaiYear Class / Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budget

2019 102-500731 Contracts for Prog Svc 90023103 $8,182 SO sa.182

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

2021 102-500731 Contracts for Prog Svc 90023013 $15,000 so S15.000

2021 102-500731 Contracts (or Proa Svc 90023205 S35.000 so S35.000

2022 074-500589 Grants for Pi^ Asst and Relief 90023013 S15.000 so S15.000

SiA-Totai $68,182 so $88,182

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

2019 102-600731 Contracts (or Prog Svc 90023103 S8.180 SO S8.180

2020 102-600731 Contracts for Prog Svc 90023013 SI 5.000 SO SIS.OOO

2021 102-600731 Contracts for Prog Svc 90023013 SIS.OOO SO $16,000

2021 102-600731 Contracts for Proo Svc 90023205 S35.000 SO S3S.OOO

2022 074-500689 Grants for Pub Asst and Relief 90023013 SIS.OOO SO SIS.OOO

Sub-Total $88,180 SO $88,180

Fiscal Year Class f Accotsit Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budget

2019 102-600731 Contracts (or Prog Svc 90023103 S8.182 $0 $8,182

2020 102-600731 Contracts (or Prog Svc 90023013 S15.00G $0 SIS.OOO

2021 102-600731 Contracts (or Prog Svc 90023013 $15,000 $0 SIS.OOO

2021 102-500731 Contracts (or Proo Svc 90023205 $36,000 so $35,000

2022 074-500589 (grants (or Pub Asst and Relief 90023013 $15,000 so $15,000

Sub-Total $88 182 so $88,162
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Haalth NatworVi (RPHN)

Fiscal Year Class / Account Class Tula Job Number Cimnt Budget
Increased (Decreased) Amount Revised ModiTied Budoet

201S 102-500731 Contracts (or Proa Svc 90023103 $8,182 $0 $8,182

2020 102-500731 Cnniracis (or Proo Svc 90023103 $7,000 $0 $7,000

2021 102-500731 Contracts (or Proa Svc $0 $0 $0

2021 102-500731 Contracts (or Proa Svc 90023205 $35,000 $0 $35,000

2022 074-500S89 Grants (or Pub Asst end Rellel $0 $0 $0

Sub-Total $50,182 so $50,182

Fiscal Year Class / Accourv Class Title Job Number Cimnt Budget
Increased (Decreased) Amount Revised Modified Budoet

2019 102-500731 Cnnirarts (or Proo Svc 90023103 $8,182 $0 $8,182

2020 102-500731 Contracts (or Proa Svc $0 $0 $0

2021 102-500731 Contracts (or Proa Svc $0 SO so

2021 102-500731 Contracts (or Proo Svc 90023205 S35.000 $0 $35,000

2022 074-500589 Grartts (or Pub Asst and ReKet $0 so SO

Sub-Total $43,182 $0 $43,162

Fiscal Year Class (Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budoet

2019 102-500731 Contracts for Proa Svc 90023103 $6,182 $0 $8,182

2020 102-500731 Contracts for Proa Svc 90023013 $15,000 so $15,000

2021 102-500731 Contracts loc Proo Svc 90023013 $15,000 $0 $15,000

2021 102-500731 Contracts (or Proo Svc 90023205 $35,000 so $35,000

2022 074-500589 (Vants (or Pub Asst erxl Relief 90023013 $15,000 so $15,000

Sub-Total $68,182 so $88,182

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budoet

2019 102-500731 Contracts for Proo Svc SO SO SO

2020 102-500731 Contracts for Proo Svc 90023103 $7,000 SO $7,000

2021 102-500731 Contracts for Proo Svc SO so SO

2021 102-500731 Contracts for Proo Svc 90023205 $35,000 so $35,000

2022 074-500589 Grants for Pub Asst and Relief , SO so SO

Sub-Total $42,000 so $42,000

Fiscal Year Class / Account Class Title Job Number Currertt Budget
Increased (Decreased) Amount Revised Modified Budoet

2019 102-500731 Contracts (or Proa Svc SO SO so

2020 102-500731 Corttracts (or Proo Svc 90023103 $7,000 SO S7.000

2021 102-500731 Corttracts for Prog Svc SO SO SO

2021 102-500731 Cnnlracjs (or Proo Svc 90023205 $35,000 so $35,000

2022 074-500589 Grants (or Pub Asst and Relief SO so SO

Sut>-Total $42,000 SO S42000
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FINANCtAL DETAIL ATTACHMENT SHEET

R«glonal Public HMitt) Networks (RPHN)

Fiscal Year ' Class/Account Class Title Job Number Current Budget
Increased (Decreased) Amourrt Revised ModiTied Budget

2019 102-500731 Contracts for Proo Svc 90023103 S8.182 $0 $6,182

2020 102-500731 Cnntmcta l<* Pron Svc 90023013 S15.000 $0 $15,000

2021 102-500731 Contracts (or Proo Svc 90023013 S15.000 SO $15,000

2021 102-500731 Contracts for Prog Svc 90023205 $35,000 $0 $35,000

2022 074-500569 (Vants for Piij Assi arx) Relief 90023013 $15,000 $0 $15,000

Sub-Total $88,182 $0 $88,162

Fiscal Year Class / Account Class Title Job Number Current Budget
Increesed (Decreased) Amount Revised Modtfied Budget

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

2020 102-500731 Contrects for ProgSvc 90023013 $22,000 $0 $22,000

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

2021 102-500731 Contracts for Proo Svc 90023205 $35,000 $0 $35,000

2022 074-500589 Grants for Pub Asst and Relief 90023013 $15,000 $0 $15,000

Sub-Total $95,182 $0 $95,182

Fiscal Year Class 1 Aceo<.m Class Title Job Number Cureni Budget
Increased (Oecreasedl Amoini Revised ModiTied Budoet

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

2020 102-500731 Contracts (or Proo Svc 90023013 $15,000 $0 $15,000

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

2021 102-500731 Contracts (or Proo Svc 90023205 $35,000 $0 $35,000

2022 074-500589 Grants for Pub Asst and Relief 90023013 $15,000 $0 $15,000

Sut>-Total $86,058 $0 $86,056

Fiscal Year Class / Accoiatf Class Title Job Number Cirrent Budget
Increased (Decreased) Amount Revised Modtfied Budoet

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

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

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

2021 102-500731 Contracts for Proo Svc 90023205 $35,000 $0 $35,000

2022 074-500589 Grants for Pub Asst arvl Relief 90023013 $15,000 $0 $15,000

Sub-Total $68,162 $0 $68,182

SUB TOTAL $930,876 $0 $930,876

OS-9S-00-S02510-2239 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS DISEASE CONTROL. HOSPITAL
PREPAREDNESS

100% Fsdtral Funds

CFDA *93.669 FAIN #U3REP190580

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

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

2021 102-500731 Contracts (or 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
Inaeased (Decreased) Amount Revised Modified Budoet

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

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

Sub-Total $20,000 $0 $20,000
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FMANCIAl. DETAIL ATTACHMENT SHEET

Rvglonal Public Health Natworfca (RPHN)

Fiscal Year Class/Account Class Title Job Number Current Buclget
Increased (Decreased) Amount Revised Modified Budoet

102-500731 r.nrtmrJs for Pfoo Svc 90077700 S10.000 $0 $10,000

2021 102-500731 Contracts for Proa Svc 90077700 S10.000 $0 $10,000

Sut>-Total $20,000 SO $20,000

Fiscal Year Class / Account Class Title Job Nixnber Current Budpet
Increased (Decreased) Amount Revised Modified Budget

2020 102-500731 Cnntracia for Proo Svc 90077700 -  $10,000 $0 S10.000

102-500731 Contracts for Proo Svc 90077700 sio.oa $0 $10,000

SutvTotal $20,000 $0 $20,000

Fiscal Year Class / Account Class Title Job Number Ci^rertt Budget
hxreased (Decreased) Amoisit Revised Modified Budoet

102-500731 r.oninirts for Proo Svc 9007770C $10,000 $0 $10,000

102-500731 90077700 $10,000 $0 S10000

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

Fiscal Year Class/Accours Class Title Job Number Current Budget
Increased (Oecreasedt Amount Revised Modified Budoet

2020 102-500731 Contracts for Proo Svc 90077700 $io.oa $0 $10,000

102-500731 Contracts lor Proa Svc 900777a $io.oa $0 $10,000

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

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budoet

2020 102-5a731 Contracts for Proo Svc 9a777a Sio.oa $0 Sio.oa

2021 102-5a731 Contracts for Proo Svc 9a777a Sio.oa SO $10,oa

Sut>-Total $20.oa SO $20.oa

Fiscal Year Class / Account Class Title Job Number Ctsrent Budget
Increased (Decreased) Amoutt Revised Modified Budget

2020 102.6a731 Contracts for Proo Svc 9a777a Sio.oa SO Sio.oa

102-6a731 Contracts for Proo Svc 9a777a Sio.oa SO sio.oa

SutvTotal s20.oa so $20.oa
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FINANCIAL DETAIL ATTACHMENT SHEET

Rtglonal Public HMllh Networks (RPHN)

Vendor# 177433-B009

Fiscal Year Class/Accourrt Class Title Job Number Cixrent Budget
Increased (Decreased) Amount Revised Modified Budget

2020 102-500731 Contracts for Proo Svc 90077700 SI 0.000 $0 SIO.OOO

2021 102-500731 Ccrkracts for Proo Svc 90077700 $10,000 SO SIO.OOO

Sub-Total S20.000 SO S20.000

Man/ Hlifttviock Memoriel Hosnital - Sullh/an Countv Reolon Vendor# 177160-B003

Fiscal Year Class 1 Account Class Title Job Number Current Budget
Irxreased (Decreased) Amoure Revised Modified Budget

2020 102-500731 Contracts for Proa Svc 90077700 $10,000 SO SIO.OOO

2021 102-500731 Contracts for Proo Svc 90077700 $10,000 SO SIOOOO

Sub-Total $20,000 SO S20.000

Marv Hitchcock Memorial Hosolial • Uooer Vallev Realor) Vendor# 177160-B003

Fiscal Year Class / Account Class Title Job Number CuTant Budget
Increased (Decreased) Amount Revised Modified Budoei

2020 102-500731 Contracts (or Prog Svc 90077700 $10,000 SO SIO.OOO

2021 102-500731 Contracts (or Proo Svc 90077700 $10,000 SO SIO.OOO

Sub-Total $20,000 SO S20.000

Mid-Siate Health Center Vendor« 158055-8001

Fiscal Year Class / Account Class Title Job Number Cirrent Budget
Increased (Decreased) Amount Revised Modified Budoet

2020 102-500731 Cortfracts (or Proo Svc 90077700 S10.000 SO SIO.OOO

2021 102-500731 Contracts (or Proa Svc 90077700 $10,000 SO SIO.OOO

Sut>-Total $20,000 so S20.000

North Country HeaHh Cortsorllum Vendor# 156557-6001

Piscsl Year Class / Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modeled Budoet

2020 102-600731 Contracts for Proo Svc 90077700 $10,000 $0 SIO.OOO

2021 102-600731 Contracts for Proo Svc 90077700 $10,000 $0 SIO.OOO

Sub-Total $20,000 SO S20.000

SUB TOTAL $260,000 SO S260.000

OS-95-eO-903S10-1113 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF EMERGENCY PREPAREDNESS & RESPONSE. HOSPITAL
PREPAREDNESS

100% Federal Funds

CFDA #03 (MR FAIN »U3REP190Se0

Chv rrf Nflshiui VerxJor # 177441-6011

FisulYear Class / Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budoet '

2022 074-50058S Grants for Pub Asst and Relief 90077700 SIO.OM $0 SIO.OOO

Suti-Total SIO.OOO $0 SIO.OOO

The Cheshire Medical Center Vendor# 155405-6001

Fiscal Year Class/Account Class Title Job Number Cisrent Budget
Increased (Decreased) Amount Revised Modified Budoet

2022 074-500589 Grants for Pub Asst and Relief 90077700 $10,000 SO SIO.OOO

Sub-Total $10,000 SO SIO.OOO

Greater Seacoast Community Health Vendor# 154703-6001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budoet

2022 074-500569 Grants (or Pub Asst end Relief 90077700 SIO.OOC SO SIO.OOO

Sub-Total $10,000 SO SIO.OOO

Granite United Wav - Capitol Region Vendor# 160015-6001

Fiscal Year Class / Account Class Title Job Number Ci#rent Budget
Increased (Decreased) Amount Revised Modified Budoet

2022 074-500569 Grants (or Pub Assi end Relief 90077700 SIO.OOC SO SIO.OOO

Sub-Total $10,000 SO SIO.OOO

Granite United Way - Carroll County Region Vendor# 160015-6001

Fiscal Year Class / Account Class Title Job Number Cirrent Budget
Increased (Decreased) Amount Revised Modified Budoei

2022 074-500569 Grants (or Pub Asst and Relief 9007770C S10.COC $0 SIO.OOO

Sut)-Total S10.00C $0 SIO.OOO

Granite United Wav -South Central Reaion Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased (Decreased) Amoum Revised Modified Budoet

2022 074-500569 Grants (or Pub Asst and Relief 90077700 $10,000 SO $10,000

Sub-Total SIO.COC SO $10,000

Lamorev Health Care Vendor#177677-R00l

Fiscal Year Class / Account Class Title Job Number Current Budget
Inaeased (Decreased) Amount Revised Modified Budoet

2022 074-500589 Grants (or Pub Asst and Relief 9007770C sio.oa SO SIO.OOO

Sub-Total SIO.OOC SO SIO.OOO

Lakes Region Partnership (or Public Health Vendor# 165635-B001

Fiscal Year Class / Account Class Title Job Number Cirrent Budget
Increased (Decreased) Amount Revised Modified Budoet

2022 074-500589 Grants for Pub Asst and Relief 90077700 SIO.OOC SC $10,000

Sut>-Total $10,000 sc SIO.OOO

Manchester Health Department Vendor# 177433-B009
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FMANCIAl. DCTAILATTACHMENT SHEET

Fiscal Year Class / Account Class Title Job Number Cisrent Budget
Increased (Decreased) Amount Revised ModiTiad Budoet

074-500689 Grants for Pub Asst artd Relief 90077700 $10,000 $0 S10.000

SutvTotal $10,000 $0 $10,000

vReoion Vendor# 177160-B003

Fiscal Year Class/Accour4 Class Title Job Number Cirrent Budget
Irtaeased (Decreased) Amount Revised Modified Budget

074-500689 Grants for Pub Asst and Relief 90077700 $10,000 $0 $10,000

Sub-Total $10,000 $0 $10,000

Reoion Vendor# 177160-8003

Fiscal Year Class / Account Class Title Job Number Cixrent Budget
Increased (Decreased) Amount Revised Modified Budget

074-500689 Grants for Pub Asst and Relief 90077700 $10,000 $0 $10,000

Sub-Total $10,000 $0 $10,000

Vendor# 168055-6001

Fiscal Year Classf Account Class Title Job Number Current Budget
Inaeased (Decreased) Amoimt Revised Modified Budget

074-500589 Grants for Pub Asst arxl Relief 90077700 $10 oa SC $10,000

Sub-Total $10,000 $c $10,000

Vendor# 158557-B001

Fiscal Year Class / Accoi^ Class Title Job Number Ci.rrent Budget
Increased (Decreased) Amount Revised Modified Budget

2022 074-S006e9 Grants for Ptl> Asst and Relief 900777a $10,000 $0 $10,000

Sub-Total $io.oa $0 $10,000

SUB TOTAL $130,000 so $130,000

05-95-M-fl01510-7964 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

2019 102-500731 Cnnirar.t* for Proo Svc • 90036000 $i.2a SO $l.2a

102-500731 Contracts for Proo Svc 900360a SS.403 SO $5,403

102-500731 Contracts for Proo Svc $2,467 SO $2,467

2022 074-500689 Grants for Pub Asst and Relief 900360a $0 $0 SO

Sub-Total $9.07C $0 $9,070
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FINANCIAL DETAIL ATTACHMENT SHEET

Raglonal Public Haalth Nttwofki (RPHN)

Coursv of Ctieshirs

Fiscal Year Class / Account Class Title Job Number Current Budget
increased (Decreased) Amount Revised Modfied Budget

90036000 $1,200 $0

2020

2021

102-600731

102-600731

Contracts (or Proo Svc

Contracts for Proo Svc

90036000

Sub-Total

$6,403

$2,467

$9,070

$0

$0

$0

$5,403

$2,467

$9,070

Greater Seacoast Communllv Health

Fiscal Year

2019

2020

2021

2022

Class / Account

102-600731

102-500731

102-600731

074-S00589

Class Title

Contracts for Prog Svc
Cor<ract8 for Prop Svc

Contracts lor Prog Svc
Grants (or Pub Asst and Reliet

Granite United Way • Ce

Fiscal Year

2019

2020

2021

2022

)i(olReoion

Class/Account

102-500731

102-600731

102-500731

074-500569

Class Title

Contracts for Prop Svc
Contracts (or Prog Svc

Ceniracis (or Prog Svc
Grams (or Pub Assi and Relief

Vendor# 154703iB001

Job Number

90036000

90036000

90036000

Sub-Total

CuTenteudgat

$1.200
$6.464

$3,207

$0

$10,891

Increased (Decreased) Amoum

$0

$0

$0

$0

JO

Revised Modified Budoel

$1,200
$6.464

$3,207

$0

$10.691

Vendor# 160015-8001

Job Number

90036000

90036000

Sub-Total

Current Budget

$1,200
$6,484

$3,207
$0

$10.891

Increased (Decreased) Amouru

$0

$0

$0

JO
$0

Revised Modified Bixlget
$1,200

$6,484

$3,207

$0

$10,891

Vendor# 160015-6001

Fiscal Year Class / Account Class Tale Job Number Cirrent Budget
Increased (Decreased) Amount Revised Modified Budget

90036000 $1,200 $0

102-500731 r.nrsrmss for Proo Svc 90036000 $5,403 $0

$2,467 $0

Grants for Pub Asst and Relief 90036000 $0 $0 $0

SiSvTntal $9,070 $0 $9,070

Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Cixrem Budget
Increased (Decreased) Amount

Revised Modified Budoet

900360a $1,200 $0

102-500731 r.ontract* fry Proo Svc 9003600C $5,403 $0 $5,403

102-.500731 Comraras (or Proo Svc $2,467 $c

Grants (or Pub Asst arxl Relief 900360a $C SO $0

Sub-Total $9,070 $c

Vendor#l77677-R001

Fiscal Year Class 1 Account Class Title Job Number Currem Budget
Increased (Decreased) Amount

Revised Modified Budget

107-500731 • Comrant* for Proo Svc 90036000 $1,200 SO $1,200

90036000 $5,403 $0

$2,467 $0 $2,467

074-500589 Grams (or Pub Asst end Relief 90036000 $0 $0 $0

Sub-Total $9,070 $0

Vendors 166635-B001

Fiscal Year Class f Account Class Title Job Number Cirrent Budget Increased (Decreased) Amount Revised Modified Budget

900360a $1,200 $0

900360a $6,484 $0 $6,484

$3,207 $0

Grams for Pii> Asst and Relief B00360a $C $c $0

Sub-Total $10,691 SO $10,891
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public HMlih N*tworkt (RPHN)

Vendor mi 77433-B009

Fiscal Year Class / Account Class Title Job Number Cirrent Budget
Increased (Decreased) Amount

Revised Modified Budget

2019 102-500731 Contracts for Prog Svc 9003600C S1.200 $C $1,200

2020 102-500731 Contracts for Proo Svc 9003e00c S1.600 $0 $1,600

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

2022 074-500569 Grants for Pub Asst end Relief 900360a •  $0 $G $0

Sub-Total S3.000 $0 $3 000

Marv Hitchcock Memorial Hosoital - SuRlvan CourVv Reoion Vendor# 177160-8003

Fiscal Year Class / Account Class Title Job Number Ci/rant Budget
Increased (Decreased) Amount

Revised Modified Budget

2019 102-500731 Contracts for Proa Svc 90036000 SI .200 $0 $1,200

2020 102-500731 Contracts for Prog Svc 9003600G S7.622 $0 $7,622

2021 102-600731 Contracts for Proa Svc $4,123 $0 $4,123

2022 074-500569 Grants for Pub Asst arxl Relief 90036000 SO $0 $0

SutyTotal $13,145 $0 $13,145

Marv Hitchcock Memorial Hosoitai • Uooer Vanev Reoion Vendor# 177160-8003

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

Revised Modified Budget

2019 102-500731 Cor>tracls for Proa Svc 90036000 S6.914 $0 $6,914

2020 102-500731 Corttrads for Proa Svc 90036000 S42.108 $0 $42,106

2021 102-500731 Corttracts lor Prog Svc $4,124 SO $4 124

2022 074-500569 Grants for Pub Asst and Relief 90036000 SO $0 $0

Sut>-Total $53,146 $0 $53,146

Mid-State Health Center Vendor# 156055-8001

Fiscal Year Class/Account' Class Title JobNisnber Cirrent Budget
Increased (Decreased) Amount

Revised Modified Budget

2019 102-600731 Contracts for Proa Svc 90036000 $1,200 $0 $1,200

2020 102-500731 Contracts for Proa Svc 90036000 $6,484 $0 $6,464

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

2022 074-500569 Grants for Pub Asst arxl Relief 90036000 $0 $0 $0

Sub-Total $10,691 $0 $10,691

North Country Health Consortium Vendor# 156557-8001

Fiscal Year Class / Account Class Title Job Number Curent Budget Increased (Decreased) Amount
Revised Modified Budget

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

2020 102-600731 Contracts for Proa Svc 90036000 $7 622 $0 $7,622

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

2022 074-500569 Grants for Pub Asst arvl Relief 90036000 $0 $0 SO

Sib-Total $13,145 $0 $13,145

SU8 TOTAL $171,350 $0 $171,350

0S-9S-00-90251O-5170 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS; DIVISION OF PUBLIC HEALTH, DIsmm Control

Fiscal Yew Class / Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budget

2019 102-500731 Contracts for Proa Svc 90027026 $1,618 $0 $1,818

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

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

Sub-Total $6,818 $0 $6,818

Fikal Year Class/Account. Class Title Job Number Cirrent Budget
Increased (Decreased) Amount Revised Modified Budget

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

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

2021 102-500731 Contracts for Proo Svc $0 $0 SO

2022 074-500569 Grants for Pub Asst and Relief $0 $0 $0

Sib-Total $6,816 $0 $6,818

Grartfe United Way • Ca )iiol Region Vendor# 16001S-B001

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

2019 102-500731 Corsracts for Proo Svc 90027026 $1 820 $0 $1,820

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

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

2022 074-500589 Grants for Pub Asst arxJ Relief $0 $0 SO

Sib-Total $8,820 $0 S8.820

Grarrte United Way • Carroli County Repion Vendor# 160015-8001

Fiscal Year Class / Account Class Ttle Job Number Cirrent Budget
Increased (Decreased) Amount Revised Modtfied Budget

2019 102-500731 Contracts for Prog Svc 90027026 $1,818 $0 $1,618

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

2021 102-500731 Contracts for Prog Svc SO $0 so

2022 074-500589 Grants for Pub Asst and Relief $0 $0 $0

Sub-Total $8,818 so $8,816

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

Fiscal Year Class / Account Class Ttle Job Number Cirrent Budget
Increased (Decressed) Amount Revised Modified Budoet

2019 102-500731 Contracts for Proo Svc 90027026 S1.618 SO si.ete

2020 102-500731 Contracts tor Prog Svc SO SO so

2021 102-500731 Contracts for Prog Svc SO SO so

2022 074-500569 Grants for Pub Asst artd Rallef SO SO so
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Rtfllonal Public Hwilth N<twoffci (RPHN)
ISub-Total >i.ei6l 'M. $1.8161

Fiscal Year Class / Account Class Title Job Number Ci/reni Budeet
Increased (Decreased) Amount Revised Modified Budoei

2019 102-500731 Contracts for Proa Svc 90027026 $1,818 $0 $1,618

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

2021 102-600731 Crtntraria for Proo Svc $0 $0 $0

2022 074-500589 Grants for Pub Asst and Relief $0 $0 $0

Sub-Total $8,818 $0 $6,616

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

2019 102-600731 Contracts for Proo Svc 90027026 $1,618 $0 $1,616

2020 102-500731 Contrarti (or Proo Svc 90027026 $7,000 SO $7,000

2021 102-500731 Crrtrarj* (or Prtyi Svc $0 SO $0

2022 074-500569 Grants (or Pub Asst and Relief $0 so $0

Sul>-Tolal $8,816 so $8,816

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

2019 102-500731 Contracts for Proo Svc 90027026 $1,818 $0 $1,616

2020 102-500731 Contracts for Proo Svc 90027026 S7.000 $0 $7,000

2021 102-500731 Contracts for Proo Svc $0 $0 $0

2022 074-500569 Grants for Pub Asst and Relief $0 $0 $0

Sub-Total $6,818 $0 $8,816

Fiscal Year Class / Account Class Title Job Number Curerrt Budget
Increased (Decreased) Amount Revised Modified Budoei

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

2020 102-500731 Contracts for Proa Svc $0 $0 • SO

2021 102-500731 Cnrvmcis for Proo Svc $0 $0 $0

2022 074-500569 Grarus for Pub Asst and Relief $0 $0 $0

Sub-Total $1,818 $0 $1,618
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Rtglonal Public Haalth Natworfcs (RPHN)

Fiscal Year Class / Account Class Title Job Number Current 8ud0et
Increased (Decreased) Amount Revised ModiTied Budoet

102-500731 CrmireMs for Proo Svc 90027026 S1.618 $0 $1,818

2020 102-500731 Contracts for Proo Svc 90027026 $7,000 ■  $0 $7,000

2021 102-600731 CnritrarJ* for Proo Svc $0 $0 SO

074-600589 Grants for Pub Assi and Relief $0 $0 $0

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

Fiscal Year Class / Account Class Title Job Number Cixrent BudQei
Increased (Decreased) Amount Revised Modified Budoet

102-500731 Cnrtfrarta for Proo Svc 90027026 $1,818 SO $1,618

102-500731 Cnntracis for Proo Svc 90027026 $7,000 $0 $7,000

2021 102-600731 Contracts for Proo Svc $0 $0 $0

074-600689 Grants for Pub Assi and Relief $0 $0 $0

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

SUBTOTAL $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

Vendor F 177372-8001

Fiscal Year Class / Account Class Title Job Number Ci-rrent Budget
Increased (Decreased) Amount Revised Modified Budoet

2020 102-600731 r.finirBr.t* for Proo Svc 90007936 $40,000 $0 $40,000

2021 102-600731 Contracts (or Proo Svc 90007936 $40,000 $0 $40,000

SiivTotal $80,000 $0 $60,000

Vendor# 166406-8001

Fiscal Year Class / Account Class Title Job Nunber Cirrent Budget
Increased (Decreased) Amount Revised Modified Budoet

2022 102-600731 Coruracts for Proo Svc 90007936 $40,000 $0 $40,000

Sub-Total $40,000 $0 $40,000

Vendor «177677-R001

Fiscal Year Class f Account Cbss Title JobNi.niber Ciarent Budget
Increased (Decreased) Amount Revised Modified Budoet

2020 102-600731 Contracts lor Proo Svc 90007936 $40,000 SC $40,000

102-500731 Coniracis for Proo Svc 90007936 $29,611 $0 $29.611

2022 102-500731 Contracts for Proo Svc ' 90007936 $40,000 $c $40,000

Sub-Total $109,511 $c $109,611

SUB TOTAL $229,511 $0 $229,511

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

Vendor # 177441-8011

Fiscal Year Class / Account Class Title Job Number ' Current Budget
Increased (Decreased) Amount Revised Modified Budoet

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

102-600731 r.nntnKSs for Proo Svc 90004100 $3.7M $0 $3,700

2022 074-600689 Grants (or Pub Assi and Relief 90004100 $0 $0 $0

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

Vendor# 177372-8001

Fiscal Year Class f Account Class Title Job Number Ci^rent Budget
Increased (Decreased) Amount Revised Modified Budoet

102-500731 Contracts for Proa Svc 90004100 $4,230 SO $4,230

2021 102-600731 Contracts for Proo Svc 90004100 $3,700 $0 $3,700

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

Vendor# 154703-8001

Fiscal Year Class / Account Class Title Job Number Curent Budget
hxreased (Decreased) Amourv Revised Modified Budoet

102-500731 Contracts for Proo Svc 90004100 $6,498 $0 $6,498

102-600731 Crmtmcts for Proo Svc 90004100 $4,811 $0 $4,811

074-500589 Grants for Pub Asst and Relief 90004100 $0 $0 $0

SirfvTotfll $10,309 $0 $10,309

Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budoet

102-600731 9000410C $6496 $0 $6,498

102-500731 Coniracl# for Proo Svc 90004100 $4,811 $0 $4,811

074-600689 Grants for Pub Assi and Relief 9000410C $0 $0 $0

SiivTotal $10,309 $0 $10,309

Vendor# 16001&-B001

Fiscal Year Class / Account Class Title JobNuml>er Current Budget
Increased (Decreased) Amount Revised Modified Budget

102-500731 9000410C $4,230 $C $4,230

102-500731 rrvMreri* for Proo Svc 9000410C $3.70C $C $3,700

074-600689 Grants (or Pub Asst arxl Relief 90004100 $0 $0 $0

Sub-Total $7,930 $c $7,930

Vendor# 160016-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised MtxIifled Budget

2020 102-600731 Contracts for Proo Svc 9000410( $4,230 $( $4,230
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102-500731 r.ontfuct# for Proo Svc 90004100 $3,700 $0 $3,700

2022 074-500589 Grants for Pub Asst and Relief 90004100 SO $0 $0

Sub-Tolai $7,930 so $7,930

Vendor i»177677-R001

Fiscal Yaar Class / Accouv Class Title 3ob Number Ctrreni Budget
Inaeased (Decreased) Amount Revised Modified Budoet

2020 102-600731 Contracts for Proo Svc 90004100 $4,230 -K $4,230

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

2022 074-500589 Grants for Piit Asst and Relief 90004100 $C $0 $0

Sub-Tolai $7,930 $0 $7,930

Fiscal Year Class 1 Account Class Title Job Number , Ct/rent Budget
Irtcreased (Decreased) Amount Revised Modified Budoet

2020 102-500731 Contracts (or Proo Svc 90004100 $5,498 $0 $5,498

102-500731 Contracts for Proo Svc 90004100 $4,811 SO $4,811

2022 074-500589 Grartts (or Pub Asst end Relief 90004100 $0 $0 $0

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

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budoet

2020 102-500731 CrtniracJ* for Proo Svc 90004100 $0 $0 $0

2021 102-500731 Conirar3s ft>r Proo Svc 90004100 SO $0 $0

2022 074-500589 Grants for Pub Asst and Relief 90004100 $0 $0 $0

Sub-Total $0 $0 $0

Fiscal Year Class / Accotftt Class Title Job Number Currant Budget
Increased (Decreased) Amount Revised Modified Budget

2020 102-500731 Contracts for Proa Svc 90004100 $7,069 JO $7,069

2021 102-500731 Cnniracis for Proo Svc 90004100 $6,185 $0 $6,185

074-500589 Grants for Pub Asst artd Relief 90004100 $0 $0 $0

Sub-Total $13,254 $0 $13,254

Fiscal Year Class (Accotxtt Class Title Job Number Current Budget
Ircreased (Decreased) Amount Revised Modified Budget

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

2021 102-500731 Contracts for Proo Svc 90004100 $7,333 $0 $7,333

2022 074-500589 (Grants for Pii> Asst and Relief 90004100 $0 $0 $0

Sub-Total $13,355 $0 $13,355

Fiscal Year Class / Account Class Title Job Nisnber Curent Budget
Incressed (Decreased) Amount Revised Modified Budoet

2020 102-500731 Cortracts for Prog Svc 90004100 $5,498 $0 $5,498

102-500731 CnntrarJs for Proo Svc 90004100 $4,811 $0 $4,811

2022 074-500589 Grants for Pub Asst and Relief 9000410C $0 $0 $0

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

Fiscal Year Class (Account Class Title Job Number Cixrent Budget
Increased (Decreased) Amount Revised Modified Budoet

2020 102-500731 Contracts for Proo Svc 90004100 $7,070 $0 $7,070

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

074-500589 Grants for Pub Asst and Relief 90004100 $0 $G $0

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

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

05-95-90-902510-7039 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS, HHS: DMSION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS DISEASE CONTROL. PUBLIC HEALTH
CRISIS RESPONSE

VefxIorF 177441-6011

Fiscal Year Class / Account Class Title JobNi.niber Cirrent Budget
Increased (Decreased) Amoimt Revised Modified Budoet

2020 102-600731 CryemrJs for Proo Svc 90027027 $0 $0 $0

102-500731 Contracts for Proo Svc 90027027 $190,000 $0 $190,000

2022 074-500589 Grants for Pub Asst and Relief $0 $0 $0

Sub-Total $190,000 $0 $190,000

Vendor« 177372-B001'

Fiscal Year Class/AccMM Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budoet

2020 102-600731 Contracts for Proo Svc 90027027 $50,000 $0 $50,000

102-500731 Contracts for Proo Svc 90027027 $0 $0 $0

Sut>-Total $50,000 $0 $50,000

unitv Healtb Vendor# 154703-B001

Fiscal Year Class / Account Class Title JobNipSnber Cirrent Budget
Increased (Decreased) Amount Revised Modified Budoet

2020 102-500731 Contracts (or Proo Svc 90027027 $50,000 $0 $50000

2021 102-500731 Contracts fix Proo Svc 90027027 $c $0 $0

2022 074-500589 Grants for Ptb Asst end Relief sc $0 $0

Sub-Total $50.00C $c $50,000

Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased (Decreased) Amourtt Revised Modified Budoet

102-500731 Contracts for Proo Svc 90027027 ssoooc $C $50,000

2021 102-500731 Corttracts for Proo Svc 90027027 $c $0 $0
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2022 074-500589 Grants (or Pub Asst end Relief $0 $0 $0

Sub-Total S50.000 $0 $50 000

Grsnite Unitod Way - Carroll County Ragion Vendor# 160015-8001

Fiscal Year Class / Account Class TAle JobNisnber Client Budget
Increased (Decreased) Amount Revised ModiTied Budget

2020 102-500731 Contracts for Prog Svc 90027027 $50,000 $0 $50000

2021 102-500731 Conlrecis for Proo Svc 90027027 $0 $0 $0

2022 074-500569 Grants for Pub Asst end Relief so $0 $0

Sub-Total $50,000 $0 $50000

Granita Uniiad Wav -South Cantral Raoion Vendor# 160015-8001

Fiscal Yaar Class / Accourv Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budget

2020 102-500731 ContrtKts for Proo Svc 90027027 $50,000 $0 $50,000

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

2022 074-500589 Grants for Pub Asst arxl Relief $0 $0 $0

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

Lamorav Haalih Cara Vendor #177677-R001

Fimi Yaar Class'Account Class THia Job Number Cirrent Budget
Increased (Decreased) Amount Revised Modified Budget

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

2021 102-500731 Contracts for Proo Svc 90027027 $0 $0 $0

2022 074-500589 GrarVs for Pub Asst and Relief SO $0 $0

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

Lakes Raalon Pertnarshi0 for Public Health Vendor# 165635-8001

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

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

2021 102-500731 Contracts for Proo Svc 90027027 $0 $0 $0

2022 074-500589 Grants for Pub Asst end Relief $0 $0 $0

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

Manchester Health Deoartmenl
.  "

Vendor# 177433-8009

Fiscal Year Class/Account Class Title Job Number CipSrent Budget
Increased (Decreased) Amount Revised Modified Budget

2020 102-500731 Contracts for Prog Svc 90027027 $240,000 $0 $240,000

2021 102-500731 Contracts for Proa Svc 90027027 $0 $0 $0

2022 074-500589 Grants tor Pub Asst and Relief $0 $0 $0

Sut>-To(al $240,000 $0 $240,000

Merv Hitchcock Memorial Hosoital - SuHrvan County Raoion Vendor# 177160-8003

Fiscal Year Class / Account Class Title Job Number Cisrant Budget
Increased (Decreased) Amount Revised Modified Budget

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

2021 102-500731 Contracts for Proo Svc 90027027 $0 $0 $0

2022 074-500589 Grants for Pub Asst and Relief $0 $0 $0

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

Marv Hitchcock Memorial Hosohsl • Uooer Vallev Raoion Vendor# 177160-8003

Fiscal Year. Class / AccotfH Class Title Job Nunber Currant Budget
Increased (Decreased) Amount Revised Modified Budget

2020 102-500731 Contracts for Proo Svc 90027027 $55,000 $0 $55,000

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

2022 074-500589 Grants for Pii> Asst and Relief $0 $0 $0

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

Mkl-Siate Health Center Vendor# 158055-8001

Fiscal Yaar Class / Account Class Title Job Number Cirrent Budget
Increased (Decreased) Amount Revised Modified Budget

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

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

2022 074-500589 Grants for Pub Asst and Relief $0 $0 $0

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

North Country KaaKh Cortsonlum Vendor# 158557-8001

Fiscal Yaar Class/Account Class Title Job Number Current Budget
bxreased (Decreased) Amount Revised Modified Budget

2020 102-500731 Contracts for Proo Svc 90027027 $49,999 $0 $49,999

2021 102-600731 Contracts for Proo Svc 90027027 $0 $0 $0

2022 074-500589 Grants for Pub Asst and Relief $0 $0 $0

Sut>-Tot8l $49,999 $0 $49,999

SUB TOTAL $984,999 $0 $984,999

OS-9S-095-950010-iei9 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: COMMISSIONER'S OFFICE. COVID-19 FEMA

Fiscal Year Class/Account Class Title Job Nunber Current Budget
Increased (Decreased) Amount Revised Modified Budget

2020 103-502507 Contracts for Op Svc 95010890 $0 $0 $0

2021 103-502507 Contracts for Oo Svc 95010690 $100,0M $0 $100,000

2022 103-502507 Contracts for Qd Svc 95010890 $0 $0 $0

Sub-Total $100,000 $0 $100,000

Fiscal Year Class / Account Class Title Job Number Ct#ren( Budget
Inaeased (Decreased) Amount Revised Modified Budget

2020 103-502507 Contracts for Op Svc 95010890 $0 $0 $0

2021 103-502507 Contracts for Co Svc 95010890 $100,000 $0 $100,000

2022 103-502507 Contracts for Oo Svc 95010890 $0 $0 $0
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Rtfllonal Public Hwlth N>twoffc» (RPHN)

I "W SIOO.OQOlSub-Tolal $100.0001

The Chethire Medical Center Vendor» 155405-B001

Fiscal Year Class/Accourv Class Title JoONi^ber Cirrent Budget
Increased (Decreased) Amount Revised ModiTied Budoet

2022 103-602507 Contracts for Oo Svc 95010890 $110,364 $0 $110,364

Sub-Total $110 364 SO $110,364

Greater Seacoatt Comrriniiv Health Vendor«i15a703-B001

Fiscal Year Class / Account Class Title Job Numlser Current Budget
Increased (Decreased) Amount Revised Modified Buddet

2020 103-602507 Contracts for Oo Svc 05010890 SO $0 $0

2021 103^2507 Contracts for Oo Svc 95010890 $125,800 $0 $125,800

2022 103-502507 Contracts for Oo Svc 95010890 $141,001 $0 $141,001

Sub-Total $266,801 $0 $266,801

Fiscel Yew Class / Account Class Trtle Job Number Current Budget
mcreesed (Decreased) Amount Revised Modified Budoet

2020 103-502507 Contracts for Oo Svc 95010890 $0 $0 $0

2021 103-502507 Contracts (or Oo Svc 95010890 $100 OOG $0 $100000

2022 103-502507 Contracts (or Oo Svc $0 $0 $0

Sut>-Toial $100,000 $0 $100,000

Fiscal Year Class / Accours Class Title Job Number Currerv Budget
Increased (Decreased) Amount Revised Modified Budoet

2020 103-502507 Contracts (or Oo Svc 95010890 $0 $0 $0

2021 103-502507 Contracts for Oo Svc 95010690 $100.00C $0 $100,000

2022 103-502507 Contracts for Oo Svc $0 $c $0

Sub-Total $100,000 $0 $100,000

Fiscal Year Class / Accourtt Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budoet

2020 103-502507 Contracts for Oo Svc 95010890 $0 $0 $0

2021 103-502507 Contracts for Op Svc 95010890 $100,000 $0 $100,000

2022 103-502507 Contracts for Oo Svc $G $0 $0

Sut>-Total $100,000 $0 $100,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Inaeased (Decreased) Amount Revised Modified Budoet

2020 103-502507 Contracts (or Oo Svc 95010890 $0 $0 $0

2021 103-502507 Contracts (or Go Svc 95010890 $100,000 $0 $100,000

2022 103-502507 Contracts for Go Svc 95010890 $141,182 $0 $141,182

Sub-Total $241,182 $0 $241,182

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budoet

2020 103-502507 Cnnlrarjs for Oo Svc 95010890 $0 $0 $0

2021 103-502507 Corvracts for Go Svc 95010890 $200,000 $0 $200,000

2022 103-602507 Corvacts for Go Svc $0 $0 $0

Sub-Total $200,000 $0 $200,000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budoet

2020 103-502507 Contracts for On Svc 95010890 $0 $0 $0

2021 103-502507 Contracts for Go Svc 95010890 $100,000 $0 $100,000

2022 103-502507 Contracts for Go Svc $0 $0 $0

Sub-Total $100,000 $0 $100,000

Fiscal Year Class f Account Class Title Job Number Currant Budget
Increased (Decreased) Amount Revised Modified Budoet

2020 103-502507 Cortirscts for Go Svc 95010890 $0 $0 $0

2021 103-502507 Contracts (or Go Svc 95010890 $100,000 $0 $100,000

2022 103-502507 Contracts (or Go Svc $37,783 $0 $37,783

Sub-Total $137,783 $0 $137,783

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

2020 103-502507 Contracts for Gp Svc 95010890 $0 $0 $0

2021 103-502507 Contracts (or Go Svc 65010890 sioo.oa $0 $100,000

2022- 103-502507 Contracts for Go Svc $61,467 $0 $61,467

Sub-Total $161,467 $0 $161,467

Fiscal Year Class / Account Class Title Job Number Current Buxlget
Increased (Decreased) Amount Revised Modified Budoet

2020 103-502507 Contracts (or Oo Svc 95010890 $0 $0 $0

2021 103-602507 Contracis for Ob Svc 95010890 $200,000 $0 $200,000

2022 103-502507 Corvracts for Go Svc $0 $0 $0

Sub-Total $200,000 $0 $200,000

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budoet

2020 103-502507 Contracts (or Oo Svc 65010890 $C $0 $0

2021 103-502507 Contracts for Go Svc 95010890 $155,449 $0 $155,449
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103-602507 50 SO so

Sub-Total $155,449 SO 5155.449

SUBTOTAL 52,073,046 so 52,073.046

05-95-92.922010-4117000 HEALTH AND SOCIAL SERVICES. DEPTOF HEALTH AND HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SVS, CMH PROGRAM SUPPORT

Citv of Nashua

Fiscal Year Class f Account Class Title Job Number Cixreni Budget
Increased (Decreasedl Amount Revised Modified Budoet

102-500731 SC SC SO

102-600731 rof«n»rt* (or Prtyi Svc SO 50 SO

074-500589 92204117 S8.00C SO S8.000

Sub-Total S8.000 SO S8.000

Countv of Cheshire

Fiscal Year Class / AccotfU Class Title Job Number Current Budget
Increased (Decreasedl Amount Revised Modified Budget

2020 102-500731 (^ontmcts for Proo Svc SO SO SO

102-500731 Contracts (or Proa Svc SO $0

.Sub-Totfll SC so SO

Fiscal Year Class/Account Class Title Job Number Cinent Budget
Increased (Decreasedl Amount Revised Modified Budoet

074-500589 (^ants for Pii> Asst and Relief 92204117 58.000 $0 56.000

SiivTotal 58.000 SO 58.000

Vendor# 154703-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budoet

102-500731 r.rysracis (or Pitx) Svc SO SO SO

102-500731 SO SO SO

074-500589 Grants (or Pub Asst and Relief 92204117 58.000 so 58.000

Sub-Total 58.000 so 58.000

Fiscal Year Class / Account Class Title Job Number Corent Budget
Increased (Decreased) Amount Revised Modified Budget

102-500731 Contracts (or Proo Svc SO SG SO

102-500731 rrmtracts for Proo Svc SO SO so

074-500589 Grants for Pub Asst and Relief 92204117 58.000 so ' 58.000

Sub-Total 58.000 so $6,000

Fiscal Year Class / Account Class Title Job Number Cumant Budget
Increased (Decreased) Amount Revised Modified Budoet

102-500731 Contracts (or Proo Svc SO SO SO

102-500731 rnrumrs* (or Proo Svc SC SO SO

074-500589 Grants (or Pii) Asst and Relief 92204117 58.000 $0 58.000

Sub-Total S8.0M SC 58.000

Fiscal Year Class / Account Ctess Title Job Number Current Budget
Inaeased (Decreased) Amount Revised Modified Bixiget

102-500731 Contracts for Proo Svc SO SO SO

102-500731 Contracts for Proo Svc SO SO SO

074-500589 Grants (or Pub Asst and Relief 92204117 seooo so 58,000

Sub-Total S8.00C so 58.000

Fiscal Year Class 1 Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budget

102-600731 Contracts for Proo Svc SO SO SO

102-500731 Contracts for Proo Svc SO SO so

074-500589 Grants for Pub Asst and Relief 92204117 S6.000 so 58.000

Sub-Total 58.000 so 58.000

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

102-500731 SO SO SO

102-500731 SO $0 SO

074-500589 Grants for Pub Asst arxl Relief 92204117 $8,000 SO $8,000

Sub-Total $8,000 so $8,000

Fiscal Year Class / Account Class Title Job Number Cirrent Budget
Increased (Decreased) Amount Revised Modified Budoet

102-500731 $0 SO SO

102-500731 Contracts for Proo Svc $0 SO SO

074-500589 <3rants for Pib Asst and Relief 92204117 $8,000 SO se.ooo

Sub-Total $6,000 so $6,000

Mary Hitchcock Memona

Fiscal Year Class / Account Class Title Job Number Cirrent Budget
Increased (Decreased) Amount Revised Modified Budoet

102-500731 $0 SO $0

102-500731 Contracts (or Proo Svc $0 SO SO

074-500589 (Srants (or Pub Asst and Relief 92204117 $8,000 $0 $8,000

Sub-Total $6,000 so $8,000

Mary Hitchcock Memorial Hospiial • Upper Valley Region Verxlor« 177160-B003
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Fiscal Yaar Class/Account Class Title jobNLTiber Ctrreru BudQei
Increased (Decreased) Amount Revised Modified Budoet

2020 102-600731 Contracts (or Proa Svc $0 SO so

2021 102-600731 Coniracis (or Proo Svc SO SO SO

2022 074-600589 Grants (or Pub Assi and Rellet 92204117 S8.000 so S8.000

Sub-Total S8.000 so se.ooo

Fiscal Year Class / Account Class Title Job Number Cirrent Budget
Increased (Decreased) Amount Revised Modified Budoet

2020 102-600731 Cnnimrt* (or Proo Svc SO • SO SO

2021 102-600731 Contracts (or Proo Svc SO SO SO

2022 074-600589 Grants (or Pii> Asst and Relief 92204117 S6.000 so S8.000

Sub-Total sa ooc so S8.000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budoet

2020 102-500731 Cnrtfracts for Proo Svc SO SO SO

2021 102-500731 Contracts for Proo Svc SO SO so

2022 074-600589 Grants tor Pub Asst arxl Relief 92204117 se.ooo so seooo

- Sub-Total se.ooo so se.ooo

SUB TOTAL S104.000 so Si 04.000

OS-95-94-940010-24<5000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: NEW HAMPSHIRE HOSPITAL. ARPA OHHS FISCAL RECOVERY FUNDS

Fiscal Year Class / Account Class Title Job Number Cirrent Budget
Increase (Decreased) Amount Revised Modeled Budget

2022 102-600731 Contracts for Proo Svc SO SO SO

Sub-Total SO $0 SO

Vendor# 177372-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budaet

2022 102-500731 Contracts (or Proa Svc SO SO SO

Sub-Total SO SO SO

Cheshire Medical Center Vendor# 1S6405-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
kicraesed (Decreased) Amount Revised Modified Budoet

2022 102-600731 Contracts for Proa Svc 00FRF602PH9S08B SO S62.506 S52.506

Sub-Total SO S52.506 S52.606

inity Health Vendor# 164703-B001

Fiscal Year Class/Accoura Class Title Job NumtMr Currerv Budget
Inaeased (Decreased) Amount Revised Modified Budaet

2022 102-600731 Contracts for Proo Svc 00FRF602PH950eB SO 5147,921 S147.921

Sub-Total SO S147.921 $147,921

pitol Reoion Vendor# 160015-B001

Fiscal Year Class/Account Class Title Job Number CrmntBudget
Increased (Decreased) Amount Revised Modtfied Budoet

2022 102-500731 Contracts (or Proa Svc OOFRF602PH95O8B SO S75.298 S75.298

Sub-Total so $75,298 575.298

Granite United Wav • Cemoll Countv Reolon Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Inaeased (Decreased) Amount Revised Modified Budoet

2022 102-500731 Contracts for Proo Svc 0OFRF6O2PH95O8B SO S75.298 575.298

Sub-Total SO S75.298 575.298

jth Central Reolon Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Ctrrent Budget
Inaeased (Decreased) Amount Revised Modified Budoet

2022 102-500731 Contracts for Proo Svc O0FRF6O2PH9SOe8 SO S11.382 $11,382

Sub-Total SO 511.382 511.382

Vendor #177677-RM1

Fiscal Year Class//Account Class Tula Job Number Current Budget
Inaeased (Decreased) Amount Revised Modified Budoet

2022 102-500731 Contracts (or Proo Svc 00FRF602PH95O8B SO 5138.624 5138.624

Sub-Total SO SI 38 624 5138.624

Lakes Reolon Partnership for Public Health Vendor# 16S635-B001

Fiscal Year Class / Account Class Title Job Number Cirrent Budget
Inaeased (Oeaeased) Amount Revised Modified Budoet

2022 102-500731 Contracts (or Proa Svc 0OFRF602PH95O8B SO SC SO

Sub-Total SO SC SO

Manchester Health Deot rtment Vendor# 177433-B009

Fiscal Year Class/Account Class Title Job Number Current Budget
Inaeased (Oeaeased) Amomt Revised Modified Budoet

2022 102-600731 Contracts (or Proo Svc (X)FRF602PH960e8 SC SC SO

Sub-Total SO SC SO

Mary Hitchcock Memorit 1 Hnsfvial - RiiSivan Cointv Reaion Vendor# 177160-BtM3

Fiscal Year Class//Account Class Title Job Number Cirrent Budget
Inaeased (Decreased) Amount Revised Modified Budoet

2022 102-500731 Contracts for Proa Svc O0FRF6O2PH95O8B SO SC $0

Sub-Totel SC SC SO
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Rsglonal Public Htalth Ntlworkt (RPHN)

Ve«»w# 177160-B003

Fiscal Year Class/Account Class Title 3ob Number Current Budget
Increased (Decreased) Amount Revised Modified Budget

2022 102-500731 Contracts for ProQ Svc 00FRF602PHd508B $0 SO SO

SutyTotal SO so SO

Vendor* 158055-8001

Fiscal Year Class / Account Class Title Job Number Cixrent Budget
Increased (Decreased) Amount Revised Modified Budoel

2022 102-600731 Contracts for Proo Svc 00FRF6O2PH95O8B SO S39.007 S39,007

Sub-Total so S39.007 $39,007

Vendor# 158557-0001

Fiscal Year Cbss/AccourM Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budget

2022 102-500731 Contracts for Proo Svc O0FRF6O2PH9SO8B SC S38.302 S38.302

Sub-Total SO S38.302 $38,302

SUBTOTAL so SS78.338 $578,338

OS-95.90.901010-5771000 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS. HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POLICY AND PERFORMANCE, PUBLIC HEALTH
COVID-19 HEALTH DISPARITIES

C«v of Nashua Vendor « 177441-6011

Fiscal Year Class / Account Class Title Job Number Cirrent Budget
Increased (Decreased) Amount Revised Modified Budget

2020 102-500731 Contracts for Proo Svc SO SO SO

2021 102-500731 Contracts for Proo Svc SO SO SO

2022 102-500731 Contracts (or Proo Svc TBD SO so SO

Sut>-Total SO so so

Vendor# 177372-B001

Fiscal Year Class / Account Class Title Job Number Cirrent Budget
increased (Decreased) Amount Revised Modified Budoet

2020 102-500731 Conlmcts for Proo Svc SO so SO

2021 102-500731 Contracts for Proo Svc so SO $0

Sub-Total so SO so

Cheshire Medical Cente Vendor# 155405-8001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budoet

2022 102-500731 Contracts for Proo Svc TBD $0 S105.000 $105,000

Sub-Total SO S105.000 S105.000

Greater Seacoast Comrr tnitv Health Vendor# 154703-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budoet

2020 102-500731 Contracts frtr Proo Svc SO SO SO

2021 102-500731 Contracts for Proo Svc SO SO SO

2022 102-500731 Contracts for Proo Svc TBD so St 05.000 S105.000

Sub-Total so S105.000 S105.000

gitol Region Vendor# 160015-B001

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budoet

2020 102-500731 Contraas for Proo Svc SO SO SO

2021 102-500731 Contracts for Proo Svc SO SO SO

2022 102-500731 Contracts for Proo Svc TBD so S10S.000 SI 05.000

Sub-Total so S10S.OOO S105.000

rroll Countv Region Vendor# 160015-B{»1

Fiscal Year Class //Account Class Title Job Number Curent Budget
Increased (Decreased) Amount Revised Modified Budtwt

2020 102-500731 Contracts (or Proo Svc SC SC SO

2021 102-500731 Contracts for Prog Svc SO SO SO

2022 102-600731 Contracts for Proo Svc TBD SC $105,000 $105,000

Sub-Total SC $105.00C $105,000

GranKe United Wav -Soijth Central Region Vendor# 160015-6001

Fiscal Year Class / Account Class Title Job Numtier Cirrent Budget
Increased (Decreased) Amount Revised Modified Budoet

2020 102-500731 Contracts for Proo Svc SC SC SO

2021 102-500731 Cnnlracts (or Proo Svc so SC $0

2022 102-500731 Contracts (or Proo Svc TBD SC S105.000 $105,000

Sub-Total SC S105.00C SI 05.000

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased (Decreased) Amount Revised Modified Budoet

2020 102-500731 Contracts for Prog Svc SO so SO

2021 102-500731 Contracts for Proo Svc SO SO SO

2022 102-600731 Contracts for Proo Svc TBD SC SI 05.000 $105,000

Sub-Total so $105,000 S105.000

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

2020 102-500731 Contracts for Proo Svc SO SO SO

2021 102-500731 Contracts for Prog Svc SO SO so

2022 102-600731 Contracts for Proo Svc TBD SO so so

Sub-Total SO so so
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Regional Public Htsllh Networks (RPHN)

Fiscal Year Class / Account Class Title Job Number Cirrent Budget
Irvreased (Decreased) Amourk Revised Modified Budoei

2020 102-500731 Contracts for Proo Svc SO $0 $0

2021 102-500731 Contracts for Proo Svc $0 $0 $0

2022 102-500731 Contracts for Proo Svc TBD $0 $0 $0

Sub-Total $0 $0 $0

Fiscal Year Class / Account Class Title Job Number Curent Budget
Increased (Decreased) Amount Revised Modifiad Budoet

2020 102-500731 Contracts for Proo Svc $0 SO SO

2021 102-500731 Contracts for Proo Svc SO SO so

2022 102-500731 Contracts for Proo Svc TBD so so so

Sub-Total so so so

Fiscal Year Class / Account Class Title JobMLTTiber Cirrent Budget
Increased (Decreased) Amount Revised Modified Budoet

2020 102-600731 Contracts for Prog Svc SO so $0

2021 102-600731 Contracts for Proo Svc so SO $0

2022 102-600731 Contracts for Proo Svc TBD $0 so SO

Sut>-Total so so so

MlO^taie Health Center Vendor# 1S805S-B001

Fiscal Year Class / Account Class Title Job Number Cirrent Budget
Increased (Decreased) Amount Revised Modtfied Budoet

2020 102-600731 Contracts for Proo Svc SO SO SO

2021 102-600731 Contracts for Proo Svc SO so so

2022 102-600731 Contracts for Proo Svc TBD so $105,000 $106,000

Sub-Total' so $106,000 $105,000

North Country Heahh Cortsortium Vendor# 158557-8001

Fiscal Year Class / Account Class Title Job Number Cirrent Budget
Increased (Decreased) Amount Revised Modified Budoet

2020 102-600731 Contracts for Proo Svc $0 SO SO

2021 102-500731 Contracts for Proo Svc $0 SO $0

2022 102-500731 Contracts (or Proo Svc TBD $0 $105,000 S105.000

Sub-Total $0 $105,000 $105,000

SUB TOTAL so $840,000 S840.00C

ITOTAL ALL $18.226,569r $1.<64.887| $19.691,4561
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Regional Public Health Network Services contract is by and between the State of
New Hampshire, Department of Health and Human Services ("State" or "Department") and The Cheshire
Medical Center ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 30. 2021, (Item #53), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 17, 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:

$574,076

2. Modify Exhibit 0-1. Additional Scope of Services-COVID-19 Response, by replacing in its entirety
with Exhibit B-1, Amendment #1, Additional Scope of Services - COVID-19 Response, which is
attached hereto and incorporated by reference herein.

3. Modify Exhibit C. Payment Terms, by replacing in its entirety with Exhibit C. Amendment #1,
Payment Terms, which Is attached hereto and incorporated by reference herein.

4. Modify Exhibit C-8, Program Funding, by replacing it in its entirety with Exhibit C-8, Amendment
#1. Program Funding, which is attached hereto and incorporated by reference herein.

SS-2019-DPHS-28-REGION-11-A01 The Cheshire Medical Center Contractor Initials

A-S-1.0 Page 1 of 3 Date



DocuSign Envelope ID: 26E77E2C-9968-4B69-8DEF-473F22C10E06

All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon the date of Governor and Executive Council approval.

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

n/3/2021

Date

11/3/2021

Date

■OocuSlQntd by:

—W«FB3eF5BFCMC8.-.

Name: Patricia m. Tilley
Title:

D^rector

The Cheshire Medical Center
•DocuSigntdby:

-e28S0O01387t405...

Darnel cross

Title:
CFO

C—DocuSigna
-B2asoMi:

SS-2019-DPHS-28-REGION-11-A01

A-S-1.0

The Cheshire Medical Center

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuS^n«d by:C~i>ocu9»Qn«a by:
J. (JmififLtr

Date Name: j. Christopher Marshall
Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2019-DPHS-28-REGION-11-A01 The Cheshire Medical Center

A-S-1.0 Page 3 of 3
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit B-1, Amendment #1

Additional Scope of Services - COVID-19 Response

1. COVID-19 Response

1.1. Emergency Operations

1.1.1. The Contractor shall enact emergency operations across the Regional
Public Health Netwrork 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 region's public health
and healthcare system response.

1.1.1.5. Ensuring plans and region's response actions incorporate the
latest DPHS guidance and direction.

1.2. Responder Safety and Health

12 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

13 1 The Contractor shall identify and implement mitigation strategies for
populations at risk for morbidity, mortality, and other adverse outcomes.

13 2 The Contractor shail 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

The Cheshire Medical Center Exhibit B-1, Amendment #1 Contractor 11/3/202I
SS-2019-DPHS-28-REGION.11-A01 Page 1 of 16

Date
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New Hampshire Department of Health and Human Services
Reaional Public Health Network Services

Exhibit B-1, Amendment #1

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 Materials

1.5.1. The Contractor shall ensure capacity for a mass vaccination campaign,
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 the CDC and the Department.

1.5.1.5. Ensuring capacity for distribution of MCM and supplies.

1.5.1.6. Coordinating with the Department to create agreements with
health care entities, as identified by the Department, to coordinate
distribution and tracking of vaccinations.

1.5.2. The Contractor shall plan and conduct mobile and other clinics to provide
vaccinations against SARS-CoV-2 as directed by the Department and in
accordance with all policies and procedures put forth by the Department.

1.5.3. The Contractor will utilize the Department's loaned assets to expand upon
their personnel's ability to utilize the Centers for Disease Control s electronic
Vaccine Administration Management System (VAMS) or the Department's
New Hampshire Immunization Information System (NHIIS) to input vaccine
data. The loaned assets are outlined in Exhibit A-2 Asset Inventor, which is

da

The Cheshire Medical Center Exhibit B-1, Amendment #1 Contractor Initials ^
SS.2019-DPHS-28-REGION-11-A01 Page2of16
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit B-1, Amendment #1

attached hereto and incorporated by reference herein. The Contractor
agrees to the following terms regarding the use of loaned assets:

1.5.3.1. Assets to be Used bv User: Subject to the terms and conditions of
this Agreement, the Department agrees to provide to User with
some or all of the Assets listed on Exhibit A-2. which is attached
hereto and incorporated by reference herein. This is a non-
transferable right for the User to use the Assets. The type of asset
and quantity deployed will be determined jointly by the Contractor
and the Department. An Asset inventory reflecting the deployed
Assets selected from Exhibit A-2 will be managed by the
Department with input and validation by the Contractor and will be
updated as needed for asset management.

1.5.3.2. The Contractor agrees to use and operate the assets only in
conjunction with the business use stated herein for administration
of the COViD-19 vaccine, unless otherwise agreed upon by
mutual written consent.

1.5.3.3. The Contractor acknowledges the assets will be provided with
Windows 10 Professional (OEM version) and Microsoft Office
software and it is the responsibility of the Contractor to purchase,
install and maintain all additional software required. In accordance
with Exhibit K (Information Security Requirements), the Contractor
further acknowledges responsibility for maintaining security
standards including but not limited to antivirus software, patching
and software updates.

1.5.3.4. The Contractor acknowledges the Department's Security Office
and NH DolT will not provide technical assistance or IT support in
association with the use of the assets; however, VAMS and NHIIS
User Support will be provided by the Department's Immunization
Program.

1.5.3.5. The Contractor understands and agrees that the Department
retains ownership of the loaned assets and will return them to the
Department in good working condition when no longer needed for
COVID-IQ vaccine administration or within thirty (30) days of
contract termination, inclusive of any amendments to extend the
contract term.

The Cheshire Medical Center Exhibit B-1. Amendment #1 Contractor Initials ^
SS.2019-DPHS-28-REGION-11-A01 Page3of16 Date
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New Hampshire Department of Health and Human ServicesRegional Public Health Network Servlces^^^^^^ b-1 , Amendment #1
1 5 3 6 Prior to returning laptop, iPads, and/or other mobile or storage

devices listed In Exhibit A-2 to the Department, the Contractor
agrees to sanitize all data from said devices. The User agrees to
cleanse all data using the Purge technique unless Purge canno
be applied due to the firmware.Involved. For National Institute of
Standards and Technology (MIST) Media Sanltlzatlon Guidesrefer to the NIST Special Publication 800-88 Rev.1, or later for

guidelines at https://csrc.nlst.gov/publlcatlons/sp800.

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).

1.7. 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.

1.7.2. The Contractor shall participate In the activation of Alternative 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 epidemlologlcal 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 a^^meet the
needs of the jurisdiction.

The Cheshire Medical Center Exhibit B-1, Amendment #1 Contractor Initials ^
SS-2019-DPHS-28-REG10N-11-A01 ' Page 4 of 16

Date
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. New Hampshire Department of Health and Human Services
Regional Public Health Network Services Amendment #1

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. Adult Influenza Vaccinations

19 1 The Contractor shall coordinate with local
adntlnistratlon of Influenza vaccines supplied by the New Hampshire
Immunization Program (NHIP) to adults (eighteen (18) years or older). The
Contractor shall:

19 11 Provide a Medical/Clinical Director to provide medical oversight
■  standing orders, emergency Interventions/protocols and clinical

expertise. The Contract shall ensure the Medlcal/Clinical Director
is:

1 9 1.1.1. Able to prescribe medication in the State of New
Hampshire.

1911.2. Either a Medical Doctor , (MD), Doctor of
Osteopathic Medicine (DO), or Advanced Practice
Registered Nurse (APRN).

1.9.1.2. Make copies of standing orders and emergency
interventions/protocols available at all clinics.

1.9.1.3. Recruit, train, and retain qualified medical and non-medical
volunteers to help operate the clinics. . , j-

19 14 Procure necessary supplies to conduct vaccine clinics, including,
but not limited to, - emergency management medications,
equipment, and needles.

The Contractor shall ensure proper vaccine storage, handling and
management. The Contractor shall.

1.9.2.1. Annually submit a signed Vaccine Management Agreement to
NHIP to ensure that all listed requirements are met.

1 9 2 2 Ensure vaccine Is stored at the manufacturer's recommended
temperatures the entire time the vaccine Is In the Contractors
custody.

1 9 2 3. Record temperatures twice dally (AM and PM), during normal
business hours, for the primary refrigerator and hourly when the
vaccine Is stored outside of the primary refrigerator unit.

1.9.2.

da

The Cheshire Medical Center

_ . . . M* Contractor InitialsExhibit B-1, Amendment #1 11/3/2021
Date
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New Hampshire Department Of Health and Human Services
Regional Public Health Network Services b-I , Amendment #1

■1.9.2.4. Ensure that an emergency backup plan is in place in case ofprimary refrigerator failure.

1 9 2 5 Utilize a temperature data logger for all vaccine monitoring,Including primary refrigerator storage as well as the entire duration
vaccine Is outside of the primary refrigeration unit.

1.9.2.6. Submit a monthly temperature log to the NHIP for the primary
refrigerator storage.

1.9.2.7. Track each vaccine dose provide by NHIP.
1 9 2 8 Notify NHIP of any adverse event within 24 hours of the eventlllng by contacting the NHIP Nursing help line and faxing

incident forms, if this occurs.

1 928 1 Immediately quarantine the vaccine in atemperature appropriate setting separating It from
other vaccine and labeling It "DO NOT USE .

1 9 2 8 2 Contact the manufacturer Immediately to explainthe event duration and temperature information to
determine If the vaccine Is still viable.

1 9 2 8 3 Notify NHIP Immediately after contacting themanufacturer regarding any temperature

1 9 2 8 4 Submit°a Cold Chain Incident Report along with aData Logger report to NHIP within 24 hours of
temperature excursion occurrence.

1.9.3. Within 24 hours of the completion of every clinic:
Update the State Vaccination system with total number of
vaccines administered and wasted during each mobile clinic.
Ensure that doses administered In the Inventory system matchthe clinical documentation of doses administered.
Submit the hourly vaccine temperature log for the duration the
vaccine Is kept outside of the contractor's established vaccine
Submirlhe following totals to NHIP outside of the vaccine
ordering system:

1 9 3 4.1. Total number of adults vaccinated by fg® rangesand other demographic indicators as determined by
the Department.

19.3.4.2. Total number of vaccines wasted.
^  D8

Contractor initialsPxhjbit . Amandmant »i .. ..The Chashire Medical Cantar 11/3/2021
DateSS-2019-DPHS-28-REGION-11-A01 Pafle 6 of 16

1.9.3.1.

1.9.3.2.

1.9.3.3.

1.9.3.4.



1.9.5.

1.9.6.
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New Hampshire Department of Health and Human ServicesRegional Public Health Network Se'vlces^^^^^^ Amendntent #1
19 4 The Contractor, in coordination with participating agencies sjiall complete

an annual year-end self-evaluation and Improvement plan that includes, but
is not limited to, the following:

1.9.4.1. Strategies that worked well in the areas of communication,
logistics, or planning.

1.9.4.2. Areas for improvement both at the state and regional levels,
emphasizing strategies for implementing improvements.

1.9.4.3. Future strategies and plans for increasing the number of
vaccinated adults.

1.9.4.4. Suggestions on how state level resources may aid increasing the
number of vaccinated adults.

The Contractor shall, when medical direction is unable to be obtained
develop and submit a regional influenza promotion plan, including a budget
and strategies to measure the impact of the promotional activities for their
region, to the Department for approval.
The Contractor shall document and submit the actions taken to recruit a
Medical/Clinical Director.

2 COVID-19 Vaccinations

■  2 1 The Contractor, shall reduce access barriers to the COyiD-19 vacanation for
vulnerable populations (or "target populations"), including, but not limited to.
2.1.1. Racial minority populations.

2.1.2. Ethnic minority populations.

2.1.3. Individuals experiencing homelessness.
2.1.4. Individuals experiencing housing instability.
2.1.5. Rural communities.

2.2. The Contractor shall:
99 1 Ooerationalize COVlD-19 vaccine clinics for the target populations toSSreSabirdistribution of COVlD-19 vaccination. The Contracto

shall operationalize COVID-19 vaccine clinics by utilizing strategies that
include, but are not limited to:

2.2.1.1. Vaccine strike teams.

2.2.1.2. Mobile vaccine clinics.

2.2.1.3. Satellite clinics.

2.2.1.4. Temporary clinics. ^

The Cheshire Medical Center Exhibit B-1. Amendment #l Contractor lnit.al3 ^
SS-2019-DPHS-28-REGION-11-A01 Page ? of 16

Date



DocuSign Envelope ID; 26E77E2C-9968-4B69-8DEF-473F22C10E06

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

Exhibit B-1. Amendment #1

2.2.1.5. Travel to off-site clinics to provide vaccination services in non-
traditional settings, including in-home vaccination to homebound
patients where other mechanisms for in-home vaccination are not
available.

2.2.1.6. Other vaccine sites, as approved by the Department.

2.2.2. Ensure vaccine sites are located at a variety of settings, including, but not
limited to, schools, healthcare facilities, and community-based sites.

2.2.3. Ensure hours of operation at vaccine sites are maintained and/or adjusted
as required to meet the needs of the target population.

2.3. The Contractor shall develop and implement engagement strategies to promote the
C0\/ID-19 vaccination and increase vaccine confidence through education, outreach
and partnerships in the target populations. The Contractor shall:
2.3.1. Identify community liaison collaborators to increase the knowledge of

COVID-19 vaccinations among the target populations. Community liaison
collaborators shall include, but are not limited to:

2.3.1.1. Federally Qualified Health Centers

2.3.1.2. Community Mental Health Centers.

2.3.1.3. Community-based Organizations.

2.3.1.4. City Health Departments.

2.3.1.5. Faith-based Organizations.

2.3.1.6. Local barbers and hairdressers.

2.3.1.7. Community Colleges.

2.3.1.8. Schools.

2.3.2. Conduct outreach to populations, including, but not limited to, those who:

2.3.2.1. Experience disproportionately high rates of COVID-19 and related
deaths.

2.3.2.2. Have high rates of underlying health conditions that place them at
greater risk for severe COVID-19 as determined by the Centers for
Disease Control and Prevention.

2.3.2.3. Are likely to experience barriers to accessing COVID-19
vaccination services, such as geographical barriers, transportation
barriers, and health system barriers.

2.3.2.4. Are likely to have low acceptance of or confidence in COVID-19
vaccines.

2.3.2.5. Have a history of mistrust in health authorities or the medical
establishment. ^

1?^
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2.3.2.6. Are not well-known to health authorities or have not traditionally
been the focus of immunization programs.

2.3.3. Reduce barriers to receipt of vaccination services, including, but not limited
to, providing translation services for individuals who need assistance with
Vaccination and Immunization Network Interface (VINI) or other State
immunization registry systems.

2.3.4. Conduct outreach to assess individuals' readiness to receive a vaccination.

2.3.5. Have a medical professional available to provide counseling to individuals
experiencing vaccine hesitancy.

2.3.6. Increase COVID-19 vaccine confidence among the populations listed above
by developing and distributing messaging in multiple languages on any
printed, audio, video, social media and/or other mediums used.

2.3.7. Participate in meetings with the Department, as requested by the
Department.

2.3.8. Attend New Hampshire Immunization Program (NHIP) trainings.

2.3.9. Attend NH Public Health Association and other stakeholder immunization
meetings/conferences.

2.3.10. Share information with the target populations regarding Department and
other health organizations training and technical assistance opportunities.

2.4. The Contractor shall procure resources, equipment and/or supplies as needed to
establish and operate vaccine clinics, which shall include, but not be limited to:

2.4.1. Coordinating, operating, and managing clinics.
2.4.2. Procuring sites and/or equipment necessary for establishing and hosting

vaccine clinics, which may include, but are not limited to:

2.4.2.1. Property leases.

2.4.2.2. Mobile trailer rentals.

2.4.2.3. Generator rentals.

2.4.2.4. Table and chair rentals.

2.4.2.5. Appropriate refrigerators and freezers, as provided by the Department.
2.4.2.6. Data loggers, as provided by the Department.

2.4.3. Procuring communication devices and services, which may include, but are not
limited to: I

2.4.3.1. Two-way radios.

2.4.3.2. Cell phones.

2.4.3.3. Wi-Fi.

2.4.3.4. Computers.

2.4.4. Procuring disposable supplies, which may include, but are not limite^^
The Cheshire Medical Center Exhibit B-1, Amendment #1 Contractor Initials
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2.4.4.1. Generator fuel.
2.4.4.2. Propane.

2.4.4.3. Oil.

2.4.4.4. Batteries.

2.4.5. Procuring clinical supplies, which may include, but are not limited to;
2.4.5.1. Syringes. _ .

2.4.5.2. Needles

2.4.5.3. Alcohol wipes.
•>

2.4.5.4. Band aids.

2 4 5.5. Stickers.

Procuring other necessary supplies and equipment per COViD-19 Vaccine
Erud^g^ropeTv^cine storage, handling, administration and documentation
in arrnrdance with state and federal guidelines.
Recruiting, training and scheduling vaccine clinic staff at a rate of no more t an
S per hour per vaccine staff member, unless otherwise approved by the
Department, to provide services which include, but are not limited to.
2.4.8.1. Admiriistering vaccines.
24 8 2 Participating in training, as requested.
2 4.8.3. Supporting the planning and operations of conducting mobile and

other COVID-19 vaccine clinics.

Providing vaccine clinic staff and volunteers with water, snacks, and/or meate
while performing vaccine administration work. All food, drinks, and meals wi
be provided to staff on site and may include individually packaged meals m heu
o^buffet or family style options, given that operations are occurring ,n a

. SrSrSe costs for vaccine clinic staff. Contractor staff and clinic
volunteers at the IRS mileage reimbursement rate for travel to and from vaccine
clinics.

2.4.6.

2.4.?:

2.4.8.

2.4.9.

2.4.10.

3. Community Health Worker

3.1.

- related services.

lunity neaiin wurrwi

related services.

3.2.

^ ^ ... .^

3.2.1. Staff recruitment plan.
•  Contractor Initials

1  Pxtiibit B*1, Amsndmant #1 /o/ono'i
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3.2.2. Training procedures.

3 2 3. Onboarding plan. . . .

3 3 Tn. CoM,.ct.r .h.. .osu,. .1,. CHW pro.id.s COVlD-19 svppoit »™c.,

n r ""crt commupi.,
COVID-19 testing In hyper-local community testing si es.

n 3 2 Assisting with contact tracing, when required.
3.3.3' Cultural mediation among individuals, communities,-and health and social

service systems.

3.3.4. Culturally appropriate health education and information.
335 Care coordination, case management, and system navigation.
3.3.6. Coaching and social support by advocating for individuals an

communities. ■

3 3 7 Direct services to clients with COVID-19 and their family mernbers affected
by COVID-19, which include, but are not limited to facilitating.
3 3.7.1. Access to COVID-19 test within five (5) days of encounter

between the CHW and the client.

3.3.7.2. Access to the influenza vaccine within fourteen (14) days of
encounter between the CHW and the client.

3 3 7 3. Access to the COVID-19 vaccine within fourteen (14) days of
encounter.

3 . TP. Cpp.r.0,0, .P.I1 .n.u.. »• CHW pro.id.. .od.l d.tprmin.nf of h.ald. .»dservices, which include, but are not limited to. u„|,hpare

which include, but are not limited to.
Providing appropriate care coordination, case
connections to patient and family identified community and
services and referrals.

Assisting with maintaining and/or applying for social services within
their community.

Identifying and helping to mitigate barriers in health cam access
such as transportation, language, and childcare.

3.3.8.

3.3.9.

3.4.1.1.

3.4.1.2.

3.4.1.3.

_ ^ . . Contractor Initials
.  Exhibit B-1. Amendment #1The Cheshire Medical Center 11/3/2021
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3.4.1.4. Assisting vulnerable populations with navigating the healthcare

system.

3.4.1.5. Determining eligibility and enrolling vulnerable populations in
, health insurance plans.

3 4 1.6. Providing culturally appropriate health education on
to COVID, chronic disease prevention, physical activity,
nutrition.

3.4.1.7. Providing informal counseling, health screenings, and referrals.
3 4.1.8. Connecting clients with community-based

loop and/or warm hand-off referrals for supports that include, but
are not limited to;

3.4.1.8.1. Food insecurity supports.

3.4.1.8.2. Mental health supports.

3.4.1.8.3. Health care referrals.

3.4.1.8.4. Substance use disorder supports.
3.4.1.8.5. Educational supports and services.

3.4.1.8.6. Financial literacy.

3.4.1.8.7. Budgeting-supports.

3.4.1.8.8. COVID-19 testing, vaccination, and/or immunization
resources.

3.4.1.8.9. Social lsolation supports.

34 2 Increasing cultural competence among healthcare providers
vulnerable populations by providing services that include, but are not limited
to:

3.4.2.1. Educating healthcare providers and stakeholders about community
health needs.

3.4.2.2. Managing care and care transitions for vulnerable populations.
3.4.2.3. Advocating for vulnerable populations or communities to receive

services and resources to address health needs.

3.4.2.4. Collecting data and relaying information to stakeholders to inform
programs and policies.

3.4.2.5. Building community capacity to address health issues.
3 4 2 6 Ensuring cultural mediation among vulnerable

coLunities. and health and social service systems serving
vulnerable populations.

Completing data tracking system forms to document the car^5rdination
and case management of the patient and family.

3.4.3.

The Cheshire Medical Center Exhibit B-1. Amendment #1 Contractor Initials
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Th^ nnntrartnr shall ensure the CHW documents encounters within the data tracking

following data, which includes but is not limited to.
3.5.1. Race.

3.5.2. Ethnicity.

3.5.3. Language.

3.5.4. Household income.

3.5.5. Marital status.

3.5.6. Age of parents.

3.5.7. Sexual orientation and/or gender identity.
3.5.8. Street address.

3.5.9. Town.

3.5.10. County.

3.5.11. Zip Code.

3.5.12. State.

3.5.13. Number of incarcerated parents (if applicable).
3.5.14. Phone number and/or email address.
3.5.15. Status of receiving benefits, if applicable, including, but not limited to:

3.5.15.1. Supplemental Nutrition Assistance Program (SNAP).
3.5.15.2. Child Care.

3.5.15.3. Medicaid.

3.5.15.4. Social Security.

3 5.15.5. Temporary Assistance for Needy Families (TANF).
3.5.15.6. WIC.

ThP rnntractor shall ensure the CHW participates in at least one (1) professional

services and organizational cultural effectiveness.

The Contractor shall ensure the CHW participates in CHW trainings and NH CHWSalmon meetings and conferences, as directed by the Department.
3.8. Reporting

38 1 The Contractor shall submit the follovi/ing Public Health Emergency
Preparedness information and reports to the Department.

■

3.6.

3.7.

Exhibit B-1. Amendment #1 Contractor InitialsThe Cheshire Medical Center 11/3/2021
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3.8.1.1. information about COViD-19 activities in the current quarterly
PHEP progress reports using an online system administered by
the DPHS.

3.8.1.2. Documentation for pertinent COVID-19 response activities
necessary to complete the MOM Operational Readiness Review
(ORR) or self-assessment as scheduled by DHHS.

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

3.8.1.4. Final After Action Report(s)/lmprovement Plan(s) for any other
drill(s) or exercise{s) conducted.

3.8.1.5. Other information that may be required by federal and state
funders during the contract period.

3.8.2. The Contractor shall submit quarterly reports, which shall include, but are
not limited:

3.8.2.1. Description of activities performed, resulting impacts, individuals
and families served, and other outcomes.

3.8.2.2. Efforts, successes, and challenges experienced with local
community based organizations and stakeholders to promote
vaccine awareness and uptake of COVID-19.

3.8.2.3. Efforts, successes, and challenges experienced in reaching high
risk and underserved populations to promote and offer COVID-19

vaccinations.

3.8.2.4. Efforts, successes, and challenges experienced in addressing
vaccine misinformation and promoting vaccine confidence and
uptake, especially within racial and ethnic minority populations.

3.8.2.5. Potential barriers and solutions identified in the past quarter for
low vaccine uptake in specific communities.

3.8.2.6. Efforts, successes, and challenges experienced in providing
community engagement.

3.8.2.7. Number and percentage of individuals who have not previously
received COVID-19 vaccination who . were administered
vaccination within the reporting period.

3.8.2.8. Percentage of clients who were referred by CHWs and
successfully accessed a COVID test and receiv^dEPSults or
COVID vaccination disaggregated by the following dg^^nges:

The Cheshire Medical Center Exhibit B-1, Amendmenl#1 Contractor Initials
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3.8.2.8.1. 5-11 years old.

3.8.2.8.2. 12-17 years old.

3.8.2.8.3. 18 years and older.

3.8.2.9. Percentage of clients who were referred by CHWs and
successfully received a COVID-19 vaccination disaggregated by
the following age ranges:

3.8.2.9.1. 5-11 years old.

3.8.2.9.2. 12-17 years old.

3.8.2.9.3. 18 years and older.

3.8.2.10. Number of collaborating agencies/services identified as part of
CHW-led intervention.

3.8.2.11. Number and percentage of clients with one or more identified co-
morbidities through the EMR.

3.8.2.12. Number and percentage of resources provided in a primary
language other than English.

3.8.2.13. Number and percentage of in-community visits with CHW clients
at locations other than the Contractor.

3.8.2.14; Number and percentage of encounter types by intensity, length
and type, including virtual and/or in-person.

3.8.2.15. Percentage of clients that identify one or more unmet need.

3.8.2.16. Number and percentage of identified unmet needs that are met
with assistance of the CHWs.

3.8.2.17. Number and percentage of clients that have completed CHW
encounter form and Patient Questionnaire completed and
documented.

3.8.2.18. Number of encounters with each client by encounter type and, if
applicable, resulting referrals by referral type, including:

3.8.2.18.1. Number of encounters to provide communication
about COVID-19 risk factors and
mitigation/prevention.

3.8.2.18.2. Number of other navigation and support services to
address COVID-19 risk factors.

3.8.2.18.3. Number of referrals completed through closed loop
referral system. '

LEf.
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3 8 2 18 4 Number of referrals for COViD-19 vaccination/vaccine

support by CHW, including coordination of activities
related to administration of vaccines and excluding
direct administration of vaccines.

38 2 19 Number and percentage of clients who need and access aCOVID-19 test within five (5) days of the first CHW encounter.

3 8 2 20 Number and percentage of clients able to access influenza
v^accine within fourteen (14) days of first CHW encounter (flu
seasononly).

3 8 2 21. Number and percentage of CHW clients able to access COVID-19
vaccine within fourteen (14) of first CHW encounter.

3 8 2 22 Number and percentage of identified unmet needs that are met
with assistance of CHWs identified through EMR.

3.8.2.23. Number and type of trainings provided to CHWs supported by
COVID Health Disparities funding.

OS

The Cheshire Medical Center
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Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation
for the services provided by the Contractor pursuant to Exhibit B Scope of Services and Exhibit B-1,
Amendment #1. Additional Scope of Services -COVID-19 Response.

1.1. This Agreement is funded by:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Services. Catalog of Federal Domestic Assistance (CFDA #) 93.991, Federal
Award Identification Number (FAIN) #B010T009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness Program, Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TP000535,
and General Funds.

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, Substance Abuse Prevention
and Treatment Block Grant, Catalog of Federal Domestic Assistance (CFDA #) 93.959,
Federal Award Identification Number (FAIN) #TI010035, and General Funds.

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, NH Partnership for Success
Initiative, Catalog of Federal Domestic Assistance (CFDA #) 93.243, Federal Award
Identification Number (FAIN) #SP020796.

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for Immunization and Respiratory Diseases, Catalog of Federal Domestic
Assistance (CFDA #) 93.268, Federal Award Identification Number (FAIN)
#H23IP000757.

1.1.6. Federal Funds from the US Department of Health and Human Services, Public Health
Hospital Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Sen/ices, Childhood
Lead Poisoning Prevention and Surveillance Program. Catalog of Federal Domestic
Assistance (CFDA #) 93.197, Federal Award Identification Number (FAIN)
#NUE2EH001408.

1.1.8. Federal Funds from the US Department of Health and Human Services, Climate.
Catalog of Federal Domestic Assistance (CFDA #) 93.070, Federal Award Identification
Number (FAIN) # NUEIEH001332.

1.1.9. Federal Funds from the US Centers for Disease Control and Prevention, Center for
State, Tribal, Local and Territorial Support, COVID-19 Health Disparities, Catalog of
Federal Domestic Assistance (CFDA #) 93.391, Federal Award Identification Number
(FAIN)#NH750T000031.

1.1.10. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness, Catalog of Federal Domestic Assistance (CFDA #) 93.069,
Federal Award Identification Number (FAIN) # U90TP922018.

1.1.11. General Funds from the State of New Hampshire.

1.2. For the purposes of this Agreement, the Department has identified:

1.2.1. The Contractor as a Subrecipient, in accordance with 2 CFR §200.3

The Cheshire Medical Center Exhibit C Amendment #1 Contractorlnitials
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1.2.2. This Agreement as NON-R&D, in accordance with 2 CFR §200.332.

1.3. The Contractor shall provide the services in Exhibit B Scope of Services and Exhibit 8-1,
Amendment #1, Additional Scope of Services - COVID-19 Response, in compliance with
funding requirements.

1.4. Failure to meet the scope of services may jeopardize the funded contractor's current and/or
future funding.

2. Program Funding

2.1. The Contractor shall be paid up to the amounts specified for each program/scope of work
identified in Exhibit C-8, Amendment #1, Program Funding.

2.2. Payment for the l-CARE program shall be on a lump sum basis for authorized expenditures
incurred in the fulfillment of the Department approved l-CARE NH work plan and budget.
Authorized expenditures shall include printing, mailing, and media related expenses.

2.3. The Contractor shall submit one (1) ARPA budget for State Fiscal Year 2022 and one (1)
COVID Health Disparities budget for State Fiscal Year 2022, in a form satisfactory to
the Department, for Department approval no later than (10) days from the Amendment #1
Effective Date. The Contractor shall:

2.3.1. Utilize budget forms as provided by the Department.

2.3.2. Submit a budget for each program/scope of work for each state fiscal year
in accordance with Exhibit C-8, Amendment #1, Program Funding.

2.3.3. Collaborate with the Department to incorporate approved budgets into this
agreement by Amendment.

3. Payment for said services shall be made monthly as follows:

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and in accordance with Section 2. Program Funding, above.

4. The Contractor shall submit an invoice in a form satisfactory to the Department no later than the
twentieth (20th) working day of the following month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month.

5. The Contractor shall ensure the invoices are completed, signed, dated and returned to the Department
in order to initiate payments.

6. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and only if sufficient funds are available.

7. The final invoice shall be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, Block 1.7 Completion Date.

8. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Department of Health and Human Services '
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301
Email address: DPHSContractBillinq@dhhs.nh.qov

The Cheshire Medical Center Exhibit C Amendmenl #1 Contractor Initials

11/3/2021
88.2019-DPHS-28-REGION-11-A01 Page 2 of 3 Date
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit C, Amendment #1

9. Payments may be withheld pending receipt of required reports or documentation as identified Exhibit
B Scope of Services and Exhibit 8-1, Amendment #1, Additional Scope of Services - COVID-19
Response; and/or in this Exhibit C, Amendment #1, Method and Conditions Precedent to Payment.

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

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

-OS

%
The Cheshire Medical Center Exhibit C Amendment#! Contractor initials

11/3/2021
SS-2019-DPHS-28-REGION-11-A01 Page 3 of 3 Date
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Exhibit C-8. Amendment ai. Program Funding

Vendor Name: The Cheshire Medical Center

Contract Name: Regional Public Health Network Services
Region: Greater Monadnock

State

Fiscal Year l-Care

ARPA OHKS Fiscal

Recovery Furtds

Public Health COVID

10 HeaRh Disparities COVD

PuWIc Health

Advisory Courscll

FhibllC Health

Emergency
Preparedness

PuUle Health

Crisis

Response

Hospital

Prepardness

Substartce ICsuse

Prevention

Continuum ol

Care

Climate and Health

Adaptation Total

2022 $  8.000 S  52.506 5  105.000 5  110364 S  30.000 $  09.220 S  10.000 5  79.324 5  39.662 S  40.000 5  574.076

Total S  S.OOO i  52.506 S  105.000 S  110.364 t  30.000 6  90.220 $ 6  10.000 5  79.324 5  39.662 S  40.000 S  574.076

The Cheshire Medical Center

Exhibit C-S, Amendment al. Program Funding
SS-2019«PH$-2S-flEGI0N-ll-A01

Page 1 ol 1

Contractor InKlals;

o.«: 11/3/2021
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secrctar)' of Stale of the Stale of New Hampshire, do hereby certify' that THE CHESHIRE MEDICAL

CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 31, 1980.1

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

far as this office is concerned.

Business ID: 62567

Certificate Number: 0005380072

u.

O

<1

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 11th day of June A.D. 2021.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

I. Robert Mitchell , hereby certify that
(Name of the elected Officer of the Corporation/LLC, cannot be contract signatory)

1  I am a duly elected Secretary of Cheshire Medical Center.
(Corporation/LLC Name)

2 The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _June 10. 2021 , at which a quorum of the Directors/shareholders were present and voting

(Date)

VOTED: That Don Caruso, Kathryn Willbarger or Daniel Gross (may list more than one person)
(Name and Title of Contract Signatory)

IS duly authorized on behalf of Cheshire Medical Center to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote

3  I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein

Dated
Signature of Elected Officer
Name Robert Mitchell

Title' Secretary, Cheshire Medical Center,
Board of Trustees

Rev 03/24/20
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RESOLUTION

That Don Caruso, Chief Executive Officer/President, Kathryn Willbarger, Chief Operating Officer; Daniel
Gross, Chief Financial Officer and their successors in office are hereby jointly and severally authorized
and empowered on behalf of Cheshire Medical Center to exercise options and/or rights, warrants, and
other securities, and to sell, assign, and transfer all or any stock rights, warrants, bonds, and/or
securities hereafter standing or registered in the name of Cheshire Medical Center or Cheshire Health
Foundation; to execute the instruments proper or necessary to effect any such purchase and/or
transfers and to sell and convey real estate, and to enter into contractual arrangements for any and all
Cheshire Medical Center's or Cheshire Health Foundation's regular and program affairs with other

institutions and private parties.

That It Be Further Resolved that any and all Resolutions heretofore adopted inconsistent with the above
Resolution be and they are hereby rescinded.

gfenature

Don Caruso

Kathryn Willbarger

Daniel Gross

I hereby certify that the above is a true copy of a Resolution unanimously adopted at a meeting of the
Board of Trustees of Cheshire Medical Center held on June 10, 2021

Robert Mitchell

Secretary
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DATE: June 14,2021

COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, Inc.
P.O. Box 1687

30 Main Street, Suite 330
Burlington, VT 05401
INSURED

Cheshire Medical Center

580 Court St

Keenc, NH 03431
(603)653-6850

This certificate is issued as a matter of information only
and confers no rights upon the Certificate Holder. This
Certificate does not amend, extend or alter the coverage
afforded by the policies below.

COVERAGES

The Policy listed below has been issued to the Named Insured above for the Policy Period notwithstanding any
requirement, term or condition of any contract or other document with respect to which this certificate may be issued. The
insurance afforded by the policy is subject to all the tenns, exclusions and conditions of the policy. Limits shown may
have been reduced by paid claims.

TYPE OF

INSURANCE
POLICY NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

General

Liability
0002021-A 07/01/2021 07/01/2022 EACH

OCCURRENCE

X

DAMAGE TO

RENTED

PREMISES

CLAIMS MADE
MEDICAL

EXPENSES

PERSONAL &

ADV INJURY

OCCURRENCE GENERAL

AGGREGATE

OTHER PRODUCTS-

COMP/OP AGG

51,000,000

5100,000

N/A

51,000,000

51,000,000

EACH CLAIM

CLAIMS MADE
ANNUAL

AGGREGATE

OCCURENCE

OTHER

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES/SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)

Cheshire Medical Center, is insured under the terms and conditions of Policy No: 0002021-A. This insurance applies to services
provided in the states of NH, VT, MA, MD and ME only.

CERTIFICATE HOLDER

State of NH

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

CANCELLATION

Should any of (he above described policies be cancelled before (he expiration date
thereof, the issuing company will endeavor to mail 30 DAYS written notice to the
certificate holder named below, but failure to mail such notice shnll impose no
obligation or liability of any kind upon the company, its agents or representatives.

AUTHORIZED REPRESENTATIVES



/xcono

DARTHIT-01

CERTIFICATE OF LIABILITY INSURANCE

ASTOBERT

DATE (MM/OWYYYY)

6/30/2021

'this certificate is issued as a matter of information and confers no
S' TO%°?llTll?c'A?ro^TsTR'^^^ A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZEO
representative or producer, and the certificate holder.

PRODUCER L.c.nw# 1780862
HUB Intornaticnal New England
275 US Route 1 .
Cumberland Forende, ME 04110

(774) 233-6204
Angela.Coiumbu8@hublnternationai.com

FAX
(A/C. N9)_

INSURED

Danmouth-Hitchcock Health
1 Medical Center Dr
Lebanon, NH 03758

INSURER D

NSURER E

INSURER F

Angela Coiumbus

IHSURERISIAFFOROINO COVERAQE, _.

■MSURPRA Safety National Ca8uaity_Corpgration
INSURER B

INSURER C

NAICA

15105

REVISION NUMBER.

-rs'^s'^CERTIPT THAT THE
INDICATED NOTWrrHSTANDlNG ANY POLICIES DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS.

•""" imwdd/yvyyi i
LIMITS

SU8RADOL POLICY NUMBERMSR WVDMOLTR TYPE OF INSURANCE ffACH OCCURRENCE
COMMERCIAL GENERAL LIABILITY
~] CLAIM8A1ADE [_ j OCCUR

OAMAGE TO RENTED
PREMISES (Ea.OKUfTMlM]
MPn CXP (Aiw one owton)

PERSONAL A ADV INJURY

QPNgRAL AQGREQATE
GENL AOOREGATE LIMIT APPLIES PER

POLICY
OTHER

PRODUCTS ■ COMP/OP AGO

COMBINED SINGLE LIMIT
iFi ae^anll

AUTOMOBILE LUBtLTTY BODILY WJURY (P«f Ptfionl
ANY AUTO nrini v INJURY IPar ■ecidenl)

AMAGE
SCHEDULEDOWNED
AUTOSAUTOS ONLY •( acad«M

m3 ONLY

EACH OCCURRENCE
OCCUR

CLAIMS-MADE
UMBRELLA LIAB

[- AQGREQATE
EXCESS LIAB

niTRETENTIONS H.PEROEO I
1,000,000WORKERS COMPENSATION

AND EMPLOYERS' LIABt-ITY• — •— — •- •
7/1/20227/1/2021 PL EACH ACCIDENTAGC4065ie5YINtj_n

ANY PftOPRIETCRffARTNER/EXECUnVE j | 1,000,000
P L DISEASE - EA EMPLOYEEN/A

1.000,000
EL nisFASP. POLICY LIMITtl v*t, dasenba und«>

nP^.BIPTION OF OPERATIONS DelOW

ra«BSS=;=.Trai».;.ra—

rPRTIFlCATg HOLDER

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301-3857

r.ANCELLATION

fiHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOREExflR^SoI DATE THEREOF. NOTICE WILL BE DELIVERED INISIoRDANCE WITH THE POLICY PROVISIONS

AUTH0R12E0 REPRESEMTATNE

'Y-

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION. All rights rosorvod.

The ACORD name and logo are raglstdrod marks of ACORD
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Page 1 of 1

Cheshire Medical Center
Dartmouth-Hitchcock Strategic

Hem* I Our Million, Vision, t V*lu*« I Ouillty and Stfaty I OurPiUanU j OurPaopI* I OurOroanlullon Our Community I Massaging Objaetlvaa

MISSION:

To lead our community to optimal

health and wellness through our

clinical and service excellence,

collaboration, and compassion for

every patient, every time.

S«arch for

Saarct

Slrateolc Plan-C2021

http://intranct.cheshire-med.com/generalinfo/straiegicplan/indcx.php/our-mission/ 6/3/2021
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Dartmouth-Hitchcock Health

and Subsidiaries
Consolidated Financial Statements

June 30, 2020 and 2019
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Report of Independent Auditors

To the Board of Trustees of

Dartmouth-Hitchcock Health and subsidiaries

We have audited the accompanying consolidated financial statements of Dartmouth-Hitchcock
Health and its subsidiaries (the "Health System"), which comprise the consolidated balance sheets
as of June 30, 2020 and 2019, and the related consolidated statements of operations and changes
in net assets and of cash flows for the years then ended.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of the consolidated financial
statements in accordance with accounting principles generally accepted in the United States of
America: this includes the design, implementation, and maintenance of internal control relevant to
the preparation and fair presentation of consolidated financial statements that are free from
material misstatement, whether due to fraud or error.

Auditors'Responsibility

Our responsibility is to express an opinion on the consolidated financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the consolidated financial statements are free from material

misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on our
judgment, including the assessment of the risks of material misstatement of the consolidated
financial statements, whether due to fraud or error. In making those risk assessments, we consider
internal control relevant to the Health System's preparation and fair presentation of the
consolidated financial statements in order to designaudit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Health
System's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the
consolidated financial statements. We believe that the audit evidence we have obtained is

sufficient and appropriate to provide a basis for our audit opinion.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Dartmouth-Hitchcock Health and its subsidiaries as of June 30,
2020 and 2019, 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.

PriceiuaterbouseCoopers LLP, loi Seaport Boulevard, Suite 500, Boston, MA 02210
T: (617) 530 5000, F: (617) 530 5001, VAVw.pwc.com/us
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pwc
Emphasis of Matter

As discussed in Note 2 to the consolidated financial statements, the Health System changed the
manner in which it accounts for leases and the presentation of net periodic pension costs in 2020.
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 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 operations, changes in net assets and cash flows of the individual
companies and is not a required part of the consolidated financial statements. Accordingly, we do
not express an opinion on the financial position, results of operations, changes in net assets and
cash flows of the individual companies.

Boston, Massachusetts

November 17, 2020
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Balance Sheets

June 30, 2020 and 2019
(in thousands of dollars)

Assets

Current assets

Cash and cash equivalents
Patient accounts receivable (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)
Right of use assets, net (Note 16)
Other assets

Total assets

Liabilities and Net Assets

Current liabilities

Current portion of long-term debt (Note 10)
Current portion of right of use obligations (Note 16)
Current portion of liability for pension and other postretirement
plan benefits (Note 11 and 14)
Accounts payable and accrued expenses
Accrued compensation and related benefits
Estimated third-party settlements (Note 4 and 17)

Total current liabilities

Long-term debt, excluding current portion (Note 10)
Long-term right of use obligations, excluding current portion (Note 16)
Insurance deposits and related liabilities (Note 12)
Liability for pension and other postretirement plan benefits,
excluding current portion (Note 11 and 14)
Other liabilities

Total liabilities

Commitments and contingencies (Notes 4, 6, 7, 10, 13, 16 and 17)

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

2020

453,223

183,819

161,906

9,467 $

2019

143,587

221,125

95,495

798,948

1,134,526

140,580

643,586

57,585

137,338

$  2,912,563 $ 2,216,302

460,207

876,249

134,119

621.256

124,471

10,914

11,775 -

3,468 3,468

129,016 113,817

142,991 128,408

302,525 41,570

599,242 298,177

1,138,530 752,180

46,456 -

77,146 58,407

324,257 281,009

143,678 124,136

2,329,309 1,513,909

431,026 559,933

152,228 142,460

583,254 702,393

$  2,912,563 $  2,216,302

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

3
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets
Years Ended June 30, 2020 and 2019

(in thousands of dollars) 2020 2019

Operating revenue and other support

Patient service revenue (Note 4) $  1,880,025 $ 1,999,323

Contracted revenue 74,028 75,017

Other operating revenue (Note 5) 374,622 210,698

Net assets released from restrictions 16,260 14,105

Total operating revenue and other support 2,344,935 2,299,143

Operating expenses
Salaries 1,144,823 1,062,551

Employee benefits 272,872 262,812

Medications and medical supplies 455,381 407,875

Purchased services and other 360,496 323,435

Medicaid enhancement tax (Note 4) 76,010 70,061

Depreciation and amortization 92,164 88,414

Interest (Note 10) 27,322 25,514

Total operating expenses 2,429,068 2,240,662

Operating (loss) income (84,133) 58,481

Non-operating gains (losses)

Investment income, net (Note 5) 27,047 40,052

Other components of net periodic pension and post

retirement benefit income (Note 11) 10,810 11,221

Other losses, net (Note 10) (2,707) (3,562)

Loss on early extinguishment of debt - (87)

Total non-operating gains, net 35,150 47,624

(Deficiency) excess of revenue over expenses $  (48,983) $ 106,105

Consolidated Statements of Operations and Changes in Net Assets - Continues on Next Page

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

4
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Operations and Changes in Net Assets - Continued
Years Ended June 30, 2020 and 2019

(in thousands of dollars)

Net assets without donor restrictions

(Deficiency) excess of revenue over expenses

Net assets released from restrictions for capital

Change in funded status of pension and other postretirement
benefits (Note 11)
Other changes in net assets

(Decrease) increase in net assets without donor restrictions

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 in net assets with donor restrictions

Change in net assets

Net assets

Beginning of year

End of year

2020 2019

$  (48,983) $ 106,105

1,414 1,769

(79,022) (72,043)

(2,316) -

(128,907) 35,831

26,312 17,436

1,130 2,682

(17,674) (15,874)
- 383

9,768 4,627

(119,139) 40,458

702,393 661,935

$  583,254 $ 702,393

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

5
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Statements of Cash Flows

Years Ended June 30, 2020 and 2019

(In thousands of dollars)

Cash flows from operating activities
Change in net assets

Adjustments to reconcile change In net assets to
net cash provided by operating and non-operating activities

2020 2019

$  (119.139) $ 40,458

Depreciation and amortization 93,857 88,770

Amortization of right of use asset 8,218 -

Payments on right of use lease obligations - operating (7,941) -

Change in funded status of pension and other postretirement benefits 79,022 72,043

Gain on disposal of fixed assets (39) (1,101)

Net realized gains and change in net unrealized gains on investments (14,060) (31,397)

Restricted contributions and investment earnings (3,605) (2,292)

Proceeds from sales of securities - 1,167

Changes in assets and liabilities
Patient accounts receivable 37,306 (1,803)

Prepaid expenses and other current assets (78,907) 2,149

Other assets, net (13,385) (9,052)

Accounts payable and accrued expenses 9,772 17,898

Accrued compensation and related t>enefits 14,583 2,335

Estimated third-party settlements 260,955 429

Insurance deposits and related liabilities 18,739 2,378

Liability for pension and other postretirement benefits (35.774) (33,104)

Other liabilities 19,542 12,267

Net cash provided by operating and non-operating activities 269,144 161,145

Cash flows from investing activities

Purchase of property, plant, and equipment (128,019) (82,279)

Proceeds from sale of property, plant, and equipment 2,987 2,188

Purchases of investments (321,152) (361,407)

Proceeds from maturities and sales of Investments 82,986 219,996

Cash received through acquisition -
4,863

Net cash used in investing activities (363,198) (216,639)

Cash flows from financing activities

Proceeds from line of credit 35,000 30,000

Payments on line of credit (35,000) (30,000)

Repayment of long-term debt (10,665) (29,490)

Proceeds from issuance of debt 415,336 26,338

Repayment of finance lease (2,429) -

Payment of debt issuance costs (2,157) (228)

Restricted contributions and Investment earnings 3,605 2,292

Net cash provided by (used in) financing activities 403,690 (1,088)

Increase (decrease) in cash and cash equivalents 309,636 (56,582)

Cash and cash equivalents

Beginning of year 143,587 200,169

End of year $  453,223 $ 143,587

Supplemental cash flow Information
Interest paid $  22,562 $ 23,977

Net assets acquired as part of acquisition, net of cash aquired - (4.863)

Construction in progress included in accounts payable and
accrued expenses 17,177 1,546

Donated securities - 1,167

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

6
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Dartmouth-Hitchcock Health and Subsidiaries

Consolidated Notes to Financial Statements

June 30, 2020 and 2019

1. Organization and Community Benefit Commitments

Dartmouth-Hitchcock Health (D-HH) serves as the sole corporate member of the following entities:
Dartmouth-Hitchcock Clinic and Subsidiaries (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 Subsidiary (ARD), 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 for VT and NH are
VT not-for-profit corporations exempt from federal income taxes under Section 501 (c)(3) of the
IRC..

On September 30, 2019, D-HH and GraniteOne Health ("GOH") entered into an agreement ("The
Combination Agreement") to combine their respective healthcare systems. The GOH system is
comprised of Catholic Medical Center ("CMC"), an acute care community hospital in Manchester,
New Hampshire, Hugglns Hospital ("HH") located in Wolfeboro, NH and Monadnock Community
Hospital, ("MCH") located in Petersborough, NH. Both HH and MCH are designated as Critical
Access Hospitals. The three member hospitals of GOH have a combined licensed bed count of 380
beds. GOH is a non-profit, community based health care system. The overarching rationale for the
proposed combination is to improve access to high quality primary and specialty care in the most
convenient, cost-effective sites of service for patients and the communities served by D-HH and
GOH. Other stated benefits of the combination include reinforcing the rural health network,
investing in needed capacity to accommodate unmet and anticipated demand, and drawing on our
combined strengths to attract the necessary health care workforce. The parties have submitted
regulatory filings with the Federal Trade Commission and the New Hampshire Attorney General's
office seeking approval of the proposed transaction.

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
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area healthcare providers to improve the health status of the region. As a component of an
integrated academic medical center, the Health System provides significant support for academic
and research programs.

Certain member hospitals of the Health System file annual Community Benefits Reports with the
State of NH which outline the community and charitable benefits each provides. VT hospitals are
not required by law to file a state community benefit report. The categories used in the Community
Benefit Reports to summarize these benefits are as follows:

•  Community Health Services include activities carried out to improve community health and
could include community health education (such as classes, programs, support groups, and
materials that promote wellness and prevent illness), community-based clinical services (such
as free clinics and health screenings), and healthcare support services (enrollment assistance
in public programs, assistance in obtaining free or reduced costs medications, telephone
information services, or transportation programs to enhance access to care, etc.).

•  Health Professions Education includes uncompensated costs of training medical students,
Residents, nurses, and other health care professionals

•  Subsidized health services are services provided by the Health System, resulting in financial
losses that meet the needs of the community and would not otherwise be available unless the
responsibility was assumed by the government.

•  Research support and other grants represent costs in excess of awards for numerous health
research and service initiatives awarded to the organizations within the Health System.

•  Financial Contributions include financial contributions of cash, as well as in-kind contributions
such as time, supplies, and expertise to local organizations to address community health
needs.

•  Community-Building Activities include expenses incurred to support the development of
programs and partnerships intended to address public health challenges as well as social and
economic determinants of health. Examples include physical improvements and housing,
economic development, support system enhancements, environmental improvements,
leadership development and training for community members, community health improvement
advocacy, and workforce enhancement.

•  Community Benefit Operations includes costs associated with staff dedicated to administering
benefit programs, community health needs assessment costs, and other costs associated with
community benefit planning and operations.

•  Charity Care and Costs of Government Sponsored Health Care includes losses, at-cost,
incurred by providing health care services to persons qualifying for hospital financial
assistance programs, and uncompensated costs of providing health care services to patients
who are Medicaid Beneficiaries.

•  The uncompensated cost of care for Medicaid patients reported in the unaudited Community
Benefits Reports for 2019 was approximately $143,013,000. The 2020 Community Benefits
Reports are expected to be filed in February 2021.
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The following table summarizes the value of the community benefit initiatives outlined in the Health
System's most recently filed Comrnunity Benefit Reports for the year ended June 30, 2019;

(in thousands of dollars)

Government-sponsored healthcare services $ 291,013
Health professional education 40,621

Charity care 15,281
Subsidized health services 15,165

Community health services 6,895
Research 5,238

Community building activities 3,777

Financial contributions 1,597

Community benefit operations 1,219

Total community benefit value $ 380,806

In fiscal years 2020 and 2019, funds received to offset or subsidize charity care costs provided
were $1,224,000 and $487,000, respectively.
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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 (PASS) Accounting
Standards Codification (ASC) 954, Healthcare Entities, which addresses the accounting for
healthcare entities. The net assets, revenue, expenses, and gains and losses of healthcare
entities are classified based on the existence or absence of donor-imposed restrictions.
Accordingly, net assets without donor restrictions are amounts not subject to donor-imposed
stipulations and are available for operations. Net assets with donor restrictions are those whose
use has been limited by donors to a specific time period or purpose, or whose use has been
restricted by donors to be maintained in perpetuity. All significant intercompany transactions have
been eliminated upon consolidation.

Use of Estimates

The preparation of the consolidated financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assets and liabilities at the dates of the consolidated financial statements and the reported amounts
of revenues and expenses during the reporting periods. The most significant areas that are
affected by the use of estimates include Implicit and explicit pricing concessions, valuation of
certain investments, estimated third-party settlements, insurance reserves, and pension
obligations. Actual results may differ from those estimates.

(Deficiency) Excess of Revenue over Expenses
The consolidated statements of operations and changes in net assets include the (deficiency)
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, realized gains/losses on sales of investment
securities and changes in unrealized gains/losses on investments are reported as non-operating
gains (losses).

Changes in net assets without donor restrictions which are excluded from the (deficiency) 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, and change in funded status of pension and other
postretirement benefit plans.

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.

10
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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 the Department of Health and Human Services ("HHS")
Coronavirus Aid, Relief, and Economic Securities Act ("CARES Act" Provider Relief Funds
("Provider Relief Funds") operating agreements, grant revenue, cafeteria sales and other support
service revenue.

Cash Equivalents
Cash and cash equivalents include amounts on deposit with financial institutions; short-term
investments with maturities of three months or less at the time of purchase and other highly liquid
investments, primarily cash management funds. Short-term highly liquid investments held within
the endowment and similar investment pools are classified as investments rather than cash
equivalents and restricted cash is defined as that which is legally restricted to withdrawal and
usage.

Investments and Investment Income

Investments in equity securities with readily determinable fair values, mutual funds, governmental
securities, debt securities, and pooled/commingled funds are reported at fair value with changes in
fair value included in the (deficiency) 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 (deficiency) excess of revenues over expenses. All investments, whether

11
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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 non-distressed basis.

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 (deficiency) excess of revenue over expenses and classified as non-operating gains and
losses, unless the income or loss is restricted by donor or law (Note 9).

Fair Value Measurement of Financial Instruments

The Health System estimates fair value based on a valuation framework that uses a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to quoted prices in active markets for identical assets or
liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of fair value hierarchy, as defined by ASC 820, Fair Value
Measurements and Disclosures, are described below:

Level 1 Unadjusted quoted prices In active markets that are accessible at the measurement
date for assets or liabilities.

Level 2 Prices other than quoted prices in active markets that are either directly or indirectly
observable as of the date of measurement.

Level 3 Prices or valuation techniques that are both significant to the fair value measurement
and unobservable.

The Health System applies the accounting provisions of Accounting Standards Update (ASU)
2009-12, Investments in Certain Entities That Calculate Net Asset Value per Share (or its
Equivalent) (ASU 2009-12). ASU 2009-12 allows for the estimation of fair value of investments for
which the investment does not have a readily determinable fair value, to use net asset value (NAV)
per share or its equivalent as a practical expedient, subject to the Health System's ability to redeem
its investment.

The carrying amounts of patient accounts receivable, prepaid and other current assets, accounts
payable and accrued expenses approximate 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
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leasehold improvements. Certain software development costs are amortized using the straight-line
method over a period of up to 10 years. Net interest cost incurred on borrowed funds during the
period of construction of capital assets is capitalized as a component of the cost of acquiring those
assets.

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 (deficiency) 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
$10,007,000 and $10,524,000 as intangible assets associated with its affiliations as of June 30,
2020 and 2019, respectively.

Gifts

Gifts without donor restrictions are recorded net of related expenses as non-operating gains.
Conditional promises to give and indications of Intentions to give to the Health System are reported
at fair value at the date the gift is received. Gifts are reported with donor restrictions if they are
received with donor stipulations that limit the use of the donated assets. When a donor restriction
expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished, net
assets with donor restrictions are reclassified as net assets without donor restrictions and reported
in the consolidated statements of operations and changes in net assets as net assets released
from restrictions.

13
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Recently Issued Accounting Pronouncements

In January 2016, the FASB issued ASU 2016-01- Recognition and Measurement of Financial
Assets and Financial Liabilities, which addresses 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. The standard
has been adopted during the current fiscal year and no material impact was noted.

In February 2016. the FASB issued ASU 2016-02 - Leases (Topic 842). Under the new guidance,
lessees are required to recognize the following for all leases (with the exception of leases with a
term of twelve months or less) at the commencement date; (a) a lease liability, which is a lessee's
obligation to make lease payments arising from a lease, measured on a discounted basis; and (b) 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. Leases are classified as either operating or finance. Operating
leases result in straight-line expense in the statement of operations (similar to previous operating
leases), while finance leases result in more expense being recognized in the earlier years of the
lease term (similar to previous capital leases). The Health System adopted the new standard on
July 1, 2019 using the modified retrospective approach. The Health System elected the transition
method that allows for the application of the standard at the adoption date rather than at the
beginning of the earliest comparative period presented in the consolidated financial statements.
The Health System also elected available practical expedients (Note 16).

In March 2017, the FASB Issued ASU 2017-07, Compensation - Retirement Benefits (Topic 715):
Improving the Presentation of Net Periodic Pension Cost and Net Periodic Postretirement Benefit
Cost. Under the new standard, the service cost component of the net benefit cost will be included
within income from operations as a component of benefits expenses and the other components of
net benefit cost as defined by ASC 715 will be reported in non-operating activities within the
consolidated statements of operations and changes in net assets. The standard also prohibits
reporting of the other components of net benefit cost in the same line as other pension related
changes on the statements of operations and changes in net assets. ASU 2017-07 is effective for
the fiscal year ended June 30, 2020 and is applied on a retrospective basis.

Reclassifications

As a result of adopting the provisions of ASU 2017-07, the Health System reclassified $11,221,000
from benefits expense to non-operating activities within the consolidated statements of operations
and changes in net assets for the fiscal year ended June 30, 2019. The amount included in non-
operating activities for the fiscal year ending June 30, 2020 was $10,810,000.
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3. Acquisition

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.

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.

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.
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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.

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 (ARC), subject to various mandated modifications.
Retrospectively determined cost-based revenues under these programs, such as indirect
medical education, direct graduate medical education, disproportionate share hospital,
transplant services, and bad debt reimbursement are based on the hospital's cost reports
and are estimated using historical trends and current factors. The Health System's
payments for inpatient services rendered to New Hampshire ("NH") and Vermont ("VT")
Medicaid beneficiaries are based on PPS, while outpatient services are reimbursed on a
retrospective cost basis or fee schedules for NH beneficiaries. VT outpatient beneficiaries
are paid on a prospective basis per outpatient procedure.

Inpatient acute, swing, and outpatient services furnished by critical access hospitals ("CAH")
are reimbursed by Medicare at 101% of reasonable costs, subject to 2% sequestration,
excluding ambulance services and inpatient hospice care.

Providers of home health services to patients eligible for Medicare home health benefits are
paid on a prospective basis, with no retrospective settlement. The prospective payment is
based on the scoring attributed to the acuity level of the patient at a rate determined by
federal guidelines.

Hospice services to patients eligible for Medicare hospice benefits are paid on a per diem
basis, with no retrospective settlement, provided the aggregate annual Medicare
reimbursement is below a predetermined aggregate capitated rate.

The Health System's cost based services to Medicare and Medicaid are reimbursed during
the year based on varying interim payment methodologies. Final settlement is determined
after the submission of an annual cost report and subject to audit of this report by Medicare
and Medicaid auditors, as well as administrative and judicial review. Because the laws,
regulations, and rule interpretations, governing Medicare and Medicaid reimbursement are
complex and change frequently, the estimates recorded could change over time by material
amounts.

Revenues under Managed Care Plans (Plans) consist primarily of payment terms involving
mutually agreed upon rates per diagnosis, discounted fee-for service rates, or similar
contractual arrangements. These revenues are also subject to review and possible audit.
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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.

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.

Vermont imposes a provider tax on home health agencies in the amount of 4.25% of annual net
patient revenue. In fiscal years 2020 and 2019, home health provider taxes paid were $624,000
and $628,000, respectively.

Medlcaid Enhancement Tax & Disproportionate Share Hospital

On May 22, 2018, the State of New Hampshire and all New Hampshire hospitals (Hospitals)
agreed to resolve disputed issues and enter into a seven-year agreement to stabilize
Disproportionate Share Hospital (DSH) payments, with provisions for alternative payments in the
event of legislative changes to the DSH program. Under the agreement, the State committed to
make DSH payments to the Hospitals in an amount no less than 86% of the Medicaid
Enhancement Tax (MET) proceeds collected in each fiscal year, in addition to providing for directed
payments or increased rates for Hospitals in an amount equal to 5% of MET proceeds collected
from state fiscal year (SFY) 2020 through SPY 2024. The agreement prioritizes DSH payments to
critical access hospitals in an amount equal to 75% of allowable uncompensated care (UCC), with
the remainder distributed to Hospitals without critical access designation in proportion to their
allowable UCC amounts.

During the years ended June 30, 2020 and 2019, the Health System received DSH payments of
approximately, $71,133,000 and $69,179,000 respectively. DSH payments are subject to audit and
therefore, for the years ended June 30, 2020 and 2019, the Health System recognized as revenue
DSH receipts of approximately $67,500,000 and approximately $64,864,000, respectively.

During the years ended June 30, 2020 and 2019, the Health System recorded State of NH MET
and State of VT Provider taxes of $76,010,000 and $70,061,000, respectively. The taxes are
calculated at 5.4% for NH and 6% for VT of certain patient service revenues. The Provider taxes
are included in operating expenses in the consolidated statements of operations and changes in
net assets.

Implicit Price Concessions

Generally, patients who are covered by third-party payer contracts are responsible for related co-
pays, co-insurance and deductibles, which vary depending on the contractual obligations of
patients. The Health System also provides services to uninsured patients and offers those patients
a discount from standard charges. The Health System estimates the transaction price for patients
with co-pays, co-insurance, and deductibles and for those who are uninsured based on historical
collection experience and current market conditions. The discount offered to uninsured patients
reduces the transaction price at the time of billing. The uninsured and patient responsible
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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 services 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, 2020
and 2019, the Health System had reserves of $302,525,000 and $41,570,000, respectively,
recorded in Estimated third-party settlements. Included in the 2020 Estimated third party
settlements is $239,500,000 of Medicare accelerated and advanced payments, received as
working capital support during the novel coronavirus ("COVID-19") outbreak at June 30, 2020. In
addition, $10,900,000 has been recorded in Other liabilities as of June 30, 2020 and 2019,
respectively.

For the years ended June 30, 2020 and 2019, additional increases in revenue of $2,314,000 and
$1,800,000, respectively, were recognized due to changes in estimates of implicit price
concessions for performance obligations satisfied in prior years.

Net operating revenues for the hospital operations of the PPS and CAH, and other business
segments consist primarily of patient service revenues, principally for patients covered by
Medicare, Medicaid, managed care and other health plans as well as patients covered under the
Health System's uninsured discount and charity care programs.
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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, 2020 and 2019.

2020

(in thousands of dollars) PPS CAH Total

Hospital

Medicare $ 461,990 $ 64,087 $ 526,077

Medicaid 130,901 10,636 141,537

Commercial 718,576 60,715 779,291
Self Pay 2,962 2,501 5,463

Subtotal 1,314,429 137,939 1,452,368

Professional

Professional 383,503 22,848 406,351
VNA - - 21,306
Other Revenue - - 376,185
Provider Relief Fund - - 88,725

Total operating revenue and
other support $ 1,697,932 $ 160,787 $ 2.344,935

2019

(in thousands of dollars) PPS CAH Total

Hospital
Medicare $ 456,197 $ 72,193 $ 528,390

Medicaid 134,727 12,794 147,521
Commercial 746,647 64,981 811,628
Self Pay 8,811 2,313 11,124

Subtotal 1,346,382 152,281 1,498,663

Professional

Professional 454,425 23,707 478,132
VNA - - 22,528

Other Revenue - - 299,820

other support $  1,800,807 $ 175,988 $ 2,299,143

Accounts Receivable

The following table categorizes payors into four groups based on their respective percentages of
patient accounts receivable as of June 30, 2020 and 2019;

2020 2019

Medicare

Medicaid

Commercial

Self Pay
Patient accounts receivable

36%

13%

39%

12%

34%

12%

41%

13%

100% 100%
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5. Investments

The composition of investments at June 30, 2020 and 2019 is set forth in the following table:

(in thousands of dollars) 2020 2019

Assets limited as to use

Internally designated by board
Cash and short-term investments $  9,646 $  21,890

U.S. government securities 103,977 91,492

Domestic corporate debt securities 199,462 196,132

Global debt securities 70,145 83,580

Domestic equities 203,010 167,384

International equities 123,205 128,909

Emerging markets equities 22,879 23,086

Real Estate Investment Trust 313 213

Private equity funds 74,131 64,563

Hedge funds 36,964 32,287

843,732 809,536

Investments held by captive insurance companies (Note 12)
U.S. government securities 15,402 23,241

Domestic corporate debt securities 8,651 11,378

Global debt securities 8,166 10,080

Domestic equities 15,150 14,617

International equities 7,227 6,766

54,596 66,082

Held by trustee under indenture agreement (Note 10)
Cash and short-term investments 236,198 631

Total assets limited as to use 1,134,526 876.249

Other investments for restricted activities

Cash and short-term investments 7,186 6,113

U.S. government securities 28,055 32,479

Domestic corporate debt securities 35,440 29,089

Global debt securities 11,476 11,263

Domestic equities 26,723 20,981

International equities 15,402 15.531

Emerging markets equities 2.766 2,578

Private equity funds 9,483 7,638

Hedge funds 4,013 8.414

Other 36 33

Total other investments for restricted activities 140,580 134,119

Total investments $  1,275,106 $  1,010,368
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Investments are accounted for using either the fair value method or equity method of accounting,
as appropriate on a case by case basis. The fair value method is used for all debt securities and
equity securities that are traded on active markets and are valued at prices that are readily
available in those markets. The equity method is used when investments are made in
pooled/commingled investment funds that represent investments where shares or units are owned
of pooled funds rather than the underlying securities in that fund. These pooled/commingled funds
make underlying investments in securities from the asset classes listed above. All Investments,
whether the fair value or equity method of accounting is used, are reported at what the Health ,
System believes to be the amount that the Health System would expect to receive if it liquidated its
investments at the balance sheets date on a non-distressed basis.

The following tables summarize the investments by the accounting method utilized, as of June 30,
2020 and 2019. Accounting standards require disclosure of additional information for those
securities accounted for using the fair value method, as shown in Note 7.

2020

(in thousands of dollars) Fair Value Equity Total

Cash and short-term investments $ 253,030 $ . $ 253,030

U.S. government securities 147,434 147,434

Domestic corporate debt securities 198.411 45,142 243,553

Global debt securities 44,255 45,532 89,787

Domestic equities 195,014 49,869 244,883

International equities 77,481 68,353 145,834

Emerging markets equities 1,257 24,388 25,645

Real Estate Investment Trust 313 - 313

Private equity funds - 83,614 83,614

Hedge funds - 40,977 40,977

Other 36 - 36

$ 917,231 $ 357,875 $ 1,275,106

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
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For the years ended June 30, 2020 and 2019 investment income is reflected in the accompanying
consolidated statements of operations and changes in net assets as other operating revenue of
approximately $936,000 and $983,000 and as non-operating gains of approximately $27,047,000
and $40,052,000, 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, 2020 and

2019, the Health System has committed to contribute approximately $172,819,000 and
$164,319,000 to such funds, of which the Health System has contributed approximately
$119,142,000 and $109,584,000 and has outstanding commitments of $53,677,000 and
$54,735,000, respectively.

6. Property, Plant, and Equipment

Property, plant, and equipment are summarized as follows at June 30, 2020 and 2019:

(in thousands of dollars) 2020 2019

Land $  40,749 $  38.232

Land improvements 39,820 42,607

Buildings and improvements 893,081 898,050

Equipment 927,233 888,138

Equipment under capital leases - 15,809

1,900,883 1,882,836

Less: Accumulated depreciation and amortization 1,356,521 1,276,746

Total depreciable assets, net 544,362 606,090

Construction in progress 99,224 15,166

$  643,586 $  621,256

As of June 30, 2020, construction in progress primarily consists of two projects. The first project,
started in fiscal 2019, consists of the addition of the ambulatory surgical center (ASC) located in
Manchester, NH. The estimated cost to complete the project is $42 million. The anticipated
completion date is the second quarter of fiscal 2021. The second project, involves the addition of the
in-patient tower located in Lebanon, NH. The estimated cost to complete the tower project is $140
million over the next three fiscal years.

The construction in progress as of June 30, 2019, included both the ASC, as well as renovations
taking place at the various pharmacy locations to bring their facilities compliant with Regulation
USP800. The pharmacy upgrade was completed during the first quarter of fiscal year 2021.
Capitalized interest of $2,297,000 and $0 is included in Construction in progress as of June 30,
2020 and 2019, respectively.

Depreciation and amortization expense included in operating and non-operating activities was
approximately $92,217,000 and $88,496,000 for 2020 and 2019, respectively.
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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).

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, 2020 and 2019:
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2020

(In thousands of dollars)

Ast«ti

Investments

Cash and short term Investments

U.S. govenvrtent securities
Domestic corporate debt securities

Global debt securities

Domestic equities
International equities

Emerging market equities

Real estate investment trust

Other

Total investments

Deferred compensation plan assets
Cash and short-term investments

U.S. government securities
Domestic corporate detn securities

Gl^i debt securities

Domestic equities

Intematiorral equities
Emerging market equities
Real estate

Muiti strategy fund

Guaranteed contract

Total deferred compensation

plan assets

BeneHcial interest In trusts

Total assets

(in thousands of dollars)

Assets

Investments

Cash and short term investments

U.S. government securities
Domestic corporate debt securities

Global debt securities

Domestic equities
International equities

Emerging market equities

Real estate investment trust

. Other

Total investments

Deferred compensation plan assets

Redemption Days'

Level 1 Level 2 Level 3 Total or Liquidation Notice

$  253.030 S -  $ $ 253.030 Daily 1

147,434 . . 147,434 Daily 1

17.577 160.634 • 198.411 Daily-Monthly 1-15

22.797 21.458 - 44.255 Dall^Monthly 1-15

107,354 7,660 - 195.014 Daily-Monthly 1-10

77,461 - - 77.461 Daily-Mon^ly 1-11

1.257 - • 1.257 Daily-Monthly 1-7

313 - - 313 Daily-Monthly 1-7

2 34 - 36 Not appllcatile Not applicatile

707.245 209.966 . 917.231

5.754 5,754

51 - 51

7.194 - 7,194

1.270 . 1,270

24.043 - 24,043

3.571 - 3,571

27 - 27

11 • 11

51,904 • 51,904

. - 92 92

93.625 92 93.917 Not applicable Not applicable

. - 9.202 9.202 Not applicable Not applicable

S  801.070 S 209.966 $ 9.294 S 1.020.350

2019

Redemption Days'

Level 1 Level 2 Level 3 Total or Liquidation Notice

$  26,634 S -  $ -  $ 28,634 Daily 1

147,212 . 147,212 Daily 1

34,723 130,273 164,996 Dally-Monthly 1-15

26.412 27.108 55,520 Dally-Monthly 1-15

171.318 7,402 176,720 Daily-Monthly 1-10

76.295 33 76,328 Daily-Monthly 1-11

1.295 - 1.295 Daily-Monthty 1-7

213 - 213 Daily-Monthly 1-7

. 33 33 Not applicable Not applicable

466,102 164.649 652,951

Cash and short-term investments 2,952 2.952

U.S. government securities 45 45

Domestic corporate debt securities 4,932 4.932

Global debt securities 1.300 1.300

Domestic equities 22.403 22.403

International equities 3.576 3.676

Emerging market equities 27 27

Real estate 11 11

Muiti strategy fund 46,941 48,941

Guaranteed contract • 69 89

Total deferred compensation

plan assets

Beneficiai interest in trusts

Total assets

04,107 89 84.276 Not appiicabie Not applicable

. - 9.301 9,301 Not applicable Not applicable

$ 572.269 S 164.849 S 9.390 S 746.528
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The following table is a rollforward of financial instruments classified by the Health System within
Level 3 of the fair value hierarchy defined above.

(in thousands of dollars)

Balances at beginning of year

Net unrealized (tosses) gains

Balances at end of year

(In thousands of dollars)

Balances at beginning of year

Net unrealized (losses) gains

Balances at end of year

2020

Beneficial

Interest in

Perpetual Guaranteed

Trust Contract Total

$ 9,301 $ 89 $ 9,390

(99) 3 (96)

$ 9,202 $ 92 $ 9,294

2019

Beneficial

Interest In

Perpetual Guaranteed

Trust Contract Total

$ 9,374 $ 86 $ 9,460

(73) 3 (70)

$ 9,301 $ 89 $ 9,390

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, 2020 and 2019.

8. Net Assets with Donor Restrictions

Net assets with donor restrictions are available for the following purposes at June 30, 2020 and
2019:

(In thousands of dollars)

Investments held in perpetuity
Healthcare services

Research

Health education

Charity care
Other

Purchase of equipment

2020 2019

$ 59,352 $ 56,383

33,976 20,140

22,116 26,496

16,849 19,833

12,366 12,494

4,488 3;841

3,081 3,273

$ 152,228 $ 142,460

Income earned on donor restricted net assets held In perpetuity is available for these purposes.
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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, 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 reclassifted to net assets without donor restrictions.

In accordance with the Act, the Health System considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds; the duration 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, 2020 and 2019.
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Endowment net asset composition by type of fund consists of the following at June 30, 2020 and
2019:

2020

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Donor-restricted endowment funds $ $ 80.039' $ 80,039

Board-designated endowment funds 33,714 - 33,714

Total endowed net assets $  33,714 $ 80,039 $ 113,753

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

Changes in endowment net assets for the years ended June 30, 2020 and 2019 are as follows:

2020

Without With

Donor Donor

(in thousands of dollars) Restrictions Restrictions Total

Balances at beginning of year $  31,421 $ 78,268 $ 109,689

Net investment return 713 1,460 2.173

Contributions 890 2,990 3,880

Transfers 14 267 281

Release of appropriated funds 676 (2,946) (2.270)

Balances at end of year $  33,714 $ 80,039 $ 113.753

Balances at end of year 80,039

Beneficial interest in perpetual trusts 6,782

Net assets with donor restrictions $ 86,821
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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

Balances at end of year

Beneficial interest in perpetual trusts
Net assets with donor restrictions

78,268

8,422

86,690
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10. Long-Term Debt

A summary of long-term debt at June 30, 2020 and 2019 is as follows:

(in thousands of dollars) 2020 2019

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 2020A, principal maturing in varying annual
amounts, through August 2059 (2) 125,000 -

Series 2017A, principal maturing in varying annual
amounts, through August 2040 (3) 122,435 122,435

Series 2017B, principal maturing in varying annual
amounts, through August 2031 (3) 109,800 109,800

Series 2019A, principal maturing in varying annual
amounts, through August 2043 (4) 99,165 -

Series 2018C, principal maturing in varying annual
amounts, through August 2030 (5) 25,160 25,865

Series 2012, principal maturing in varying annual
amounts, through July 2039 (6) 24,315 25,145

Series 2014A, principal maturing in varying annual
amounts, through August 2022 (7) 19,765 26,960

Series 2014B, principal maturing in varying annual
amounts, through August 2033 (7) 14,530 14,530

Series 2016B, principal maturing in varying annual
amounts, through August 2045 (8) 10,970 10,970

Note payable
Note payable to a financial institution due in monthly interest
only payments through May 2023 (9) 125,000

Total obligated group debt $ 1,062,597 $ 722,162
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A summary of long-term debt at June 30, 2020 and 2019 is as follows (continued):

(in thousands of dollars) 2020 2019

Other

Note payable to a financial institution payable in Interest free
monthly installments through July 2015;
collateralized by associated equipment $ 287 $ 445
Note payable to a financial institution with entire
principal due June 2029 that is collateralized by land

and building. The note payable is interest free 273 323
Mortgage note payable to the US Dept of Agriculture;
monthly payments of $10,892 include Interest of 2.375%
through November 2046 2,560 2,629
Obligations under capital leases 17,526

Total nonobligated group debt 3,120 20,923
Total obligated group debt 1,062,597 722,162

Total long-term debt 1,065,717 743,085

Add: Original issue premium and discounts, net 89,542 25,542

Less: Current portion 9,467 10,914
Debt issuance costs, net 7,262 5,533

$  1,138,530 $ 752,180

Aggregate annual principal payments for the next five years ending June 30 and thereafter are as
follows:

(in thousands of dollars) 2020

2021 $ 9,467
2022 9,419

2023 131,626
2024 1.871

2025 1.954
Thereafter 911,380

$  1,065,717

Dartmouth-Hitchcock Obligated Group (DHOG) Debt

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, 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 non-operating gains (losses) on the statement of
operations and changes in net assets, as a result of the refinancing. The interest on the Series
2018A Revenue Bonds is variable with a current interest rate of 5.00% and matures in variable

amounts through 2037. The interest on the Series 2018B Revenue Bonds is fixed with an
interest rate of 4.18% and matures in variable amounts through 2048.

(2) Series 2020A Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds Series 2020A in February, 2020. The proceeds
from the Series 2020A Revenue Bonds are being used primarily to fund the construction of a
212,000 square foot inpatient pavilion in Lebanon, NH as well as various equipment. The
interest on the Series 2020A Revenue Bonds is fixed with an interest rate of 5.00% and

matures in variable amounts through 2059.

(3) 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.

(4) Series 2019A Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds Series 2019A in October, 2019. The proceeds
from the Series 2019A Revenue Bonds are being used primarily to fund the construction of a
91,000 square foot expansion of facilities in Manchester, NH to include an Ambulatory Surgical
Center as well as various equipment. The interest on the Series 2019A Revenue Bonds is fixed
with an interest rate of 4.00% and matures in variable amounts through 2043.
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(5) 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.

(6) 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.

(7) 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 20148 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.

(8) Series 2016B Revenue Bonds

The DHOG issued NHHEFA Revenue Bonds, Series 2016B in July 2016 through a private
placement with a financial institution. The Series 2016B Revenue Bonds were used to finance
2016 projects. The Series 2016B is fixed with an interest rate of 1.78% and matures at various
dates through 2045.

(9) Note payable to financial Institution

The DHOG issued a note payable to TD Bank in May 2020. Issued in response to the COVID-
19 pandemic, the proceeds from the note will be used to fund working capital as needs require.
The interest on the note payable is fixed with an interest rate of 2.02% and matures in 2023.

Outstanding joint and several indebtedness of the DHOG at June 30, 2020 and 2019 approximates
$1,062,597,000 and $722,162,000, respectively.

The Health System Indenture agreements require establishment and maintenance of debt service
reserves and other trustee held funds. Trustee held funds of approximately $236,198,000 and
$631,000 at June 30, 2020 and 2019, respectively, are classified as assets limited as to use in the
accompanying consolidated balance sheets (Note 5). In addition, debt service reserves of
approximately $9,286,000 and $1,331,000 at June 30, 2020 and 2019, respectively, are classified
as other current assets in the accompanying consolidated balance sheets. The debt service
reserves are mainly comprised of escrowed construction funds at June 30, 2020 and escrowed
funds held for future principal and interest payments at June 30, 2019.
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For the years ended June 30, 2020 and 2019 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 $27,322,000 and $25,514,000 and other non-
operating losses of $3,784,000 and $3,784,000, respectively.

11. Employee Benefits

All eligible employees of the Health System are covered under various defined benefit and/or
define contribution plans. In addition, certain members provide postretirement medical and life
benefit plans to certain of its active and former employees who meet eligibility requirements. The
postretirement medical and life plans are not funded.

All of the defined benefit plans within the Health System have been frozen and therefore there are
no remaining participants earning benefits in any of the Health System's defined benefit plans.

The Health System continued to execute the settlement of obligations due to retirees in the defined
benefit plans through bulk lump sum offerings or purchases of annuity contracts. The annuity •
purchases follow guidelines established by the Department of Labor {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, 2020 and 2019:

(in thousands of dollars)

Service cost for benefits earned during the year
Interest cost on projected benefit obligation
Expected return on plan assets

Net loss amortization

Total net periodic pension expense

2020

170 $

43,433

(62,436)

12,032 _

(6,801) $

2019

150

47,814

(65,270)
10,357

(6,949)

The following assumptions were used to determine net periodic pension expense as of June 30,
2020 and 2019:

2020 2019

Discount rate

Rate of increase in compensation

Expected long-term rate of return on plan assets

3.00% - 3.10%

N/A

7.50%

3.90%-4.60%

N/A

7.50%
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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, 2020 and 2019:

(in thousands of dollars)

Change In benefit obligation
Benefit obligation at beginning of year

2020 2019

$  1,135,523 $ 1,087,940

Service cost 170 150

Interest cost 43,433 47,814

Benefits paid (70,778) (51,263)
Expenses paid (168) (170)

Actuarial loss 139,469 93,358

Settlements (38,549) (42,306)

Benefit obligation at end of year 1,209,100 1,135,523

Change in plan assets
Fair value of plan assets at beginning of year 897.717 884,983

Actual return on plan assets 121,245 85,842

Benefits paid (70,778) (51,263)

Expenses paid (168) (170)
Erriployer contributions 19,986 20,631

Settlements (38,549) (42,306)

Fair value of plan assets at end of year 929,453 897,717

Funded status of the plans (279,647) (237,806)

Less: Current portion of liability for pension (46) (46)

Long term portion of liability for pension (279,601) (237,760)

Liability for pension $  (279,647) $ (237,806)

As of June 30, 2020 and 2019, 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 $546,818,000 and $478,394,000 of net actuarial
loss as of June 30, 2020 and 2019, respectively.

The estimated amounts to be amortized from net assets without donor restrictions into net periodic
pension expense in fiscal year 2021 for net actuarial losses is $12,752,000.

The accumulated benefit obligation for the defined benefit pension plans was approximately
$1,209,282 and $1,135,770,000 at June 30, 2020 and 2019, respectively.

The following table sets forth the assumptions used to determine the benefit obligation at June 30,
2020 and 2019:

2020 2019

Discount rate

Rate of increase in compensation

3.00% - 3.10%

N/A

4.20%-4.50%

N/A
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The primary investment objective for the Plan's assets is to support the Pension liabilities of the
Pension Plans for Employees of the Health System, by providing long-term capital appreciation and
by also using a Liability Driven Investing {"LDI") strategy to partially hedge the impact fluctuating
interest rates have on the value of the Plan's liabilities. As of both June 30. 2020 and 2019, it is
expected that the LDI strategy will hedge approximately 60% of the interest rate risk associated
with pension liabilities. To achieve the appreciation and hedging objectives, the Plans utilize a
diversified structure of asset classes designed to achieve stated performance objectives measured
on a total return basis, which includes income plus realized and unrealized gains and losses.

The range of target allocation percentages and the 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 40

Global debt securities 6-26 7

Domestic equities 5-35 18

International equities 5-15 11

Emerging market equities 3-13 5

Real estate investment trust funds 0-5 1

Private equity funds 0-5 0

Hedge funds 5-18 10

To the extent an asset class falls outside of its target range on a quarterly basis, the Health System
shall determine appropriate steps, as it deems necessary, to rebalance the asset class.

The Boards of Trustees of the Health System, as Plan Sponsors, oversee the design, structure,
and prudent professional management of the Health System's Plans' assets, in accordance with
Board approved Investment policies, roles, responsibilities and authorities and more specifically the
ollowing:

Establishing and modifying asset class targets with Board approved policy ranges.

Approving the asset class rebalancing procedures,

Hiring and terminating investment managers, and

Monitoring performance of the investment managers, custodians and investment consultants.

The hierarchy and inputs to valuation techniques to measure fair value of the Plans' assets are the
same as outlined in Note 7. In addition, the estimation of fair value of investments in private equity
and hedge funds for which the underlying securities do not have a readily determinable value is
made using the NAV per share or its equivalent as a practical expedient. The Health System's
Plans own interests in these funds rather than in securities underlying each fund and, therefore, are
generally required to consider such investments as Level 2 or 3, even though the underlying
securities may not be difficult to value or may be readily marketable.
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The following table sets forth the Health System's Plans' investments and deferred compensation
plan assets that were accounted for at fair value as of June 30, 2020 and 2019;

2020

Redemption Days'
(In thousands ofdoilars) Level 1 Level 2 Level 3 Total or Liquidation Notice

Investments

Cash and short-term investments $ $  7,154 $ $  7,154 Daily 1

U.S. government securities 49,843 - 49,843 Daily-Monthly 1-15

Domestic debt securities 133,794 318,259 - 452,053 -  Daily-Monthly 1-15

Global debt securities - 69,076 - 69,076 Daily-Monthly 1-15

Domestic equities 152,688 24,947 - 177,635 Daily-Monthly 1-10

International equities 13,555 70,337 - 83,892 Daily-Monthly 1-11

Emerging market equities - 39,984 - 39,984 Daily-Monthly 1-17

REIT funds - 2,448 - 2,448 Daily-Monthly 1-17

Private equity funds - - 17 17 See Note 7 See Note 7

Hedge funds - • 47,351 47,351 Quarterly-Annual 60-96

Totai investments $ 349.880 $ 532,205 $  47,368 $ 929,453

2019

Redemption Days'
(in thousands of dotiars) Level 1 Level 2 Level 3 Total or Liquidation Notice

Investments

Cash and short-term investments $  166 $  18,232 $ $  18,398 Daily 1

U.S. government securities 48,580 - - 48,580 Daily-Monthly 1-15

Domestic debt securities 122,178 273,424 - 395,602 Daily-Monthly 1-15

Global debt securities 428 75,146 - 75,574 Daily-Monthly 1-15

Domestic equities 159,259 18,316 - 177,575 Daily-Monthly 1-10

Internationai equities 17,232 77,146 - 94,378 Daily-Monthly 1-11

Emerging market equities 321 39,902 - 40,223 Daily-Monthly 1-17

REIT funds 357 2,883 - 3,240 Daily-Monthly 1-17

Private equity funds - - 21 21 See Note 7 See Note 7

Hedge funds
- - 44,126 44,126 Quarterly-Annual 60-96

Total investments S 348.521 $ 505,049 $  44,147 $ 897,717

The following tables present additional information about the changes in Level 3 assets measured
at fair value for the years ended June 30, 2020 and 2019:

(in thousands of dollars) Hedge Funds

2020

Private

Equity Funds Total

Balances at beginning of year

Net unrealized gains (losses)

Balances at end of year

44,126

3,225

$

47,351 $

21 $

Jfl _

17 $

44,147

3,221

47,368
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2019

Private

(in thousands of dollars) Hedge Funds Equity Funds Total

Balances at beginning of year $ 44,250 $ 23 $ 44,273

Net unrealized losses (124) (2) (126)

Balances at end of year $ 44,126 $ 21 $ 44,147

The total aggregate net unrealized gains (losses) included in the fair value of the Level 3
investments as of June 30, 2020 and 2019 were approximately $18,261,000 and $14,617,000,
respectively. There were no transfers into and out of Level 3 measurements during the years
ended June 30, 2020 and 2019.

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, 2020 and 2019.

The weighted average asset allocation for the Health System's Plans at June 30, 2020 and 2019
by asset category is as follows:

2020 2019

Cash and short-term investments

U.S. government securities
Domestic debt securities

Global debt securities

Domestic equities

International equities

Emerging market equities
Hedge funds

1 % 2 %

5 5

49 44

8 9

19 20

9 11

4 4

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 $25,755,000 to the Plans in 2021
however actual contributions may vary from expected amounts.
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The following benefit payments, which reflect expected future service, as appropriate, are expected
to be paid for the years ending June 30 and thereafter:

(in thousands of dollars)

2021 $ 51,007

2022 53,365

2023 55,466
2024 57,470

2025 59,436

2026-2028 321,419

Effective May 1, 2020, the Health System terminated a defined benefit plan and settled the
accumulated benefit obligation of $18,795,000 by purchasing nonparticipating annuity contracts.
The plan assets at fair value were $11,836,000.

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 $51,222,000 and $40,537,000 in 2020 and 2019,
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 2020 and 2019 respectively.

Postretirement Medical and Life Benefits

The Health System has postretirement medical and life benefit plans covering certain of its active
and former employees. The plans generally provide medical or medical and life insurance benefits
to certain retired employees who meet eligibility requirements. The plans are not funded.

Net periodic postretirement medical and life benefit (income) cost is comprised of the components
listed below for the years ended June 30, 2020 and 2019:

(in thousands of dollars) 2020 2019

Service cost $ 609 $ 384

Interest cost 1,666 1,842

Net prior service income (5,974) (5,974)
Net loss amortization 469 10

$  (3,230) $ (3,738)
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The following table sets forth the accumulated postretirement medical and life benefit obligation
and amounts recognized in the Health System's consolidated financial statements at June 30, 2020
and 2019:

(in thousands of dollars) 2020 2019

Change in benefit obligation

Benefit obligation at beginning of year $ 46,671 $ 42,581

Service cost 609 384

Interest cost 1,666 1,842

Benefits paid (3,422) (3,149)

Actuarial loss 2,554 5,013

Benefit obligation at end of year 48,078 46,671

Funded status of the plans $ (48,078) $ (46,671)

Current portion of liability for postretirement

medical and life benefits $ (3,422) $ (3,422)

Long term portion of liability for
postretirement medical and life benefits (44,656) (43,249)

Liability for postretirement medical and life benefits $ (48,078) $ (46,671)

As of June 30, 2020 and 2019, 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)

Net prior service income

Net actuarial loss

2020

(3,582)

10,335

6,753 $

2019

(9,556)

8,386

(1,170)

The estimated amounts that will be amortized from net assets without donor restrictions into net

periodic postretirement income in fiscal year 2021 for net prior service cost is $5,974,000.
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The following future benefit payments, which reflect expected future service, as appropriate, are
expected to be paid for the year ending June 30, 2021 and thereafter;

(in thousands of dollars)

2021 $ 3,422
2022 3.436

2023 3.622

2024 3,642

2025 3,522
2026-2028 16,268

In determining the accumulated postretirement medical and life benefit obligation, the Health
System used a discount rate of 2.90% in 2020 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, 2020 and 2019 by $1,772,000 and $1,601,000 and the
net periodic postretirement medical benefit cost for the years then ended by $122,000 and
$77,000, 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, 2020 and 2019 by $1,603,000 and $1,452,000 and the net periodic postretirement
medical benefit cost for the years then ended by $108,000 and $71,000, respectively.

12. Professional and General Liability Insurance Coverage

Mary Hitchcock Memorial Hospital and Dartmouth-Hitchcock Clinic, along with Dartmouth College,
Cheshire Medical Center. The New London Hospital Association, Mt. Ascutney Hospital and Health
Center, and the Visiting Nurse and Hospice for VT and NH are provided professional and general
liability insurance on a claims-made basis through Hamden Assurance Risk Retention Group, Inc.
(RRG), a VT captive insurance company. Effective November 1, 2018 Alice Peck Day Memorial
Hospital is provided professional and general liability insurance coverage through RRG. RRG
reinsures the majority of this risk to Hamden Assurance Company Limited (HAC), a captive
insurance company domiciled in Bermuda and to a variety of commercial reinsurers. Mary
Hitchcock Memorial Hospital, Dartmouth-Hitchcock Clinic, and Dartmouth College have ownership
interests in both HAC and RRG. The insurance program provides coverage to the covered
institutions and named insureds on a modified claims-made basis which means coverage is
triggered when claims are made. Premiums and related insurance deposits are actuarially
determined based on asserted liability claims adjusted for future development. The reserves for
outstanding losses are recorded on an undiscounted basis.
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Selected financial data of HAC and RRG, taken from the latest available financial statements at

June 30, 2020 and 2019, are summarized as follows;

2020

HAC RRG Total

(in thousands of dollars)

Assets $ 93,686 $ 1,785 $ 95,471
Shareholders'equity 13,620 50 13,670

2019

HAC RRG Total

(in thousands of dollars)

Assets $ 75,867 $ 2,201 $ 78,068

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.

Lines of Credit

The Health System has entered into Loan Agreements with financial institutions establishing
access to revolving loans ranging from $10,000,000 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 31, 2021. There was no outstanding balance under the lines of credit as of June 30,
2020 and 2019. Interest expense was approximately $20,000 and $95,000, 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 rhedications, and purchased services and other expenses are generally considered variable
and are allocated to the mission that best aligns to the type of service provided. Medicaid
enhancement tax is allocated to program services. Interest expense is allocated based on usage of
debt-financed space. Depreciation and amortization is allocated based on square footage and
specific identification of equipment used by department.
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Operating expenses of the Health System by functional and natural basis are as follows for the
year ended June 30, 2020;

2020

Program Management

(in thousands of dollars) Services and General Fundralsing Total

Operating expenses
Salaries $  981,320 $  161,704 S 1,799 $ 1,144,823

Employee benefits 231,361 41,116 395 272,872

Medical supplies and medications 454.143 1,238 - 455,381

Purchased services and other 236.103 120,563 3,830 360,496

Medicaid enhancement tax ' 76,010 - - 76,010

Depreciation and amortization 26,110 65,949 105 92,164

Interest 5,918 21,392 12 27,322

Total operating expenses $ 2,010,965 $  411,962 $ 6,141 $ 2,429,068

Program Management

Services and General Fundralsing Total

Non-operating income

Employee benefits $  9,239 $  1,549 $ 22 $ 10,810

Total non-operating income $  9,239 $  1,549 $ 22 $ 10,810

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 Fundralsing Total

Operating expenses

Salaries $  922,902 S 138,123 $ 1,526 $ 1,062,551

Employee benefits 188,634 73,845 333 262,812

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 $ 1.841,476 $ 394,764 $ 4,422 S 2,240,662

Program Management

Services and General Fundralsing Total

Non-operating income
Employee benefits $  9,651 $ 1,556 S 14 $ 11,221

Total non-operating income $  9,651 $ 1,556 $ 14 $ 11,221
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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, 2020 and 2019 to meet cash needs for
general expenditures within one year of June 30, 2020 and 2019, are as follows:

(in thousands of dollars)

Cash and cash equivalents
Patient accounts receivable

Assets limited as to use

Other investments for restricted activities

Total financial assets

Less: Those unavailable for general expenditure
within one year:
Investments held by captive insurance companies
Investments for restricted activities

Bond proceeds held for capital projects
Other investments with liquidity horizons

greater than one year

Total financial assets available within one year

2020

453,223

183,819

1,134,526

140,580

2019

143,587

221,125

876,249

134,119

1,912,148 $ 1,375,080

54,596

140,580

245,484

111,408

66,082

134,119

97,063

1,360,080 $ 1,077,816

For the years ended June 30, 2020 and June 30, 2019, the Health System generated positive cash
flow from operations of approximately $269,144,000 and $161,145,000, respectively. In addition,
the Health System's liquidity management plan includes investing excess daily cash in intermediate
or long term investrhents 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. Lease Commitments

In February 2016, the FASB issued ASU 2016-02 {Topic 842) "Leases." Topic 842 supersedes the
lease requirements in Accounting Standards Codification Topic 840, "Leases." Under Topic 842,
lessees are required to recognize assets and liabilities on the balance sheet for most leases and
provide enhanced disclosures. Leases will be classified as either finance or operating. D-HH
adopted Topic 842 effective July 1, 2019.

D-HH applied Topic 842 to all leases as of July 1, 2019 with comparative periods continuing to be
reported under Topic 840. We have elected the practical expedient package to not reassess at
adoption (i) expired or existing contracts for whether they are or contain a lease, (ii) the lease
classification of any existing leases or (iii) initial direct costs for existing leases. We have also
elected the policy exemption that allows lessees to choose to not separate lease and non-lease
components by class of underlying asset and are applying this expedient to all relevant asset
classes.
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D-HH determines if an arrangement is or contains a lease at inception of the contract. Right-of-use
assets represent our right to use the underlying assets for the lease term and our lease liabilities
represent our obligation to make lease payments arising from the leases. Right-of-use assets and
lease liabilities are recognized at commencement date based on the present value of lease
payments over the lease term. We use the implicit rate noted within the contract. If not readily
available, we use our estimated incremental borrowing rate, which is derived using a collateralized
borrowing rate for the same currency and term as the associated tease. A right-of-use asset and
lease liability is not recognized for leases with an initial term of 12 months or less and we recognize
lease expense for these leases on a straight-line basis over the lease term within lease and rental
expense.

Our operating leases are primarily for real estate, including certain acute care facilities, off-campus
outpatient facilities, medical office buildings, and corporate and other administrative offices. Our
real estate lease agreements typically have initial terms of 5 to 10 years. These real estate leases
may include one or more options to renew, with renewals that can extend the lease term from 2 to
5 years. The exercise of lease renewal options is at our sole discretion. When determining the
lease term, we included options to extend or terminate the lease when it is reasonably certain that
we will exercise that option.

On adoption, the Health System recognized lease liabilities and right-of-use assets of $60,269,884,
respectively.

The components of lease expense for the year ended June 30. 2020 are as follows:

(in thousands of dollars) 12 months ended
June 30, 2020

Operating lease cost 8,992
Variable and short term lease cost (a) 1,497
Total lease and rental expense

Finance lease cost:

Depreciation of property under finance lease 2,454
Interest on debt of property under finance lease 524

Total finance lease cost 2,978

(a) Includes equipment, month-to-month and leases with a maturity of less than 12 months.

44



DocuSign Envelope ID: 26E77E2C-9968-4B69-8DEF^73F22C10E06

Dartmouth-Hitchcock Health and Subsidiaries
Consolidated Notes to Financial Statements

June 30, 2020 and 2019

Supplemental cash flow information related to leases for the year ended June 30, 2020 are as
follows:

(in thousands of dollars) 12 months ended
June 30, 2020

Cash paid for amounts included in the measurement of lease liabilities:
Operating cash flows from operating leases 8,755
Operating cash flows from finance leases 542
Financing cash flows from finance leases 2,429

$  11,726

Supplemental balance sheet information related to leases as of June 30, 2020 are as follows:

(In thousands of dollars) 12 months ended
June 30, 2020

Operating Leases

Right of use assets - operating leases 42,621
Accumulated amortization (8,425)

Right of use assets - operating leases, net

Current portion of right of use obligations 9,194
Long-term right of use obligations, excluding current portion 25.308
Total operating lease liabilities

Finance Leases

Right of use assets • finance leases 26,076
Accumulated depreciation (2,687)

Right of use assets - finance leases, net

Current portion of right of use obligations 2,581
Long-term right of use obligations, excluding current portion 21.148
Total finance lease liabilities 23,729

Weighted Average remaining lease term, years
Operating leases 4.64
Finance leases 19.39

Weighted Average discount rate
Operating leases 2.24%
Finance leases 2.22%

Included in the $42.6 million of right-of-use assets obtained in exchange for operating lease
obligations is $5.6 million of new and modified operating leases entered into during the year ended
June 30, 2020. Included in the $26.1 million of right-of-use assets obtained in exchange for finance
lease obligations is $2.3 million of new and modified operating leases entered into during the year
ended June 30, 2020.
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Future maturities of lease liabilities as of June 30, 2020 are as follows:

(in thousands of dollars) Operating Leases Finance Leases

Year ending June 30:
2021

2022

2023

2024

2025

Thereafter

Total lease payments
Less: Imputed interest
Total lease payments

9,852 3,314

8,274 3,003

6,836 2,718

5,650 1,892

3,023 1,109
2,794 17,339

36,429 29,374

1,927 5,645

$ 34.502 S 23.729

Future minimum rental payments under lease commitments with a term of more than one year as
of June 30, 2019. prior to our adoption of ASC 842 are as follows:

(in thousands of dollars) Capital Leases Operating Leases

Year ending June 30:
2020 1,706 11,342

2021 1.467 10,469

2022 1,471 7,488

2023 1,494 6,303

2024 1,230 4.127

Thereafter 10,158 5,752
Total lease payments _$ 17.526 _$ 45.481

The Health System's rental expense totaled approximately $12,707,000 for the year ended June
30, 2019.

17. COVID -19

In March 2020, the World Health Organization declared the COVID-19 outbreak a pandemic and
the United States federal government declared COVID-19 a national emergency. The Health
System quickly developed and implemented an emergency response to the situation to ensure the
safety of its patients and staff across the System. A key decision was made to postpone elective
and non-urgent care in mid-March. Several factors drove that decision, including efforts to reduce
the spread of COVID-19; conservation of personal protective equipment ('PPE"), which was and
remains in critically short supply worldwide; and at the urging of the CDC and U.S. Surgeon
General who in March urged all hospitals to reduce the number of elective procedures and visits.

On March 27, 2020, the President of the United States signed into law the Coronavirus Aid, Relief,
and Economic Security Act ("CARES Act") to provide economic assistance to a wide array of
industries to ease the financial impact of COVID-19. As part of the CARES Act, the Centers for
Medicare and Medicald Services ("CMS") expanded its Accelerated and Advance Payment
Program which allows participants to receive expedited payments during periods of national
emergencies.
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As of June 30, 2020, the Health System has received approximately $88,877,000 in governmental
assistance including funding under the CARES Act. This includes recognition of approximately
$88,725,000 of stimulus revenue recorded as a component of other operating revenue in the
consolidated statements of operations and changes in net assets as a result of satisfying the
conditions of general and targeted grant funding under the Provider Relief Fund established by the
CARES Act. The Health System recognized revenue related to the CARES Act provider relief
funding based on information contained in laws and regulations, as well as interpretations issued
by the HHS, governing the funding that was publicly available as of June 30, 2020. The Health
System recorded approximately $239,500,000 attributable to the Medicare Accelerated and
Advance Payment Program representing working capital financing to be repaid through the
provision of future services. These funds are recorded as a contract liability as a payment received
before performing services. This amount is reported as a component of estimated third party
settlements in the consolidated balance sheet as of June 30, 2020. Subsequent to June 30, 2020,
the Health System received additional stimulus funding attributable to a targeted distribution of
approximately $19,700,000 for Safety Net Hospitals and $2,500,000 for a genera) distribution.

Additionally, the CARES Act provides for payroll tax relief, including employee retention tax credits
and the deferral of all employer Social Security tax payments to help employers in the face of
economic hardship related to the COVID-19 pandemic. As of June 30, 2020, the Health System
deferred approximately $13,727,000 attributable to the employer portion of Social Security taxes
and $2,600,000 of employee retention tax credits. D-HH Leadership has also taken advantage of
additional Federal and State programs including the Payroll Tax Deferral, Employee Retention
Credit, First_Responder Support, Front-Line Employees Hazard Pay Grant Program and FEMA
funding to help offset some of the incremental costs being incurred to provide comprehensive and
safe care during the pandemic.

18. Subsequent Events

The Health System has assessed the impact of subsequent events through November 17, 2020,
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 consoiidated financial statements other than as noted below.

HHS Reporting Requirements for the CARES Act

In September 2020 and October 2020, HHS issued new reporting requirements for the CARES Act
provider relief funding. The new requirements first require Hospitals to identify healthcare-related
expenses attributable to the COVID-19 pandemic that remain unreimbursed by another source. If
those expenses do not exceed the provider relief funding received. Hospitals will need to
demonstrate that the remaining provider relief funds were used to compensate for a negative
variance in year over year patient service revenue. HHS is entitled to recoup Provider Relief
Funding in excess of the sum of expenses attributable to the COVID-19 pandemic that remain
unreimbursed by another source and the decline in calendar year over year patient care revenue.
Due to these new reporting requirements there is at least a reasonable possibility that amounts
recorded under the CARES Act provider relief fund by the Health System may change in future
periods.
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Medicare and Medlcald Services ("CMS") expanded Accelerated and Advance Payment
Program

In October 2020, new regulations were issued to revise the recoupment start date from August
2020 to April 2021.

Note Payable Amendment

In October 2020, the note payable issued to TD Bank in May 2020 was amended. Under the
amended terms, the interest on the note payable is fixed at a rate of 2.56%, and matures in 2035.
Repayment terms are semi-annual, interest only through July 2024, with annual principal payments

to begin August 2024. The obligation can be satisfied at any time beforehand, without penalty.
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(in thousartis o! Oolvs)

Assets

Cunent assets

Cash and cash equivalents
Patient accounts receivable, net

Prepaid expettses and other current assets

Total current assets

Assets limited as to use

Notes receivable, retated party
Other (nveslmenis for restricted activities

Property, plant, arxi equipment, net
Ri^ ol use assets

Other assets

Total assets

Uabflltles and Net Assets

Current liabilities

Current portion of tort^-term debt
Current portion ot rtgnt M use obBgatlorts
Curent portion of liability tor pertslon and
other postretirement plan beneTits
Accotnts payable artd accrued expenses
Accrued compensation arxl related benefits
Estimated third-party settlements

Total current Habllities

Notes payat>le. related party
Long-term debt excludirtg current portion
Right of use obligations, excluding current portion
Irtsurance deposits and related liabilities .
Liatxtity tor pension arxi other postretirement
plan bertens. excluding current portion
Other liabilities

Total liabilities

Commitments end contingeixies

Net assets

Net assets without donor reslrlctiorv

Net assets with dorwr restrictions

Total net assets

Total Unities aird net assets

Dartmouth- Cheshire Alice Peck New London ML Ascutney OH OMigated All Other Non- Health

Hitchcock Dartmouth- Medleel Day Hospital Hospital and Group OUIg Group System

Health Hitchcock Center Memorial Association Health Cerrter Eliminations Subtotal Affiliates Eliminations Consolidated

S  108.856 S  217,352 S  43.940 $  26,079 $  22.874 S  14.377 S t  433,478 S  19.745 S S  453.223

146,886 11.413 8.634 10.200 4,367 . 181,500 2.319 -
183.819

25.243 179,432 37.538 3.808 6.105 1,715 (82.622) 171,019 (8.8701 (243) 161.906

134.099 543.670 92.891 38.521 39,179 20,459 (82.822) 785,997 13.194 (243) 798.948

344.737 927.207 19.376 13.044 12.768 12.090 (235,568) 1.093.654 40.872 - 1.134,526

848.250 593 . 1.211 - - (848.843) 1.211 (1.211) • -

. 98,490 6.970 97 3.077 6.266 - 114.900 25.680 -
140.580

8 466,938 64.803 20.605 43.612 16.823 • 612.989 30.697 -
643.586

1,542 32,714 1.822 17,574 621 3,221 •

57,494 91
•

57.565

2.242 122,481 1.299 14,748 5.482 -  4,603 (10.9711 139.884 (2.546)
-

137.338

167,iei 106,000 104.739 S  (1.178.204) S 2,806,129 S 106,677 (243) 2.912.563

S  $ 7.380 S 865 S 747 S 147 S 232 $ S 9.371 S 96 $ S 9.487

338 8.752 420 1.316 259 631
-

11.716 59
•

11.775

3.468 . . , . . 3.468 . - 3.468

272,764 126,283 39.845 3,087 4.250 3,406 (318.391) 131.244 (1.986) (243) 129.016

. 122.392 7,732 3,570 3,875 3,582 - 141,151 1,840 -
142.991

. 210.144 34,664 25,421 24.667 6.430 - 301.326 1,199 - 302.525

273.102 478.419 83,526 34.141 33.198 14,281 (318.391) 598.276 1,209 (243) 599,242

. 814.525 . . 27.718 6.600 (848.843) - - - •

1.050,694 37,373 23.617 24.312 147 10.695 (10.970) 1.135.768 2.762 -
1.138.530

1,203 24,290 1.432 16,429 368 2.698 - 46.420 36 - 46.456

75,697 475 325 388 220
•

77.105 41
-

77.146

301.907 21.640 . . 511 . 324,258 (1) - 324,257

. 117.631 1.506 384 2.026 . - 121,547 22.131 • 143,678

1,324.999 1.849.842 132.396 75.591 63.845 34.905 (1.178.204) 2,303,374 26,178 (243) 2.329.309

5,524 242.824 47.729 29.464 36.158 21.247 382.946 48.040 40 431,026

355 99,427 7.036 945 4.736 7.310 - 119.809 32.459 (40) 152.228

5.879 342.251 54.765 30.409 40.894 28,557 . 502.755 80.499 - 583.254

S  1.330.878 S 2.192,093 S 187.161 S 106.000 S 104.739 S 63.462 S (1,178.204) t 2.B06.129 S 106.677 S (243) S 2.912.563
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D-HH Health

and Other 0-H and Cheshire and NLH and MAHHC and APO and VNH and System
(in ihousands of dollars) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries Eliminations Consolidated

Assets

Current assets

Cash arxl cash equfvalents $ 108.856 $ 218.295 S 47,642 S 22.874 S 14,568 S 34.072 $ 6.916 S . S 453.223
Patient accounts receivaWe. net - 146.887 11.413 10.200 4,439 8.634 2.246 . 183.819
Prepaid expenses arxJ other current assets 25.243 180.137 27.607 6.105 1,737 2.986 1.156 f83,065) 161.906

Total current assets 134.099 545.319 86.662 39,179 20,744 45.692 10.318 (83.065) 798.948

Assets limited as to use 344.737 946.938 18,001 12.768 13,240 13.044 21.366 (235,568) 1.134,526
Notes receivable, related party 848.250 593 - . . . . (848,843) .

Other Investments for restricted activities • 105.869 25,272 3,077 6,265 97 . . 140,580
Property, plant, and equipment, net 8 469.613 68,374 43,612 18,432 40.126 3.421 - 643,586

Right of use assets 1.542 32.714 1,822 621 3,220 17.574 92 - 57,585

Other assets 2.242 122.647 7,429 5,482 2.152 8.199 158 (10.971) 137,338

Total assets $ 1.330.878 $ 2.223.693 S 207,560 $ 104.739 $ 64.053 s 124.732 S 35.355 S (1,178.447) $ 2.912.563

Liabilities and Net Assets

Current liabilities

Current portion of long-term debt $ - $ 7.380 $ 865 S 147 $ 257 s 747 s 71 $ . $ 9,467

Current portion of right of use obligations 338 8.752 420 259 631 1.316 59 . 11,775
Current portion of liability for pension artd

other postretirement plan benefits - 3.468 - - - - - 3,468

Accounts payable and accrued expenses 272.762 126.664 35,117 4,251 3,517 3.528 1.791 (316.634) 129,016
Accrued compensation and related benefits - 122.392 7,732 3,875 3,626 3.883 1.483 . 142.991
Estimated third-party settlements - 210.143 34,664 24.667 6,430 25.421 1.200 - 302.525

Total current liabilities 273.100 478.819 78,798 33.199 14.461 34.895 4.604 (318.634) 599.242

Notes payable, related party . 814.525 - 27.718 6,600 . . (848.643) -

Long-term debt, excluding current portion 1.050.694 37.373 23.618 147 10,867 24.312 2.489 (10.970) 1.138.530
Right of use obligations, exdudirrg current portion 1.203 24.290 1.433 368 2,700 16.429 33 - 46,456
Insurance deposits and related liabilities • 75.697 475 388 222 325 39 . 77,146
Liability for pension and other postretirement

plan benefits, excluding current portion - 301.907 21,840 - 510 -
. . 324,257

Other liatxiities - 117.631 1,506 2,026 . 22.515 . -  . 143,678

Total liabilities 1,324,997 1.850.242 127,670 63,846 35,360 98.476 7.165 (1,178.447) 2.329,309

Commitments and contingencies

Net assets

Net assets vnthout donor restrictions 5.526 266.327 48,549 36,158 21,385 24.881 28.160 40 431.026
Net assets with donor restricUons 355 107.124 31,341 4,735 7.308 1.375 30 (40) 152.228

Total net assets 5.881 373.451 79,890 40,893 28,693 26.256 28.190 583.254

Total liabilities and net assets $ 1.330.878 $ 2.223.693 s 207,560 $ 104.739 s 64.053 s 124.732 $ 35.355 s (1.178.447) $ 2.912.563
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(in (Aeusantfs o/doUtn)

Assets

Current assets

Cash and cash equivalents

Patient accotatis reeeivatile. net

Prepaid expenses and other current assets

Total currertt assets

Assets bnlted as to use

Notes recelvaHe, related party

Other investments for restricted activllfes

Property, plant, and equipment, net
Rignt of use assets

Other assets

Total assets

UaMIHies and Net Assets

Current llaPHIdes

Current portion of lortp-term detM
Current portion of right of use obSgations
Current portion of HabVily for pertsion and
other postreifrement plan liertenis
Accounts payable artd accrued expenses

Accrued compensation and related benefits
Estimated third-party setUemerus

Total ctjrrent HabKltles

Notes payable, related party

Long-term debL excluding current portion
Right of use obligslions. excluding current portion
insurartce deposits and related llabtlltles
Liability lor pension and other poslretirement
plan benefits, excluding current portion
Cnher Uablilies

Total NabSitles

Commitments artd oontirtgefKies

Net assets

Net assets without donor restrictions

Net assets with donor restrictiens

Total net assets

Total Habdities arxl net assets

Dartmouth-

Hitchcock

Health

62.002
553,484

Oartmouth-

Hltehcock

47.485

180.938
136.034

367.437

888,485

752

61,882

432.277

Cheshire

Medical

Center

6.411

15.880

8.563

33,854

18.759

0.970

07.147

Alice Peek

Day

Memorial

7.068

7.279

2.401

10,746

12.084

1.400

31

30.645

New l^ertden ML Aseutney

Hospital Hospital and
Association Health Center

10.402

e.eeo

5.507

8,372

5,010

1,423

24.686

12.427

2,673

41.940

14.805

11.016

0.323

17.767

Eliminetloite

(74.003>

(74,083)

(554.236)

DH OMIgeted

Oroup

Subtotal

125.232

218,087

97.083

440.382

836.576

1.408

108,176

590,134

127,484

All Other Non-

OMIg Oreup

AfTlllatea

18,355

3,058

1,421

22.834

39.673
(1.408)

25,940

31,122

Bbninatlons

(3.006)

(3.009)

Heelth

System

Consolldsied

143.587

221.125

95.495

480,207

878.249

134.119

821.258

5 128,009 5 78.831 5 88.377 S 54.932 S (639.286) S 2.104,161 5 115.150 5 13.009) 5 2.216,302

5 5 8.226 5 830 5 954 S 547 5 262 5 -
5 10.816 5 95 5 5 10.914

55.499

3.468

99,884

110.839

15,620
5.851

6.269
3.894

1.290

3.878

2.313

10,851

2.778

4.270

2.921

(74,083)
3.488

109.873
120.767

41,570

8.953
1.041

(3.009)

3,468

113.817
128.40S

41.570

55.499 248.822 22.404 12.237 17,586 10.226 (74.083) 262.497 8,089 (3.009) 298,177

843.257

526.202

44.820

58,788

24,503

440

35.804

513

28.034

643

388

11,465

240

(554,238)

(10,670) 749.322

58,387

2.858

40

•

752,180

58.407

•

288.427 10.202

28 1.585

4,320 281.009

100,918 23.218 .

281.009

124 138

48.382 48.236 26.254 (839,286) 1,482.113 34.805 (3.009) 1.513,909

7.488 358.880 63.051 27.853

796

35.518

4,820

21.242

7.436

-
511.830

110.218

48,083

32.282

 0o

1

559.933

142.480

28.446 40.138 28,678 . 822.048 80 345
-

702.393

S 708.280 5 1.689.041 3 128,009 5 76,831 5 88.377 5 54,632 5 1636,289) 5 2.104.1S1 S 115.150 5 (3.009) 5 2.218.302
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D-HH
Health

(in thousands of dollars)

Assets

Current assets

Cash and cash equivalents

Patient accounts receivable, net

Prepaid expenses and other current assets

Total current assets

Assets limited as to use

Notes receivable, related party

Other investments for restricted activities

Property, plant, and equipment, net

Right of use assets
Other assets

Total assets

Liabilities and Net Assets

Current liabilities
Current portion of kmg-term debt
Current portion of right of use ot>ligations

Current portion of liability for per>sion and
other postretirement plan benefits

Accounts payable ar>d accrued expenses
Accrued compensation and related t>enefits
Estimated third-party settlements

Total current liabilities

Notes payalJle. related party
Lof>g-term debt, excluding current portion
Right of use obligations, exdudirtg current portion
Insurance deposits and related liabilities
Liability for pension ar>d other postretirement
plan benefits, excluding current portion
Other lialiilities

Total liabilities

Commitments and contingencies

Net assets

Net assets without donor restrictions

Net assets with donor restrictions

Total net assets

Total liabilities and r>et assets

O-H and Cheshire and NLH and MAHHC and VNH and System

Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries APO Subsidiaries Eliminations Consolidated

S  42.456 $ 48.052 $ 11.952 S 11.120 S  8.549 S 15.772 $ 5.686 $ $ 143.587

. 180,938 15.880 8.960 5.060 7.280 3.007 -
221.125

14.178 139.832 9.460 5,567 1.401 1.678 471 (77.092) 95.495

56,634 368.822 37.292 25,647 15.010 24.730 9.164 (77.092) 460.207

92,602 707.597 17.383 12.427 12.738 12.685 20.817 - 876.249

553.484 752 - - - • - (554,236) -

. 99.807 24.985 2.973 6,323 31 - -
134.119

22 434,953 70.846 42,423 19.435 50.338 3.239
-

621.256

3.518 108.366 7.388 5,476 1.931 8.688 74 (10.970) 124.471

S  706.260 S 1,720.297 $ 157.894 s 88.946 S  55.437 s 96,472 S 33.294 S (642.298) $ 2.216.302

S s 8.226 6 830 s 547 $  288 $ 954 s 69 S
-

S 10.914

3,468
. . . 3.468

55,499 100.441 19.356 3,879 2.856 6.704 2.174 (77.092) 113.817

110.639 5,851 2,313 4.314 4.192 1.099 -
128.408

26,405 103 10,851 2.921 1.290 -
-

41.570

55.499 249.179 26,140 17.590 10,379 13,140 3,342 (77,092) 298.177

_ 526.202 . 28.034 . . - (554,236) -

643.257 44.820 24.503 643 11.763 35.604 2.560 (10.970) 752.180

- 56,786 440 388 240 513 40
-

58.407

266.427 10,262 . 4.320 . - 281.009

98.201 1,115 1.585 - 23.235 - • 124.136

698.756 1.241.615 62,460 48.240 26,702 72.492 5,942 (642.298) 1.513.909

7.486 379.498 65.873 36.087 21.300 22.327 27.322 40 559.933

18 99,184 29.561 4.619 7.435 1.653 30 (40) 142.460

7.504 478.682 95.434 40.706 28.735 23.980 27.352 . 702.393

$  706.260 s 1.720.297 $ 157.894 $ 68.946 $  55.437 s 96.472 s 33.294 s (642.298) $ 2.216,302
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Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions
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Dartmouth- Cheshire Alice Peck Naw London ML Ascutney OH Obllgatad All Other Notv Health

KItCfKOCk Darbttouth- Medical Day Hoapltal Hospital and Group Oblig Group System

(in ttxKJsanas otdoian) Ktaith HltClKOCk Center Memorial Asaoeiatlon Kaalth Cantar Eliminations Subtotal AflWatts Eliminations CortsoDdatad

Operating revenue and ott>er lupport
Patient »er\ra revenue S 5  1,490.516 S  207.416 5  65.496 5  53.943 S  41.349 5

-

5  1.858.720 5  21.305 S
-

S  1.880.025

Contracted revenue 5.389 114.906 400 . 10 7.427 (54,543) 73.569 498 (39) 74.028

Other operating revertue 26.349 321.028 16.406 7.179 10.185 7.847 (28.972) 360.022 15.128 (528) 374.622

Net assets released from restrictions 409 13.013 1.315 162 160 84 - 15.143 1.117 - 16.260

Total operating revenue and other sippori 32.127 1.939.463 225.537 72.837 64.298 56.707 (83.515) 2.307.454 38.048 (567) 2.344.935

Operating expenses
Salaries . 947.275 115.777 37.596 33.073 27.600 (34.706) 1.126.615 17.007 1,201 1.144.823

Employee benefits . 227.138 26.979 6.214 6.741 6.344 (4.864) 268.552 4.009 311 272.872

Medications and medical supplies . 401.165 36.313 8.390 5.140 2.944 - 453.952 1.429 - 455.381

Pirchased services artd other 13.615 284.714 31.864 11.639 14.311 13.351 (20.942) 346.552 13.943 (1.999) 360.496

Medicaid enhancement tax . 59.708 8.476 3.226 2.853 1.747 - 76.010 • • 76.010

Depredation and amortization 14 71.108 9.351 3.361 3.601 2.475 - 89.910 2.254
-

92.164

Interest 25,760 23.431 953 906 1.097 252 (25.412) 27.007 315 - 27.322

Total operatng expenses 39,409 2.014.539 229.713 71.332 66.816 54,713 (85.924) 2.390.596 38.957 (487) 2.429.068

Operating (loss)rTraf^ (7.282) (75.076) (4.176) 1.505 (2.518) 1.994 2.409 (83.144) (909) (80) (84.133)

Norvoperatlng gains (losses!
Investment income (losses), net 4.877 18,522 714 292 359 433 (198) 24.999 2.046 •

27.047

Other comportenis of net periodic pension and post
retirement benefti income 8.793 1,883 - 134 - 10.810 - • 10.810

Other (losses) income, rtel (3.932) (1,077) (589) (205) 544 4.317 (2.211) (3.133) 346 80 (2.707)

Total non-operating gains (losses), net 945 26.238 2.028 87 903 4.884 (2.409) 32.676 2.394 60 35,150

(Deficiency) excess of revertue over expenses (6.337) (48.838) (2.1«) 1.592 (1.615) 6.878
•

(50.468) 1.485
-

(48.983)

Net assets wttfMut donor restrictions

Net assets released from restrictions for capital • 564 179 344 300 1,387 27
•

1.414

Cftange in funded status of pemion arxl other
postretirement bertefits - (58.513) (13.321) -

(7.188) (79.022)
- -

(79.022)

Net assets transferred to (from) afflaies 4.375 (7.269) (32) 219 1,911 15 • (781) 781 •

Other cTianges in rtel assets . . . . . - - - (2.316) - (2.316)

Increase in r>e( assets wittrout donor restrictiorts 5  (1.962) 5  (114.056) $  (15.322) 5  1.811 S  640 $  5 5 - S  (128.884) 5  (23) 5 -
5  (128.907)
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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, 2020

(in thousands of doBarsi

Operating revenue and other support
Patient service revenue

Contracted revenue

Other operating revenue
Net assets released from restrictions

Total operating revenue and other support

Operating expenses
Salaries

Employee l>enerit$
Medications and medical supplies
Purchased services and other

Medici enhancement lax

Depreciation and amortization
Interest

Total operating expenses

Operating (loss) margin

Non-operating gains (losses)
Investment income (losses), net '

Other components of net periodic pension and post
retirement benerit income

Other (losses) income, net

Total non-operatir>g gains (losses), net

(Deficiency) excess of revenue over expenses

Net assets without donor restrictions

Net assets released from restrictions for capital
Change in funded status of pension and other
postretirement benefits

Net assets transferred to (from) affiliates

Other changes in net assets

Increase in net assets without donor restrictions

D-HH

and Other

Subsidiaries

5,369

26.349

409

Health

D-Hand

Subsidiaries

Cheshire and

Subsidiaries

32,127

1.490.516 $

115.403

323.151

13,660

1.942,730

207.416

400

16.472

1.335

225.623

. 947.275 115,809

. 227.138 26,988

. 401.165 36.313

13.615 287.948 32.099

- 59.708 8.476

14 71.109 9.480

25.780 23.431 953

39.409 2.017,774 230.118

(7.282) (75,044) (4.495)

4.877 19,361 1,305

. 8.793 1.883

(3.932) (1.077) (569)

945 27.077 2.619

(6.337) (47.967) (1.876)

-
591 179

. (58,513) (13.321)

4.377 (7.282) 10

-
- (2,316)

S  (1.960) S (113.171) S (17.324)

NLH and MAHHC and APDand VNHand System

Subsidiaries Subsidiaries Subsidiaries Subsidiaries Eliminations Consolidated

%  53.943 $  41.348 $  65.496 S  21.306 $ $  1.880.025

10 7.427 - . (54.581) 74.028

10.185 9.482 16.726 1.757 (29.500) 374.622

160 83 613 . - 16.260

64,296 58.340 82,835 23.063 (84,081) 2.344.935

33.073 28.477 41.085 12.608 (33.504) 1,144.823

6.741 6.517 7.123 2,918 (4.553) 272.672

5.140 2.941 8.401 1,421 - 455,381

14.311 13,767 14.589 7,108 (22.941) 360,496

2.853 1.747 3.226 • - 76,010

3.601 2.596 5,004 360 • 92.164

1.097 252 1,159 62 (25,412) 27.322

66.816 56.297 80.587 24.477 (86,410) 2.429.068

(2.518) 2.043 2.248 (1.414) 2.329 (84.133)

359 463 292 588 (198) 27.047

134 . . .  • 10.810

(25) 4,318 (205) 914 . (2.131) (2,707)

334 4,915 87 1.502 (2.329) 35.150

(2.184) 6.958 2,335 88
-

(48.983)

344 300
• • -

1.414

. (7.188) . . . (79.022)

1,911 15 219 750 - -

. . - . - (2.316)

%  71 $  85 $  2.554 $  838 $ S  (128,907)
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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

Oartmouth- Cheshire Alice Peck New London MLAscutney DH Obligated AD Other Non- Health

Httchcock Dartmouttv Medical Day Hospital Hospital and Group ObBg Group System
fin thousands of dotars) Health Kitchcock Center Memorial Association Health Center □Iminations Subtotal Arnnites EBntinations ConsoOdated

Openting revenut ind other support
Pa&eni service revenue S S  1.580.552 S  220.255 S  69.794 S  60.166 S  46,029 S $  1.976,796 5  22.527 S

-
S  1,999.323

Contracted revenue 5.011 109.051 355 . . 5,902 (46.100) 74.219 790 8 75.017
Other operating revenue 21.128 186.852 3.407 1.748 4.261 2,289 (22.076) 197.609 13.386 (297) 210.696
Net assets released from restrictions 369 11.556 732 137 177 24 . 12.995 1,110 14.105

Total operatiftg revenue and other support 26,508 1,888.011 224,749 71.679 64.604 54,244 (68.176) 2.261.619 37.813 (289) 2.299.143

Operating expenses
Salaries . 868.311 107.671 37.297 30.549 26,514 (24.682) 1.045.660 15.785 1.106 1.062.551
Employee benefits - 217.623 25.983 6.454 5.434 7,152 (3.763) 256.883 3.642 287 262,812
Medications and medicd supples - 354,201 34,331 8.634 6,298 3.032 . 406.496 1,379 - 407.875
Pirchased services and other 11.366 242,106 35,088 15.308 13.528 13.950 (21,176) 310.170 14,887 (1.622) 323.435
Medicaid enhancement tax - 54.954 8.005 3.062 2.264 1.776 . 70.061 - 70.061
Depreciation and amortization 14 69.343 7,977 2.305 3.915 2.360 . 85.914 2.50D - 88.414
Interest 20.677 21.585 1,053 1.169 1.119 228 (20.850) 24.981 533 . 25.514

Total operating expenses 32.057 1,828.123 220,108 74,229 63,107 55.012 (70,471) 2,202.165 38.726 (229) 2.240,662
Operating margin (loss) (5.549) 59.888 4,641 (2,550) 1,497 (768) 2,295 59,454 (913) (60) 58,461

Non^perating gains (losses)
Investment income (losses), net 3,929 32,193 227 469 834 623 (198) 38.077 1,975 . 40,052
Other components of net periocfic pension and post

retirement benefit income - 9.277 1,758 - - 186 . 11.221 . 11.221
(Stiver (losses) income, net (3.784) 1.586 (187) 30 (240) 279 (2,097) (4.413) 791 60 (3.562)
Loss on early extingiashment of debt - . - (87) - - . (87) . - (87)

Total non^jperating gains (losses), net 145 43.056 1,798 412 594 1.088 (2.295) 44.798 2.766 60 47.624
(Deficiency) excess of revenue over exp&tses (5,404) 102,944 6,439 (2,138) 2,091 320 104,252 1.853 - 106.105

Net assets without donor restrictions
Net assets released from restrictions for capital - 419 565 . 402 318 . 1,704 65 . 1,769
Change in funded status of pension and other
postretirement benefits . (65,005) (7,720) - . 682 . (72.043) . (72,043)
Net assets transferred to (from) afliBates 10.477 (16.360) 1,939 8,760 128 110 . 5.054 (5,054) .

Increase in net assets without donor resbictions $  5.073 %  21.998 S  1,223 S  6,622 $  2.621 i  1.430 S $  38,967 J  (3,136) % - S  35.831
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Dartmouth-Hitchcock Health and Subsidiaries
Consolidating Statements of Operations and Changes in Net Assets without Donor Restrictions

D-HH Health

and Other 041 and Cheshire and NLH and MAHHC and VNH and System

fin thousands of dotars) Subsidiaries Subsidiaries Subsidiaries Subsidiaries Subsidiaries APD Subsidiaries Eliminations Consolidated

Operating revenue and other support
S  1,999,323Patient service revenue $ $  1,580,552 $  220,254 %  60,166 $  46.029 % 69,794 $  22,528 $

■

Contracted revenue 5,010 109,842 355 . 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 1,891,806 224,890 64,603 55,825 80,907 23,068 (68,465) 2,299,143

Operating expenses
1,062,551

Salaries . 868,311 107,706 30,549 27,319 40,731 11,511 (23,576)

Emptoyee t)enefits . 217,623 25,993 5,434 7.319 7,218 2,701 (3.476) 262,812

Medications and medical suppfies - 354,201 34,331 6,298 3,035 8.639 1,371 -
407,875

Purchased services and other 11,366 246,101 35,396 13,390 14,371 18.172 7,437 (22,798) 323,435

Merficaid enhancement tax . 54,954 8,005 2,264 1.776 3,062 - -

70,061

Depreciation and amortization 14 69,343 8,125 3,920 2.478 4,194 340 -
88,414

Interest 20,678 21,585 1,054 1,119 228 1,637 63 (20,850) •  25,514

Total operating expenses 32.058 1,832,118 220,610 62,974 56,526 83,653 23,423 (70,700) 2,240,662

Operating (loss) margin (5.549) 59,688 4,280 1.629 (701) (2,746) (355) 2,235 58,481

Non^perating gains (losses)
(198) 40,052Investment income (losses), net 3,929 33,310 129 785 645 469 983

Other components of net perkxtic pension and post
11,221retirement benefit income • 9,277 1,758 • 186 - •

-

Other (losses) income, net (3.784) 1.586 (171) (240) 288 31 765 (2,037) (3,562)

Loss on early extinguishment of debt - . - - - (87) - -

(87)

Total norvoperating gains (losses), net 145 44,173 1,716 545 1,119 413 1,748 (2,235) 47,624

(Deficiency) 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
1,769Net assets released from restrictions for capital - 484 565 402 318

-
- ■

Change in funded status of pension and otirer
(72.043)poslretirement benefits • (65,005) (7,720) •

682 • • •

Net assets transferred to (from) affiBates 10,477 (16,360) 1,963 128 118 3,629 45 - -

Increase (decrease) in net assets without donor
restrictions $  5,073 $  22,980 $  804 $  2.704 $  1,536 S 1,296 5  1.438 i • S  35,831
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Dartmouth-Hitchcock Health and Subsidiaries

Note to Supplemental Consolidating Information
June 30, 2020 and 2019

1. Basis of Presentation

The accompanying supplemental consolidating information inciudes the consolidating baiance
sheet and the consoiidating statement of operations and changes in net assets without donor
restrictions of D-HH and its subsidiaries. Aii intercompany accounts and transactions between D-
HH and its subsidiaries have been eliminated. The consoiidating 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

consoiidating information is presented for purposes of additional analysis of the consolidated
financial statements and is not required as part of the basic financial statements.
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Cheshire Medical Center Board - 2021

iLastName FIrstName MiddleName

Abert

Bahl

Bodin

Caruso

Cotter

Duckett

Fabian

Gavin

Hansen

Holmes

Houder

Kapiloff

LeBlanc

Lovins

Mitchell

Padin

Tremblay

Waters

Susan

Ashok

Mark

Don

Elizabeth

Barbara

Claire

Mark

Harold

Cherie

Nathalie

Michael

Stephen

Rachel

Robert

Maria

Andrew

Michael
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JOHN J. LETENDRE

SUBSTANCE MISUSE RELATED EXPERIENCE:

Better Life Partners: (June 2019- Present)

Counselor. Substance Abuse-

Work as a (contracted) primary counselor for a Harm-Reduction focused program supporting
clients with Opiate Use Disorder (QUO). The counselor facilitates a weekly meeting and clients
are provided Medications for Addiction Treatment (MAT). Responsibilities include facilitation of
in-person and virtual group sessions, treatment planning and collaboration with prescribing
physicians regarding client progress, drug screening results and medication monitoring.

Cheshire Medical Center: (December 2018- Present)

Continuum of Care Facilitator-

As part of Center for Population Health, (P/T) work 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)

Recoverv Soecialist-

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-

Perfonmed 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 Countv 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 Livino 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
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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

RELEVANT EMPLOYMENT HISTORY:

Granite Pathways: (August 2018-December 2018)
Recovery Specialist

Groups Recover Together: (January 2018-June 2018)
Substance Abuse Counselor

Phoenix Houses of New England, Keene NH, (March 2011 -January 2018)
Various positions - see above.
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JANE PARAYIL

SUMMARY

Self-directed Public Health Preparedness Specialist and innovative thinker with a knack for developing creative solutions to complex
problems. Seeking a position with the opportunity for new challenges and professional development and advancement.

SKILLS

• Experienced with eClinical Works and Allscripts EMR system • Knowledgeable with SPSS and SAS statistical programming
• Proficient in Malayalam and American Sign Language • Proficient in ArcMap GIS software

EDUCATION
Master of Public Health: Public Health Practice 12/2019

Wayne State University - Detroit, Ml

• 3.47 GPA

• Coursework in SAS, SPSS, and ArcMap

Bachelor of Science: Speech, Language, and Hearing Sciences 12/2015

Purdue University - West Lafayette, IN

• Minor In Psychology

• Coursework in American Sign Language

09/2019-Current

WORK HISTORY
American Sign Language Instructor

Schoolcraft College Continuing Education - Livonia, Ml

• Selected and revised course curricula to meet current instructional demands

• Adapted teaching strategies to learning styles of students with different skill levels

• Compiled multidimensional cultural and educational resources for students to expand knowledge of key topics beyond
classroom limitations

Public Health Preparedness Specialist

Macomb County Health Department - Mount Clemens, Ml 04/2018 - Current

• During the Covid-19 global pandemic, ran the Macomb County Drive-Through test site, conducted testing at congregate living
facilities, as well as conducted contact tracing for positive patients.

• Use GIS data to map out cases of various health outcomes in the county and use results to implement new solutions to reduce
the health outcomes.

• Build Closed Points of Dispensing within the county, and run drills/ exercises with PODs as well as the Node Emergency
Activation Team

Quality Improvement Intern 01/2018 - 04/2018

Wayne County Healthy Communities - Hamtramck, Ml
• Observe dynamic between clinic staff from registering patients to patient's discharge to develop and present improvement ideas

to make the clinic work efficiently with maximum patient care

• Obtain prenatal data from the UDS reports through the Electronic Medical Record system

Medical Receptionist 06/2017 - 11/2017
Healthy Urgent Care - West Bloomfield

• Maintained established policies and procedures, as well as scheduled patients and appointments in person and over the

phone.

• Collected co-pays and patient balances, verified insurance through phone calls and online sources, as well as proficient with
EMR.

Direct Line Therapist 10/2016 - 04/2017
Building Bridges Therapy Center - Plymouth, Ml

• Provided ABA therapy to children on the Autism Spectrum

• Collected data about target acquisition and maintenance for each child during ABA session

Teacher's Assistant 06/2014 -08/2016
Michigan Montesson Children s Academy - Shelby Township, Ml

• Organized and executed learning modules for children to help them develop skills need to exceed in their education
• Provided one-on-one attention when needed to ensure each child obtained help on academic material
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Kerry Kelley

Experience Customer Service Manager
2/27/13-12/18/20 Monadnock Food Co-op Keene, NH
•  Founding Member and Employee
•  Customer Service Program developer and trainer for all staff
■  Supervise and schedule a staff of 23 employees
■  Responsible for hiring and training front end staff
■  Cross train other store employees
■  Organize department meetings as necessary
■  Research and resolve over/shorts and assist finance

■  Volunteer for Karma Committee, Green Up Keene and local BBQ events
•  Oversaw Membership Coordinator responsibilities
■  Assist Finance in collection on bad checks

■  Responsible for maintaining adequate supplies for Front End

Purchasing Associate
2/22/2010 - 11/4/2011 United Natural Foods, Inc. Chesterfield, NH
■  Daily lost sales reports, tracking and expediting PO's, communicating with vendors,
working with operations directly regarding PO issues, revising and reordering,
coordinating schedule for associates, training new associate.
•  Receptionist coverage
•  Volunteer on the Green Team committee

Day Care Provider
9/1/1999 - 11/29/2010 Self, Stay at home mother
■  Provided supervised, safe and fun environment for infants and children
■  Planned field trips, transported to events and school

Volunteer Organizations
2/2020 - current - NH Responders /Cheshire Medical Center/National Guard

•  Assisting with distribution of Covid vaccine

6/2020 - current - Elm City Rotary Member
•  DeMar committee member

11/2016 - current - Body & Soul Road Runners - Red Cap Run
•  Sponsorship committee member - secure sponsors for the event
•  Ran a successful auction the day of the event

2/2000 - current Swanzey Cal Ripken Baseball
■ Held various positions Vice President, Fundraising Coordinator and currently
Concession Manager.
• Secure team sponsors, coordinate and run fundraisers for the league, schedule
coverage for cook shack, shop, stock and keep all financial records.

10/2001 • 2011 Cheshire Figure Skating Club
■ Served as Program Designer for 7 years, improving and creating program for annual
show

■Member at large supporting club and coordinating fundraisers

9/2004 - 10/2007 Mt. Caesar/Cutler PTO
■ Secretary, responsible for all meeting minutes

Kerry Kcllcy
208 South Road Swanzey, NH 03446 (603)352-9250
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• Fundraising Coordinator, handled all school fundraisers. .

10/2007 -10/2012 - Cheshire County Cheer Boosters
■ Treasurer, handled all funds and accounts of members. Monthly reports and filings
with the State of NH

■ Fundraising Coordinator, oversaw all fundraisers
■Organized and planned events

Teller Supervisor
11/27/95 - 3/17/2000 Granite Bank, Keene, NH
■  Over saw 18 + employees, coordinated scheduling, processed ail reviews, audits and
interviews for the department
■  Daily balancing and ordering of vault.
■  Trained all new tellers
■  Worked closely with bank securities
■  Full cross trained in Customer Service for back up coverage. Opened and closed
accounts, processed CD's and bonds
■  Back up receptionist, greeted customers and assisted with all needs
■  Highly involved with success of Y2K planning

Assistant Manager
9/8/1992 -11/4/1995 Fashion Bug, Keene, NH
•  Assisted customers, organized fashion shows, created displays, received and
prepared shipments, trained new associates.
■  Prepared bank deposits and prepared cash drawers daily.
■  Prepared schedules, assisted in preparing reviews
■  Meet monthly goals for obtaining new account applications, and UPC sales. Able to
keep store shrink levels at minimum.

Education

Interests

Bellows Falls Union High School Bellows Falls, VT
1986 -1989
•  Diploma

I am a self motivated individual v^th the desire to learn. My work experience has
provided me with excellent customer service skills and I enjoy customer and employee
interaction. As a volunteer for many organizations I have enjoyed being involved and
supporting activities for children and our community. I started running in 2016 and
accomplished completing my first marathon in 2019!

References Linda Lawton, 603-357-2187
Jennifer Risley, 603-400-9157
Wally Reiny, 603-352-0966

Kerry Kcllcy
208 South Road Swanzey, NH 03446 (603)352-9250
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Kelsev M. Tromble

Education

In Progress

July 2016

December 2014

May 2012

Credentials

Master's Degree of Nursing, Family Nurse Practitioner
Walden University

Bachelor's Degree of Science, Nursing
Southern New Hampshire University

Associate Degree of Science, Nursing
St. Joseph School of Nursing, Nashua, NH
Elected Class Treasurer

Diploma in Nursing
St. Joseph School of Nursing
Perfect Attendance Award

American Heart Association, Healthcare Provider CPR/AED (Valid through 11/2021)

Wound Care Certification, #170968950 (Valid through 10/13/2022)

NH Registered Nurse License #071141-21 (Valid through 9/21/2022)

NH Licensed Practical Nurse (LPN) - 5/2012 to 2/2015

NH LPN IV Certification (2013) Omnlcare Pharmacy, Londonderry, NH

NH Licensed Nursing Assistant (LNA) - 8/2007 to 5/2012

Work Experience

Jan 2017- Current

RN, WCC

Dartmouth Hitchcock Medical Center/ Cheshire Medical Center
Keene, NH 03431

• Manage Anticoagulatlon patients per protocol including management of dosing
instructions and pre-op instructions

•  IM/SQ injections as prescribed and as needed following standing orders
•  IV management management and care, including insertion of peripheral IV, port

access/de-access and PICCs, includes dressing changes, line maintenance/ de-
clotting and PICC removal

• Collaborate with the physician in the plan of care for wounds. Including assessing,
changing plan of care as needed, conservative sharp debridement

• Document all pertinent clinical data into the electronic medical record

April 2015- Jan 2017 Home Healthcare Hospice and Community Services
RN Hospice Case Manager Keene, NH 03431

• Visit patient's In their place of residence to provide End of Life care
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Kelsey M. Trombley

Assess patients during and implement appropriate nursing interventions
Perform venipuncture, dressing changes and Insert foley catheters, port/PICC
maintenance and drain Plurex as needed

Collaborate with the interdisciplinary healthcare team to provide quality, safe care
and maintain quality of life
Collaborate with patient's Primary Care Physician and Hospice Medical Director for
medication and symptom management
Provide education to careglvers on topics such as medication administration,
symptom management, incontinence care, pressure reduction and repositioning
Provide emotional support to family members and make appropriate referrals for
additional services needed

Document all pertinent information using electronic documentation

Ensure patient has adequate supply of necessary medication and other supplies

May 2012- Jan 2017

RN/ LPN
Genesis Healthcare, Applewood Rehabilitation and Nursing Center
Winchester, NH 03470

68 Bed Facility, including a 12 Bed Skilled Nursing Unit; Resident to Nurse Ratio
24:1

Assess patients as needed and Implement appropriate nursing Interventions
Collaborate with the interdisciplinary healthcare team to provide quality care and
maintain quality of life
Supervise LNAs on assigned unit and ensure care & safety of all residents and
staff

Maintain access to and provide proper care to peripheral lines and peripherally
inserted central catheters

Administer IV antibiotics as needed

Perform venipuncture as needed
Document all pertinent Information using electronic documentation

June 2011- May 2012
LNA

Comfort Keepers
Keene, NH 03431

Provide quality in home care to clients in a 1:1 ratio
Assist clients in maintaining their Independence
Perform errands for residents including grocery shopping, banking and laundry

Nov 2007 - June 2012

LNA

Staffing Solutions of Vermont
Woodstock, VT 05091

Travel to area Long Term Care Nursing Facilities as needed
Per Diem Position

Resident to Staff Ratio 10:1

Collaborate with healthcare team at each facility to provide safe and quality care
Perform ADL's for each assigned resident and properly document all care
performed
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Ariel Solomon Horowitz

Professional Summary

Multidisciplinary public health specialist experienced in data collection, visualization and programming,

community organizing, policy analysis, continuous quality improvement, and project management.

^— Skills
• Project Management

• Strategic Planning

• Business Development

• Feasibility Studies

• Performance Assessments

• Budgeting

• Case Management

• Research

• Performance Monitoring

Documentation Proficiency

• Data Collection

• Quality Assurance

• Staff Development

• Statistical Analysis

• Python & R

• Tableau & Power BI

Career Highlights

Contract COVID-19 Resource Specialist, 01/2021 to 02/2021

Maxim Healthcare Group - Concord, NH

Inteiwiewed and onboarded response personnel, developed staff schedules, and demobilized response staff.

Recognized and resolved safety hazards; stopped and prevented unsafe actions during incident operations.

Assisted with regular documentation relating to logistics, asset management, general staffing support, and

associated duties. Solved information technology needs on behalf of response staff. Supported related

projects as requested related to safety, logistics, planning, facilities, communications, ordering of supplies,

storage, movement and receipt of goods and services. Collaborated and communicated effectively with all

members of the incident management team, including operations, planning, safety, logistics and finance.

Surgical Technician, 09/2020 to 12/2020

Alice Peck Day Health Systems - Lebanon, NH

Assisted physicians with various procedures including colonoscopies, upper gastrointestinal endoscopies,

esophageal dilations, and percutaneous endoscopic gastrostomy. Supported clinical staff in secondary role

during total joint procedures in main operating room.
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Public Health Specialist, 07/2018 to 12/2018

Schenectady County Department of Health and Human Services - Schenectady, NY

Advised and educated clients regarding diet, hygiene and effective disease prevention methods. Created and

lead multidisciplinary, continuous quality improvement program to improve WIG participant outcomes.

Connected clients and families to local resources. Developed health plans for clients to improve overall

health or recover from injuries and illness.

Data and Enrollment Specialist, 11/2017 to 07/2018

New York State Donate Life Organ Registry - Troy, NY

Maintained and grew database by over 30,000 individual donors via effective and targeted backlog

management. Processed registry related documentation using optical character recognition software.

Performed regular quality control audits on registry data. Worked with local staff, software contractors, and

web designers to meet state contract requirements. Engaged community members at local events, through

social media, email, phone and educated individuals on social and medical benefits of organ donation.

Remote International Coordinator, 09/2017 to 07/2018

American Homestay Services - Pittsburgh, PA

Recruited family to host an international student through a rigorous screening process. Conducted new

student orientation and facilitated relationship between host family, school, and community centers.

Submitted monthly reports on behalf of student to ensure that cultural, familial, and social concerns were

addressed immediately and proactively.

Associate Tween Camp Director, 06/2017 to 08/2017

Schenectady Jewish Community Center - Schenectady, NY

Oversaw development of curriculum for camp activities and coordinated with multiple support staff including

division leaders, sports, activities, and operations. Created and maintained daily schedules of all camp

programming. Communicated and built relationships with local small businesses in reference to specific and

targeted off-site events.

Contract Lead Organizer, 10/2016 to 03/2017

Alaska Nurses Association - Anchorage, AK

Identified and developed organizers, lead organizers, and member activists. Conducted staff and member

training programs within three hospital bargaining units. Directed and participated in day-to-day organizing

operations, political outreach, and community action plans.

Contract Field Organizer, 05/2016 to 10/2016

Jason Kandcr for U.S. Senate - St. Louis, MO

Recruited, managed and mobilized volunteers in assigned region to persuade prospective voters in St. Louis

County. Oversaw voter registration, absentee, early voting programs, and voter contact programs including

phone banks and canvasses. Managed data collection and entry into the NOP VAN database.

2
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Patient Transporter, 03/2015 to 03/2016

Tucson Medical Center - Tucson, AZ

Transported patients, industrial equipment, laboratory specimens, and supplies to assigned treatment areas;

adhered to evidence-based best practices established by state and federal regulatory agencies when training

and developing new staff.

Business Development Specialist, 10/2014 to 03/2015

Tucson Medical Center - Tucson, AZ

Developed and implemented marketing strategies to improve provider and physician participation into

improved hospital growth and programming, as well as external community development.

Volunteer Budget Analyst, 04/2014 to 10/2014

American Red Cross - Albany, NY

Analyzed financial and programming data and developed a statistical report accounting for $3.3 million in

Red Cross disaster relief program expenses statewide, later submitted to the state legislature for renewal.

Engaged local stakeholders in designing and preparing disaster response programming; created community

partnerships with businesses, non-profits, and houses of worship.

Volunteer ICU Coordinator, 04/2014 to 10/2014

Ellis Medicine - Schenectady, NY

Organized patient visitation within the 36-bed intensive care unit (ICU); served as the primary point of

contact for friends and family members.

Volunteer Outreach Specialist, 04/2014 to 10/2014

Albany Stratton VA Medical Center - Albany, NY

Developed online and person-to-person marketing strategies to promote the mission of Fisher House; Fisher

House provides on-site free and low cost lodging to veterans and military families receiving treatment at

military medical centers throughout the United Stales.

Program Manager, 10/2012 to 10/2014

United States Peace Corps, Department of State - Dar es Salaam, United Republic Of Tanzania

Coordinated outreach activities and events focused on prevention, education and support services for indigent

persons at high risk for HIV/STD/HCV in partnership with USAID, the Johns Hopkins Bloomberg School of

Public Health, and local health officials in Tanzania. Worked with community medical personnel to monitor

and evaluate changes in local disease rates, with a secondary focus on malaria transmission. Partnered with

local health directorates and lead joint community-wide health promotion and education campaigns. Formed

a community-wide irrigation system through four project grants via private NGOs and USAID. Organized the

transport of all building materials, and supervised construction while ensuring that all project phases were

completed on schedule and under budget.
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Project Associate, 09/2011 to 09/2012

Helene Fuld College of Nursing - New York, NY

Conducted literature review and identified current trends in nursing education, current curricula, and

developments in curricula change. Developed qualitative interview tool and conducted key informant

interviews. Identified best practices and provided recommendations to HFCN's current curriculum and

proposed programming. Prepared strategic planning recommendations based on previous research and

reporting.

Legal Assistant, 07/2010 to 07/2012

Cus P. Harltos, Esquire - New York, NY

Analyzed and produced closing documents for real estate transactions, updated cross-referenced clientele list

for data entries and recorded meeting notes, and maintained financial escrow ledger balance sheets

representing over $ 1.5 million in assets.

Continuous Quality Improvement Coordinator, 09/2010 to 09/2011

New York University Langone Health - New York, NY

Created framework to decrease the time frame within each section of the quality cycle altering the existing

structure and data relative to enrolling new patients within clinical trials, measuring the difference between

present and future statistics best expressed through figures that captured patient information in minutes,

hours, days, weeks, and quarters. Monitored results over the course of a year.

Community Outreach Specialist, 09/2009 to 09/2010

U.S. Congressman Joseph Crowley - Bronx, NY

Represented Bronx district office as initial point of contact for constituents. Worked with staff specialists and

district members to monitor and resolve cases primarily involving immigration, housing, and healthcare.

Organized community events and fundraising campaigns. Drafted proclamations, proposals, greeting letters,

letters of recommendation, letters of support, mailings, donor correspondence, and memorandums.

Project Analyst, 05/2008 to 09/2008

Tucson Medical Center - Tucson, AZ

Developed recruiting proposal for recent college graduates in the field of physical therapy at universities

nationwide; compiled state and national median salary data and demonstrated long-term cost savings through

the retention of salaried physical therapists and reduction of temporarily-contracted traveling employees.

Evaluated need for an urgent care clinic by analyzing emergency department data examining individual costs

per treatment in medical center employees and dependents and presented findings in memorandum to the

executive team.
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Project Coordinator, 08/2005 to 05/2008

Drexel University: College of Nursing and Health Professions - Philadelphia, PA

Recruited students and implemented electronic filing system for undergraduate academic records.

Contributed to course syllabus design, scheduling, and expansion of student services for all undergraduate

health professions programs.

^  Education

Graduate Certificate: Health Data Science, Expected in 05/2021

University Of New Hampshire: Department of Health Management and Policy - Durham, NH

•  Coursework in probability and inferential statistics, foundations of linear algebra and matrices, data

structures in JMP/SAS, programming in Python and R, presentations using Tableau, and Power BI.

Master of Public Administration: Health Policy and Management

New York Universit>': Robert F. Wagner School of Public Ser\'ice - New York, NY

♦ Coursework in microeconomics, financial management, statistics, management and leadership, public
policy, information technology, and continuous quality improvement.

Bachelor of Science: Health Services Administration

Drexel University: College of Nursing and Health Professions - Philadelphia, PA

• Coursework in business analysis, civic engagement, human resources, ethics, non-profit management,

and healthcare policy.
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Maera Cramer

Qualifications 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 Laude - May 2009
Caz^novia College Cazenovia NY

Experience 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 entr)'; student records processing;
attendance tracking; and providing support to both faculty and students.

Graphics Designer - Compass School, Westminster VT 2010-Present
Worked closely with the Development Director to unify and produce the Compass School brand.
Duties include: design and production of printed materials; print ad design and ordering of merchandise.

Freelance Graphics Designer - Main Street Arts Summer 2011
Did design and layout of the SafeMeasures^" Facilitator's Guide To Improving School Climate and
Learning handbook, as well as several smaller design projects for their presentations.

Customer Support and Web Imager - 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.

Quality Control - Sajen Jewelry, Putney VT 2009
Inspected, packaged and shipped jewelry

Graphics Design Intern - Cazenovia College Communications Department, Cazenovia NY 2008
Built projects from concept to production. Projects included mailers, t-shirt designs, and posters

Web Imager - OfferingsJewelry, Putney VT Summers 2006-2007
Photographed merchandise and enhanced images for the Offerings sales website

Skills Proficient in Microsoft Word, PowerPoint, 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.
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Maera Cramer

References Lyssa Singleton
Office Manager and Bookkeeper
Compass School
7892 US Route 5, Westminster, VT 05159 • (802) 463-2516
Iyssa.singleton@compass-school.org
Lyssa Singleton is my colleague, together, we manage the Compass School main office.

Brian Whitehousc

Director of Admissions

Compass School
7892 US Route 5, Westminster, VT 05159 • (802) 463-2517
brian.whitehouse@compass-school.org
Brian Whitehouse is my colleague and supervisor, together we work on advertising.
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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:

o Office of Preparedness and Response 07/2011 - 5/2012:

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

Worked as the Partner Manager for the Center for Population Health at Cheshire Medical Center 1/2016 — 2/2020

Currently serving as the Director of Community Strategic Partnerships for the Center for Population Health at
Cheshire Medical Center 2/2020 - present

Professional Accomplishments
Cheshire Medieal Center/Dartmouth-Hitchcock Keene

Director, Community Strategic Partnerships
Center for Population Health

2/2020-present
40 Hours per Week

As a Director in the Center, I create and foster collaborations with a diverse audience to support the
implementation of the community focused strategies included in Cheshire's strategic plan as well as the regions first
Community Health Improvement Plan.

•  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

Cheshire Medical Center/Dartmouth-Hitchcock Keene

Partner Manager
Center for Population Health

1/2016-2/2020

40 Hours per Week

As the Partner Manager in the Center, I worked with many different partners from worksite wellness, tobacco
cessation, and emergency preparedness.

•  Supported our regional partners to advance the health and well-being of our region specifically in areas that

support our Greater Monadnock Public Health Network: Public Health Emergency Preparedness, Regional
Substance Misuse Prevention Network Coordination, and the Continuum of Care for Substance Use Disorders

•  Partnered with regional and statewide coalitions to deepen relationships and accelerate improvements in
population health through technical assistance, coaching, and project management

•  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

Tricia J Zahn
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Cheshire Medical Center/Dartmouth-Hitchcock Keene
Public Health Emergency Preparedness Coordinator
Greater Monadnock Public Health Network

5/2012-12/2015

40 Hours per Week

As a Public Health Emergency Preparedness Coordinator I improved my communication and problem-solving
skills to be an effective leader and motivator.

• Managed and oversaw the Emergency Preparedness, Public Health Advisory Council, and Medical Reserve
Corps budgets and report to our fiscal agent each month

•  Partnered with regional organizations such as Healthy Monadnock 2020 and Monadnock Voices for
Prevention for diverse public health projects and initiatives

7/18/11^5/2012

40 Hours per Week

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

Maricopa County Department of Public Health, Phoenix, AZ
Office of Preparedness and Response (OPR)
Phoenix, Arizona

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

•  Coordinated with healthcare facilities to integrate healthcare response with public health

Maricopa Countj' Department of Public Health, Phoenix, AZ 7/18/10 - 7/17/11
Office of Epidemiology 40 Hours per Week
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.).

•  Ser\'ed 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

•  Created the first Maricopa County Rabies website including content, photographs, and other visuals

T r,i c i a Z a b n PagC!2
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Education

Master ofPublic Health, University of New Hampshire
Manchester, New Hampshire, 2014

Bachelor of Science, Public Health, University of Tampa
Tampa, Florida, 2010

Spring Semester Abroad, Florence University of the Arts
Florence, Italy, 2009

Certifications

August 2020 - Sworn Notary Public for the State of New Hampshire

November 2017 - Local Improvement Advisor througli the Institute for Healthcare Improvement

Tricia J Zahn Page3
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Cheshire Medical Center

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid

from this Contract

Jane Parayil Public Health Emergency
Preparedness Coordinator

$56,118.40 100% $56,118.40

Ariel Horowitz Regional Substance Misuse
Prevention Network

Coordinator

$48,796.80 100% $48,796.80

John Letendre Continuum of Care Facilitator $22,994.40 100% $22,994.40

Maera Cramer Program Assistant $38,188.80 50% . $19,094.40

Kerry Kelley Program Assistant $18,720.00 100% $18,720.00

Kelsey Trombley RN, Public Health Network $75,566.40 30% $22,669.92

Tricia Zahn Director $76,377.60 30% $22,913.28

11.03.2021
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State of New Hampshire
Department of Health and Human Services

Amendment #9

This Amendment to the Regional Public Health Network Services contract is by and between the State of
New Hampshire, Department of Health and Human Services {"State" or "Department") and Granite United
Way ("the Contractor").

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), as amended with Governor approval on July 10, 2020 and presented to the Executive Council
as an Informational Item on August 26, 2020 (Informational Item #L), as amended with Governor approval
on November 17, 2020 and presented to the Executive Council as an Informational Item on December 18,
2020 (Informational Item #B), as amended with Governor and Executive Council approval on December
18, 2020 (Item #10), as amended with Governor approval on December 17, 2020 and presented to the
Executive Council as an Informational Item on April 7, 2021 (Informational Item #M), as amended with
Governor approval on January 29, 2021 and presented to the Executive Council as an Informational Item
on May 19, 2021 (Informational Item #N), and as amended with Governor and Executive Council approval
on June 30, 2021 (Item #53), 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;

$4,373,221

2. Modify Exhibit A-1, Additional Scopeof Services-COVID-19 Response, by replacing in its entirety
with Exhibit A-1, Amendment #9, Additional Scope of Services - COVID-19 Response, which is
attached hereto and incorporated by reference herein.

3. Modify Exhibit B - Amendment #1, Methods and Conditions Precedent to Payment, by replacing
in its entirety with Exhibit B, Amendment #9, Method and Conditions Precedent to Payment, which
is attached hereto and incorporated by reference herein.

4. Modify Exhibit B-1, Program Funding, Amendment #8 by replacing it in its entirety vyith Exhibit B-
1, Amendment #9, Program Funding, which is attached hereto and incorporated by reference
herein.

Ft

SS-2019-DPHS-28-REGION-04-A09

A-S-1.0

Granite United Way

Page 1 of 3

Contractor Initials

Date
11/2/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council, approval.

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

11/3/2021

Date

11/2/2021

Date

■DoeuSlgned by;

Name:
Title:

■ 8aC9J|g8BCg.«C8iBC8iC8. .. ^ ■ I IPatricia M. Ti I ley

Di rector

Granite United Way

DocuSlgnad by:

pAfn'ct tWfs
Tufts

Title:

President

88-2019-DPH8-28-REGION-04-A09

A-S-1.0

Granite United Way

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL -

r-DocuSlgned by:

Kakhmatova
Date Name:

Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2019-DPHS-28-REGION-04-A09 Granite United Way

A-S-1.0 Page 3 of 3
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Arhendment #9

Additional Scope of Services - COVID-19 Response

1. COVID-19 Response

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 region's public health
and healthcare system response.

1.1.1.5. Ensuring plans and region's 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.

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 sor^^s.

I ft
Granite UnitGd Way Exhibit A-1, Amendment #9 Contractor Initials

SS-2019-DPHS-28-REGION-04-A09 Page1ofl6
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

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 Materials

1.5.1. The Contractor shall ensure capacity for a mass vaccination campaign,
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 the CDC and the Department.

1.5.1.5. Ensuring capacity for distribution of MCM and supplies.

1.5.1.6. Coordinating with the Department to create agreements with

health care entities, as identified by the Department, to coordinate

distribution and tracking of vaccinations.

1.5.2. The Contractor shall plan and conduct mobile and other clinics to provide
vaccinations against SARS-CoV-2 as directed by the Department and in

accordance with all policies and procedures put forth by the Department.

1.5.3. The Contractor will utilize the Department's loaned assets to expand upon
their personnel's ability to utilize the Centers for Disease Control's electronic

Vaccine Administration Management System (VAMS) or the Department's

New Hampshire Immunization Information System (NHIIS) to input vaccine
data. The loaned assets are outlined in Exhibit A-2 Asset InventfoS. which is
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attached hereto and Incorporated by reference herein. The Contractor

agrees to the following terms regarding the use of loaned assets:

1.5.3.1. Assets to be Used bv User: Subject to the terms and conditions of

this Agreement, the Department agrees to provide to User with

some or all of the Assets listed on Exhibit A-2, which is attached

hereto and incorporated by reference herein. This is a non-

transferable right for the User to use the Assets. The type of asset
and quantity deployed will be determined jointly by the Contractor
and the Department. An Asset inventory reflecting the deployed

Assets selected from Exhibit A-2 will be managed by the

Department with input and validation by the Contractor and will be

updated as needed for asset management.

1.5.3.2. The Contractor agrees to use and operate the assets only in

conjunction with the business use stated herein for administration

of the COVID-19 vaccine, unless otherwise agreed upon by

mutual written consent.

1.5.3.3. The Contractor acknowledges the assets will be provided with

Windows 10 Professional (OEM version) and Microsoft Office

software and it is the responsibility of the Contractor to purchase,

install and maintain all additional software required. In accordance

with Exhibit K (Information Security Requirements), the Contractor

further acknowledges responsibility for maintaining security

standards including but not limited to antivirus software, patching
and software updates.

1.5.3.4. The Contractor acknowledges the Department's Security Office

and NH DolT will not provide technical assistance or IT support in

association with the use of the assets; however, VAMS and NHIIS

User Support will be provided by the Department's Immunization

Program.

1.5.3.5. The Contractor understands and agrees that the Department

retains ownership of the loaned assets and will return them to the

Department in good working condition when no longer needed for

COVID-19 vaccine administration or within thirty (30) days of
contract termination, inclusive of any amendments to extend the

contract term.

ft
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1.5.3.6. Prior to returning laptop, iPads, and/or other mobile or storage
devices listed in Exhibit A-2 to the Department, the Contractor
agrees to sanitize all data from said devices. The User agrees to

cleanse all data using the Purge technique unless Purge cannot
be applied due to the firm\ware involved. For National Institute of

Standards and Technology (NIST) Media Sanitization Guides
refer to the NIST Special Publication 800-88 Rev.1, or later for

guidelines at https://csrc.nist.gov/publications/sp800.

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).

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. 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.
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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. Adult Influenza Vaccinations

1.9.1. The Contractor shall coordinate with local community-based agencies for the
administration of influenza vaccines supplied by the New Hampshire
Immunization Program (NHIP) to adults (eighteen (18) years or older). The
Contractor shall;

1.9.1.1. Provide a Medical/Clinical Director to provide medical oversight,
standing orders, emergency interventions/protocols and clinical

expertise. The Contract shall ensure the Medical/Clinical Director

is:

1.9.1.1.1. Able to prescribe medication in the State of New

Hampshire.

1.9.1.1.2. Either a Medical Doctor (MD), Doctor of

Osteopathic Medicine (DO), or Advanced Practice

Registered Nurse (APRN).

1.9.1.2. Make copies of standing orders and emergency
,  interventions/protocols available at all clinics.

1.9.1.3. Recruit, train, and retain qualified medical and non-medical

volunteers to help operate the clinics.

1.9.1.4. Procure necessary supplies to conduct vaccine clinics, including,
but not limited to, emergency management medications,

equipment, and needles.

1.9.2. The Contractor shall ensure proper vaccine storage, handling and
management. The Contractor shall;

1.9.2.1. Annually submit a signed Vaccine Management Agreement to
NHIP to ensure that all listed requirements are met.

1.9.2.2. Ensure vaccine is stored at the manufacturer's recommended

temperatures the entire time the vaccine is in the Contractor's

custody.

1.9.2.3. Record temperatures twice daily (AM and PM), during normal
business hours, for the primary refrigerator and hourly when the
vaccine is stored outside of the primary refrigerator unit.

ft
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1.9.2.4. Ensure that an emergency backup plan is in place in case of
primary refrigerator failure.

1.9.2.5. Utilize a temperature data logger for all vaccine monitoring,
including primary refrigerator storage as well as the entire duration
vaccine is outside of the primary refrigeration unit.

1.9.2.6. Submit a monthly temperature log to the NHIP for the primary
refrigerator storage.

1.9.2.7. Track each vaccine dose provide by NHIP.

1.9.2.8. Notify NHIP of any adverse event within 24 hours of the event
occurring by contacting the NHIP Nursing help line and faxing
incident forms, if this occurs;

1.9.2.8.1. Immediately quarantine the vaccine in a
temperature appropriate setting, separating it from
other vaccine and labeling it "DO NOT USE".

1.9.2.8.2. Contact the manufacturer immediately to explain
the event duration and temperature information to
determine if the vaccine is still viable.

1.9.2.8.3. Notify NHIP immediately after contacting the
manufacturer regarding any temperature
excursion.

1.9.2.8.4. Submit a Cold Chain Incident Report along with a
Data Logger report to NHIP within 24 hours of

. temperature excursion occurrence.

1.9.3. Within 24 hours of the completion of every clinic:

1.9.3.1. Update the State Vaccination system with total number of

vaccines administered and wasted during each mobile clinic.
1.9.3.2. Ensure that doses administered in the inventory system match

the clinical documentation of doses administered.

1.9.3.3. Submit the hourly vaccine temperature log for the duration the
vaccine is kept outside of the contractor's established vaccine

refrigerator.

1.9.3.4. Submit the following totals to NHIP outside of the vaccine

ordering system:

1.9.3.4.1. Total number of adults vaccinated by age ranges
and other demographic indicators as determined by
the Department.

1.9.3.4.2. Total number of vaccines wasted.
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1.9.4. The Contractor, in coordination with participating agencies, shall complete
an annual year-end self-evaluation and improvement plan that includes, but

is not limited to, the following:

1.9.4.1. Strategies that worked well in the areas of communication,

logistics, or planning.

1.9.4.2. Areas for improvement both at the state and regional levels,
emphasizing strategies for implementing improvements.

1.9.4.3. Future strategies and plans for increasing the number of

vaccinated adults.

1.9.4.4. Suggestions on how state level resources may aid increasing the
number of vaccinated adults.

1.9.5. The Contractor shall, when medical direction is unable to be obtained,

develop and submit a regional influenza promotion plan, including a budget
and strategies to measure the impact of the promotional activities for their

region, to the Department for approval.

1.9.6. The Contractor shall document and submit the actions taken to recruit a

Medical/Clinical Director.

2. COVID-19 Vaccinations

2.1. The Contractor shall reduce access barriers to the COVID-19 vaccination for

vulnerable populations (or "target populations"), including, but not limited to:

2.1.1. Racial minority populations.

2.1.2. Ethnic minority populations.

2.1.3. Individuals experiencing homelessness.

2.1.4. Individuals experiencing housing instability.

2.1.5. Rural communities.

2.2. The Contractor shall:

2.2.1. Operationalize COVID-19 vaccine clinics for the target populations to
increase equitable distribution of COVID-19 vaccination. The Contractor
shall operationalize COVID-19 vaccine clinics by utilizing strategies that
include, but are not limited to:

2.2.1.1. Vaccine strike teams.

2.2.1.2. Mobile vaccine clinics.

2.2.1.3. Satellite clinics.

2.2.1.4. Temporary clinics.

ft
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2.2.1.5. Travel to off-site clinics to provide vaccination services in non-
traditional settings, including in-home vaccination to homebound
patients where other mechanisms for in-home vaccination are not
available.

2.2.1.6. Other vaccine sites, as approved by the Department.

2.2.2. Ensure vaccine sites are located at a variety of settings, including, but not
limited to, schools, healthcare facilities, and community-based sites.

2.2.3. Ensure hours of operation at vaccine sites are maintained and/or adjusted
as required to meet the needs of the target population.

2.3. The Contractor shall develop and implement engagement strategies to promote the
COVID-19 vaccination and increase vaccine confidence through education, outreach
and partnerships in the target populations. The Contractor shall:

2.3.1. Identify community liaison collaborators to increase the knowledge of
COVID-19 vaccinations among the target populations. Community liaison
collaborators shall include, but are not limited to:

2.3.1.1. Federally Qualified Health Centers

2.3.1.2. Community Mental Health Centers.

2.3.1.3. Community-based Organizations.

2.3.1.4. City Health Departments.

2.3.1.5. Faith-based Organizations.

2.3.1.6. Local barbers and hairdressers.

2.3.1.7. Community Colleges.

2.3.1.8. Schools.

2.3.2. Conduct outreach to populations, including, but not limited to, those who:

2.3.2.1. Experience disproportionately high rates of COVID-19 and related
deaths.

2.3.2.2. Have high rates of underlying health conditions that place them at
greater risk for severe COVID-19 as determined by the Centers for
Disease Control and Prevention.

2.3.2.3. Are likely to experience barriers to accessing COVID-19
vaccination services, such as geographical barriers, transportation
barriers, and health system barriers.

2.3.2.4. Are likely to have low acceptance of or confidence in COVID-19
vaccines.

2.3.2.5. Have a history of mistrust in health authorities or the medical
establishment.
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2.3.2.6. Are not well-known to health authorities or have not traditionally
been the focus of immunization programs.

2.3.3. Reduce barriers to receipt of vaccination services, including, but not limited
to, providing translation services for individuals who need assistance with
Vaccination and Immunization Network Interface (VINI) or other State
immunization registry systems.

2.3.4. Conduct outreach to assess individuals' readiness to receive a vaccination.

2.3.5. Have a medical professional available to provide counseling to individuals
experiencing vaccine hesitancy.

2.3.6. Increase COVlD-19 vaccine confidence among the populations listed above
by developing and distributing messaging in multiple languages on any
printed, audio, video, social media and/or other mediums used.

2.3.7. Participate in meetings with the Department, as requested by the
Department.

2.3.8. Attend New Hampshire Immunization Program (NHIP) trainings.

2.3.9. Attend NH Public Health Association and other stakeholder immunization
meetings/conferences.

2.3.10. Share information with the target populations regarding Department and
other health organizations training and technical assistance opportunities.

2.4. The Contractor shall procure resources, equipment and/or supplies as needed to
establish and operate vaccine clinics, which shall,include, but not be limited to:

2.4.1. Coordinating, operating, and managing clinics.
2.4.2. Procuring sites and/or equipment necessary for establishing and hosting

vaccine clinics, which may include, but are not limited to:

2.4.2:1. Property leases.

2.4.2.2. Mobile trailer rentals.

2.4.2.3. Generator rentals.

2.4.2.4. Table and chair rentals.

2.4.2.5. Appropriate refrigerators and freezers, as provided by the Department.
2.4.2.6. Data loggers, as provided by the Department.

2.4.3. Procuring communication devices and services, which may include, but are not
limited to:

2.4.3.1. Two-way radios.

2.4.3.2. Cell phones.

2.4.3.3. Wi-Fi.

2.4.3.4. Computers.

2.4.4. Procuring disposable supplies, which may include, but are not limitefi"^
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2.4.4.1. Generator fuel.

2.4.4.2. Propane.

2.4.4.3. Oil.

2.4.4.4. Batteries.

2.4.5. Procuring clinical supplies, which may include, but are not limited to:

2.4.5.1. Syringes.

2.4.5.2. Needles

2.4.5.3. Alcohol wipes.

2.4.5.4. Band aids.

2.4.5.5. Stickers.

2.4.6. Procuring other necessary supplies and equipment per COVID-19 Vaccine
Provider Agreement.

2.4.7. Ensuring proper vaccine storage, handling, administration and documentation
in accordance with state and federal guidelines.

2.4.8. Recruiting, training and scheduling vaccine clinic staff at a rate of no more than
$65 per hour per vaccine staff member, unless otherwise approved by the
Department, to provide services which include, but are not limited to:

2.4.8.1. Administering vaccines.

2.4.8.2. Participating in training, as requested.

2.4.8.3. Supporting the planning and operations of conducting mobile and
other COVID-19 vaccine clinics.

2.4.9. Providing vaccine clinic staff and volunteers with water, snacks, and/or meals
while performing vaccine administration work. All food, drinks, and meals will
be provided to staff on site and may include individually packaged meals in lieu
of buffet or family style options, given that operations are occurring in a
pandemic environment.

2.4.10. Reimbursing mileage costs for vaccine clinic staff. Contractor staff and clinic
volunteers at the IRS mileage reimbursement rate for travel to and from vaccine
clinics.

3. Community Health Worker

3.1. The Contractor shall provide a Community Health Workers (CHW) to support culturally
and linguistically appropriate COVID-19 and other social determinants of health
related services.

3.2. The Contractor shall submit CHW-related documentation to the Department within
thirty (30) days of Agreement effective date, which shall include, but is not limited to:

3.2.1. Staff recruitment plan.
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3.2.2. Training procedures.

3.2.3. Onboarding plan.

3.3. The Contractor shall ensure the CHW provides COVID-19 support services, including,
but not limited to:

3.3.1. Connecting community members to culturally and linguistically competent
COVID-19 testing in hyper-local community testing sites.

3.3.2. Assisting with contact tracing, when required.

3.3.3. Cultural mediation among individuals, communities, and health and social
service systems.

3.3.4. Culturally appropriate health education and information.

3.3.5. Care coordination, case management, and system navigation.

3.3.6. Coaching and social support by advocating for individuals and
communities.

3.3.7. Direct services to clients with COVID-19 and their family members affected
by COVID-19, which include, but are not limited to facilitating:

3.3.7.1. Access to COVID-19 test within five (5) days of encounter
between the CHW and the client.

3.3.7.2. Access to the influenza vaccine within fourteen (14) days of
encounter between the CHW and the client.

3.3.7.3. Access to the COVID-19 vaccine within fourteen (14) days of
encounter.

3.3.8. Accommodating communication access needs of individuals served
through use of qualified interpreters and translated materials.

3.3.9. Providing and distributing educational information about COVID
vaccinations and general Department guidance for individual mitigation.

3.4. The Contractor shall ensure the CHW provides social determinants of health related
services, which include, but are not limited to:

3.4.1. Creating connections between vulnerable populations and healthcare
providers by providing the following services to vulnerable populations,
which include, but are not limited to:

3.4.1.1. Providing appropriate care coordination, case management and
connections to patient and family identified community and social
services and referrals.

3.4.1.2. Assisting with maintaining and/or applying for social services within
their community.

3.4.1.3. Identifying and helping to mitigate barriers in health care access
such as transportation, language, and childcare.
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3.4.1.4. Assisting vulnerable populations with navigating the healthcare
system.

3.4.1.5. Determining eligibility and enrolling vulnerable populations in
health insurance plans.

3.4.1.6. Providing culturally appropriate health education on topics related
to COVID, chronic disease prevention, physical activity, and
nutrition.

3.4.1.7. Providing informal counseling, health screenings, and referrals.

3.4.1.8. Connecting clients with community-based agencies through closed
loop and/or warm hand-off referrals for supports that include, but
are not limited to:

3.4.1.8.1. Food insecurity supports.

3.4.1.8.2. Mental health supports.

3.4.1.8.3. Health care referrals.

3.4.1.8.4. Substance use disorder supports.

3.4.1.8.5. Educational supports and services.

3.4.1.8.6. Financial literacy.

3.4.1.8.7. Budgeting supports.

3.4.1.8.8. COVID-19 testing, vaccination, and/or immunization
resources.

3.4.1.8.9. Social Isolation supports.

3.4.2. Increasing cultural competence among healthcare providers serving
vulnerable populations by providing services that include, but are not limited
to:

3.4.2.1. Educating healthcare providers and stakeholders about community
health needs.

3.4.2.2. Managing care and care transitions for vulnerable populations.

3.4.2.3. Advocating for vulnerable populations or communities to receive
services and resources to address health needs.

3.4.2.4. Collecting data and relaying information to stakeholders to inform
programs and policies.

3.4.2.5. Building community capacity to address health issues.

3.4.2.6. Ensuring cultural mediation among vulnerable populations,
communities, and health and social service systems serving
vulnerable populations.

3.4.3. Completing data tracking system forms to document the cararra^rdination
and case management of the patient and family. ' '
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3.5. The Contractor shall ensure the CHW documents encounters within the data tracking
system, upon obtaining the appropriate consent, to identify services, assist in
navigating the healthcare system and support data quality. The CHW shall obtain the
following data, which includes but is not limited to:

3.5.1. Race.

3.5.2. Ethnicity.

3.5.3. Language.

3.5.4. Household income.

3.5.5. Marital status.

3.5.6. Age of parents.

3.5.7. Sexual orientation and/or gender identity.

3.5.8. Street address.

3.5.9. Town.

3.5.10. County.

3.5.11. Zip Code.

3.5.12. State.

3.5.13. Number of incarcerated parents (if applicable).

3.5.14. Phone number and/or email address.

3.5.15. Status of receiving benefits, if applicable, including, but not limited to:

3.5.15.1. Supplemental Nutrition Assistance Program (SNAP).

3.5.15.2. Child Care.

3.5.15.3. Medicaid.

3.5.15.4. Social Security.

3.5.15.5. Temporary Assistance for Needy Families (TANF).

3.5.15.6. WIC.

3.6. The Contractor shall ensure the CHW participates in at least one (1) professional
development activity per year related to culturally and linguistically appropriate
services and organizational cultural effectiveness.

3.7. The Contractor shall ensure the CHW participates in CHW trainings and NH CHW
Coalition meetings and conferences, as directed by the Department.

3.8. Reporting

3.8.1. The Contractor shall submit the following Public Health Emergency
Preparedness information and reports to the Department.
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3.8.1.1. Information about COVID-19 activities in the current quarterly

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

3.8.1.2. Documentation for pertinent COVID-19 response activities

necessary to complete the MOM Operational Readiness Review

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

3.8.1.3. Final After Action Report/Improvement Plan for the activity

described in paragraph 1.4.1.

3.8.1.4. Final After Action Report(s)/lmprovement Plan(s) for any other

drill(s) or exercise{s) conducted.

3.8.1.5. Other information that may be required by federal and state
funders during the contract period.

3.8.2. The Contractor shall submit quarterly reports, which shall include, but are

not limited:

3.8.2.1. Description of activities performed, resulting impacts, individuals

and families served, and other outcomes.

3.8.2.2. Efforts, successes, and challenges experienced with local

community based organizations and stakeholders to promote

vaccine awareness and uptake of COVID-19.

3.8.2.3. Efforts, successes, and challenges experienced in reaching high

risk and underserved populations to promote and offer COVID-19

vaccinations.

3.8.2.4. Efforts, successes, and challenges experienced in addressing

vaccine misinformation and promoting vaccine confidence and

uptake, especially within racial and ethnic minority populations.

3.8.2.5. Potential barriers and solutions identified in the past quarter for

low vaccine uptake in specific communities.

3.8.2.6. Efforts, successes, and challenges experienced in providing

community engagement.

3.8.2.7. Number and percentage of individuals who have not previously

received COVID-19 vaccination who were administered

vaccination within the reporting period.

3.8.2.8. Percentage of clients who were referred by CHWs and

successfully accessed a COVID test and received-opesults or

COVID vaccination disaggregated by the following j g&'tanges:
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3.8.2.8.1. 5-11 years old.

3.8.2.8.2. 12-17 years old.

3.8.2.8.3. 18 years and older.

3.8.2.9. Percentage of clients who were referred by CHWs and

successfully received a COVID-19 vaccination disaggregated by

the following age ranges:

3.8.2.9.1. 5-11 years old.

3.8.2.9.2. 12-17 years old.

3.8.2.9.3. 18 years and older.

3.8.2.10. Number of collaborating agencies/services identified as part of

CHW-led intervention.

3.8.2.11. Number and percentage of clients with one or more identified co-

morbidities through the EMR.

3.8.2.12. Number and percentage of resources provided in a primary

language other than English.

3.8.2.13. Number and percentage of in-community visits with CHW clients

at locations other than the Contractor.

3.8.2.14. Number and percentage of encounter types by intensity, length

and type, including virtual and/or in-person.

3.8.2.15. Percentage of clients that identify one or more unmet need.

3.8.2.16. Number and percentage of identified unmet needs that are met

with assistance of the CHWs.

3.8.2.17. Number and percentage of clients that have completed CHW

encounter form and Patient Questionnaire completed and

documented.

3.8.2.18. Number of encounters with each client by encounter type and, if

applicable, resulting referrals by referral type, including:

3.8.2.18.1. Number of encounters to provide communication
about COVID-19 risk factors and

mitigation/prevention.

3.8.2.18.2. Number of other navigation and support services to
address COVID-19 risk factors.

3.8.2.18.3. Number of referrals completed through closed loop
referral system. /—

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

Exhibit A-1, Amendment #9

3.8.2.18.4. Numberof referrals for COVID-19 vaccination/vaccine

support by.CHW, including coordination of activities
related to administration of vaccines and excluding
direct administration of vaccines.

3.8.2.19. Number and percentage of clients who need and access a

COVID-19 test within five (5) days of the first CHW encounter.

3.8.2.20. Number and percentage of clients able to access influenza

vaccine within fourteen (14) days of first CHW encounter (flu
season only).

3.8.2.21. Number and percentage of CHW clients able to access COVID-19

vaccine within fourteen (14) of first CHW encounter.

3.8.2.22. Number and percentage of identified unmet needs that are met

with assistance of CHWs identified through EMR.

3.8.2.23. Number and type of trainings provided to CHWs supported by

COVID Health Disparities funding.

ft

Granite United Way
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit B, Amendment #9

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8. Price Limitation
for the services provided by the Contractor pursuant to Exhibit A, Amendment #8. Scope of Services
and Exhibit A-1. Amendment #9, Additional Scope of Services - COVID-19 Response.

1.1. This Agreement is funded by;

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Services, Catalog of Federal Domestic Assistance (CFDA #) 93.991, Federal
Award Identification Number (FAIN) #B010T009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness Program, Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TP000535,
and General Funds.

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, Substance Abuse Prevention
and Treatment Block Grant, Catalog of Federal Domestic Assistance (CFDA #) 93.959,
Federal Award Identification Number (FAIN) #TI010035. and General Funds.

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, NH Partnership for Success
Initiative, Catalog of Federal Domestic Assistance (CFDA #) 93.243, Federal Award
Identification Number (FAIN) #SP020796.

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for Immunization and Respiratory Diseases, Catalog of Federal Domestic
Assistance (CFDA #) 93.268, Federal Award Identification Number (FAIN)
#H23IP000757.

1.1.6. Federal Funds from the US Department of Health and Human Services, Public Health
Hospital Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Services, Childhood
Lead Poisoning Prevention and Surveillance Program, Catalog of Federal Domestic
Assistance (CFDA #) 93.197, Federal Award Identification Number (FAIN)
#NUE2EH001408.

1.1.8. Federal Funds from the US Department of Health and Human Services, Climate,
Catalog of Federal Domestic Assistance (CFDA #) 93.070, Federal Award Identification
Number (FAIN) # NUEIEH001332.

1.1.9. Federal Funds from the US Centers for Disease Control and Prevention, Center for
State, Tribal, Local and Territorial Support, COVID-19 Health Disparities, Catalog of
Federal Domestic Assistance (CFDA #) 93.391, Federal Award Identification Number
(FAIN)#NH750T000031.

1.1.10. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness, Catalog of Federal Domestic Assistance (CFDA #) 93.069,
Federal Award Identification Number (FAIN) # U90TP922018.

1.1.11. General Funds from the State of New Hampshire.

1.2. For the purposes of this Agreement, the Department has identified:

1.2.1. The Contractor as a Subrecipient, in accordance with 2 CFR §200.3^t^
Granite United Way Exhibit B, Amendment #9 Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit B, Amendment #9

1.3.

1.4.

1.2.2. This Agreement as NON-R&D, in accordance with 2 CFR §200.332.

The Contractor shall provide the services in Exhibit A, Amendment #8, Scope of Services and
Exhibit A-1, Amendment #9, Additional Scope of Services - COVID-19 Response, in
compliance with funding requirements.

Failure to meet the scope of services may jeopardize the funded contractor's current and/or
future funding.

2. Program Funding

2.1. The Contractor shall be paid up to the amounts specified for each program/scope of work
identified in Exhibit B-1, Amendment #9, Program Funding.

2.2. Payment for the l-CARE program shall be on a lump sum basis for authorized expenditures
incurred in the fulfillment of the Department approved l-CARE NH work plan and budget.
Authorized expenditures shall include printing, mailing, and media related expenses.

2.3. The Contractor shall submit one (1) ARPA budget for State Fiscal Year 2022 and one (1)
COVID Health Disparities budget for State Fiscal Year 2022, in a form satisfactory to the
Department, for Department approval no later than (10) days from the Amendment #9 Effective
Date. The Contractor shall:

2.3.1. Utilize budget forms as provided by the Department.

2.3.2. Submit a budget for each program/scope of work for each state fiscal year in
accordance with Exhibit B-1, Amendment #9, Program Funding.

2.3.3. Collaborate with the Department to incorporate approved budgets into this
agreement by Amendment.

3. Payment for said services shall be made monthly as follows:

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and in accordance with Section 2, Program Funding, above.

4. The Contractor shall submit an Invoice in a form satisfactory to the Department no later than the
twentieth (20th) working day of the following month, which identifies and requests reimbursement for.
authorized expenses incurred in the prior month.

5. The Contractor shall ensure the invoices are completed, signed, dated and returned to the Department
in order to initiate payments.

6. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and only if sufficient funds are available.

7. The final invoice shall be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, Block 1.7 Completion Date.

8. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301
Email address: DPHSContractBillina@dhhs.nh.Qov

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

Exhibit B, Amendment #9

9. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A, Amendment #8, Scope of Services; Exhibit A-1, Amendment #9, Additional Scope of Services -

COVID-19 Response; and/or in this Exhibit B, Amendment #9, Method and Conditions Precedent to
Payment.

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

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

ft
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretarj' ofSlale of the State ofNcw 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 Secretaiy of Stale's olTice have been received and is in good standing as far as this

office is concerned.

Business ID: 6S6S0

Certificate Number: 0005363034

%

1&.

o
fe)

A

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Ilampshire,

this 5th dav of Mav A.D. 2021.

William M. Gardner

Secreian' of State
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CERTIFICATE OF AUTHORITY

I, Kathy Bizarro-Thunberg, hereby certify that:

1. lama duly elected Secretary of the Board of Granite United Way.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duty called and held on
September 24, 2020, at which a quorum of the Directors were present and voting.

VOTED: That Patrick Tufts, President & CEO, is duly authorized on behalf of Granite United Way to enter into
contracts or agreements with the State of New Hampshire and any of its agencies or departmeints 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 judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that It is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
positlon(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:

Signature of Elected OfficerSignature
Name: Kathy Bizarro-Thunberg
Title: Secretary
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CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

5/7/2021

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must 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 endorsomentfs).

PRODUCER

THE ROWLEY AGENCY INC.

45 Constitution Avenue

P.O. Box 511

Concord NH 03302-0511

NAME*''' Elizabeth Prindiville

K P..,- (603)224-2562
a^oHess: «P'i-ndiville6rowleyagency. com

INSURER(S) AFFORDING COVERAGE NAIC $

INSURER A: Hanover Ins - Bedford
INSURED

Granite United Way

22 Concord Street

Floor 2

Manchester NH 03101

INSURER B ;

INSURER C :

INSURER D :

INSURER E :

INSURER F :

T

IN

C

E

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

LTR TYPE OF INSURANCE
AODL

iNSQ
SUBH

mo POLICY NUMBER
POLICY EFF

IMM/0D/YYYY1
POLICY EXP

IMM/OO/YYYYI LIMfTS

A

X COMMERCIAL GENERAL LIABILITY

E  1 X 1 OCCUR
tKv»ooa37ioe 1/1/2021 1/1/2022

EACH OCCURRENCE $  1,000,000

CLAIMS-MAO DAMAGE t6 h^NTeb
PREMISES fHa orciirrenrel s  100,000

MED EXP (Any one peraon) s  10,000

PERSONAL & AOV INJURY $  1,000,000

GEh

X

n. AGGREGATE LIMIT APPLIES PER;

POLICY Q Sect Q uoc
OTHER:

GENERALAGGREGATE s  2,000,000

PRODUCTS - COMP/OPAGG $  2,000,000

Profaaaional LWiBty s  2,000,000

A

AU1

X

OMOeiLE LUBILfTY

ZHV900337108 1/1/2021 1/1/2022

COMBINED SINGLE LIMIT
(Efl eeddentl i  1,000,000

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS X

SCHEDULED
AUTOS
NON-OWNED

AUTOS

BODILY INJURY (Per pvaon) s

BODILY INJURY (Per ecddent) s

PROPERTY DAMAGE
(Per acddentl s

s

A

X UMBRELLA LLAB

EXCESSLUB

* OCCUR

CLAIMS-MADE

UHV9003210-09 1/1/2021 1/1/2022

EACH OCCURRENCE S  1.000.000

AGGREGATE S  1.000.000

DEO * RETENTION S 0
s

A

VrORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y ̂ „
ANY PROPRIETOR/PARTNER/EXECUTIVe j 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) ' '
If yes. desatbe under
DESCRIPTION OF OPERATIONS below

N/A

3A Stetea; NH, VT

irHV8996802-09 1/1/2021 1/1/2022

y PER OTH-
* STATUTE ER

E.L. EACH ACCIDENT s  500,000

E.L. DISEASE - EA EMPLOYEE S  500.000

E.L. DISEASE - POLICY LIMIT $  500.000

DESCRIPTION OF OPERATIONS/LOCATIONS / VEHICLES (ACORD 101. Additional Ramariu Schadula, may ba attachad H mora apaca la raqulrad)
Covering operations of tihe named insured during the policy period.

state of NH

Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301-3857

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

E Prindiville/ESP

ACORD 25 (2014/01)
INS025 (201401)

The ACORD name and logo are registered marks of ACORD
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am LIVE UNITED
Granite United Way

MISSION STATEMENT

Granite United Way's mission is to improve the quality of people's lives by bringing together the caring
power of communities.

Graiiite United Way
.UtrndckCoiily
IjSaith Vjin Srieei

Ootu'd.HII 03301
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238 Highland S'jaet 448AM)i:e'Mln. Iliihwiy
F>:)Tnwlh.MI G32M Teirniwth.NII 0388S '
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GRANITE UNITED VVAY

FINANCIAL REPORT

JUNE 30, 2020
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NATHAN WECHSLER <& COMPANY
P K O !• E S S I 0 N A I. .S S (j C I A T I O N

Certified Public Accountants & Business Advisors

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Granite 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 June 30, 2020, and the related statements of activities and changes in
net assets, functional expenses, and cash flows for the 15-month period then ended, and the related notes
to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for tlie preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

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 hee 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
tlie 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.

Page 1

70 Commirci;!! Stc-jet. Floor Rnwraii;! 44 Sohool SfiV';t
Concord, Nl I I Ni I i).'54,i | Lebanon. Ml 1 0,5766

v: 603024-.^.''o7 v: 6!'3-3:'7-7665 \; bU3-44;,:-20:.i)

L 60:.-22-lO79: 1: bO.>-224-37'n f-bO:-44?.-247(>



DocuSign Envelope 10:436182E4-927D-4C92-9CB9-EDC6D6627D74

We believe lliat the audit evidence we 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 Granite United Way as of June 30,2020, and the changes in its net assets and its cash
flows for the 15-month period then ended in accordance with accounting principles generally accepted in
the United States of America.

Emphasis of Matter

We draw attention to Note 16 to the financial statements, which desaibes the uncertainty related to the
COVlD-19 pandemic and impact on the Granite United Way's business. Our opinion is not modified
with respect to this matter.,

OtherMatters

Other Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The accompanying Schedule of Expenditures of Federal Awards is presented for purposes of additional
analysis as required by the audit requirements of Title 2 U.S. Code of Federal Regulations (CFR) Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Axoards (Uruform
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
applied 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 financial 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 aU material respects in relation to the
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,
2020 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
financial reporting and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of Granite United Way's internal conti^ol over financial reporting or on compliance. That
report is an integral part of an audit performed in accordance with Government Auditijig Standards in
considering Gramte United Way's internal control over financial reporting and compliance.

Concord, New Hampshire
November 19, 2020

Page 2
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GRANITE UNITED WAY

STATEMENT OF FINANCIAL POSITION

June 30, 2020

ASSETS

CURRENT ASSETS

Cash

Prepaid and reimbursable expenses
Investments

Accounts and rent receivable

Contributions and grants receivable, net

of allowance for uncollectible contributions

5499,872

Total current assets

OTHER ASSETS

Property and equipment, net

Investments - endowment

Beneficial interest in assets held by others
Total otlier assets

Total assets

LIABILITIES AND NET ASSETS

CURRENT LIABIUTIES

Current maturities of long-term notes payable
Donor-designations payable
Accounts payable
Accrued expenses
Funds held for others

Current maturities of the Paycheck
Protection Program loan

Total current liabilities

LONG-TERM UABILITIES

Notes payable, less current maturities

Paycheck Protection Program loan, less

current maturities

Total long-term liabilities

Total liabilities

COMMITMENTS (See Notes)

NET ASSETS:

Without donor/ time restrictior^s

With donor/ time restrictions (Note 9)
Total net assets

Total liabilities and net assets

See Notes to Financial Statements.

Without With

Donor/Time Donor/Time

Restrictions Restrictions Total

$  161,136 S  1,044,167 S 1,205,303

30,021 - 30,021

436,473 •- 436,473

28,732 - 28,732

. 2,519,281 2,519,281

656,362 3,563,448 4,219,810

1,182,068 1,182,068

11,545 219,554 231,099

- 1,681,721 1,681,721

1,193,613 1,901,275 3,094,888

$  1,849,975 $  5,464,723 S 7,314,698

$  13,639 $ s 13,639

403,578 473,653 877,231

18,980 - 18,980

250,392 - 250,392

7,205 - 7,205

341,904 - 341,904

1,035,698 473,653 1,509,351

186,436 - 186,436

430,596 - 430,596

617,032
-

617,032

1,652,730 473,653 2,126,383

197,245 197,245

- 4,991,070 4,991,070

197,245 4,991,070 5,188315

$  1,849,975 $  5,464,723 $ 7,314,698

Page 3
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GRANITE UNITED WAY

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

15-Month Period Ended June 30,2020

Without

Donor/Time

Restrictions

With

Donor/Time

Restrictions 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

$  - ;

92,189

5  7,285,635 $

(1,856,774)

(294,689)

7,285,635

(1,856,774)

(294,689)

92,189

Net campaign revenue

Support:

Grant revenue

Sponsors and other contributions

In-kind contributions

92,189

43,119

5,134,172

2,024,091

1,870,050

5,226,361

2,024,091

1,870,050

43,119

Total support 135,308 9,028,313 9,163,621

Other revenue:

Rental income

Administrative fees

Miscellaneous income

104,664

104,423

5,634

-

104,664

104,423

5,634

Total support and revenues 350,029 9,028313 9,378342

Net assets released from restrictions:

For satisfaction of time restrictions

For satisfaction of program restrictions
5,096357

4,103,229

(5,096357)

(4,103,229)

-

9,549,615 (171,273) 9,378342

Expenses:
Program services

Support services:

Management and general
Fundraising

6,524,714

944,017

1,216,880

- 6,524,714

944,017

1,216,880

Total expenses 8,685,611 - 8,685,611

Increase (decrease) in net assets

before non-operating activities 864,004 (171,273) 692,731

Non-operating activiti^:

Change in value of beneficial interest in trusts,
net of fees of $15,090

Realized and unrealized gains on investments

Investment income, net

4,285

100,179

(44,486)

8,033

7,095

(44,486)

12,318

107,274

Total non-operating activities 104,464 (29,358) 75,106

hJet increase (decrease) in net assets 968,468 (200,631) 767,837

Net assets (deficit), beginning of year (771,223) 5,191,701 4,420,478

Net. assets, end ofyear $  197,245 iE  4,991,070 $ 5,188315

See Notes to Financial Statements. Page 4
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GRANITE UNITED WAY

STATEMENT OF FUNCTIONAL EXPENSES

15-Month Period Ended June 30,2020

United Way

Worldwide Supplies,

Program services:
Community impact grants
Public Mealth Network

211 New Hampshire
Volunteer Income Tax AssistarKe

Whole Village Family Resource Center
Work United Program
COVID-19 Relief Fund

Leader in Me

Other program services
Total program services

Supporting Services;
Management and general
Fund raising

Total supporting services

Totalfiinctional expenses

Salaries, Technology dues and Conferences, office

Grants and

employee and other Campaign, Professional travel expenses. Depreciation
benefits telephone dues and communicatiorts services and and staff insurance. and

awards and taxes Occupancy expenses subscriptions and printing subcontractors development and other amortization Total

$  146,462 S 294,208 S - S s  . $ - $ - $ - S - S • $ 443670
-

608,444 11.704 194
- 1,646 535,278 21309 111383 1389.758

-

721349
-

131312 7322 5309 3300 5342 72.774 . 948,408
• 158386

• • 30,795 . 9,650 . 198,731
180,153 68,273 15,600 38.153 1347 32382 39371 375,479

535,558

196,675

: . .

•
19314

5300
215389

541358
172358 8,476

-
- - . • . . 181334

55302 1,070,720 135321 101,671 90,111 39,691 503,938 39,641 264,181 30,211 2331,087
912,480 3338311 215.298 249377 97333 47,146 1,111,664 86353 496,070 70,082 6324,714

. 77Z054 32.263 24,240 21.484 . 49.1(3 8324 29.418 6,929 944,017
-

1,006329 4i053 31396 28,004 49,049 2,771 11,111 36.935 9,032 1316380

*

1,778383 74316 55336 49,468 49349 51376 19335 66353 15,961 3160397

S  912,480 $ 5316394 S 289,614 $ 305,113 S  147,121 S 96,195 S 1,163340 S 106,488 S 562,423 S 86,043 5 8385,611

See Notes to Financial Statements.
PogeS
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GRANITE UNITED WAY

STATEMENT OF CASH FLOWS

15-Month Period Ended June 30, 2020

CASH FLOWS FROM OPERATING ACTIVITIES

Cash received from donors

Cash received from grantors
Administrative fees

Other cash received

Cash received from trusts

Designations paid

Net cash paid for funds held for others

Cash paid to agencies

Cash paid to suppliers, employees, and others
Net cash used in operating activities

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of property and equipment

Proceeds from sale of investments

Net cash provided by investing activities

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from the Payroll Protection Pro^am loan
Repayments of long-term debt

Net cash provided by financing activities

Net increase in cash

Cash, beginning of year

Cash, end of year

9,769,549

2,182,609

18,061

91,548

73,555

(2,235,961)

(1,850)

(1,550,638)

(8,361,082)

(14,209)

(19,987)

63,422

43,435

772,500

(15,861)

756,639

785,865

419,438

1,205,303

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Cash payments for:
Interest expense 18,899

See Notes to Financial Statements. Page 6
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Note 1. Nature ofActivities

Granite United Way is the result of six United Ways merging together to create a single, efficient
organization that covers more than 80% of New Hampshire and Windsor County, Vermont. Granite Uruted
Way improve lives by mobilizing the caring power of their 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 leam, 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, managed 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 human 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 expense. 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 campaign results are reflected as net assets released from restrictions in the current
year statement of activities and changes in net assets.

Granite United Way invest in the community through three different vehicles:

June 30, 2020
Community Impact Awards to partner agencies $ 148,462
Donor designated gifts to Health and Human Service agencies 1,856,774
Granite United Way Program services 6,376,252

$  8,381,488

The Board of Directors approved Community Impact Grant Awards amounting to $1,100,000 for eacli of the
years ended Jime 30,2021 and 2022.

Note 2. Summary of Significant Accounting Policies

Change in fiscal year: During 2020, the United Way changed its fiscal year from March 31 to June 30. Due
to the change, the United Way is reporting for the 15-month period ending June 30, 2020.

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 recognized when incurred. The significant accounting policies followed are
described below to enhance the usefulness of the financial statements to the reader.

Page 7
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GRANITE UNITED WAY

NOTES TO HNANCIAL STATEMENTS

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 amoimts 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.

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 June 30, 2020.

Net assets: The United Way reports information regarding its financial 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 xinthoiit donor/ time restrictiotis: Net assets without donor restrictions are available for use

at the discretion of the Board of Directors and/or management 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 management's 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 endowment) for the
purpose of securing the United Way's long-term financial viability.

The United Way has board designated net assets of $11,545 for endowment at June 30,2020.

Net assets with donor/time restrictions: Net assets with 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 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, 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 United Way to expend the income
generated by the assets in accordance with the provisions of additional donor imposed stipulations
or a Board approved spending polic)'.

Contributions receivable: Campaign pledge contributions are generally paid within one year. The United
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 $294,689 for the campaign period ended June
30,2020. The provision for uncollectible pledges was calculated at 4.5% of the total pledges for the 15-month
period ended June 30,2020.

Investments: The United Way's investments in marketable equit)' securities and all debt securities are
reported at their fair value based upon quoted market prices in the accompanying statement of financial
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.

Page 8
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

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 or 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 are 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 are met. There were no conditional
promises to give as of June 30, 2020.

Donated goods and services: Contributed services are recognized 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 $43,119 have been reflected at
fair value in the financial statements for the 15-month period ended June 30,2020.

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 statement of functional expenses present expenses by function and
natural classification. Expenses directly attributable to a specific functional area of the United Way are
reported as expenses of those functional areas. A portion of general and adrninistrative 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 are 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 5-31V2
Leasehold improvements 15
Furniture and equipment 3-10

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 il revenues and
expenses that are an integral 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 dispositiorrs of assets.

Page 9
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Concentrations of credit risk: Financial instruments which potentially subject the United Way to
concentrations of credit risk, consist primarily of contributions receivable, substantially aU of which are from
individuals, businesses, or not-for-profit organizations. Concentrations of credit risk are limited due to the
large number of donors comprising the United Way's donor base. As a result, at June 30, 2020, the United
Way does not consider itself to have any significant concentrations of credit 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 June 30, 2020, there was approximately $932,000
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 financial statements.

With few exceptions, the United Way is no longer subject to income tax examinations by the U.S. Federal or
State tax authorities for tax years before 2017.

Change in accounting principle: In January 2016, the FASB issued ASU 2016-01, Fimncial Instruments-
Overall: Recognition and Measuretnent of Financial Assets and Financial Liabilities. This standard is intended to
improve recognition, measurement, presentation, and disclosure of financial instruments. The Organization
adopted ASU 2016-01 on April 1,2019. The adoption of ASU 2016-01 did not have a significant impact on the
Organization's financial statements.

In June 2018, the FASB issued ASU 2018-08, Not-Jbr-Profit Entities (Topic 958): Clarif^ng the Scope and the
Accounting Guidance for Contributions Received and Contributions Made. This standard provides guidance for
evaluating whether transactions should be accounted for as contributions or exchange transactions and
clarifies the aiteria for evaluating whether contributions are unconditional or conditional. The Organization
adopted ASU 2018-08 on April 1,2019. The adoption of ASU 2018-08 did not have a significant impact on the
Organization's financial statements.

Recent accounting pronouncements: In May 2014, the FASB issued. Revenue from Contracts with Customers
(ASU 2014-09), which requires revenue to be recognized when promised goods or services are transferred
to customers in amounts that reflect the consideration to which the United Way expects to be entitled in
exchange for those goods and services. ASU 2014-09 permits the use of either the retrospective or
cumulative effect transition method. In June 2020, the FASB deferred the effective date of this standard for
one year for certain entities that have not yet issued their financial statements. This standard will be
effective for the United Way for the year ended June 30, 2021. Management is currently evaluating the
impact this will have on its financial statements.
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GRANITE UNITED WAY

NOTES TO nNANCIAL STATEMENTS

In February 2016, the FASB issued, leases, Topic 842 (ASU 2016-02). Under ASU 2016-02, at the
commencement of a long-term lease, lessees will recognize a liability equivalent to the discounted
pajTuents 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 fuU retrospective transition
approach. In June 2020, the FASB deferred the effective date for this standard for one year. This standard
will be effective for the Umted Way for the year ended June 30, 2023, with early adoption permitted.
Management is currently evaluating the impact this wUl have on its financial statements.

Note 3. Tair 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 measrue 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 unadjusted, quoted prices in active markets for identical assets at the
measurement date. The t}'pes of assets carried at Level 1 fair value generally are securities listed in
active markets. The United Way has valued their irivestments 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.

Financial assets carried at fair value on a recurring basis consist of the following at June 30,2020:

Level 1 Level 2 Level 3

Money market funds $ 46,212 $ 7,214 $

Mutual funds:

Domestic equit}' 72,192 •  -

Fixed income 273,459 _

Fixed income funds 153,081 6,797

Municipal bonds - 5,089

Corporate bonds - 103,804

Beneficial interest in assets held by others
- 1,681,721

Total $ 544,944 $ 122,904 $ 1,681,721
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GRANITE UNITED WAY

NOTES TO HNANCIAL STATEMENTS

Beneficial interest in

assets held by others

Balance, March 31,2019 $ 1,726,207
Total unrealized losses, net of fees, included in changes in
net assets with donor restrictions (44,486)

Balance, June 30,2020 , $ 1,681,721

Amount of unrealized losses, net of fees, attributable to change in unrealized
losses relating to assets still held at the reporting date included in the
statement of activities and changes in net assets $ (44,486)

All assets have been valued using a market approach, except for the beneficial interest in assets held by
others, and have been consistently applied. The 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 June 30, 2020.

GAAP requires disclosure of an estimate of fair value for certain financial instruments. The United Way's
significant financial instruments include cash and other short-term assets and liabilities. For these financial
instruments, carrying values approximate fair value.

Note 4. Property and Equipment

Property and equipment, at cost, at June 30, 2020
Land, buildings and building improvements $ 1,425,766
Leasehold improvements 5,061
Furniture and equipment 344,369

Total property and equipment 1,775,196
Less accumulated depreciation (593,128)

Total property and equipment, net $ 1182 068

Note 5. Endowment Funds Held by Others

Agency endowed funds: The United Way is a beneficiary of various agency endowment funds at The New
Hampshire Charitable Foundation. Pursuant to the terms of the resolution establishing those 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.
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

The estdmated value of the future distributions from the funds is included in these financial statements as

required by FASB ASC 958-605, however, aU 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 United Way received $69,111 horn the agency endowed funds during the 15-month period ended June
30,2020.

Designated funds: The United Way is also a beneficiary of two designated funds at The New Flampshire
Charitable Foundation. Pursuant to the terms of the resolution establishing these furids, property
contributed to The New. Hampshire Charitable Foundation is held as a separate fund designated for the
benefit of the United Way. In accordance \\'ith 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 these financial 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 $4,444 horn the designated funds during the 15-month period ended June 30, 2020.
The market value of these fund's assets amounted to approximately $108,000 at Jime 30,2020.

Note6. Long-termDebt

Long-term debt at June 30, 2020
Mortgage financed with a local bank. Interest rate at the 5-year

Federal Home Loan Classic Advance Rate plus 2.5% (3.34% at
June 30, 2020). Due in monthly installments of principal and
interest of $1,908 through December, 2031. Collateralized by
the United Way's building located in Plymouth, NH. $ 200,075

Less portion payable within one year 13,639
Total long-term debt $ 186,436

The scheduled maturities of long-term debt at June 30,2020 were as follows:
Year Endine Tune 30.

2021 $ 13,639

2022 14,311

2023 15,016

2024 ' 15,756
2025 16,532

Thereafter 124,821

Total $ 200,075

The mortgage note contains a financial covenant for debt service coverage, which is tested annually based on
the year-end financial statements.

Page 23



DocuSign Envelope ID: 436182E4-927D-4C92-9CB9-EDC6D6627D74

GRANITE UNITED WAY

NOTES TO 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-aedit agreement bears
interest equal to the Wall Street Journal prime rate plus 0.25% (3.5% as of June 30, 2020) and is secured by all
assets of the United Way. At June 30, 2020, there were no amounts outstanding on this line-of-credit
agreement.

See Note 16 for details about the Payroll Protection loan.

Note?. Funds Held for Others

The United Way held funds for others for the following projects:

June 30, 2020
Work United Loan Default Program $ 4,092
Concord Multicultural Festival 1,728
Get Moving Manchester 1,140
Better Together Lakes Region 245

Total $ 7,205"

Note 8. Endowment Funds

The United Wa/s endowment consists of four individual funds established for youth programs, Whole
Village Resource Center, and general operating support. Its endowment includes both donor-restricted
endowment funds and funds designated by the Board 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 law: The United Way is subject to an enacted version of the Uniform Prudent
Management of Institutional Funds Act (UPhOTA) and, thus, classifies amounts in its donor-restricted
endowment funds as net assets with donor restrictions because those net assets are time restricted until the
Board of Directors appropriates such amoxmts for expenditures. Most of those net assets are abo 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 fimd 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 amoimts 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 underwater funds in
accordance with the prudent measures required under the law. Additionally, in accordance with UPMIFA,
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

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) die purposes of die
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 of the United Way.

Undenoater Endowment Funds: From time to time, the fair value of assets associated with individual donor-

restricted endowment funds may fall below the level (hat the donor or UPMIFA requires the United Way to
retain as a fund of perpetual duration. The United Way did not have any funds with deficiencies of this
nature as of June 30,2020.

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 seeks 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 md strategies are
managed to not expose the fimd to unacceptable level of risk.

Spending Policy: 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
distributior\s from the endowment fund.

Endowment net asset composition by type of fund as of June 30,2020 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

Total funds

Without Donor With Donor

Restrictions Restrictions

$  11,545 S - S

Total

11,545

142,652

76,902

142,652.

76,902

11,545 $ 219,554 $ 231,099

Changes in the endowment net assets as of June 30, 2020 are as follows:

Endowment net assets, March 31,2019

Investment return, net

Endowment net assets, June 30, 2020

Without Donor With Donor

Restrictions Restrictions

$  10,750 $ 204,426 $

795 15,128

Total

215,176

15,923

$ 11,545 $ 219354 $ 231,099
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Note 9. Net Assets with Donor Restrictions

Net assets with donor restrictions are restricted for the following purposes or periods:

June 30, 2020

Subject to expenditure for specified time period:
Contributions receivable related to campaigns
Designations payable to other agencies and United Ways

Subject to expenditure for specified purpose:
COVID-19 Relief Fund

Public Health Network services

Leader in Me

Literacy Program
Manchester Proud

Work United

Other programs

2,391,152

(473,653)

1,917,499

351,111

310,875

167,160

153,486

135,554

39,110

15,000

1,172,296

Endowments subject to the United Way's spending
policy and appropriation:
Investments in perpetuity (original amounts of
$142,652), which once appropriated,
is expendable to support:

V\Tiole Village Resource Center
General Operations
Youth Programs

Beneficial interest in assets held by others:
Agency endowed funds at the New Hampshire
Charitable Foundation

Total net assets with donor restrictions

106,343

86,752

26,459

219,554

1,681,721

$  4,991,070
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GRANITE UNITED WAY

NOTES TO HNANCIAL STATEMENTS

Note 10. Net Assets Releasedfrom Donor Restrictions

Net assets were released from donor restrictions by incurring expenses satisfj'ing 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:

June 30, 2020
Purpose restrictions accomplished:
Public Health Network services $ 1,355,482

211 New Hampshire 874,453

COVID-19 Relief Fund 540,237

Manchester Proud 492,021

Other program services 280,983
Work United 215,889

Leader in Me 172,858

Volunteer Income Tax Assistance 171,306

4,103,229

5,096,357

$ 9,199,586

Time restrictions expired

Total net assets released from donor restrictions

Note 11. Liquidity and Availability of Resources

The United Way's financial assets available within one year of the statement of financial position date for
general expenditure are as follows:

June 30, 2020
Cash $ 1,205,303

Investments 667,572

Conb'ibutions receivable, net 2,519,281

Beneficial interest in trust 1,681,721

Accounts and rent receivable 28,732

Total financial assets 6,102,609

Less amounts unavailable for general expenditures within one year, due to:
Restricted by donors with time or purpose restrictions (135,554)
Subject to appropriation and satisfaction or donor restilctions (219,554)
Agency endowed funds at the New Hampshire Charitable Foundation (1,681,721)

Total amounts unavailable for general expenditure within one year (2,036,829)

Amounts unavailable to management without Board's approval:

Board designated endowment (11,545)

Total financial assets available to management
for general expenditure within one year $ 4,054,235
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Liquidity Mamgewent

The United Way maintains a policy of structuring its financial assets to be available as its general
expenditures, liabilities, and othw obligations come due. To help manage unanticipated 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 restrictions 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.

Note 12. 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 15-month period
ended June 30,2020 the United Way contributed $123,621 to employees participating in the plan.

Note 13. Lease Commitments

During a prior year, 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 required monthly payments of $3,337 through August 31, 2018 and increases 3% annually on each
anniversary date of the lease thereafter.

During a prior year, the United Way entered into an operating lease agreement for a five year term
commencing July 15, 2016 through Jime 30, 2021 for an office space in Manchester, New Hampshire. The
lease required monthly payments of $5,905 through June 30, 2019 and increases by 3% annually on each
anniversary date of the lease thereafter.

During a prior year, 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 Lebaiion, New Hampshire.
The lease requires monthly payments of $1,760 through August 31,2020. After August 31,2020, the rent will
increase each year depending on the consumer price index. The lease requires payments for common costs.

During a prior year, the United Way entered into an operating lease agreement for a two year term
commencing on January 1, 2019 through December 31, 2020 for an office space in Berlin, New Hampshire.
The lease requires monthly payments of $187 through December 31, 2020. The lease continues on a month to
month basis after December 31,2020.

Total rent expense for these leases amounted to approximately $173,000 for the 15-month period ended June
30,2020.

The United Way leases multiple copier machines under the terms of operating lease agreements. The
monthly lease payments amount to approximately $2,100. The lease expense amounted to approximately
$31,000 for these leases for the 15-month period ended June 30,2020.
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

The United Way's future minimum lease commitments are as follows:

Year ending Tune, 30

2021 $ 161,561
2022 42,633

2023 34,155

2024 3,520

Total $ 241.869

Note 14. Commitments

In Plymouth, the 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 $1,500 per month. For the 15-
month period ended June 30,2020, the rental income amounted to $103,758.

Note 15. Payment to Affiliated Organizations and Related Party

The United Way pays dues to United Way of Worldwide. The United Way's dues paid to this affiliated
orgai^ation aggregated $132,477 for the 15-month period ended June 30,2020.

Note 16. COVID -19 and the Paycheck Protection Program Loan

In December 2019, a novel strain of coronavirus {"COVID-19") was reported in China. The World Health
Organization has declared COVID-19 to constitute a "Public Health Emergency of International Concern."
This outbreak has impacted virtually ever}' industry and has aeated volatility in the stock markets
throughout the world. Many federal and state governments have implemented numerous restrictions,
mandated various closures and quarantine requirements in connection with the COVID-19 outbreak. The
extent of the impact of the COVID-19 on the United Way's operational and financial performance will
depend on future developments, including the duration and spread of the outbreak and the impact on the
United Way's donors and employees, all of which are imcertain and cannot be predicted.

In April 2020, the United Way received $772,500 in funds from the federal Paycheck Protection Program
(PPP). The PPP is a loan designed to provide a direct incentive for small businesses to keep their workers on
the payroll. SBA wiU forgive loans if all employees are kept on the payroll for the specified period of time
and the money is used for payroll, rent, mortgage interest, or utilities. Any amounts not forgiven at the end
of the program period convert into a loan with 1% interest, payable over 2 years.

In the absence of forgiveness, the following is a summary of the future maturities due: •

Year Ending Time 30.
2021 $ 341,904

2022 430,596
Total $ 772,500
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GRANITE UNITED WAY

NOTES TO FINANCIAL STATEMENTS

Note 17. Subsequent Events

The United Way has evaluated subsequent events through November 19, 2020, the date which the financial
statements were available to be issued and have not evaluated subsequent events after that date. There were
no subsequent events that would require disclosure in financial statements for the 15-month period ended
June 30,2020.
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GRANITE UNITED WAY

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

15-Monlh Period Ended June 30,2020

Federal Grantor

Pass-through Grantor
Program Title

Pass-through
Entity Identifying

Number

05-95-92-920510-3380

05-95-90-902510-7545

05-95-90.901010-5362

05-95-92-920510-3395

05-95-92-920510-3395

Regional Public Health Network Services Cluster

U.S. Department of Health and Human Services

State of N.H. Department of Health and Human Services - South Central Public Health Network

Block Grants for Prevention and Treatment of Substance Abuse

Hospital Preparedness Program & Public Health Emergency Preparedness Aligned Coop Agreements
Public Health Crisis Response

Preventive Health and Health Services Block Grant

Immunization Cooperative Agreements
Young Adult Leadership Program
Young Adult Substance Misuse Prevention Strategies

Total State of N.H. Deparfvtent of Health and Htimmt Services • South Central Public Health Nettoork

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 & Public Health Emergency Preparedness Aligned Coop Agreements
Public Health Crisis Response
Preventive Health and Health Services Block Grant

Immunization Cooperative Agreements
Young Adult Leadership Program

Young Adult Substance Misuse Prevention Strategics
Total State of N.H. Department of Health and Human Services - Capital Area Public Health Nettoork

State of N.H. Department of Health and Human Services - Carroll County Coalition for Public Health
Block Grants for Prevention and Treatment of Substance Abuse

Hospital Preparedness Program 4c Public Health Emergency Prepjaredness Aligned Coop Agreements
Preventive Health and Health Services Block Grant

Immunization Cooperative Agreements
Young Adult Leadership Program

Young Adult Substance Misuse Prevention Strategies
Total State of N.H. Department of Health and Human Services - Carroll County Coalition ftjr Public Health

Total Regional Public Health Netjvork Services Cluster

U.S. Internal Revenue Ser%nccs

Department of the Treasury
Volunteer Iircome Tax Assistance (VITA) Matching Grant Program

US. Department of Health and Human Services

State of N.H. Division for Behavioral Health, Bureau of Drug and Alcohol Services
State Opkjid Response Grant

Total Expenditures ofFederal Aivards

05-95-92-920510-3395

05-95-92-920510-3395

05-95-90-902510-5178

05-95-92-920510-3395

05-95-92-920510-3395

Tlu accompanying notes are an integral part of this schedule.

Federal

CFDA

Niimber

93.959

93.074

93.354

93.758

93.268

93.243

93.243

93.959

93.074

93.354

93.758

93.268

93.243

93.243

93.959

93.074

93.758

93.268

93.243

93.243

21.009

93.788

Federal

Expenditures

154,392

98399

545

35,199

603

12,855

109,786

411,979

137,063

113368

442

37392

16,873

13,451

97,430

416,119

146,157

101,013

36,929

14323

133%

65,856

377374

1,205,672

63,089

51^032

S  1,780,793

Expenditures

to

Subrecipients

133,953

85,653

35,199

1Z148

99,605

366358

liOOO

95,424

107,424

394

12,000

4,201

16395

490,577

490,577
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GRANITE UNITED WAY

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Note 1. 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 15-month
period ended Jime 30, 2020. 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 Uruted 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 schedulers 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 die program
costs. Entire program costs could be more than shown. Such expenditures are recognized following, as
applicable, either the cost principles in the 0MB Circular A-122, Cost Principles for Non-Profit
Organizations, or the cost principles contained in Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards,
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

Note 4. Major Programs

In accordance with 0MB 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.

Note 5. Indirect Cost Rate

The amount expended includes $65,600 claimed as an indirect cost recovery. The United Way elected to use
the 10-percent de rrunirnis indirect cost rate allowed under the Uniform Guidance.
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W
NATHAN WECHSLER 6 COMPANY
r R o r F. s s I o N -\ i . a s s n c i a t i o n

Certified Public Accountants & Business Advisors

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

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Granite United Way
Manchester, New Hampsliire 03101

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 financial statements of the goverrunental
activities, the business-type activities, the aggregate discretely presented component units, each major
fund, and the aggregate remaining fund information of Granite United Way as of and for the 15-month
period ended June 30, 2020, and the related notes to the financial statements, which collectively
comprise Granite United Way's basic financial statements, and have issued our report thereon dated
November 19, 2020.

Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Granite United Way'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 6pinior\s on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of Granite Umted
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
misstatement of the entit5''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.
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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 deficiencies. Given these
limitations, during our audit we did not identify any deficiencies in intern^ control over financial
reporting 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 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. The results of our tests disclosed no instances of noncompliance or other
matters that are required to be reported under Government Auditing Staiidards.

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 ah 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
November 19,2020
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W
NATHAN WECHSLER & COMPANY
PROF F. S S 1 0 N A 1. A S S O C 1 A T T O N'

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 compliance with the types of compliance 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 15-month period ended June 30, 2020. 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 awards 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 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 (CFR) Part 200, Unifonn Administrative Requiremenls, Cost Principles, and Audit
Requirements jbr Federal Awards (Uniform Guidance). Those standards and tlie 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 tliat could have a direct and material effect on a
major federal program occurred. An audit includes examining, on a test basis, evidence about Granite
United Way'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 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 rnaterial effect on each of its major federal
programs for the 15-month period ended June 30,2020.

Report on Internal Control over Compliance

Management of Granite United Way 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 Granite United Way'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 majpr 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 Granite United Way'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 meakness 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 rnaterial weakness in internal-
control over compliance, yet important enough to merit attention by tliose 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 identif)' 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.

Concord, New Hampshire
November 19,2020
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GRANITE UNITED WAY

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS

(UNIFORM GUIDANCE)
15-MONTH PERIOD ENDED JUNE 30, 2020

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 deficiencies identified? Yes X None Reported

Is any noncompHance material to financial statement noted' Yes X No

Federal Awards

Intemal control over major federal programs:

Are any material weaknesses identified? Yes . X No

Are any significant deficiencies identified? Yes X None Reported

Type of auditor's report issued on compliance for major
federal programs: unmodified

Any audit findings disclosed that are required to be
reported in accordance with 2 CFR 200.516(a)? Yes X No

Identification of major federal programs:

CFDA Numbers Name of federal program or cluster

Regional Public Health Network Services
Quster

93.959 - Block Gr^ts for Prevention and Treatment of Substance Abuse
93.074 - Hospital Preparedness Program and Public Health Emergency Preparedness Aligned

Cooperative Agreements
93.354 - Public Health Crisis Response
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 - Immunization Cooperative Agreements

Dollar threshold used to distinguish between type
A and type B progreuns: $750,000

Auditee qualified as a low-risk auditee? Yes X No
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GRANITE UNITED WAY

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS

(UNIFORM GUIDANCE)
15-MONTH PERIOD ENDED JUNE 30,2020

Section 11 - Finandal Statement Findings

No financial statement findings noted.

Section ni - Federal Awards Findings

No federal awards findings noted.
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GRANITE UNITED WAY

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS

(UNIFORM GUIDANCE)
15-MONTH PERIOD ENDED JUNE 30,2020

Audit Finding Rejtrence: 2019-001

Status of Prior Finding:
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-. The planned corrective action was completed during the
15-month period ended June 30,2020.
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rarffh HBSCEnss - IfSSTSl
■  Ms./Dr. Larissa Larissa Baia Central

Mr. Joseph Joe Bator, Southern

Ms. Kathleen Kathy Bizarro-Thunberg Merrimack County

Mr. Joseph Joe Carelli Southern

Mr. Michael Mike Delahanty Southern

Mr. Douglas Doug DeLara, Jr. Southern

Ms. Patricia Pat Donahue Southern

Mr. Christopher Chris ■  Emond Merrimack County

Ms. Marlene Marlene Hammond Merrimack County

Mr John . John Hughes Corp. Counsel

Ms. Diana Johnson Merrimack County

Mr. Joseph Joe Kenney Merrimack County

Ms. Sally Sally Kraft Upper Valley -

Ms. Christina Christina Lachance Southern

Mr./Dr. Charles Chuck Lloyd Northern

Mr. Lawrence Larry - Major, Jr Centeral

Ms. Carolyn Carolyn Maloney Upper Valley

Mr. Sean Owen Southern

Ms. Elizabeth Beth Rattigan Upper Valley

Mr. Peter Peter Rayno Southern

Ms. Betsey Betsey Rhynhart Merrimack County

Mr. William Bill Sherry

Mr. Justin Slatte.ry Centeral

Mr. Timothy Tim Soucy Southern

Ms. Charia Charia Stevens Southern

Mr. Russell Rusty Talbot North Country

Mr. Robert Robert Tourigny Southern

Mr. Patrick Patrick Tufts

Mr. Mitchel Mitch Davis Upper Valley

Ms. Catherine Cass Walker Central
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Lakes Region Community College 379 Belmoht Road Laconia, NH 03246

Primary Bank 207 Route 101 Bedford, NH 03110

NH Hosptial Association 125 Airport Road Concord, NH 03301

Citizen's Bank

900 Elm Street NE 1540

Manchester, NH 03101

Retireed 38 Geremonty Drive, Saiam, NH 03079

Baker 1 Newman | Noyes

650 Elm Street, Suite 302, Manchester, NH

03101

New Hampshire Hosuing Finance

Authority 32 Constitution Drive, Bedford, NH 03110
Boys & Girls Club of Central New

Hampsire 876 No. Main Street, Laconia, NH 03246

Lincoln Financial Group

One Granite Place, P.O. Box 515,

Concord, NH 03301

McLane, Middleton Law Firm

900 Elm Street, Floor 10, Manchester, NH

03101

Merrimack County Savings Bank PO Box 2826 Concord NH 03032

The Provident Bank 115 So. River Road, Bedford, NH 03ll0

Dartmouth Hitchcock Medical Center 46 Centerra F'arkway, Lebanon, NH 03766

University of New Hampshire

55 College Rd, Pettee Hall, Durham, NH

03824

White Moutains Community 2020 Riverside Drive, Berlin, NH 03570

Pike Industries, Inc. 3 Eastgate Park Road Belmont, NH 03307

Hypertherm P.O. Box 5010, Hanover, NH 03755

Wedu Manchester, NH

Downs Rachlin Martin 67 Etna Road, Lebanon, NH 03766

Enterprise Bank 130 Main Street, Salem,NH 03079

Concord Hospital 250 Pleasant Street, Concord, NH 03301

Granite United Way 22 Concord Street, Manchester, NH 03101

Belknap EDC 383 S. Main St., Laconia, NH 03246

Catholic Medical Center

100 McGregor Street, Manchester,NH

03102

McLane, Middleton Law Firm

900 Elm Street, Floor 10, Manchester, NH

03101

North Country Climbing

NeighborWorks Southern NH

801 Elm Street, 2nd Floor Manchester, NH

03101

Granite United Way

22 Concord St, Floor 2 Manchester, NH

03101

Dartmouth College

7 Lebanon Street, Suite 302 Hanover, NH

03755

LRG Healthcare 80 Highland Street, Laconia, NH 03246



OocuSign Envelope ID: 436182E4-927D-4C92-9CB9-EDC6D6627D74

SHANNON SWETT BRESAW, MSW
EDUCATION

Master ofSocial Work
2002-2004 . University of New Hampshire

Bachelor of Arts - Clinical Counseling Psychology
1999 - 2002 Keene State College

Durham, NH

Keene, NH

EXPERIENCE

2007 - Present ,

Vice President ofPublic 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 management, 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 Central 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 ail aspects of federal, state, and local grants and contracts, including resource
development/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
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2005-2007 Community Response (CoRe) Coalition Belknap 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-Current

> NH Public Health Association: Board Member 2018-Current

> Prevention Task Force of the Governor's Commission (Co-Chair): 2017-Current
> 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

• Logistics
• Time management

Professional Accomplishments

Budgeting
Volunteer Management
Grant/Proposal Writing
Organization
Leadership

Public Health

•  Provide direction and leadership towards achievement of the Public Health Regions' philosophy, mission,
strategic plans and goals, through; administration 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
•  Healthcare Coalition Building
•  Regional Partner Development
•  Clinic Operation Development
•  Medical reserve Corps Volunteer Management and Training
•  Policy Development
•  Team Building

Captain of Operations
•  Developed staff and operational procedures for full time staff
•  Oversee Training Program
•  Facilitate QA/QI
•  Facilitated and maintained data entry system and procedures for all of Fire departments operations and patient

tracking
•  Created Personnel Manual and operational guidelines
•  Secured grant funding
•  Volunteer Management
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Mary Reed Page 2

Work History
Assistant Vice President of Public

Health

Senior Director of Public Health

Public Health Region Emergency
Preparedness Director

Executive Director

Preparedness Planner

Regional Resource Coordinator

Captain of Operations

Granite United Way 2018- present

Granite United Way 2016 -2018

Capital Area Public Health Network / GUW 2013 - 2016

Concord NH

Carroll County Coalition for Public Health, 201 I - 2013

Ossipee NH

Capital Area Public Health 2009- 201 1

Network/Concord Hospital, Concord NH

New England Center for Emergency 2009

Preparedness/ Dartmouth College, Lebanon
NH

Barnstead Fire Rescue. 2001 -2010

Barnstead NH

Certifications

• Institute for Local Public Health Practices

• Local Government Leadership Institute

• Antioch New England Institute

• DHHS Inventory Management System Training

• FEMA 29, 100, I20.a. 130, 200, 244, 250, 250.7, 300,

546.12, 547a, 700, 701, 702a, 704, 800.B, 806, 808

• Department of Homeland Security Exercise and

Evaluation Program (HSEEP)

• CDC SNS/ Mass Dispensing Course, Atlanta GA

•  ICS, WebEOC, SNS 101

• HAZMAT Awareness and Operations

• CPR, Blood borne Pathogens

• EMS Field Training Officer

• Fire Fighter C2F2

• Amateur Radio Operator - General Class

• STEP program instructor. Are You Ready
Instructor
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Shannon Bresaw VP of Public Health $111,000 0 0

Mary Reed Assistant VP Public Health $ 83,200 25% $20,800
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State of New Hampshire
Department of Health and Human Services

Amendment #9

This Amendment to the Regional Public Health Network Services contract is by and between the State of
New Hampshire, Department of Health and Human Services ("State" or "Department") and Greater
Seacoast Community Health ("the Contractor").

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), as amended with Governor approval on July 10, 2020 and presented to the Executive Council
as an Informational Item on August 26, 2020 (Informational Item #L), as amended with Governor approval
on November 17, 2020 and presented to the Executive Council as an Informational Item on December 18,
2020 (Informational Item #B), as amended with Governor and Executive Council approval on December
18, 2020 (Item #10), as amended with Governor approval on December 17, 2020 and presented to the
Executive Council as an Informational Item on April 7, 2021 (Informational Item # M), as amended with
Governor approval on January 29, 2021 and presented to the Executive Council as an Informational Item
on May 19, 2021 (Informational Item #N), and as amended with Governor and Executive Council approval
on June 30, 2021 (Item #53), 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 18, Price Limitation, to read:

$1,720,926

2. Modify Exhibit A-1, Additional Scope of Services - COVID-19 Response, by replacing in its entirety
with Exhibit A-1, Amendment #9, Additional Scope of Services - COVID-19 Response, which is
attached hereto and incorporated by reference herein.

3. Modify Exhibit B - Amendment #1, Methods and Conditions Precedent to Payment, by replacing
in its entirety with Exhibit B, Amendment #9, Method and Conditions Precedent to Payment, which
is attached hereto and incorporated by reference herein.

4. Modify Exhibit B-1, Program Funding, Amendment #8 by replacing it in its entirety with Exhibit B-
1, Amendment #9, Program Funding, which is attached hereto and incorporated by reference
herein.

•DS

X

SS-2019-DPHS-28-REGION-05-A09 Greater Seacoast Community Health

A-S-1.0 Page 1 of 3

Contractor Initials

Date
11/3/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

11/3/2021

Date

11/3/2021

Date

■DocuSlgned by;

.>UWFBWSBFD4q
Name: Patricia m. Tilley
Title:

Di rector

Greater Seacoast Community Health

*DocuS^ned by:C^DocuSkgned by:
»07ri7iOD0C7ICQ..

Name: Janet Laatsch
Title:

CEO

SS-2019-DPHS-28-REGION-05-A09 Greater Seacoast Community Health

A-S-1.0 Page 2 of 3
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The preceding Amendment, having been revievi/ed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OoeoSlBoed by:

11/5/2021

FDFS?lCfl?5C34AC

Qate Name^ Takhmina Rakhmatova
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2019-DPHS-28-REGION-05-A09 Greater Seacoast Community Health

A-S-1.0 Page 3 of 3
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

Additional Scope of Services - COVID-19 Response

1. COVID-19 Response

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 region's public health

and healthcare system response.

1.1.1.5. Ensuring plans and region's 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 yvorkforce 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.

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 serv^es.

A
Greater Seacoasl Community Health Exhibit A-1, Amendment #9 Contractor Initials

11/3/2021
SS-2019-DPHS-28-REGION-05-A09 Page 1 of 16 Dsie A———.
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

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 Materials

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

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 the CDC and the Department.

1.5.1.5. Ensuring capacity for distribution of MCM and supplies.

1.5.1.6. Coordinating with the Department to create agreements with

health care entities, as identified by the Department, to coordinate

distribution and tracking of vaccinations.

1.5.2. The Contractor shall plan and conduct mobile and other clinics to provide

vaccinations against SARS-CoV-2 as directed by the Department and in

accordance with all policies and procedures put forth by the Department. .

1.5.3. The Contractor will utilize the Department's loaned assets to expand upon

their personnel's ability to utilize the Centers for Disease Control's electronic

Vaccine Administration Management System (VAMS) or the Department's

New Hampshire Immunization Information System (NHIIS) to input vaccine

data. The loaned assets are outlined in Exhibit A-2 Asset Invei^Ey, which is

A
Greater Seacoast Community Health Exhibit A-1, Amendment #9 Contractor initials

88-2019-DPHS-28-REGION-05-A09 Page 2 of 16 Date ^J-/3/2021
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

attached hereto and incorporated by reference herein. The Contractor

agrees to the following terms regarding the use of loaned assets:

1.5.3.1. Assets to be Used by User; Subject to the terms and conditions of

this Agreement, the Department agrees to provide to User with

some or all of the Assets listed on Exhibit A-2, which is attached

hereto and Incorporated by reference herein. This is a non-

transferable right for the User to use the Assets. The type of asset

and quantity deployed will be determined jointly by the Contractor

and the Department. An Asset inventory reflecting the deployed

Assets selected from Exhibit A-2 will be managed by the

Department with input and validation by the Contractor and will be

updated as needed for asset management.

1.5.3.2. The Contractor agrees to use and operate the assets only in

conjunction with the business use stated herein for administration

of the COVID-19 vaccine, unless otherwise agreed upon by

mutual written consent.

1.5.3.3. The Contractor acknowledges the assets will be provided with

Windows 10 Professional (OEM version) and Microsoft Office

software and it is the responsibility of the Contractor to purchase,

install and maintain all additional software required. In accordance

with Exhibit K (Information Security Requirements), the Contractor

further acknowledges responsibility for maintaining security

standards including but not limited to antivirus software, patching

and software updates.

1.5.3.4. The Contractor acknowledges the Department's Security Office

and NH DolT will not provide technical assistance or IT support in

association with the use of the assets; however, VAMS and NHUS

User Support will be provided by the Department's Immunization

Program.

1.5.3.5. The Contractor understands and agrees that the Department

retains ownership of the loaned assets and will return them to the

Department in good working condition when no longer needed for

COVID-19 vaccine administration or within thirty (30) days of

contract termination, inclusive of any amendments to extend the

contract term.

y—DS

A
Grealer Seacoast Community Health Exhibit A-1, Amendment #9 Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

1.5.3.6. Prior to returning laptop, iPads, and/or other mobile or storage

devices listed in Exhibit A-2 to the Department, the Contractor

agrees to sanitize all data from said devices. The User agrees to

cleanse all data using the Purge technique unless Purge cannot

be applied due to the firmware involved. For National Institute of

Standards and Technology (NIST) Media Sanitization Guides

refer to the NIST Special Publication 800-88 Rev.1, or later for

guidelines at https://csrc.nist.gov/publications/sp800.

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).

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. 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-tbased and

aggregate epidemiological data.

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

needs of the jurisdiction. ( "

A
Grealer Seacoasl Community Health Exhibit A-1. Amendment #9 Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

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. Adult Influenza Vaccinations

1.9.1. The Contractor shall coordinate with local community-based agencies for the
administration of influenza vaccines supplied by the New Hampshire

Immunization Program (NHIP) to adults (eighteen (18) years or older). The

Contractor shall;

1.9.1.1. Provide a Medical/Clinical Director to provide medical oversight,
standing orders,'emergency interventions/protocols and clinical

expertise. The Contract shall ensure the Medical/Clinical Director

is:

1.9.1.1.1. Able to prescribe medication in the State of New

Hampshire.

1.9.1.1.2. Either a Medical Doctor (MD), Doctor of

Osteopathic Medicine (DO), or Advanced Practice

Registered Nurse (APRN).

1.9.1.2. Make copies of standing orders and emergency

Interventions/protocols available at all clinics.

1.9.1.3. Recruit, train, and retain qualified medical and non-medical

volunteers to help operate the clinics.

1.9.1.4. Procure necessary supplies to conduct vaccine clinics, including,

but not limited to, emergency management medications,

equipment, and needles.

1.9.2. The Contractor shall ensure proper vaccine storage, handling and
management. The Contractor shall:

1.9.2.1. Annually submit a signed Vaccine Management Agreement to
NHIP to ensure that all listed requirements are met.

1.9.2.2. Ensure vaccine is stored at the manufacturer's recommended

temperatures the entire time the vaccine is in the Contractor's

custody.

1.9.2.3. Record temperatures twice daily (AM and PM), during normal
business hours, for the primary refrigerator and hourly when the

vaccine is stored outside of the primary refrigerator unit.

Greater Seacoasl Community Health Exhibit A-1, Amendment #9 Contractor initials

SS-2019-OPHS-28-REGION.05-A09 Page5of16 Date ^^3/2021
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

1.9.2.4. Ensure that an emergency backup plan is in place in case of

primary refrigerator failure.

1.9.2.5. Utilize a temperature data logger for all vaccine monitoring,

Including primary refrigerator storage as well as the entire duration

vaccine is outside of the primary refrigeration unit.

1.9.2.6. Submit a monthly temperature log to the NHIP for the primary

refrigerator storage.

1.9.2.7. Track each vaccine dose provide by NHIP.

1.9.2.8. Notify NHIP of any adverse event within 24 hours of the event

occurring by contacting the NHIP Nursing help line and faxing

incident forms, if this occurs:

1.9.2.8.1. Immediately quarantine the vaccine in a
temperature appropriate setting, separating it from
other vaccine and labeling it "DO NOT USE".

1.9.2.8.2. Contact the manufacturer Immediately to explain
the event duration and temperature information to
determine if the vaccine is still viable.

1.9.2.8.3. Notify NHIP immediately after contacting the
manufacturer regarding any temperature
excursion.

1.9.2.8.4. Submit a Cold Chain Incident Report along with a
Data Logger report to NHIP within 24 hours of
temperature excursion occurrence.

1.9.3. Within 24 hours of the completion of every clinic:

1.9.3.1. Update the State Vaccination system with total number of

vaccines administered and wasted during each mobile clinic.

1.9.3.2. Ensure that doses administered in the inventory system match

the clinical documentation of doses administered.

1.9.3.3. Submit the hourly vaccine temperature log for the duration the

vaccine is kept outside of the contractor's established vaccine

refrigerator.

1.9.3.4. Submit the following totals to NHIP outside of the vaccine

ordering system:

1.9.3.4.1. Total number of adults vaccinated by age ranges
and other demographic indicators as determined by
the Department.

1.9.3.4.2. Total number of vaccines wasted.

f  DS

A
Greater Seacoast Community Health Exhibit A-1, Amendment #9 Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

1.9.4. The Contractor, in coordination with participating agencies, shall complete

an annual year-end self-evaluation and improvement plan that includes, but

is not limited to, the following:

1.9.4.1. Strategies that worked well in the areas of communication,

logistics, or planning.

1.9.4.2. Areas for improvement both at the state and regional levels,

emphasizing strategies for implementing improvements.

1.9.4.3. Future strategies and plans for increasing the number of
vaccinated adults.

1.9.4.4. Suggestions on how state level resources may aid increasing the

number of vaccinated adults.

1.9.5. The Contractor shall, when medical direction is unable to be obtained,

develop and submit a regional influenza promotion plan, including a budget

and strategies to measure the impact of the promotional activities for their

region, to the Department for approval.

1.9.6. The Contractor shall document and submit the actions taken to recruit a

Medical/Clinical Director.

2. COVID-19 Vaccinations

2.1. The Contractor shall reduce access barriers to the COVID-19 vaccination for

vulnerable populations {or "target populations"), including, but not limited to:

2.1.1., Racial minority populations.

2.1.2. Ethnic minority populations.

2.1.3. Individuals experiencing homelessness.

2.1.4. Individuals experiencing housing instability.

2.1.5. Rural communities.

2.2. The Contractor shall:

2.2.1. Operationalize COVID-19 vaccine clinics for the target populations to
increase equitable distribution of COVID-19 vaccination. The, Contractor
shall operationalize COVID-19 vaccine clinics by utilizing strategies that
include, but are not limited to:

2.2.1.1. Vaccine strike teams.

2.2.1.2. Mobile vaccine clinics.

2.2.1.3. Satellite clinics.

2.2.1.4. Temporary clinics.

Greater Seacoast Community Health Exhibit A-1, Amendment #9 Contractor Initials _
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

2.2.1.5. Travel to off-site clinics to provide vaccination services in non-
traditional settings, including in-home vaccination to homebound
patients where other mechanisms for in-home vaccination are not
available.

2.2.1.6. Other vaccine sites, as approved by the Department.

2.2.2. Ensure vaccine sites are located at a variety of settings, including, but not
limited to, schools, healthcare facilities, and community-based sites.

2.2.3. Ensure hours of operation at vaccine sites are maintained and/or adjusted
as required to meet the needs of the target population.

2.3. The Contractor shall develop and implement engagement strategies to promote the
COVID-19 vaccination and increase vaccine confidence through education, outreach
and partnerships in the target populations. The Contractor shall:

2.3.1. Identify community liaison collaborators to increase the knowledge of
COVID-19 vaccinations among the target populations. Community liaison
collaborators shall include, but are not limited to:

2.3.1.1. Federally Qualified Health Centers

2.3.1.2. Community Mental Health Centers.

2.3.1.3. Community-based Organizations.

2.3.1.4. City Health Departments.

2.3.1.5. Faith-based Organizations.

2.3.1.6. Local barbers and hairdressers.

2.3.1.7. Community Colleges.

2.3.1.8. Schools.

2.3.2. Conduct outreach to populations, including, but not limited to, those who:

2.3.2.1. Experience disproportionately high rates of COVID-19 and related
deaths.

2.3.2.2. Have high rates of underlying health conditions that place them at
greater risk for severe COVID-19 as determined by the Centers for
Disease Control and Prevention.

2.3.2.3. Are likely to experience barriers to accessing COVID-19
vaccination services, such as geographical barriers, transportation
barriers, and health system barriers.

2.3.2.4. Are likely to have low acceptance of or confidence in COVID-19
vaccines.

2.3.2.5. Have a history of mistrust in health authorities or the medical
establishment.

/  OS

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

Exhibit A-1, Amendment #9

2.3.2.6. Are not well-known to health authorities or have not traditionally
been the focus of immunization programs.

2.3.3. Reduce barriers to receipt of vaccination services, including, but not limited
to, .providing translation services for individuals who need assistance with
Vaccination and Immunization Network Interface (VINI) or other State
immunization registry systems.

2.3.4. Conduct outreach to assess individuals' readiness to receive a vaccination.

2.3.5. Have a medical professional available to provide counseling to individuals
experiencing vaccine hesitancy.

2.3.6. Increase COVID-19 vaccine confidence among the populations listed above
by developing and distributing messaging in multiple languages on any
printed, audio, video, social media and/or other mediums used.

2.3.7. Participate in meetings with the Department, as requested by the
Department.

2.3.8. Attend New Hampshire Immunization Program (NHIP) trainings.

2.3.9. Attend NH Public Health Association and other stakeholder immunization

meetings/conferences.

■ 2.3.10. Share information with the target populations regarding Department and
other health organizations training and technical assistance opportunities.

2.4. The Contractor shall procure resources, equipment and/or supplies as needed to
establish and operate vaccine clinics, which shall include, but not be limited to:

2.4.1. Coordinating, operating, and managing clinics.

2.4.2. Procuring sites and/or equipment necessary for establishing and hosting

vaccine clinics, which may include, but are not limited to:

2.4.2.1. Property leases.

2.4.2.2. Mobile trailer rentals.

2.4.2.3. Generator rentals.

2.4.2.4. Table and chair rentals.

2.4.2.5. Appropriate refrigerators and freezers, as provided by the Department.

2.4.2.6. Data loggers, as provided by the Department.

2.4.3. Procuring communication devices and services, which may include, but are not

limited to:

2.4.3.1. Two-way radios.

2.4.3.2. Cell phones.

2.4.3.3. Wi-Fi.

2.4.3.4. Computers.

2.4.4. Procuring disposable supplies, which may include, but are not limitecftS!

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

Exhibit A-1, Amendment #9

2.4.4.1. Generator fuel.

2.4.4.2. Propane.

2.4.4.3. Oil.

2.4.4.4. Batteries.

2.4.5. Procuring clinical supplies, which may include, but are not limited to:

2.4.5.1. Syringes.

2.4.5.2. Needles

2.4.5.3. Alcohol wipes.

2.4.5.4. Band aids.

2.4.5.5. Stickers.

2.4.6. Procuring other necessary supplies and equipment per COVID-19 Vaccine

Provider Agreement.

2.4.7. Ensuring proper vaccine storage, handling, administration and documentation

in accordance with state and federal guidelines.

2.4.8. Recruiting, training and scheduling vaccine clinic staff at a rate of no more than

$65 per hour per vaccine staff member, unless otherwise approved by the
Department, to provide services which include, but are not limited to:

2.4.8.1. Administering vaccines.

2.4.8.2. Participating in training, as requested.

2.4.8.3. Supporting the planning and operations of conducting mobile and

other COVID-19 vaccine clinics.

2.4.9. Providing vaccine clinic staff and volunteers with water, snacks, and/or meals

while performing vaccine administration work. All food, drinks, and meals will

be provided to staff on site and may include individually packaged meals in lieu

of buffet or family style options, given that operations are occurring in a

pandemic environment.

2.4.10. Reimbursing mileage costs for vaccine clinic staff. Contractor staff and clinic

volunteers at the IRS mileage reimbursement rate for travel to and from vaccine

clinics.

3. Community Health Worker

3.1. The Contractor shall provide a Community Health Workers (CHW) to support culturally
and linguistically appropriate COVID-19 and other social determinants of health
related services.

3.2. The Contractor shall submit CHW-related documentation to the Department within
thirty (30) days of Agreement effective date, which shall include, but is not limited to:

3.2.1. Staff recruitment plan. f—"
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

3.2.2. Training procedures.

3.2.3. Onboarding plan.

3.3. The Contractor shall ensure the CHW provides COVID-19 support services, including,
but not limited to:

3.3.1. Connecting community members to culturally and linguistically competent
COVID-19 testing in hyper-local community testing sites.

3.3.2. Assisting with contact tracing, when required.

3.3.3. Cultural mediation among individuals, communities, and health and social
service systems.

3.3.4. Culturally appropriate health education and information.

. 3.3.5. Care coordination, case management, and system navigation.

3.3.6. Coaching and social support by advocating for individuals and
communities.

3.3.7. Direct services to clients with COVID-19 and their family members affected
by COVID-19, which include, but are not limited to facilitating:

3.3.7.1. Access to COVID-19 test within five (5) days of encounter
between the CHW and the client.

3.3.7.2. Access to the influenza vaccine within fourteen (14) days of
encounter between the CHW and the client.

3.3.7.3. Access to the COVID-19 vaccine within fourteen (14) days of
encounter.

3.3.8. Accommodating communication access needs of individuals served
through use of qualified interpreters and translated materials.

3.3.9. Providing and distributing educational' information about COVID
vaccinations and general Department guidance for individual mitigation.

3.4. The Contractor shall ensure the CHW provides social determinants of health related
services, which include, but are not limited to:

3.4.1. Creating connections between vulnerable populations and healthcare
providers by providing the following services to vulnerable populations,
which include, but are not limited to:

3.4.1.1. Providing appropriate care coordination, case management and
connections to patient and family identified community and social
services and referrals.

3.4.1.2. Assisting with maintaining and/or applying for social services within
their community.

3.4.1.3. Identifying and helping to mitigate barriers in health care access
such as transportation, language, and childcare. /■—

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

Exhibit A-1, Amendment #9

3.4.1.4. Assisting vulnerable populations with navigating the healthcare
system.

3.4.1.5. Determining eligibility and enrolling vulnerable populations in
health insurance plans.

3.4.1.6. Providing culturally appropriate health education on topics related
to COVID, chronic disease prevention, physical activity, and
nutrition.

3.4.1.7. Providing informal counseling, health screenings, and referrals.

3.4.1.8. Connecting clients with community-based agencies through closed
loop and/or warm hand-off referrals for supports that include, but
are not limited to:

3.4.1.8.1. Food insecurity supports.

3.4.1.8.2. Mental health supports.

3.4.1.8.3. Health care referrals.

3.4.1.8.4. Substance use disorder supports.

3.4.1.8.5. Educational supports and services.

3.4.1.8.6. Financial literacy.

3.4.1.8.7. Budgeting supports.

3.4.1.8.8. COVID-19 testing, vaccination, and/or immunization
resources.

3.4.1.8.9. Social Isolation supports.

3.4.2. Increasing cultural competence among healthcare providers serving
vulnerable populations by providing services that include, but are not limited
to:

3.4.2.1. Educating healthcare providers and stakeholders about community
health needs.

3.4.2.2. Managing care and care transitions for vulnerable populations.

3.4.2.3. Advocating for vulnerable populations or communities to receive
services and resources to address health needs.

3.4.2.4. Collecting data and relaying information to stakeholders to inform
programs and policies.

3.4.2.5. Building community capacity to address health issues.

3.4.2.6. Ensuring cultural mediation among vulnerable populations,
communities, and health and social service systems serving
vulnerable populations.

3.4.3. Completing data tracking system forms to document the care-eoordination
and case management of the patient and family.
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

3.5. The Contractor shall ensure the CHW documents encounters within the data tracking
system, upon obtaining the appropriate consent, to identify services, assist in
navigating the healthcare system and support data quality. The CHW shall obtain the
following data, which includes but is not limited to:

3.5.1. Race.

3.5.2. Ethnicity.

3.5.3. Language.

3.5.4. Household income.

3.5.5. Marital status.

3.5.6. Age of parents.

3.5.7. Sexual orientation and/or gender identity.

3.5.8. Street address.

3.5.9. Town.

3.5.10. County.

3.5.11. Zip Code.

3.5.12. State.

3.5.13. Number of incarcerated parents (if applicable).

3.5.14. Phone number and/or email address.

3.5.15. Status of receiving benefits, if applicable, including, but not limited to:

3.5.15.1. Supplemental Nutrition Assistance Program (SNAP).

3.5.15.2. Child Care.

■ 3.5.15.3. Medicaid.

3.5.15.4. Social Security.

3.5.15.5. Temporary Assistance for Needy Families (TANF).

3.5.15.6. WIC.

3.6. The Contractor shall ensure the CHW participates in at least one (1) professional
development activity per year related to culturally and linguistically appropriate
services and organizational cultural effectiveness.

3.7. The Contractor shall ensure the CHW participates in CHW trainings and NH CHW
Coalition meetings and conferences, as directed by the Department.

3.8. Reporting

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

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

Exhibit A-1, Amendment #9

3.8.1.1. Information about COVID-19 activities in the current quarterly
PHEP progress reports using an online system administered by

the DPHS.

3.8.1.2. Documentation for pertinent COVID-19 response activities

necessary to complete the MOM Operational Readiness Review

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

3.8.1.3. Final After Action Report/Improvement Plan for the activity

described in paragraph 1.4.1.

3.8.1.4. Final After Action Report(s)/lmprovement Plan(s) for any other

drill(s) or exercise(s) conducted.

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

funders during the contract period.

3.8.2. The Contractor shall submit quarterly reports, which shall include, but are

not limited:

3.8.2.1. Description of activities performed, resulting impacts, individuals

and families served, and other outcomes.

3.8.2.2. Efforts, successes, and challenges experienced with local

community based organizations and stakeholders to promote

vaccine awareness and uptake of COVID-19.

3.8.2.3. Efforts, successes, and challenges experienced in reaching high

risk and underserved populations to promote and offer COVID-19

vaccinations.

3.8.2.4. Efforts, successes, and challenges experienced in addressing
vaccine misinformation and promoting vaccine confidence and

uptake, especially within racial and ethnic minority populations.

3.8.2.5., Potential barriers and solutions identified in the past quarter for
low vaccine uptake in specific communities.

3.8.2.6. Efforts, successes, and challenges experienced in providing

community engagement.

3.8.2.7. Number and percentage of individuals who have not previously
received COVID-19 vaccination who were administered

vaccination within the reporting period.

3.8.2.8. Percentage of clients who were referred by CHWs and

successfully accessed a COVID test and received results or
y—OSCOVID vaccination disaggregated by the following |g|^ranges:
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3.8.2.8.1. 5-11 years old.

3.8.2.8.2. 12-17 years old.

3.8.2.8.3. 18 years and older.

3.8.2.9. Percentage of clients who were referred by CHWs and
successfully received a COVID-19 vaccination disaggregated by

the following age ranges:

3.8.2.9.1. 5-11 years old.

3.8.2.9.2. 12-17 years old.

3.8.2.9.3. 18 years and older.

3.8.2.10. Number of collaborating agencies/services identified as part of

CHW-led intervention.

3.8.2.11. Number and percentage of clients with one or more identified co-

morbidities through the EMR.

3.8.2.12. Number and percentage of resources provided in a primary

language other than English.

3.8.2.13. Number and percentage of in-community visits with CHW clients

at locations other than the Contractor.

3.8.2.14. Number and percentage of encounter types by intensity, length

and type, including virtual and/or in-person.

3.8.2.15. Percentage of clients that identify one or more unmet need.

3.8.2.16. Number and percentage of identified unmet needs that are met

with assistance of the CHWs.

3.8.2.17. Number and percentage of clients that have completed CHW

encounter form and Patient Questionnaire completed and

documented.

3.8.2.18. Number of encounters with each client by encounter type and, if

applicable, resulting referrals by referral type, including:

3.8.2.18.1. Number of encounters to provide communication
about COVID-19 risk factors and

mitigation/prevention.

3.8.2.18.2. Number of other navigation and support services to
address COVID-19 risk factors.

3.8.2.18.3. Number of referrals completed through closed loop
referral system. ^ OS

Ji
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3.8.2.18.4. Numberof referrals for COVID-19 vaccination/vaccine

support by CHW, including coordination of activities
related to administration of vaccines and excluding
direct administration of vaccines.

3.8.2.19. Number and percentage of clients who need and access a
-COVID-19 test within five (5) days of the first CHW encounter.

3.8.2.20. Number and percentage of clients able to access influenza

vaccine within fourteen (14) days of first CHW encounter (flu

season only).

3.8.2.21. Number and percentage of CHW clients able to access COVID-19

vaccine within fourteen (14) of first CHW encounter.

3.8.2.22. Number and percentage of identified unmet needs that are met

with assistance of CHWs identified through EMR.

3.8.2.23. Number and type of trainings provided to CHWs supported by
COVID Health Disparities funding.

Greater Seacoasl Community Health
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Exhibit B, Amendment #9

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation
for the services provided by the Contractor pursuant to Exhibit A, Amendment #8, Scope of Services
and Exhibit A-1, Amendment #9, Additional Scope of Services - COVID-19 Response.

1.1. This Agreement is funded by:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Services, Catalog of Federal Domestic Assistance (CFDA #) 93.991, Federal
Award Identification Number (FAIN) #80101009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness Program, Catalog of Federal Domestic Assistance (CFDA.
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TP000535,
and General Funds,

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, Substance Abuse Prevention
and Treatment Block Grant, Catalog of Federal Domestic Assistance (CFDA #) 93.959,
Federal Award Identification Number (FAIN) #TI010035, and General Funds.

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, NH Partnership for Success
Initiative, Catalog of Federal Domestic Assistance (CFDA #). 93.243, Federal Award
Identification Number (FAIN) #SP020796.

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for Immunization and Respiratory Diseases, Catalog of Federal Domestic
Assistance (CFDA #) 93.268, Federal Award Identification Number. (FAIN)
#H23IP000757.

1.1.6. Federal Funds from the US Department of Health and Human Services, Public Health
Hospital Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Services, Childhood
Lead Poisoning Prevention and Surveillance Program, Catalog of Federal Domestic
Assistance (CFDA #) 93.197, Federal Award Identification Number (FAIN)
#NUE2EH001408.

1.1.8. Federal Funds from the US Department of Health and Human Services, Climate,
Catalog of Federal Domestic Assistance (CFDA #) 93.070, Federal Award Identification
Number (FAIN) # NUEIEH001332.

1.1.9. Federal Funds from the US Centers for Disease Control and Prevention, Center for
State, Tribal, Local and Territorial Support, COVID-19 Health Disparities, Catalog of
Federal Domestic Assistance (CFDA #) 93.391, Federal Award Identification Number
(FAIN)#NH750T000031.

1.1.10. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness, Catalog of Federal Domestic Assistance (CFDA #) 93.069,
Federal Award Identification Number (FAIN) # U90TP922018.

1.1.11. General Funds from the State of New Hampshire.

1.2. For the purposes of this Agreement, the Department has identified:

1.2.1. The Contractor as a Subrecipient, in accordance with 2 CFR §200.33j1~"°'
[ X
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2.

3.

4.

5.

6.

7.

8.

1.2.2.

1.3.

This Agreement as NON-R&D, in accordance with 2 CFR §200.332.

The Contractor shall provide the services in Exhibit A, Amendment #8, Scope of Services and
Exhibit A-1, Amendment #9. Additional Scope of Services - COVID-19 Response, in
compliance with funding requirements.

1.4. Failure to meet the scope of services may jeopardize the funded contractor's current and/or
future funding.

Program Funding

2.1. The Contractor shall be paid up to the amounts specified for each program/scope of work
identified in Exhibit B-1, Amendment #9, Program Funding.

2.2. Payment for the l-CARE program shall be on a lump sum basis for authorized expenditures
incurred in the fulfillment of the Department approved l-CARE NH work plan and budget.
Authorized expenditures shall include printing, mailing, and media related expenses.

2.3. The Contractor shall submit one (1) ARPA budget for State Fiscal Year 2022 and one (1)
COVID Health Disparities budget for State Fiscal Year 2022, in a form satisfactory to the
Department, for Department approval no later than (10) days from the Amendment #9 Effective
Date. The Contractor shall:

2.3.1.

2.3.2.

2.3.3.

Utilize budget forms as provided by the Department.

Submit a budget for each program/scope of work for each state fiscal year in
accordance with Exhibit B-1, Amendment #9, Program Funding.

Collaborate with the Department to incorporate approved budgets into this
agreement by Amendment.

Payment for said services shall be made monthly as follows:

3.1. Payment shall be on a. cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and in accordance with Section 2, Program Funding, above.

The Contractor shall submit an invoice in a form satisfactory to the Department no later than the
twentieth (20th) working day of the following month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month.

The Contractor shall ensure the invoices are completed, signed, dated and returned to the Department
in order to initiate payments.

The State shall make payment to the Contractor within thirty (30) days, of receipt of each invoice,
subsequent to approval of the submitted invoice and only if sufficient funds are available.

The final invoice shall be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, Block 1.7 Completion Date.

In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord. NH 03301

Email address: DPHSContractBillinq@dhhs.nh.qov

X
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9. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A, Amendment #8, Scope of Services; Exhibit A-1. Amendment #9, Additional Scope of Services -

COVID-19 Response; and/or in this Exhibit B, Amendment #9, Method and Conditions Precedent to
Payment.

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

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

X
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Sccrctar>' of Slate of the Slate of New Hampshire, do hereby certify ihai GREATER SEACOAST

COMMUNITY HEALTI I is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

August 18. 1971. 1 further certify that all fees and documents required by the Secrelar>' of State s office have been received and is

in good standing as far as this office is concerned.

Business ID: 65587

Certificate Number: 0005310754

%

<s«5>

5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 24ih dav of March A.D. 2021.

William M. Gardner

Secretary of State
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2021

CERTIFICATE OF VOTE

E, Berbsre Hemy, of Oreater Seacoast Commimity Health, do hereby certify that:

1. I am (he duly elected Board Vice Chair of Greater Seaooast Community Health;

2. The following are true copies of two resolutions duly adopted at a meetiog of the Board of

Directors of Greater Seacoast Communlfy Health, duly held on Jamiaiy 25,2021;

Resolved: That this corporation ectei into a contract with the State ofNew Hampshire, acting
through its Department of Health and Human Services for the provision ofPublic Health
Services.

Resolved: That the Chief Executive Officer, Janet Laatsch, is hereby authorized on behalfof
this Coipoiation to enter into the said contract with the State and to execute any and all
documeots, agreements and other instruments, and any ameridments, levisioiis, or modifications
thereto, as he/she deem necessary, desirable or a^^nopiriate.

3. The foregoing resdhitioDs have not been amended or revoked and remain in full force and

effcctasof^iij A . ,2021.

IN WITNESS WHEREOF, I have hereunto set my hand as the Board Chair of Greater Seaooast

Community Health this ̂ ^'^day of 3^**

I Ifenry, Board Vice-Qiair

STATE OF NH

COUNTY OF STRAFFQRD

The foregoing instrument was acknowledged before me this dav of

by Barbara Henry.

Notary Public/Justice of the Peace

My Commission Erqrires:
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CERTIFICATE OF LIABILITY INSURANCE

PCANTLIN

DATE (MMAJOAWY)

5/10/2021

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(los) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to tho 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).

PROOUCER License # AGR8150
Clark Insurance

One Sundial Ave Suite 302N
Manchester, NH 03103

CONTACT
NAME:

(A&. Exo: (603) 622-2855 Ta/c. no1:(603) 622-2854
info@clarkinsurance.com

INSIIRRRfSt AFPOROINO COVERAGE NAIC«

INSURER A Selective Insurance Co of South Carolina 19259

INSURED ^
Greater Soacoast Community Health
dba Goodvirin Community Health, Families First,
SOS Community Organization, Lilac City Pediatrics
311 Route 108

Somersworth, NH 03878

INSURERB Technoloav Insurance Comoanv 42376

INSURERC AIX Soeclaltv Insurance Co 12833

INSURER 0

INSURER E

INSURERF

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
LTR TYPE OF INSURANCE

ADDL SUBR

wvn POLICY NUMBER
POLICY EFF

fMM/OD/YYYYl
POLICY EXP

fMM/nn/YYYY1 LIMITS

A X COMMERCIAL GENERAL LIABILITY

E 1 X 1 OCCUR S 2439491 12/1/2020 12/1/2021

EACH OCCURRENCE
s  1,000,000

CLAIMS-MAC
DAMAGE TO RENTED j  500,000

MEO EXP fAnv one oerson)
s  10,000

PERSONAL S ADV INJURY
j  Included

GEN-L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
j  2,000,000

POLICY 1 • ISgty 1 )lOC
OTHER;

PRODUCTS - COMP/OP AGG
,  2,000,000

s

A AUTOMOBILE LIABILITY

S 2439491 12/1/2020 12/1/2021 ■

COMBINED SINGLE LIMIT ,  1,000,000

ANY AUTO BODILY INJURY (Per oerson) s
OWNED
AUTOS ONLY

SKSISI ONLY

X
SCHEDULED
AUTOS BODILY INJURY fPer acddefitl s

X X mm?
PROPERTY DAMAGE
(Per ecodenii s

s

A UMBRELLA LIAB

EXCESS LIAB

X OCCUR

S 2439491 12/1/2020 12/1/2021

EACH OCCURRENCE
J  1,000,000

CLAIMS'MADE AGGREGATE
5  1,000,000

OEO I RETENTIONS s

B WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY ^ ̂ ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE | 1

1—1
If yes. describe under
OFSCRIPTION OF OPERATIONS belwr

NfA

rWC3931922 1/1/2021 1/1/2022

y PER OTH.
^ STATUTE ER

E.L EACH ACCIDENT
5  1,000,000

E.L. DISEASE - EA EMPLOYEE
J  1,000,000

F I . niSFASF . POI ICY i lMIT
J  1,000,000

C

C

Professional Liab

Professional Liab

LIV-A67ig86-06

LIV-A671986-06

1/1/2021

1/1/2021

1/1/2022

1/1/2022

Each Incident

Aggregate

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (^ACORD 101. Additional Ranurk* Sehtduir may ba atiachad If moraapaca la raqulrad)
Professional Liability excludes coverage for claims that are covered under the FTCA

CERTIFICATE HOLDER CANCELLATION

State of NH

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

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 ACORO CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Board Approved on 6-25-2018
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^ BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Greater Seacoast Community Health

We have audited the accompanying financial statements of Greater Seacoast Community Health,
which comprise the balance sheets as of December 31, 2019 and 2018, and the related statements of
operations, changes in net assets, and cash flows for the years then ended, and the related notes to
the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these 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
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 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 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 presehtation of the
financial statements.

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

Maine • New Hannpshire • Massachusetts • Connecticut • West Virginia • Arizona

berrydunn.com
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Board of Directors

Greater Seacoast Community Health
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Greater Seacoast Community Health as of December 31, 2019 and 2018, and the
results of its operations, changes in its net assets and its cash flows for the years then ended in
accordance with U.S. generally accepted accounting principles.

Change in Accounting Principle

As discussed in Note 1 to the financial statements, in 2019 Greater Seacoast Community Health
adopted new accounting guidance, Financial Accounting Standards Board Accounting Standards
Update No. 2014-09, Revenue from Contracts with Customers (Topic 606), and related guidance. Our
opinion is not modified with respect to this matter.

Portland, Maine
July 27, 2020
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GREATER SEACOAST COMMUNITY HEALTH

Balance Sheets

December 31, 2019 and 2018

ASSETS

2019 2018

Current assets

Cash and cash equivalents $ 4,895,949 $ 3,896,813

Patient accounts receivable 1,178,290 1,560,698

Grants receivable 680,448 424,642

Pledges receivable 33,625 263,557

Inventory 100,428 143,250

Other current assets 63.142 57.987

Total current assets 6,941,882 6,346,947

Investments 1,373,984 1,112,982

Investment in limited liability company - 38,201

Assets limited as to use 1,621,866 1,421,576

Property and equipment, net 5.784.530 6.107.219

Total assets $ 15,722,262 $15,026,925

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $  200,449 $  172,852

Accrued payroll and related expenses 1,199,712 1,075,463

Patient deposits 137,239 173,105

Deferred revenue 46.628 7.269

Total current liabilities and total liabilities 1.584.028 1.428.689

Net assets

Without donor restrictions 12,379,359 11.824,495
With donor restrictions 1.758.875 1.773.741

Total net assets 14.138.234 13.598.236

Total liabilities and net assets $15,722,262 $15,026,925

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

-3-
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GREATER SEACOAST COMMUNITY HEALTH

Statements of Operations

Years Ended December 31, 2019 and 2018

2019 2018

Operating revenue and support
Patient service revenue

Provision for bad debts
$11,318,482 $11,353,111

(651.7001

Net patient service revenue 11.318,482 10,701,411

Grants, contracts, and contributions
Other operating revenue
Net assets released from restriction for operations

7,943,253

259,394
448.507

7,713,908

368,017
634.931

Total operating revenue and support 19.969.636 19.418.267

Operating expenses
Salaries and wages
Employee benefits
Contracted services

Program supplies

Software maintenance

Occupancy
Other

Depreciation

12,295,009
2,156,634

1,080,950
1,324,866
503,376
787,474

1,125,378
326.934

12,439,986

2,275,134
1,119,854
1,191,451

534,192
582,900

1,018,477

349.661

Total operating expenses 19.600.621 19.511.655

Operating income (loss) 369.015 (93.3881

Other revenue and (losses)
Investment income

Loss on disposal of assets
Change in fair value of investments

48,963
(20,936)
157.822

48,204

(6,874)
(95.2461

Total other revenue and (losses) 185.849 . (53.9161

Excess (deficiency) of revenue over expenses and increase (decrease)
in net assets without donor restrictions $  554.864 $  (147.3041

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

-4-
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GREATER SEACOAST COMMUNITY HEALTH

Statements of Changes in Net Assets

Years Ended December 31, 2019 and 2018

Net assets without donor restrictions

Excess (deficiency) of revenue over expenses and increase in
net assets without donor restrictions

Net assets with donor restrictions

Contributions

Investment income

Change in fair value of investments
Net assets released from restriction for operations

Decrease in net assets with donor restrictions

Change in net assets

Net assets, beginning of year

2019 2018

i  554.864 $  (147.3041

169,687 44,649
47,540 37,790

216,414 (147,099)
(448.5071 (634.9311

(14.8661 (699.5911

539,998 (846,895)

13.598.236 14.445.131

Net assets, end of year $14.138.2^ $13.598.236

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

-5-



DocuSign Envelope ID: D11E5138-7B7F-497F-AAEA-C0061223B452

GREATER SEACOAST COMMUNITY HEALTH

Statements of Cash Flows

Years Ended December 31, 2019 and 2018

2019 2018

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash

provided by operating activities
Depreciation
Equity in loss of limited liability company
Change in fair value of investments
Loss on disposal of assets
(Increase) decrease in

Patient accounts receivable

Grants receivable

Pledges receivable
Inventory
Other current assets

Increase (decrease) in
Accounts payable and accrued expenses
Accrued salaries and related amounts

Patient deposits
Deferred revenue

Net cash provided by operating activities

Cash flows from investing activities
Capital acquisitions
Proceeds from sale of investments

Purchase of investments

Net cash used by investing activities

$  539,998 $ (846,895)

326.934
13,754

(374,236)
20,936

406,855
(255,806)
229,932
42,822

4,845

27,597

124,249
(35,866)
39.359

1.111.373

(25,181)
244,247

(331.303)

349,661
2,395

242,345

6,874

(319,654)
304,713
300,635
101,604
(1,155)

(138,262)
33,819

6,790

(2.117)

40.753

(21,463)
198.458

(294.519)

(112.237) (117.524)

Net increase (decrease) in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

999,136

3.896.813

(76,771)

3.973.584

$ 4.895.949 $ 3.896.813

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

-6-
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2019 and 2018

1. Summary of Significant Accounting Policies

Organization

Greater Seacoast Community Health (the Organization) is a not-for-profit corporation organized in
New Hampshire. The Organization is a Federally Qualified Health Center (FQHC), providing fully
integrated medical, behavioral, oral health, recovery services and social support for underserved
populations. The Organization is a network of community health centers, which includes Families
First Health & Support Center, Goodwin Community Health, and Lilac City Pediatrics providing
healthcare services to individuals living within the greater Seacoast service area.

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 requires 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."

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

The Organization is a public charity under Section 501(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 tax positions and
concluded that the Organization has no unrelated business income or uncertain tax positions that
require adjustment to the financial statements.

-7-
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2019 and 2018

Cash and Cash Equivalents

Cash and cash equivalents consist of demand deposits and petty cash funds. .

The Organization has cash deposits in major financial institutions which exceed federal depository
insurance limits. The Organization has not experienced losses in such accounts and management
believes the credit risk related to these deposits is minimal.

Revenue Recognition and Patient Accounts Receivable

In 2019, the Organization adopted Financial Accounting Standards Board (FASB) Accounting
Standards Update (ASU) No. 2014-09, Revenue from Contracts with Customers (Topic 606), and
related guidance, which provide guidance for revenue recognition. These standards' core principle
is that a company will recognize revenue/when it transfers promised goods or services to
customers in an amount that reflects the consideration to which the company expects to be entitled
in exchange for those goods or services. The most significant change from the adoption of the new
standards relates to the presentation of implicit price concessions. Under the previous standards,
the estimate for amounts not expected to be collected based upon historical experience was
reflected as provision for doubtful accounts, and presented separately as an offset to net patient
service revenue. Under the new standards, the estimate for amounts not expected to be collected
based on historical experience will continue to be recognized as a reduction to net revenue, but not
reflected separately as provision for doubtful accounts. The Organization has adopted the
provisions of ASU No. 2014-09 for the year ended December 31, 2019, and elected the modified
retrospective method: therefore, the financial statements and related notes have been presented
accordingly. Under the modified retrospective method, amounts in the comparative period have not
been restated and continue to be reported under the accounting standards in effect for that year.

The impact of the adoption on the statement of operations for the year ended December 31, 2019
follows:

Patient service revenue

Provision for bad debts

Net patient service revenue

Balance

before ASU

As 2014-09

Reported Adoption

$  - $ 12,036,809 $

(718.3271

$ 11.318.482 $ 11.318.482 $_

Effect of

Change

Patient service revenue is reported at the amount that reflects the consideration to which the
Organization expects to be entitled in exchange for providing patient care. These amounts are due
from patients and third-party payers (including commercial insurers and governmental programs).
Generally, the Organization bills the patients and third-party payers several days after the services
are performed. Revenue is recognized as performance obligations are satisfied.

-8-
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2019 and 2018

Performance obligations are determined based on the nature of the services provided by the
Organization. The Organization measures the performance obligation for medical, behavioral
health, dental and ancillary services from the commencement of a face-to-face encounter with a
patient to the completion of the encounter. Ancillary services provided the same day as the face-to-
face encounter are considered to be part of the performance obligation and are not deemed to be
separate performance obligations. The Organization measures the performance obligation for in-
house and contract pharmacy services based on when the prescription is distributed to the patient.

The Organization determines the transaction price based on standard charges for goods and
services provided, reduced by contractual adjustments provided to third-party payers, discounts
provided to uninsured patients in accordance with the Organization's sliding fee discount program,
and implicit price concessions provided to uninsured patients.

The Organization determines its estimates of contractual adjustments and discounts based on
contractual agreements, its discount policies, and historical experience. The Organization
determines its estimate of implicit price concessions based on its historical collection experience
with this class of patients.

The Organization has elected the practical expedient allowed under FASB Accounting Standards
Codification Subtopic 606-10-32-18, and does not adjust the promised amount of consideration
from patients and third-party payers for the effects of a significant financing component due to the
Organization's expectation that the period between the time the service is provided to a patient and
the time that the patient or a third-party payer pays for that service will be one year or less.

A summary of the payment arrangements with major third-party payers follows:

Medicare

The Organization Is primarily reimbursed based on the lesser of actual charges of prospectively set
rates for all FQHC services furnished to a Medicare beneficiary on the same day when an FQHC
furnishes a face-to-face FQHC visit. Certain other non-FQHC services are reirnbursed based on

fee-for-service rate schedules.

Medicaid

The Organization is entitled to reimbursement based on a minimum per visit reimbursement rate
(encounter rate) when providing care to Medicaid beneficiaries which is adjusted annually for
inflation using the Medicare Economic Index. Certain other non-FQHC services are reimbursed
based on fee-for-servlce rate schedules.

Other Pavers

The Organization has also 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 for
each Current Procedural Terminology code which may be less than the Organization's public fee
schedule.

-9-



DocuSign Envelope ID: D11E5138-7B7F-497F-AAEA-C0061223B452

GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2019 and 2018

Patients

Patient balances are typically due within 30 days of billing: however, the Organization does, in
certain instances, enter into payment agreements with patients that allow payments in excess of
one year. For those cases, the financing component is not deemed to be significant to the contract.

340B Pharmacy Program Revenue

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. This
program requires drug manufacturers to provide outpatient drugs to FQHCs and other covered
entities at a reduced price. The Organization operates an in-house pharmacy and contracts with
other local pharmacies under this program. The contract pharmacies dispense drugs to eligible
patients of the Organization and bill Medicare and commercial insurances on behalf of the
Organization. Reirnbursement received by the contract pharmacies is remitted to the Organization,
less dispensing and administrative fees. The dispensing and administrative fees are costs of the
program and not deemed to be implicit price concessions which would reduce the transaction
price. The Organization recognizes revenue in the amounts that reflect the consideration to which It
expects to be entitled in exchange for the jDrescription.

Laws and regulations governing the Medicare, Medicaid and 340B programs are complex and
subject to interpretation. Management believes that the Organization 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.

Consistent with the Organization's mission and FQHC designation, care is provided to patients
regardless of their ability to pay. Therefore, the Organization has determined it has provided
implicit price concessions to uninsured patients and patients with other uninsured balances (for
example, copays and deductibles). The implicit price concessions included in estimating the
transaction price represent the difference between amounts billed to patients and amounts the

Organization expects to collection based on its collection history with those patients.

The Organization provides care to patients who meet certain criteria under its sliding fee discount
program. The Organization estimates the costs associated with providing this 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 program. The
estimated cost of providing services to patients under the Organization's sliding fee discount
program amounted to $1,523,271 and $1,756,052 for the years ended December 31, 2019 and
2018, respectively. The Organization is able to provide these services with a component of funds
received through federal and state grants.

-10-
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2019 and 2018

The Organization has determined that the nature, amount, timing and uncertainty of revenue and
cash flows are affected by the payer. In assessing collectability, the Organization has elected the
portfolio approach. The portfolio approach is being used as the Organization has a large volume of
similar contracts with similar classes of customers (patients). The Organization reasonably expects
that the effect of applying a portfolio approach to a group of contracts would not differ materially
from considering each contract separately. Management's judgment to group the contracts by
portfolio is based on the payment behavior expected in each portfolio category. As a result,
aggregating all the contracts (which are at the patient level) by the particular payer or group of
payers will result in the recognition of the same amount of revenue as applying the analysis at the
Individual patient level. A table detailing the payers is presented in Note 7.

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances.

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. The accounts receivable from patients and
third-party payers, net of contractual allowances, were as follows:

2019 2018

Governmental plans
Medicare 7% 7%

Medicaid 28 % 29 %

Commercial payers 31 % 32 %

Patient 34% 32 %

Total 100 % 100%

Grants Receivable

Grants receivable are stated at the amount management expects to collect from outstanding
balances. All such amounts are considered collectible. Support received under grants and
contracts with governmental agencies is recorded as revenue when terms of the agreements have
been met.

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). For the years ended December 31, 2019 and 2018, grants from DHHS
(including both direct awards and awards passed through other organizations) represented
approximately 66% and 63%, respectively, of grants, contracts and contributions.

Inventory

Inventory consists primarily of pharmaceuticals and is stated at the lower of cost or retail. Cost is
determined on the first-in, first-out method.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2019 and 2018

Investments

The Organization reports investments at fair value. Investments include donor endowment funds
and assets held for long-term purposes. Accordingly, investments have been classified as non-
current assets in the accompanying balance sheets regardless of maturity or liquidity. The
Organization has established policies governing long-term investments, which are held within
several investment accounts, based on the purposes for those investment 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 losses section of the statement of
operations. The election was made because the Organization believes reporting the activity in a
single performance indicator provides a clearer measure of the investment performance.
Accordingly, investment income and the change in fair value are included in the excess
(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, and overall
market volatility risks. As such, it is reasonably possible that changes" in the values of investments
will occur in the near term and that such changes could materially affect the amounts reported in
the balance sheet.

Investment in Limited Llabllitv Company

The Organization is one of seven members of Primary Health Care Partners, LLC (PHCP). The
Organization's investment in PHCP is reported using the equity method. PHCP dissolved on
December 31, 2019 and the Organization's remaining capital balance was subsequently distributed
to the Organization.

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.

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Provision for depreciation is computed using the straight-line method over the useful lives of the
related assets. Property and equipment costing less than $5,000 is charged to expense upon
purchase.

Patient Deposits

Patient deposits consist of payments made by patients in advance of significant dental work based
on quotes for the work to be performed.
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December 31, 2019 and 2018

Contributions

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 use of the donated assets. When a
donor restriction expires, that is, when a stipulated time restriction ends or purpose restriction Is
accomplished, net assets with donor restrictions are reclassified as net assets without donor
restrictions and reported in the statements of operations as net assets released from restriction.

Unconditional promises to give that are expected to be collected in future years are recorded at the
present value of their estimated future cash flows. All 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, 2019 and
2018. Conditional promises to give are not included as revenue until the conditions are
substantially met.

In 2019, the Organization adoption ASU No. 2018-08, Not-for-Profit.Entities {Topic 958), Clarifying
the Scope and the Accounting Guidance for Contributions Received and Contributions Made. ASU
No. 2018-08 applies to all entities that receive or make contributions and clarifies the definition of
transactions accounted for as an exchange transaction subject to ASU No. 2014-09 or other
applicable guidance, and transactions that should be accounted for as contributions (non-
exchange transactions) subject to the contribution accounting model. Further, ASU No. 2018-08
provides criteria for evaluating whether contributions are unconditional or conditional. Conditional
contributions must specify a barrier that the recipient must overcome and a right of return that
releases the donor from its obligation if the barrier is not achieved, otherwise the contribution is
unconditional. ASU No. 2018-08 has been applied retrospectively to 2018; however, there was no
impact to total net assets, results of operations or cash flows.

Excess (Deficiency) of Revenue Over Expenses

The statement of operations reflects the excess (deficiency) of revenue over expenses. Changes in
net assets without donor restrictions which are excluded from the excess (deficiency) of revenue
over expenses 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).

Subsequent Events

On March 11, 2020, the World Health Organization declared coronavirus disease (COVID-19) a
global pandemic. Governments have mandated the temporary shut-down of business in many
sectors and imposed limitations on travel. Most sectors are experiencing disruption to business
operations. There is unprecedented uncertainty surrounding the duration of the pandemic, its
potential economic ramifications, and the extent of government actions to mitigate them. While
management believes this matter may negatively impact its operating results, the related financial
impact and duration cannot be reasonably estimated at this time.
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On March 27, 2020 the Coronavirus Aid, Relief, and Economic Security Act (CARES Act), was
enacted into law. The Organization obtained a loan for $1,479,000 under the Act. The loan is
intended to cover 8 weeks of payroll during May and June, and if certain provisions are met, the
loan may be forgiven. Amounts not forgiven, if any, are repayable over two years with interest at
1% and six month deferred payment. The Organization has also received approximately
$1,500,000 from a number of stimulus payments and Federal grants under the CARES Act to
support ongoing operations as well as COVID related expenses through March 2021.

For financial reporting purposes, subsequent events have been evaluated by management through
July 27, 2020, which is the date the financial statements were available to be issued. Management
has not evaluated subsequent events after that date for inclusion in the financial statements.

2. Availability and Llaulditv 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 $5,357,854 and $4,918,258 at December 31, 2019 and
2018, respectively. The Organization had average days cash and cash equivalents and
investments on hand (based on normal expenditures) of 119 and 95 at December 31, 2019 and
2018, respectively.

Financial assets available for general expenditure within one year were as follows:

2019 2018

Cash and cash equivalents $ 4,895,949 $ 3,896,813
Patient accounts receivable, net 1,178,290 1,560,698

Grants receivable 680,448 424,642

Pledges receivable 33.625 263.557

Financial assets available for current use, $ 6,788,312 $ 6,145,7^

The Organization has long-term investments and assets for restricted use, which are more fully
described in Note 3, that are not reflected in the amount above.

3. Investments and Assets Limited as to Use

Investments, stated at fair value, consisted of the following:

2019 . 2018

Long-term investments $ 1,373,984 $ 1,112,982
Assets limited as to use 1.621.866 1.421.576

Total investments $ 2,995,850 $ 2,534.558
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Assets limited as to use are restricted for the following purposes:

2019 2018

Assets held in trust under Section 457(b) deferred
compensation plans $ 36,304 $ 26,764

Assets with donor restrictions 1.585.562 1.394.813

Total $ 1.621.866 $ 1.421.576

Fair Value of Financial Instruments

U.S. GAAP 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 between market participants and also establishes
a fair value hierarchy which requires an entity to maximize the use of observable inputs and
minimize the use of unobservable inputs when measuring fair value.

U.S. GAAP distinguishes three levels of inputs that may be utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The following table sets forth by level, within the fair value hierarchy, the Organization's
investments at fair value:

Investments at Fair Value as of December 31. 2019
Level 1 Level 2 Level 3 Total

Cash and cash equivalents $  193,877 $ _ $ $ 193,877
Municipal bonds - 290,796 290,796
Exchange traded funds 330,437 - 330,437
Mutual funds 2.180.740 . . 2.180.740

Total investments $ 2.705.054 $ 290.796 $ $ 2.995.850
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Investments at Fair Value as of December 31, 2018

Level 1 Level 2 Level 3 Total

Cash and cash equivalents $ 13,810 $ - $ - $ 13,810
Municipal bonds - 288,679 - 288,679
Exchange traded funds 411,147 - - 411,147
Mutual funds 1.820.922 : ; 1.820.922

Total investments $ 2.245.879 $ 288.679 $ : $ 2.534.558

Municipal bonds are valued based on quoted market prices of similar assets.

4. Property and Equipment

Property and equipment consisted of the following:

2019 2018

Land $ 718,427 $  718,427
Building and improvernents 5,857,428 5,857,428
Leasehold improvements 302,547 311,561
Furniture, fixtures, and equipment 2.673.943 2.667.663

Total cost 9,552,345 9,555,079
Less accumulated depreciation 3.767.815 3.447.860

Property and equipment, net $.5.784.530 $ 6.107.219

The Organization's facility was built and renovated with federal grant funding. In accordance with
the grant agreements, a Notice of Federal Interest (NFI) was required to be 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 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) and Health Reimbursement 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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5. Net Assets with Donor Restrictions

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

Specific purpose
Program services

Passage of time
Pledges receivable
Investments to be held in perpetuity, for which the income is

without donor restrictions

Total

2019

$  139,688 $

33,625

1.585.562

2018

115,371

263,557

1.394.813

$  1.758.875 $ 1.773.741

Net assets released from net assets with donor restrictions were as follows:

Satisfaction of purpose - program services
Passage of time - pledges receivable
Passage of time - endowment earnings

Total

2019

$  53,238 $
322,064
73.205

$  448.507 $

2018

270,530
291,384

73.017

634.931

6. Endowments

Interpretation of Relevant Law

The Organization's endowments primarily consist of an investment portfolio managed by the
Investment Sub-Committee. As required by U.S. GAAP, net assets associated with endowment
funds are classified and reported based on the existence or absence of donor-imposed restrictions.

The Organization has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds, absent explicit dpnor stipulations to the contrary. As a result of
this interpretation, the Organization classifies as a donor-restricted endowment (a) the original
value of gifts donated to the 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 applicable donor gift instrument at the time the accumulation is
added to the fund; The remaining portion of the donor-restricted endowment fund, if any, is
classified as net assets with donor restrictions until those amounts are appropriated for expenditure
in a manner consistent with the standard of prudence prescribed by UPMIFA.
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In accordance with UPMIFA, the Organization 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) 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 of the Organization.

Spending Policy

The Organization has a policy of appropriating for expenditure an amount equal to 5% of the
endowment fund's average fair market value over the prior 20 quarters. The earnings on the
endowment fund are to be used for operations.

Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below the level that the donor requires the Organization to retain as a fund of
perpetual duration (underwater). In the event the endowment becomes underwater, it is the
Organization's policy to not appropriate expenditures from the endowment assets until the
endowment is no longer underwater. There were no such deficiencies as of December 31, 2019
and 2018.

Return Objectives and 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 while
seeking to maintain the purchasing power of the endowment assets. Endowment assets include
those assets of donor-restricted funds that the Organization must hold in perpetuity. Under this
policy, as approved by the Board of Directors, the endowment assets are invested in a manner that
is intended to produce results that exceed or meet designated benchmarks while incurring a
reasonable and prudent level of investment risk.

Strategies Emploved for Achieving Objectives

To satisfy its long-term rate-6f-return objectives, the Organization relies on a total return strategy in
which investment returns are achieved through both capital appreciation (realized and unrealized)
and current yield (interest and dividends). The Organization targets a diversified 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.
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7.

Endowment Net Asset Composition bv Type of Fund

The Organization's endowment consists of assets with donor restrictions only and had the
following related activities:

2019 2018

Endowments, beginning of year $ 1,394,813 $ 1,577,139

Investment income 47,540 37,790
Change in fair value of investments 216,414 (147,099)
Spending policy appropriations (73.2051 (73.017)

Endowments, end of year $ 1.585.562 $ 1.394.813

Patient Service Revenue

Net patient service revenue by payer and program is as follows:

2019

Medical,
Behavioral Health

and Dental Pharmacy
Services Services Total

Governmental payers
Medicare $ 927,218 $ 241,341 $ 1,168,559

Medicaid 4,641,469 298,673 4,940,142

Commercial payers 2,806,586 277,352 3,083,938

Patient 470.870 182.195 653.065

Net direct patient service revenue 8,846,143 999,561 9,845,704
340B contract pharmacy revenue - 1.472.778 1.472.778

Net patient service revenue $ 8.846.143 $ 2.472.339 $ 11.318.482

2018

Medical,

Behavioral Health

and Dental Pharmacy
Services Services Total

Governmental payers
Medicare $ 1,001,792 $ 171,979 $ 1,173,771
Medicaid 3,910,040 196,962 4,107.002

Commercial payers 3,154,989 295,839 3,450,828
Patient 1.165.229 137.889 1.303.118

Total direct patient service revenue 9,232,050 802,669 10,034,719

Provision for bad debts (651.7001 - (651.700)

Net direct patient service revenue 8,580,350 802,669 9,383,019
34DB contract pharmacy revenue - 1.318.392 1.318.392

Net patient service revenue $ 8.580.350 $ 2.121.061 $ 10.701.411
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8. Retirement Plans

The Organization has a defined contribution plan under IRC Section 401{k) that covers
substantially all employees. For the years ended December 31, 2019 and 2018, the Organization
contributed $193,365 and $194,214, respectively, to the plan.

The Organization has established an unqualified deferred compensation 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, 2019. The balance of the deferred compensation plan
amounted to $36,304 and $26,764 at December 31, 2019 and 2018, respectively.

9. Food Vouchers

The Organization acts as a conduit for the State of New Hampshire's Special Supplemental Food
Program for Women, Infants and Children (WIC). The value of food vouchers distributed by the
Organization was $1,068,417 and $1,136,875 for the years ended December 31, 2019 and 2018,
respectively. These amounts are not included in the accompanying financial statements as they
are not part of the contract the Organization has with the State of New Hampshire for the WIC
program.

10. Functional Expense

The Organization provides various services to residents within its geographic location. Given the
Organization is a service organization, expenses are allocated between healthcare, administrative

and support and fundraising services 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;

Healthcare

Services

Administrative

and Support
Services

Fundraising
Services Total

2019:

Salaries and wages $ 10.587.330 $ 1,293,845 $ 413,834 $ 12,295,009
Employee benefits 1,857,078 226,878 72,678 2,156,634

Contracted services 890,375 183,127 7,448 1,080,950

Program supplies 1,324,866 - -• 1,324,866
Software maintenance 433,457 52,955 16,964 503,376
Occupancy 678,094 82,842 26,538 787,474

Other 963,883 103,415 58,080 1,125,378

Depreciation 281.523 34.393 11.018 326.934

Total $ 17.016.606 $ 1.977.455 $ 606.560 $ 19.600.621
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Healthcare

Services

Administrative

and Support
Services

Fundraising

Services Total

2018:

Salaries and wages
Employee benefits
Contract services

Program supplies
Software maintenance

Occupancy
Other

Depreciation

Total

11. Medical Malpractice Insurance

$  10,726,571 $ 1,233,194 $
1,961,848
956,218

1,191,451

460.634
502.635
854,906
301.513

225,466
147,500

52,938
57,765

88,360
34.651

480,221
87,820
16,136

20,620

22,500
75,211

13.497

12,439,986

2,275,134
1,119,854

1,191,451
534,192

582,900
1,018,477
349.661

$  16.955.776 $ 1.839.874 $ 716.005 $ 19.511.655

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 December 31,
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 additional medical 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 claims-
made basis and anticipates that such coverage will be available.

12. Lease Commitments

The Organization leases office space and certain other office equipment under, noncancelable
operating leases. Future minimum lease payments under these leases are as follows:

2020

2021

2022

2023

2024

Thereafter

Total

$ 315,971
274,281
42,211

43,048
23,971

1.191

$. 700.673

Rental expense amounted to $316,139 and $258,695 for the year ended December 31, 2019 and
2018, respectively.
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Goodwin Families Lilac City
Community Health First Pediatrics

Board of Directors

Calendar Year 2021

Name/Address Phone/Email Occupation
Chair

Jennifer Glidden
DHHS Admin. Supervisor

Consumer

Vice Chair

Retired Newspaper Publisher

Board Treasurer

Dennis Veilleux
Accounting Manager

Board Secretary

Don Chick Photographer
Consumer

Karin Barndollar
Export Manager
Consumer

Jod^ioffe^iUeil
Professor

Valerie Goodwin
Retired Business

Consumer

Jo Jordon

Emergency Management

Abigail Sykas Karoutas
Attorney

Consumer

Jo Lamprey Retired Nurse

and

Co-founder of healthcare quality
Co.

SVP Residential Lending

Allison Neal
Education Consultant

Consumer

Rev. 8/2019
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Name/Address Phone/Email Occupation
Yulia Rothenberg

Education Consultant

Consumer

Kathv Scheu

Medical/Laboratory Product Sales

Dan Schwarz
Attorney
Consumer

Jeffrey Segii, MD Physician-GB/GYT^J

James Seoanslci

Financial Executive

David B. Staples, DDS
Dentist

Consumer

Rev. 8/2019
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Somersworth Main Stroet Inc^ Somersworth, Now Hampahtra
BcecviJva Director; August2001-2004
•  Founded and Directed a 501 (o)3 non profit organization dedicated to revftaOzIng a

downtown oornmerolal distrtct
•  Energized local planning, historic preservation, eoonomlc and real estate development
• Woriced with public and pifrate tnteresfa to achieve common downtown renewal goals
•  Developed and ImpiemenlBd strategic marfceting and public relations programs,

fundraiserB and public planning sessions
•  Created ̂  coordinate h^h vlslbilrty downtown events and beautlficatlon prefects
•  Responsible for budget management and all day to day program operations

LDWPul>itoRefa0ons
Self^mpioyetS Marketlng/Corrmumlcatkuis Consultant May 2000 - August2001
• Enhance creattvfty, professIonaSsm and frequency of outbound

martce&ig/convnunications and piMc relations e^rts
Orgarttzemixofpubllcfty, promotion, edverftetngarrd Internet presence for mitestone
company events such aa venture c^rSal flindlna new store openings, web casts, djrect

. martetfr^ campaigns and celebrity endorsements.
• Drive brand awareness and message consistency through creation of unique and

oompefling copy for web sites, catalogs, executive speeches, press releases and direct
marteting collateral

•  Stgnfflcantiy Increase media exposure with key audiences resulting In a multitude of
image enhancing foature news afories with leading media outteta like the Wafl Sheet
Journal, The Red Herring, The Associated Press and ESPN.

•  Conduct media training with company executives
• Cflenta Include 1800FACEOFF.Com and General Unen Service, irte.
•  Chairman of Somersworth Main Street Program ccmrhunicatlone dommfttse

Itnlsphere ffetwortts, Inc., Westfbnt, MA
Senior PiAIte Relations Manegen April 2001 - November 2001
•  Responsible for managing arid creating resuits-driwn pubOc relations progiama for

muillple produpt flnea and business iniflattves
•  Successful development and execution of strategies that position the company and Its

fipokespeople as thought leaders in trade and business communtttes
•  Organize industry events to leveiaga and maximiza impact of corporate mesaaglng with

key audiences
• Manage outside agency to achieve public relations goate
•  Corlalstenfly create arrd edit high-quality, Influential materials like press releases, launch

plans, abstracts and contributed articles
•  Produce stellar coverage reaulta In key media outlets

L.
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U}W Public ReiaOons ^
Self-Emptoyed MaikeHngA^jmrnunksattons Consuttanl; May 2000 - August 2001 -
#  Enhance craetMty.professfonallam and ftaquency of outbound

markedng/dommuntoatlons end puWfc relations efforts o
0  Organize mix of pubikslty, promotion, adverdalng and IntametprBsencefiarmilestone w

company events such as venture capital funding, new store openings, waft css^ dbred g
markeSng campaigns and ceiebrtty endorsement w

#  Drive brand awareness and message consistency Oinough creaffon of unique and s(xmpeUIng copy for web citBs, catalogs, axecuUva speeches, press releasBs and direct ^
marketing collateral ?

#  signlfioantiy Increase media exposure with key audiences resuiBng In a mimitude of g
Image enftandng fsature news stortos wBb leading media oudets Oke the Watt 9
Journal. The Red Herring. The Aasodated Press and ESPN. |

#  Conductmedlatrainlngwithoompanyexecufives g
#  ClienlsInctude leOOFACBIiFF.Com end Qenerai Unen Sarvfoa, Inc. «
.  Chairman of Somersworth Main Street Program communications committee |

(MspbetvN^worka,frsc^Wbaiford,MA
Senior Publlo f^ationa Manager; AprQ 2001 - November2001
0 Responsible fcr rrmnagbig and Seating resulta-driven public relations programs for

multiple product Itnea and business InltiaSves
0  Successful development and execuUon of strategies that position the company and Ita

spokespeople as thought leadars In trade and busineas oommunWes
0  Organize Industry events to Isiverage end maximize impact of corporate messaging with

key audiences
0 Manage outside agency to achieve public r^ons goals
0  Consistently create and ermh^h-quallty. inHuentlai materials like press r^asea, launch

plans, abstracts and contributed erddes
0  Produce stellar coverage results In key media ouBets

CabMron Systems, Rochester, HH
Public RetadonsManager; June im-April^
Public Reletlona Specialist, July 1997- June 1998
0  Oversee North American Pubito Relations program for software business unit
0  Provide str^to counsel to markeffng, ertgineerteg and top-level execuBvea
0  Guide launch team efforts to asate. Implement end evaluate conporetedommunlcailons

programs and product launchea ^ ^
«  vme and editpress materials, speeches, scripts, messages and quotes for both

technology and business audiences ^
0  conslstmjtly deliver excellent and rpeasurable results with trade and business media as

well as leading Industry enafysts
0  CoordlnatB detailed media evantl^ trade .shows and press tours
0 Manage searches for and re/afitonsfi/ps wflft outsidB aganctes

The WaberGroup, Inc., Cambrtdg^MA
Assistant Account executive; September 1998 - July 1997
0 rntte end edit pitch letters, speaker abstracts, press kits, briefing binders and media

releases under tight deatfhss
0 Management end supervision ofInterne and account coordinators
0  Responsible for develc^ikig and maintaining editorial and speaking calendars to

generate ollent exposure-
0  Creets and pitch story angles to media
0  AH activity necessary to meet and surpass client exper^ons
0  Ctiente Included 3Com and DCI
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■  Erin E. Ross

Objective
Obtain a positiaa in Heal& Qaro, \iiilch will oanliinia to boild taiowle^go find aldOs fitSQ bofli edocatloa. flzui o^oiBzices

gaiaed

Qnalificatioiis
MiBtnra, eQagetioimiitidntipossessingmanagemesiteQqictrieDce^ OTgenizstlaDal skills, smltkaskingfibililies, good wozk

inftiHtive and uumimuicatea wan witii internal and extegpalccntectB. Pro&JentfaannjmfBrdjlsxdtii a ghYwigWyg^rrnn/inafag
flO qrEdicall(nis wttbin McR»aft Q£Boe jpTDgiBmB.

Education
S^t)eaiibexl998-MBy20Q2 Bacfarfor of Sdence tn Health MnnngBmnrt

lAdrecsity of Kew HoiiQishire
I)ailiani, New Hanqisfaira 03824

Related Experience
Ai^;ust2006—]^Bsent Service Bipfliisionl>trector

Avis OoodffinCozimuiin^HiBaldi Center
•  RespcnaiMfl for the overall fimdifln offlteWfater St locatjon of Avis Qoodwrfn Hy HabWi

CeolBr.

•  "MWinfafn aQ nTmfri^l wnrf ordfiT all nOCaSSary

•  rVwwrfirwifw flnTw^lTng nrPiiTT eKirinwl md wrftnTnighfrtiva utafftn
•  AggTgtTOWhSiwrmrtfnnHd fnt^rwHnn nf i<BTrtpl BHTPinM and iwwmw^^ IwwMi ufa-virin^ fp wrlcffng

fdmaiy oare services.
•  Assist widi1SieiDlBgratia2iofpiivsteOBA?yNpZ8cticei(ilD Avis Goodwin Cozmmini^Heallli Center.
•  Qigmrizapetiflnt ontcome data oollectifln and qnaBtvimyruvemBntmeagmen tn nrnTt^ip

aspects and assure snstaiiiabiliiy ibr Avis Goodwin CommnnityHBdth Center.

2005—Angnst2005 fitte Bdan^ecr, Dover JLocatbn
Avis Goodwin CnrnrmmityHtoaMiCoatg

•  ReqxfflaiUe forflie overall ftmofinn ofdie Dover locatlanof Avis Goodwin CommnntyEealfli Qcter.
•  IkjbiiilsindldiiiicslaqQ^pmeait and Older an neeessBiysqipfies.

•  Assist with die contiimedintagrBtkin ofdcBitalrarvjoes and now znesatalliealdi services Id eodsting
primary care services.

•  Coonfinate die sdhednlingofall clinical end administrBliVB staff la SieofBce.
•  Qr^nfeapgtigntoiifcQmedalacoHectionandfflalitvinajirovegnsDtmflasnTMtntnnntfnf ntwiffpiA

lepfyytg ffnd HngfHfnaT^fff^fiir Atib Gnoihiimi C!nmTnnnTtyTTeHlfii<>infnr.

jannaiy2005-November 2005 Btoni OJEBce Manager
Avis Goodwin Conmrnndty Heallfa Cetier

•  Sqwrvise^hira and evaluate 6ant office staff of bodi Avis GoodwiaCamitanni^ HealdiCemtBr
locations.

•  Develi^ and ingileanentpoHdas and procedmesfiir die smooth fimctianing of ̂  float ofSce.

2004-Present Denial Coordinator
Avis Goodwin ConnnDnityEealdiCeader

■  Supervise^ hire and evaluate dental sta^indnding Denial Assistant and Hygtenists.
• At^ed as general costractpr during oonstmcfion and renovatkm of existiDg&cility fir 4 dental ezanx

rooms.

•  Responsible dir die qperalioDSofdio dental center, deveJiSpment of edocatianal programs dv providers
and staff and si^ervisioiL of die school-based dental program.

• Devripped policy and procednremamialylnchu^igOSHA and bftctioii. Control protocols.
^  OrganiiB palteint outcome data coHectiaa and qoality improveanentmeasnres to mrniffnr rfwifqt piogrm

and essare matainabilify. ,
• Mfffrrfntn ntl rfflntal eqnfpment and crdar all dental siqqilies.
•  C^mdmatBgramtdrndiequireanmilstomnltgileagrariefi onaqpiarta^basis.
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.• s

July2003-1^2004 AdniintetratfroAKWaiittoMediiall^^
Avis Ch>odwjbDiCaiimnizii^ Health Ceoter .*

'zoinntBs

• qfptimfr ft T^ffitftTyrtyortTBflfldmppraviderigpdnd^ iDcJntlfngTinmbcr patois seen by each
jifnylfWimH nn Atny gad cancollfltinn iatoS ofii^jwlnhiJlrtS.

•  SovedasalialsaahetwecaipaiiflalBaiidCSiiefPinsnaiBlOfficertoelbctivalyhaiulleailpaiieDt
ccotccDDS and conqifinuaits.

J[>ecember2002-M^2004 MMng Associate
' Avis Ooodvnn HeaTtfi Center

•  imHTiMijwwvlfnftnTiMpQtutepceiielecttensandpayiiigidBfiamnniltipleiDsnrance onmpmfM
• ' Ccested m&tsnrsnce Manual fisr Front Office Staffand Bxtske SpedaliBts as an aide to edncatepadfiDts

(mlBBir insnzBDOOi

•  RjB^KiDfiibtofbrctedailxBliiigaiidRA-GcedenttaliiigofprovldsEB^liiciIitdiDgphyslciaDa^zmtBe
ptBrti&jms and physician assistanl^ wiflnn die ageaaq^ and to xmilt^ jbosunmco

• De^oed a fitslBmflnt to generate ftumweiisdDgMunisofi Access database for palffinis on pfl^ment
plans to ncelve mosdify flfatetteols.

• AadstPhmtOfBoeStaffdnrliig times of planned and unespectodstafBogdicrtagea.

Juno2002-Deocaiibff 2002 Billing Assodato
Aiihinintwl Medical Systems
Sftlign, Kew WwmpgTifra 03079

•  ComnnmlcBtolnOTancolwiafiteandaiplainp^mBnlsaiidi^ectiniatopatiflntsflbonttiidracconnte.

• petenoiDeef&ctive ways fin rejjectedinsonnceclasnfi to gat paid tinoug^coniisinucatlQgwifli

'WoAExperieneo
October 1998-Min'20Q2 lading Mfliiager

Memorial tMoaBnQdnig—UNH
TWhwm, >J«tfHnmpalilie03824

RficogalzBd as a Supervisor May2001-May2002. ^
Sqwcvised BoildiDg MBuagBT and Infitonatian Oenla Bta££
Rfl^cmaible ftff managlDg and doconedting dqwrtme^ rnoneteiy transactions.
OigpiizBd ̂  led employee meetings en a weddybasis.

_  levends.

gfTvH »«»" hBtween tia IMvegalty of Kew Hanpsfain^ atadanla, ftcnhy and cQngmmfty.
irprfrrtnined h weddv list of rcDld pioperties availablB far stndmtB.

References
ji^yrflaWft Tipnm BBqngBt
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Greater Scacoast Community Health

Regional Public Health Network
Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Janet Laatsch Chief Executive Officer $230,006 0% $0

Erin Ross Chief Financial Officer $167,003 0% $0

Lara Drolet Chief Strategy Officer &
Public Health Director

$118,778 0% $0
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State of New Hampshire
Department of Health and Human Services

Amendment #9

This Amendment to the Regional Public Health Network Services contract is by and between the State of
New Hampshire, Department of Health and Human Services ("State" or "Department") and Lamprey
Health Care, Inc. ("the Contractor").

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), as amended with Governor approval on July 10, 2020 and presented to the Executive Council
as an Informational Item on August 26, 2020 (Informational item #L), as amended with Governor approval
on November 17. 2020 and presented to the Executive Council as an Informational Item on December 18,
2020 (Informational Item #B), as amended with Governor and Executive Council approval on December
18, 2020 (Item #10), as amended with Governor approval on December 17, 2020 and presented to the
Executive Council as an Informational Item on April 7, 2021 (Informational Item #M), as amended with
Governor approval on January 29, 2021 and presented to the Executive Council as an Informational Item
on May 19, 2021 (Informational Item #N), and as amended with Governor and Executive Council approval
on June 30, 2021 (Item #53), 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:

$1,749,406

2. Modify Exhibit A-1, Additional Scope of Services-COVID-19 Response, by replacing in its entirety
with Exhibit A-1, Amendment #9. Additional Scope of Services - COVID-19 Response, which is
attached hereto and incorporated by reference herein.

3. Modify Exhibit B - Amendment #1, Methods and Conditions Precedent to Payment, by replacing
in its entirety with Exhibit B, Amendment #9, Method and Conditions Precedent to Payment, which
is attached hereto and incorporated by reference herein.

4. Modify Exhibit B-1, Program Funding, Amendment #8 by replacing it in its entirety with Exhibit B-
1, Amendment #9, Program Funding, which is attached hereto and incorporated by reference
herein.

—OS

SS-2019-PPHS-28-REGION-07-A09

A-S-I.O

Lamprey Health Care, Inc.

Page 1 of 3

Contractor Initials

Date
11/4/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

11/4/2021

Date

-Oocu$lgn«d by:

-e48FB3eF5BFC>4C8..

Name;patricia m. Tilley
Title:

Di rector

11/4/2021

Date

Lamprey Health Care, Inc.

-DocuSlgnsd by:

(Waft

Name:

Title:

nw&e..

Gregory white

CEO

SS-2019-DPHS-28-REGION-07-A09

A-S-1.0

Lamprey Health Care, Inc.

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

—OocuSlgnad by:

11/5/2021

—FOF521C625C34AC...

Date Name: Takhmina Rakhmatova

Title:
Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2019-DPHS-28-REGION-07-A09 Lamprey Health Care, Inc.

A-S-1.0 Page 3 of 3



DocuSign Envelope ID: 71FE73EB-A7B7-4861-A609-320A17B334A1

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

Exhibit A-1, Amendment #9

Additional Scope of Services - COVID-19 Response

1. COVID-19 Response

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 region's public health
and healthcare system response.

1.1.1.5. Ensuring plans and region's 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. 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.

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 ser)(|ces.

Lamprey Heallh Care, Inc. Exhibit A-1, Amendment #9 Contractor Initials ̂  —

SS-2019-DPHS-28-REGION-07-A09 Page 1 of 13 Datei.^^1^^^
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

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 Materials

1.5.1. The Contractor shall ensure capacity for a mass vaccination campaign,
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 the CDC and the Department.

1.5.1.5. Ensuring capacity for distribution of MCM and supplies.

1.5.1.6. Coordinating with the Department to create agreements with
health care entities, as identified by the Department, to coordinate

distribution and tracking of vaccinations.

1.5.2. The Contractor shall plan and conduct mobile and other clinics to provide

vaccinations against SARS-CoV-2 as directed by the Department and in

accordance with all policies and procedures put forth by the Department.

1.5.3. The Contractor will utilize the Department's loaned assets to expand upon
their personnel's ability to utilize the Centers for Disease Control's electronic

Vaccine Admiriistration Management System (VAMS) or the Department's
New Hampshire Immunization Information System (NHIIS) to input vaccine

data. The loaned assets are outlined in Exhibit A-2 Asset InveolQEy, which is

Lamprey Health Care, Inc. Exhibit A-1. Amendment #9 Contractor Initials ̂
11/4/2021

SS-2019-DPHS-28-REGION-07-A09 Page 2 of 13 Date
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

attached hereto and incorporated by reference herein. The Contractor

agrees to the following terms regarding the use of loaned assets:

1.5.3.1. Assets to be Used bv User: Subject to the terms and conditions of

this Agreement, the Department agrees to provide to User with

some or all of the Assets listed on Exhibit A-2, which is attached

hereto and incorporated by reference herein. This is a non-

transferable right for the User to use the Assets. The type of asset

and quantity deployed will be determined jointly by the Contractor

and the Department. An Asset inventory reflecting the deployed

Assets selected from Exhibit A-2 will be managed by the

Department with input and validation by the Contractor and will be

updated as needed for asset management.

1.5.3.2. The Contractor agrees to use and operate the assets only in

conjunction with the business use stated herein for administration

of the COVID-19 vaccine, unless otherwise agreed upon by

mutual written consent.

1.5.3.3. The Contractor acknowledges the assets will be provided with

Windows 10 Professional (OEM version) and Microsoft Office

software and it is the responsibility of the Contractor to purchase,

install and maintain all additional software required. In accordance

with Exhibit K (Information Security Requirements), the Contractor

further acknowledges responsibility for maintaining security

standards including but not limited to antivirus software, patching

and software updates.

1.5.3.4. The Contractor acknowledges the Department's Security Office

and NH DolT will not provide technical assistance or IT support in

association with the use of the assets; however, VAMS and NHIIS

User Support will be provided by the Department's Immunization

Program.

1.5.3.5. The Contractor understands and agrees that the Department

retains ownership of the loaned assets and will return them to the

Department in good working condition when no longer needed for

COVID-19 vaccine administration or within thirty (30) days of

contract termination, inclusive of any amendments to extend the

contract term.

—OS

a>
Lamprey Health Care, Inc. Exhibit A-1. Amendment #9 Contractor initials

11/4/2021
88-2019-DPH8-28-REG1ON-07-A09 Page 3 of 13 Date
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

1.5.3.6. Prior to returning laptop, iPads, and/or other mobile or storage

devices listed in Exhibit A-2 to the Department, the Contractor

agrees to sanitize all data from said devices. The User agrees to

cleanse all data using the Purge technique unless Purge cannot

be applied due to the firmware involved. For National Institute of

Standards and Technology (NIST) Media Sanitization Guides

refer to the NIST Special Publication 800-88 Rev.1, or later for

guidelines at https://csrc.nist.gov/publications/sp800.

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).

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. 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. ^

Lamprey Health Care, inc. . Exhibit A-1, Amendment #9 Contractor Initials v——

S$-2019-DPHS-28-REG!ON-07-A09 Page4ofl3 Dale
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A*1, Amendment #9

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.

2. COVID-19 Vaccir^ations

2.1. The Contractor shall reduce access barriers to the GOVID-19 vaccination for

vulnerable populations (or "target populations"), including, but not limited to:

2.1.1. Racial minority populations.

2.1.2. Ethnic minority populations.

2.1.3. Individuals experiencing homelessness.

2.1.4. Individuals experiencing housing instability.

2.1.5. Rural communities.

2.2. The Contractor shall:

2.2.1. Operationalize COVID-19 vaccine clinics for the target populations to
increase equitable distribution of COVID-19 vaccination. The Contractor
shall operationalize COVID-19 vaccine clinics by utilizing strategies that
include, but are not limited to:

2.2.1.1. Vaccine strike teams.

2.2.1.2. Mobile vaccine clinics.

2.2.1.3. Satellite clinics.

2.2.1.4. Temporary clinics.

2.2.1.5. Travel to off-site clinics to provide vaccination services in non-
traditional settings, including in-home vaccination to homebound
patients where other mechanisms for in-home vaccination are not
available.

2.2.1.6. Other vaccine sites, as approved by the Department.

2.2.2. Ensure vaccine sites are located at a variety of settings, including, but not
limited to, schools, healthcare facilities, and community-based sites.

2.2.3. Ensure hours of operation at vaccine sites are maintained and/or adjusted
as required to meet the needs of the target population.

2.3. The Contractor shall develop and implement engagement strategies to promote the
COVID-19 vaccination and increase vaccine confidence through education, outreach
and partnerships in the target populations. The Contractor shall:

2.3.1. Identify community liaison collaborators to increase the knowledge of
COVID-19 vaccinations among the target populations. Community liaison
collaborators shall include, but are not limited to:

2.3.1.1. Federally Qualified Health Centers

Lamprey Health Care, Inc. Exhibit A-1, Amendment #9 Contractor Initials^

11/4/2021
83-2019-DPHS-28-REGION-07-A09 Page 5 of 13 Dale _____
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

2.3.1.2. Community Mental Health Centers.

2.3.1.3. Community-based Organizations.

2.3.1.4. City Health Departments.

2.3.1.5. Faith-based Organizations.

2.3.1.6. Local barbers and hairdressers.

2.3.1.7. Community Colleges.

2.3.1.8. Schools.

2.3.2. Conduct outreach to populations, including, but not limited to, those who:

2.3.2.1. Experience disproportionately high rates of COVID-19 and related
deaths.

2.3.2.2. Have high rates of underlying health conditions that place them at
greater risk for severe COVID-19 as determined by the Centers for
Disease Control and Prevention.

2.3.2.3. Are likely to experience barriers to accessing COVID-19
vaccination services, such as geographical barriers, transportation
barriers, and health system barriers.

2.3.2.4. Are likely to have low acceptance of or confidence in COVID-19
vaccines.

2.3.2.5. Have a history of mistrust in health authorities or the medical
establishment.

2.3.2.6. Are not well-known to health authorities or have not traditionally
been the focus of immunization programs.

2.3.3. Reduce barriers to receipt of vaccination services, including, but not limited
to, providing translation services for individuals who need assistance with
Vaccination and Immunization Network Interface (VINI) or other State
immunization registry systems.

2.3.4. Conduct outreach to assess individuals' readiness to receive a vaccination.

2.3.5. Have a medical professional available to provide counseling to individuals
experiencing vaccine hesitancy.

2.3.6. Increase COVID-19 vaccine confidence among the populations listed above
by developing and distributing messaging in multiple languages on any
printed, audio, video, social media and/or other mediums used.

2.3.7. Participate in meetings with the Department, as requested by the
Department.

2.3.8. Attend New Hampshire Immunization Program (NHIP) trainings.

2.3.9. Attend NH Public Health Association and other stakeholder immunization

meetings/conferences. (

Lamprey Health Care. Inc. Exhibit A-1, Amendment #9 Contractor Initials ^
11/4/2021

88-2019-OPHS-28-REGION-07-A09 Page 6 of 13 Date



DocuSign Envelope ID: 71FE73EB-A7B7-4861-AE09-320A17B334A1

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

Exhibit A-1, Amendment #9

2.3.10. Share information with the target populations regarding Department and
other health organizations training and technical assistance opportunities.

2.4. The Contractor shall procure resources, equipment and/or supplies as needed to
establish and operate vaccine clinics, which shall include, but not be limited to;

2.4.1. Coordinating, operating, and managing clinics.

2.4.2. Procuring sites and/or equipment necessary for establishing and hosting

vaccine clinics, which may include, but are not limited to:

2.4.2.1. Property leases.

2.4.2.2. Mobile trailer rentals.

2.4.2.3. Generator rentals.

2.4.2.4. Table and chair rentals.

2.4.2.5. Appropriate refrigerators and freezers, as provided by the Department.

2.4.2.6. Data loggers, as provided by the Department.

2.4.3. Procuring communication devices and services, which may include, but are not

limited to:

2.4.3.1. Two-way radios.

2.4.3.2. Cell phones.

2.4.3.3. Wi-Fi.

2.4.3.4. Computers.

2.4.4. Procuring disposable supplies, which may include, but are not limited to:

2.4.4.1. Generator fuel.

2.4.4.2. Propane.

2.4.4.3. Oil.

2.4.4.4. Batteries.

2.4.5. Procuring clinical supplies, which may include, but are not limited to:

2.4.5.1. Syringes.

2.4.5.2. Needles

2.4.5.3. Alcohol wipes.

2.4.5.4. Band aids.

2.4.5.5. Stickers.

2.4.6. Procuring other necessary supplies and equipment per COVID-19 Vaccine

Provider Agreement.

2.4.7. Ensuring proper vaccine storage, handling, administration and documentation

in accordance with state and federal guidelines.

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

Exhibit A-1, Amendment #9

2.4.8. Recruiting, training and scheduling vaccine clinic staff at a rate of no more than

$65 per hour per vaccine staff member, unless otherwise approved by the

Department, to provide services which include, but are not limited to:

2.4.8.1. Administering vaccines.

2.4.8.2. Participating in training, as requested.

2.4.8.3. Supporting the planning and operations of conducting mobile and

other COVID-19 vaccine clinics.

2.4.9. Providing vaccine clinic staff and volunteers with water, snacks, and/or meals
while performing vaccine administration work. All food, drinks, and meals will

be provided to staff on site and may include individually packaged meals in lieu

of buffet or family style options, given that operations are occurring in a

pandemic environment.

2.4.10. Reimbursing mileage costs for vaccine clinic staff, Contractor staff and clinic

volunteers at the IRS mileage reimbursement rate for travel to and from vaccine

clinics.

3. Community Health Worker

3.1. The Contractor shall provide a Community Health Workers (CHW) to support culturally
and linguistically appropriate COVID-19 and other social determinants of health
related services.

3.2. The Contractor shall submit CHW-related documentation to the Department within
thirty (30) days of Agreement effective date, which shall include, but is not limited to:

3.2.1. Staff recruitment plan.

3.2.2. Training procedures.

3.2.3. Onboarding plan.

3.3. The Contractor shall ensure the CHW provides COVID-19 support services, including,
but not limited to:

3.3.1. Connecting community members to culturally and linguistically competent
COVID-19 testing in hyper-local community testing sites.

3.3.2. Assisting with contact tracing, when required.

3.3.3. Cultural mediation among individuals, communities, and health and social
service systems.

3.3.4. Culturally appropriate health education and information.

3.3.5. Care coordination, case management, and system navigation.

3.3.6. Coaching and social support by advocating for individuals and
communities.

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

Exhibit A-1, Amendment #9

3.3.7. Direct services to clients with COVID-19 and their family members affected
by COVID-19, which include, but are not limited to facilitating:

3.3.7.1. Access to COVID-19 test within five (5) days of encounter
between the CHW and the client.

3.3.7.2. Access to the influenza vaccine within fourteen (14) days of
encounter between the CHW and the client.

3.3.7.3. Access to the COVID-19 vaccine within fourteen (14) days of
encounter.

3.3.8. Accommodating communication access needs of individuals served
through use of qualified interpreters and translated materials.

3.3.9. Providing and distributing educational information about COVID
vaccinations and general Department guidance for individual mitigation.

3.4. The Contractor shall ensure the CHW provides social determinants of health related
services, which include, but are not limited to:

,3.4.1. Creating connections between vulnerable populations and healthcare
providers by providing the following services to vulnerable populations,
which include, but are not limited to:

3.4.1.1. Providing appropriate care coordination, case management and
connections to patient and family identified community and social
services and referrals.

3.4.1.2. Assisting with maintaining and/or applying for social services within
their community.

3.4.1.3. Identifying and helping to mitigate barriers in health care access
such as transportation, language, and childcare.

3.4.1.4. Assisting vulnerable populations with navigating the healthcare
system.

3.4.1.5. Determining eligibility and enrolling vulnerable populations in
health insurance plans.

3.4.1.6. Providing culturally appropriate health education on topics related
to COVID, chronic disease prevention, physical activity, and
nutrition.

3.4.1.7. Providing informal counseling, health screenings, and referrals.

3.4.1.8. Connecting clients with community-based agencies through closed
loop and/or warm hand-off referrals for supports that include, but
are not limited to:

3.4.1.8.1. Food insecurity supports.

3.4.1.8.2. Mental health supports.

3.4.1.8.3. Health care referrals.
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

3.4.1.8.4. Substance use disorder supports.

3.4.1.8.5. Educational supports and services.

3.4.1.8.6. Financial literacy.

3.4.1.8.7. Budgeting supports.

3.4.1.8.8. COVID-IQ testing, vaccination, and/or immunization
resources.

3.4.1.8.9. Social Isolation supports.

3.4.2. Increasing cultural competence among healthcare providers serving
vulnerable populations by providing services that include, but are not limited
to:

3.4.2.1. Educating healthcare providers and stakeholders about community
health needs.

3.4.2.2. Managing care and care transitions for vulnerable populations.

3.4.2.3. Advocating for vulnerable populations or communities to receive
services and resources to address health needs.

3.4.2.4. Collecting data and relaying information to stakeholders to inform
programs and policies.

3.4.2.5. Building community capacity to address health issues.

3.4.2.6. Ensuring cultural mediation among vulnerable populations,
communities, and health and social service systems serving
vulnerable populations.

3.4.3. Completing data tracking system forms to document the care coordination
and case management of the patient and family.

3.5. The Contractor shall ensure the CHW documents encounters within the data tracking
system, upon obtaining the appropriate consent, to identify services, assist in
navigating the healthcare system and support data quality. The CHW shall obtain the
following data, which includes but is not limited to:

3.5.1. Race.

3.5.2. Ethnicity.

3.5.3. Language.

3.5.4. Household income.

3.5.5. Marital status.

3.5.6. Age of parents.

3.5.7. Sexual orientation and/or gender identity.

3.5.8. Street address.
f  DS

3.5.9. Town.
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Exhibit A-1, Amendment #9

3.5.10. County.

3.5.11. Zip Code.

3.5.12. Stale.

3.5.13. Number of incarcerated parents (if applicable).

3.5.14. Phone number and/or email address.

3.5.15. Status of receiving benefits, if applicable, including, but not limited to:

3.5.15.1. Supplemental Nutrition Assistance Program (SNAP).

3.5.15.2. Child Care.

3.5.15.3. Medicaid.

3.5.15.4. Social Security.

3.5.15.5. Temporary Assistance for Needy Families (TANF).

3.5.15.6. WIC.

3.6. The Contractor shall ensure the CHW participates in at least one (1) professional
development activity per year related to culturally and linguistically appropriate
services and organizational cultural effectiveness.

3.7. The Contractor shall ensure the CHW participates in CHW trainings and NH CHW
Coalition meetings and conferences, as directed by the Department.

3.8. Reporting

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

3.8.1.1. Information about COVID-19 activities in the current quarterly
PHEP progress reports using an online system administered by
the DPHS.

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

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

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

3.8.1.4. Final After Action Report(s)/lmprovement Plan(s) for any other
drill(s) orexercise(s) conducted.

3.8.1.5. Other information that may be required by federal and slate
funders during the contract period.

3.8.2. The Contractor shall submit quarterly reports, which shall include, but are

not limited: (—
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Exhibit A-1, Amendment #9

3.8.2.1. Description of activities performed, resulting impacts, individuals

and families served, and other outcomes.

3.8.2.2. Efforts, successes, and challenges experienced with local

community based organizations and stakeholders to promote

vaccine awareness and uptake of COVID-19.

3.8.2.3. Efforts, successes, and challenges experienced in reaching high

risk and underserved populations to promote and offer COVID-19

vaccinations.

3.8.2.4. Efforts, successes, and challenges experienced in addressing

vaccine misinformation and promoting vaccine confidence and

uptake, especially within racial and ethnic minority populations.

3.8.2.5. Potential barriers and solutions identified in the past quarter for

low vaccine uptake in specific communities.

3.8.2.6. Efforts, successes, and challenges experienced in providing

community engagement.

3.8.2.7. Number and percentage of individuals who have not previously

received COVID-19 vaccination who were administered

vaccination within the reporting period.

3.8.2.8. Percentage of clients who were referred by CHWs and

successfully accessed a COVID test and received results or

COVID vaccination disaggregated by the following age ranges:

3.8.2.8.1. 5-11 years old.

3.8.2.8.2. 12-17 years old.

3.8.2.8.3. 18 years and older.

3.8.2.9. Percentage of clients who were referred by CHWs and

successfully received a COVID-19 vaccination disaggregated by

the following age ranges:

3.8.2.9.1. 5-11 years old.

3.8.2.9.2. 12-17 years old.

3.8.2.9.3. 18 years and older.

3.8.2.10. Number of collaborating agencies/services identified as part of

CHW-led intervention.

3.8.2.11. Number and percentage of clients with one or more identified co-

morbidities through the patient tracking system.

fk)
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3.8.2.12. Number and percentage of resources provided in a primary
language other than English.

3.8.2.13. Number and percentage of in-community visits with CHW clients

at locations other than the Contractor.

3.8.2.14. Number and percentage of encounter types by intensity, length
and type, including virtual and/pr in-person.

3.8.2.15. Percentage of clients that identify one or more unmet need.

3.8.2.16. Number and percentage of identified unmet needs that are met

with assistance of the CHWs.

3.8.2.17. Number and percentage of clients that have completed c

3.8.2.18. Number of encounters with each client by encounter type and, if

applicable, resulting referrals by referral type, including:

3.8.2.18.1. Number of encounters to provide communication
about COVID-19 risk factors and

mitigation/prevention.

3.8.2.18.2. Number of other navigation and support services to
address COVID-19 risk factors.

3.8.2.18.3. Number of referrals completed through closed loop
referral system.

3.8.2.18.4. Number of referrals for COVID-19 vaccination/vaccine

support by CHW, including coordination of activities
related to administration of vaccines and excluding
direct administration of vaccines.

3.8.2.19. Number and percentage of clients who need and access a

COVID-19 test within five (5) days of the first CHW encounter.

3.8.2.20. Number and percentage of clients able to access influenza
vaccine within fourteen (14) days of first CHW encounter (flu

season only).

3.8.2.21. Number and percentage of CHW clients able to access COVID-19

vaccine within fourteen (14) of first CHW encounter.

3.8.2.22. Number and percentage of identified unmet needs that are met

with assistance of CHWs identified through patient tracking

system.

Number and type of trainings provided to CHWs supported by

COVID Health Disparities funding. ^3

O)
Lamprey Health Care, Inc. Exhibit A-1, Amendment #9 Contractor initials ̂  ' "

11/4/2021
SS-2019-DPHS-28-REGION-07-A09 Page 13 of 13 Date



DocuSign Envelope ID: 71FE73EB-A7B7-4861-AE09-320A17B334A1

New Hampshire Department of Health and Human Services
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Exhibit B, Amendment #9

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation
for the services provided by the Contractor pursuant to Exhibit A, Amendment #8, Scope of Services
and Exhibit A-1, Amendment #9, Additional Scope of Services - COVID-19 Response.

1.1. This Agreement Is funded by:

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Services, Catalog of Federal Domestic Assistance (CFDA #) 93.991, Federal
Award Identification Number {FAIN) #B010T009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness Program, Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TP000535,
and General Funds.

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, Substance Abuse Prevention
and Treatment Block Grant, Catalog of Federal Domestic Assistance (CFDA #) 93.959,
Federal Award Identification Number (FAIN) #TI010035, and General Funds.

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, NH Partnership for Success
Initiative, Catalog of Federal Domestic Assistance (CFDA #) 93.243, Federal Award
Identification Number (FAIN) #SP020796.

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for Immunization and Respiratory Diseases, Catalog of Federal Domestic
Assistance (CFDA #) 93.268, Federal Award Identification Number (FAIN)
#H23IP000757.

1.1.6. Federal Funds from the US Department of Health and Human Services, Public Health
Hospital Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Services, Childhood
Lead Poisoning Prevention and Surveillance Program, Catalog of Federal Domestic
Assistance (CFDA #) 93.197, Federal Award Identification Number (FAIN)
#NUE2EH001408.

1.1.8. Federal Funds from the US Department of Health and Human Services, Climate,.
Catalog of Federal Domestic Assistance (CFDA #) 93.070, Federal Award Identification
Number (FAIN) # NUEIEH001332.

1.1.9. Federal Funds from the US Centers for Disease Control and Prevention, Center for
State, Tribal, Local and Territorial Support, COVID-19 Health Disparities, Catalog of
Federal Domestic Assistance (CFDA #) 93.391, Federal Award Identification Number
(FAIN)#NH750T000031.

1.1.10. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness, Catalog of Federal Domestic Assistance (CFDA #) 93.069,
Federal Award Identification Number (FAIN) # U90TP922018.

1.1.11. General Funds from the State of New Hampshire.

1.2. For the purposes of this Agreement, the Department has identified:

1.2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 8200.33T°''
1 an
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit B, Amendment #9

1.2.2. This Agreement as NON-R&D, in accordance with 2 CFR §200.332.

1.3. The Contractor shall provide the services in Exhibit A, Amendment #8, Scope of Services and
Exhibit A-1, Amendment #9, Additional Scope of Services - COVID-IS Response, in
compliance with funding requirements.

1.4. Failure to meet the scope of services may jeopardize the funded contractor's current and/or
future funding.

2. Program Funding

2.1. The Contractor shall be paid up to the amounts specified for each program/scope of work
identified in Exhibit B-1, Amendment #9, Program Funding.

2.2. Payment for the l-CARE program shall be on a lump sum basis for authorized expenditures
incurred in the fulfillment of the Department approved l-CARE NH work plan and budget.
Authorized expenditures shall include printing, mailing, and media related expenses.

2.3. The Contractor shall submit one (1) ARPA budget for State Fiscal Year 2022 and one (1)
COVID Health Disparities budget for State Fiscal Year 2022, in a form satisfactory to the
Department, for Department approval no later than (10) days from the Amendment #9 Effective
Date. The Contractor shall:

2.3.1. Utilize budget forms as provided by the Department.

2.3.2. Submit a budget for each program/scope of work for each state fiscal year in
accordance with Exhibit B-l, Amendment #9. Program Funding.

2.3.3. Collaborate with the Department to incorporate approved budgets into this
agreement by Amendment.

3. Payment for said services shall be made monthly as follows:

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and in accordance with Section 2, Program Funding, above.

4. The Contractor shall submit an invoice in a form satisfactory to the Department no later than the
twentieth (20th) working day of the following month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month.

5. The Contractor shall ensure the invoices are completed, signed, dated and returned to the Department
in order to initiate payments.

6. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and only if sufficient funds are available.

7. The final invoice shall be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, Block 1.7 Completion Date.

8. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord. NH 03301
Email address: DPHSContractBillina@dhhs.nh.Qov
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9. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A, Amendment #8, Scope of Services; Exhibit A-1, Amendment #9. Additional Scope of Services -

COVID-19 Response; and/or in this Exhibit B. Amendment #9, Method and Conditions Precedent to
Payment.

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

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

, O)
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Vendor Name: Lamprey Health Care. Inc.

Contract Name: Regional Public Heallh Network Serrlcee

Region: Seecoael

State Fiscal Year

COVIO

Vaednallon

ARPA DHKS

Fiscal Recovery
Funds

Public Heallh

COVlo-19 Health

Disparities Inenunlzatlon l-Cara

Public Health

Advisory
Council

Public Health

Emergency

Preparedness

Public Health

Crisis Raponse

Medical Reserve

Corp.

Substance

Misuse

Prevention

Continuum of

Cere

Young Mult

Substance

MIsue

PrevenUoln

Strategies'

CMIdhood Lead

Poisoning

Prevention

Community
Assessment

CHmateand

Heallh

Adaptation

HepatlUsA

Veednailon

CUnks

2019 $0 50 50 50 50 51.200 50 510 000

2020 530.000 594.657 550.000 510.000 573 649 542.500 5105 912 59.633 540 000 510.000

2021 S100 000 S3S.OCO 530 000 594.657 510 000 573.649 542.5O0 562.431 56.166 529.511 50

2022 S14t 192 t  m.624 t  105.000 u.ooo 530.000 5103.964 510.000 573 649 542 500 575.000 540.000 50

Total 51.749,406

Csntreclor niiah:.

Umprcy He9HS C4ft. Inc.

CiMbit b*1 Profram Fundlnc. /Wiwidment #9

SV20190f HS-2S-ACCION

11/4/2021
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretarj' of Stale oflhe Slate 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 Sccretao' of State's office have been received and is in good standing as far as

this office is concerned.

Business ID; 66382

Certificate Number: 0005334125

gp

tarn

©

^5,

%

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be alllxed

the Seal of the Slate of New Hampshire,

this 1st day of April A.D. 2021.

William M. Gardner

Sccretar)' of State
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CERTIFICATE OF AUTHORITY

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

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

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

(Date)

VOTED: That Greoorv A. White (may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf 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 desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for thirty
(30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the position(s)
indicated and that they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein.

Dated: November 4. 2021

-19—
— - —

Signature of Elected Officer
Name: Thomas Christopher Drew
Title: Treasurer, Board of Directors

Rev. 03/24/20
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LAMPHEA-01

CERTIFICATE OF LIABILITY INSURANCE

ASTOBERT

GATE (MWOD/YYYY)

8/19/2021

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementfs).

PRODUCER License#1780862
HUB International New England
275 US Route 1
Cumberland Foreslde, ME 04110

CONTACT Lauren Stiles

PHONE FAX
(MC. No. ExU: (AVC, No):

Lauren.Stlles(Shubinternational.com

INSURER(S) AFFORDING COVERAGE NAICS

INSURER A PhlladelDhIa Indemnity insurance Comoanv 18058

INSURED

Lamprey Health Care, Inc.
207 South Main Street

Newmarket, NH 03857

INSURER B Atlantic Charter Insurance Comoanv 44326

INSURER C

INSURER 0

INSURERE

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

tNSR
TYPE OF INSURANCE

ADOL
INSD

SUBR
WVD POLICY NUMBER

POLICY EFF
(MM/DO/YYYYl

POLICY EXP
rMM/D0/YYYY1 LIMITS

A X COMMERCIAL GENEPAL LIABIUTY

"in OCCUR PHPK2286844 7/1/2021 7/1/2022

EACH OCCURRENCE
«  1,000,000

CLAIMS-MADE | DAMAGE TO RENTED J  100,000

MED EXP (Anv one oerson)
«  5,000

PERSONAL & ADV INJURY
5  1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
J  3,000,000

POLICY 1 1 1 1 LOO
OTHER:

PRODUCTS - COMP/OP AGG
,  3,000,000

s

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT

s

ANY AUTO

HEDULED
rros

BODILY INJURY (Per oerson) $

OWNED
AUTOS ONLY

sc
Al BODILY iNJtJRY (Per ectideni)

aI^iIPsonly j PROPERTY DAMAGE
(Per accident) s

$

UMBRELLA LIAB OCCUR

CLAIMS-MAOE

EACH OCCURRENCE s

EXCESS LIAB AGGREGATE $

DED RETENTIONS s

B WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY ^ ̂ ̂
ANY PROPRIETORff'ARTNER/EXECUTIVE j 1
^FICER/MEMBER EXCLUDED?
(Mandatory In NH) ' '
It yes,'de$cnt>e undor
DESCRIPTION OF OPERATIONS tielow

N/A

WCA00545409 7/1/2021 7/1/2022

y PER OTH-
A RTATIITF FR

E,L- EACH ACCIDENT
J  500,000

E,L- DISEASE - EA EMPLOYEE
s  500,000

E,L DISEASE • POLICY LIMIT
J  500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramirk* Schadula, may ba attachad II mora apaca it raqulrad)

State of New Hampshire
Department of Health & Human Services
129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

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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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 lifestyle 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 services.

♦  Lamprey Health Care is committed to achieving the highest level of patient satisfaction through a personal
and caring approach and exceeding standards of excellence in quality and service.

Our Vision
♦ We will be the outstanding primary care choice for our patients, our communities and our service area,

and the standard by which others are judged.
♦ We will continue as pacesetter in the use of new knowledge for lifestyle improvement, quality of life.
♦ We will be a center of excellence in service, quality and leaching.
♦ 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 primary care.
We succeed by utilizing a team approach that values a positive, constmctive commitment to Lamprey
Health Care's mission.

Affirmed 12/16/2020
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Lamprey
Health Care
Where Excellence and Caring go Hand In Hand

CONSOLIDATED FINANCIAL STATEMENTS

and

SUPPLEMENTARY INFORMATION

September 30, 2020 and 2019

With Independent Auditor's Report
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I^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.. v\/hich comprise the consolidated balance sheets as of
September 30, 2020 and 2019, 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.

r  Maine ■ New Hampshire ■ Massachusetts • Connecticut • West Virginia • Arizona A
berrydunn.com x I
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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, 2020 and 2019, 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.

Other Matter

Our audits were 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, 2020
and 2019, 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, results of operations and changes in net assets of the individual entities, and are not a
required part of the consolidated financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the consolidated financial statements. The information has been subjected to the
auditing procedures applied in the audits of the consolidated financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting
and other records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with U.S. generally accepted
auditing standards. In our opinion, the information is fairly stated in all material respects in relation to
the consolidated financial statements as a whole.

LL-C^

Portland, Maine
January 28, 2021
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Balance Sheets

September 30, 2020 and 2019

ASSETS

2020 2019

Current assets

Cash and cash equivalents $ 3,504,514 $ 1,422,407
Patient accounts receivable, net 1,277,013 1,237,130
Grants receivable 658,568 452,711
Other receivables 130,004 236,798

Inventory 129,591 81,484

Other current assets 147.799 78.405

Total current assets 5,847,489 3,508,935

Investment in limited liability company . 19,101
Assets limited as to use 2,953,580 2,943,714
Fair value of interest rate swap - 13,512
Property and equipment, net 7.795.861 7.608.578

Total assets $16,596,930 $14,093,840

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $  578,888 $  641,818
Accrued payroll and related expenses 1,322,364 961,024
Deferred revenue • 72,421 85,418
Provider Relief Funds 196,549 -

COVID-19 Emergency Healthcare System Relief Fund refundable
advance 250,000 -

Current maturities of long-term debt 88.027 106.190

Total current liabilities 2,508,249 1,794,450

Long-term debt, less current maturities 2,821.023 2,031,076
Fair value of interest rate swaps 217.657 -

Total liabilities 5.546.929 3.825.526

Net assets

Without donor restrictions 10,579,230 9,732,208
With donor restrictions 470.771 536.106

Total net assets 11.050.001 10.268.314

Total liabilities and net assets $16,596,930 $14,093,840

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

-3-
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Operations

Years Ended September 30, 2020 and 2019

2020 2019

Operating revenue
Patient service revenue

Provision for bad debts

$10,206,803
(497.9611

$ 9,424,048
(398.544^

Net patient service revenue 9.708,842 9,025,504

Rental income

Grants, contracts and contributions
Paycheck Protection Program
Other operating revenue
Net assets released from restriction for operations

176,353
5,663,601
2,152,212
410,309

242.945

194,443
6,104,270

1,162,855
75.197

Total operating revenue 18.354.262 16.562.269

Operating expenses
Salaries and wages
Employee benefits
Supplies
Purchased services

Facilities

Other operating expenses
Insurance

Depreciation

Interest

11,106,208

2,096,040
747,665

1,691,285
574,422
474,659

140,572
462,768

111.808

10,583,987
2,056,956

646,620
1,752,050
580,711

614,501

145,114
461,062

108.017

Total operating expenses 17.405.427 16.949.018

Excess (deficiency) of revenue over expenses

Change in fair value of interest rate swaps
Net assets released from restriction for capital acquisition

Increase (decrease) in net assets without donor restrictions

948,835

(231,169)
129.356

(386.749)

26,916

3±0^2

$  847.022 $ (328.821)

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

-4-
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statement of Functional Expenses

Year Ended September 30, 2020

Healthcare

Services

Total Program
Services

AHEC/PHN Transportation

Administration

and Support
Services Total

Salaries and wages $ 8,372,143 $ 498,707 $ 69,857 $ 8,940,707 $ 2,165,501 $ 11,106,208
Employee benefits 1,567,514 93,157 12,726 1,673,397 422,643 2,096,040
Supplies 708.447 7,255 - 715,702 31,963 747,665
Purchased services 879,416 114,614 - 994,030 697,255 1,691,285
Facilities 23,488 402 8,652 32,542 541.880 574,422
Other 166,743 61,261 - 228,004 246,655 474,659
Insurance . - - 7,673 7,673 132,899 140,572
Depreciation - - 26,400 26,400 436,368 462,768
Interest - - - - 111,808 111,808
Allocated program support 754.724 74,216 14,538 843,478 (843,478) •

Allocated occupancy costs 817.796 35.153 4.641 857.590 f857.5901

Total $ 13.290.271 $ 884.765 $ 144.487 $ 14.319.523 $ 3.085.904 $ 17.405.427

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

-5-
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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 Program

Services

Administration

and Support
Services AHEC/PHN TransDortation Services Total

Salaries and wages $ 8,599,552 $  418,785 $ 127,054 $ 9,145,391 $ 1,438,596 $ 10,583,987

Employee benefits 1,531,182 76,015 23,346 1,630,543 426,413 2,056,956
Supplies 614,474 12,839 47 627,360 19,260 646,620

Purchased services 912,746 225,590 407 1,138,743 613,307 1,752,050

Facilities 4,020 477 23,155 27,652 553,059 580,711

Other 264,063 157,524 120 421,707 192.794 614,501

Insurance - - 8,922 8,922 136.192 145,114

Depreciation - - 27,509 27,509 433,553 461,062

Interest - - - - 108,017 108,017

Allocated program support 886,269 - - 886,269 (886.269) -

Allocated occupancy costs 714.331 34.319 4.531 753.181 ^753.1811 -

Total $ 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.

-6-
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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, 2020 and 2019

2020 2019

Net assets without donor restrictions

Excess (deficiency) of revenue over expenses
Change in fair value of Interest rate swaps
Net assets released from restriction for capital acquisition

$  948,835
(231,169)
129.356

$  (386,749)
26,916

31.012

Increase (decrease) in net assets without donor restrictions 847.022 (328.8211

Net assets with donor restrictions

Contributions

Grants for capital acquisition
Net assets released from restriction for operations
Net assets released from restriction for capital acquisition

224,245
82,721

(242,945)
(129.3561

205,027

126,142
(75,197)

(31.0121

(Decrease) increase in net assets with donor restrictions (65.3351 224.960

Change in net assets 781,687 (103,861)

Net assets, beginning of year 10.268.314 10.372.175

Net assets, end of year $11,050,001 $10,268,314

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

-7-
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Cash Flows

Years Ended September 30, 2020 and 2019

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash

provided by operating activities
Depreciation
Equity in earnings of limited liability company
Change in fair value of interest rate swaps
Grants for capital acquisition
(Increase) decrease in the following assets:

Patient accounts receivable

Grants receivable

Other receivable

Inventory
Other current assets

(Decrease) increase in the following liabilities:
Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Provider Relief Funds

COVID-19 Emergency Healthcare System Relief Fund
refundable advance

Net cash provided by operating activities

Cash flows from investing activities
Equity distribution from limited liability company
Capital acquisitions

Net cash used by investing activities

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

Net cash provided by financing activities

Net increase (decrease) in cash and cash equivalents and
restricted cash

Cash and cash equivalents and restricted cash, beginning of year

2020 2019

1  781,687 $  (103.861)

462,768 461,062
6,877 3,489

231,169 (26,916)
(82,721) (126,142)

(39,883) 93,540
(205,857) (223,739)
106,794 (63,959)
(48.107) (9,265)
(69,394) 61,163

(3,984) 25,215
361,340 41,334
(12,997) (32,278)
196,549 -

250.000 _

1.934.241 99.643

12,224

1708.9971 (306.9441

(696.7731 (306.9441

82,721 126,142
2,100,000 -

(1.328.2161 (99.0851

854.505 27.057

2,091,973 (180,244)

4.366.121 4.546.365

Cash and cash equivalents and restricted cash, end of year $ 6,458,094 $ 4.366.121

-8-
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Cash Flows (Concluded)

Years Ended September 30, 2020 and 2019

2020 2019

Breakdown of cash and cash equivalents and restricted cash,
end of year
Cash and cash equivalents $ 3,504,514 $ 1,422,407
Assets limited as to use 2.953.580 2.943.714

$ 6.458.094 $ 4.366.121

Supplemental disclosure of cash flow information

Cash paid for Interest $ 111.808 $ 108.017

Capital expenditures included in accounts payable $ 118.827 $ 177.773

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

-9-
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2020 and 2019

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.

Subsidiarv

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.

1. Summary of Significant Accounting Policies

Basis of Presentation

The consolidated 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 consolidated 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, of which there
were none.

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.

Use of Estimates

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

-10-
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2020 and 2019

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.

COVID-19

In March 2020 the World Health Organization declared coronavirus disease (COVID-19) a global
pandemic and the United States federal government declared COVID-19 a national emergency.
The Organization implemented an emergency response to ensure the safety of its patients, staff
and the community. The school based dental health program has been suspended until schools
reopen and are able to provide adequate space for the services in accordance with regulatory
guidelines. The Organization's senior transportation program was suspended due to the pandemic
and. has since been permanently discontinued with other local transportation programs providing
these services to the communities. In adhering to guidelines issued by the State of New Hampshire
and the Center for Disease Control, the Organization took steps to create safe distances between
both staff and patients. These efforts resulted in the temporary furlough and reduction of hours for
17% of staff and a temporary reduction in clinic hours. All providers received the necessary
equipment to allow for medical and behavioral health visits using telehealth. Facility modifications
included installation of plexi-glass partitions, restructuring of work stations to allow for 6 feet
between staff, heating, ventilation, and air conditioning systems were modified to improve air
exchange rates and the tents and awnings were setup to allow screening, testing and vaccine
administration outside of the four walls of the clinics. In addition, the Organization created infection
control wings at all sites for positively screened patients.

The Coronavirus Aid, Relief, and Economic Security (CARES) Act and the Paycheck Protection
Program and Health Care Enhancement Act (PPPHCE) Act established the Provider Relief Fund
(PRF) to support healthcare providers in the battle against the COVID-19 outbreak. The PRF is
being administered by the U.S. Department of Health and Human Services (HHS). The
Organization received PRF in the amount of $196,549 during the year ended September 30, 2020.
These funds are to be used for qualifying expenses and to cover lost revenue due to COVID-19
through June 30, 2021. The PRF are considered contributions and are recognized as income when
qualifying expenditures have been Incurred. The Organization has not incurred qualifying expenses
or lost revenue necessary to recognize these contributions during the year ended September 30,
2020 and as a result the funds are recorded as a refundable advance on the consolidated balance

sheet. Management expects to fully expend the funds prior to June 30, 2021.

-11 -
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2020 and 2019

On April 19, 2020, the Organization qualified for and received a loan in the amount of $2,152,212
pursuant to the Paycheck Protection Program (PPP), a program implemented by the U.S. Small
Business Administration (SBA) under the CARES Act and the PPPHCE Act. The principal amount
of the PPP is subject to forgiveness, upon the Organization's request, to the extent that the
proceeds are used to pay qualifying expenditures, including payroll costs, rent and utilities,
incurred by the Organization during a specific covered period. The Organization is following the
conditional contribution model to account for the PPP and management believes the Organization
has met the conditions for forgiveness and has recognized the full amount of the PPP as revenue
for the year ended September 30, 2020. The Organization has not yet applied for forgiveness and
is required to do so no later than May 2021.

The SBA has indicated it will review PPP loans in excess of $2,000,000 to determine whether the
Organization can support the good-faith certification made when applying for the PPP that
economic uncertainty made the loan request necessary to support ongoing operations.
Management believes there is sufficient evidence to support the Organization's necessity of the
PPP to support ongoing operations due to the economic uncertainty at the time of the loan
application. Any difference between amounts previously estimated to be forgiven and amounts
subsequently determined to be forgivable will be reflected in the year that such amounts become
known.

On May 10, 2020, the Organization qualified for and received a loan in the amount of $250,000
from the COVID-19 Emergency Healthcare System Relief Fund (Relief Loan), a program
implemented by the State of New Hampshire (the State), Department of Health and Human
Services. The principal amount of the Relief Loan has the potential to be converted to a grant at
the sole discretion of the State. The Relief Loan was converted to a grant subsequent to
September 30, 2020.

During 2020, the Organization was awarded cost reimbursable grants from HHS to support the
Organization in preventing, preparing for, and responding to COVID-19 in the amount of
$1,237,052, of which $856,195 has not been recognized at September 30, 2020 because
qualifying expenditures have not yet been incurred.

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

Notes to Consolidated Financial Statements

September 30, 2020 and 2019

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 from insured and uninsured patients and identifies trends for all funding

'  sources in the aggregate. 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.

The Organization receives a significant amount of grants from HHS. As with all government
funding, these grants are subject to reduction or termination In future years. For the years ended
September 30, 2020 and 2019, grants from HHS (including both direct awards and awards
passed through other organizations) represented approximately 80% and 76%, respectively, of
grants, contracts and contributions revenue.

A portion of the Organization's revenue is derived from cost-reimbursable grants, which are
conditioned upon certain performance requirements and/or the incurrence of allowable qualifying
expenses. Amounts received are recognized as revenue when the Organization has met the
performance requirements or incurred expenditures in compliance with specific contract or grant
provisions, as applicable. Amounts received prior-to incurring qualifying expenditures are reported
as deferred revenue. The Organization has been awarded cost reimbursable grants in the amount
of $4,233,420, the majority of which are available through May and June 2021, that have not been
recognized at September 30, 2020 because qualifying expenditures have not yet been incurred.

Investment In Limited Llabllltv Company

The Organization was one of eight partners in Primary Health Care Partners (PHCP), a limited
liability company organized in New Hampshire. The Organization's investment In PHCP was
reported on the equity method due to the Organization's ability to exercise significant influence
over reporting and financial policies. The Organization's investment in PHCP amounted to $19,101
at September 30, 2019. PHCP was terminated on December 31, 2019 due to changes in the
regulatory environment in New Hampshire. The Organization's capital balance was distributed to
the Organization during 2020 in the amount of $12,224, resulting in a recognized loss of $6,877.

Property and Equipment

Property and equipment are carried at cost. Maintenance, repairs and minor renewals are
expensed as incurred and renewals and betterments are capitalized. Provision for depreciation is
computed using the straight-line method over the useful lives of the related assets. The
Organization's capitalization policy is applicable for acquisitions greater than $5,000.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2020 and 2019

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.

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.

Contributions

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 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 as net assets released from
restriction. Contributions whose restrictions are met In the same period as the support was
received are recognized as net assets without donor restrictions.

The Organization has adopted Financial Accounting Standards Board Accounting Standards
Update (ASU) No. 2018-08, Not-for-profit Entities (Topic 958), Clarifying the Scope and the
Accounting Guidance for Contributions Received and Contributions Made. ASU No. 2018-08
applies to all entities that receive or make contributions and clarifies the definition of transactions
accounted for as an exchange transaction subject to applicable guidance for revenue recognition,
and transactions that should be accounted for as contributions (non-exchange transactions)
subject to the contribution accounting model. Further, ASU No. 2018-08 provides criteria for
evaluating whether contributions are unconditional or conditional. Conditional contributions specify
a barrier that the recipient must overcome and a right of return that releases the donor from its
obligation if the barrier is not achieved, otherwise the contribution is unconditional. The adoption of
ASU No. 2018-08 had no impact on the Organization's net assets, results of its operations, or cash
flows.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2020 and 2019

Functional Expenses

The consolidated financial statements report certain categories of expenses that are attributable to
more than one program or supporting function of the Organization. Expenses which are allocated
between program services and administrative support include employee benefits which are
allocated based on direct wages and facilities and related costs which are allocated based upon
square footage occupied by the program.

Excess (Deficiency) of Revenue Over Expenses

The consolidated statements of operations reflect the excess (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 consolidated financial statements, management has
considered transactions or events occurring through January 28, 2021, the date that the
consolidated financial statements were available to be issued. Management has not evaluated
subsequent events after that date for inclusion in the consolidated financial statements.

2. Availabilitv and Liquidity of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments. The Organization has various sources of liquidity at its disposal,
including cash and cash equivalents and a line of credit.

The Organization had working capital of $3,339,240 and $1,714,485 at September 30, 2020 and
2019, respectively. The Organization had average days cash and cash equivalents on hand (based
on normal expenditures) of 75 and 31 at September 30, 2020 and 2019, respectively.

Financial assets available for general expenditure within one year as of September 30 were as
follows:

Cash and cash equivalents
Patient accounts receivable, net
Grants receivable

Other receivables

Financial assets available

2020

3,504,514

1,277,013
658,568
130.004

2019

1,422,407
1,237,130
452,711
236.798

$  5.570.099 $ 3.349.046
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2020 and 2019

The Organization has certain board-designated assets limited as 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 and other assets limited as to use for donor-restricted purposes, which
are more fully described in Note 4. Accordingly, these assets have not been included in- the
quantitave Information above.

The Organization's goal is generally to have, at the minimum, the U.S. 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 6.

3. Patient Accounts Receivable

Patient accounts receivable consisted of the following at September 30;

2020 2019

Patient accounts receivable $ 1,587,492 $ 1,397,194
Contract 3408 pharmacy program receivables 178.003 75.586

Total patient accounts receivable 1,766,495 1,472,780
Allowance for doubtful accounts (488.4821 (235.6501

Patient accounts receivable, net $ 1,277,013 $ 1,237,1^

A reconciliation of the allowance for uncollectible accounts follows:

2020 2019

Balance, beginning of year $ 235,650 $ 254,097
Provision for bad debts 497,961 398,544
Write-offs (245.1291 (416.9911

Balance, end of year $ 488,482 $ 235,6^

The provision for bad debts and allowance for uncollectible accounts increased for the year ended
and at September 30, 2020, respectively, as a result of complications in the collection process
during the COVID-19 pandemic.

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 at September 30:

2020 2019

Medicare 15% 17%

Medicaid 19% 19%
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2020 and 2019

4. Assets Limited as To Use

Assets limited as to use are made up of cash and cash equivalents which are to be used for the
following purposes at September 30:

2020 2019

Repairs and maintenance on the real property collateralizing
loans with the United States Department of Agriculture,
Rural Development (Rural Development) $ $  142.092

Board-designated for
Transportation
Working capital
Capital improvements

16,982
1,391,947
1.139.165

16,982
1,391,947
951.717

Total board-designated 2.548.094 2.360.646

Donor restricted 405.486 440.976

Total $ 2.953.580 $ 2.943.714

ProDertv and Eauioment

Property and equipment consists of the following at September 30:

2020 2019

Land and improvements
Building and improvements
Furniture, fixtures and equipment

$ 1,154,753
11,661,674
1.887.073

$ 1.154,753

10,970,378
1.799.636

Total cost

Less accumulated depreciation
14,703,500
7.115.614

13.924,767
6.667.847

Construction in progress and assets not in service
7,587,886
207.975

7,256,920
351.658

Property and equipment, net $ 7.795.861 $ 7.608.578

Property and equipment acquired with Federal grant funds are subject to specific federal standards
for sales and other dispositions. In many cases, the Federal government retains a residual
ownership Interest in the assets, requiring prior approval and restrictions on disposition.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2020 and 2019

6. Line of Credit

The Organization has an available $1,000,000 revolving line of credit from a local bank through
May 31 2021, v/ith an interest rate at Prime, but not less than 3.25% (3.25% at September 30,
2020). The line of credit is collateralized by all business assets. There was no outstanding balance
as of September 30, 2020 and 2019.

7. Lona-Term Debt

Long-term debt consists of the following at September 30:

2020 2019

Promissory note payable to local bank; see terms outlined
below. (1) $  829,242 $  851,934

Promissory note payable to local bank; see terms outlined
below. (2) 2,079,808 -

5.375% promissory note payable to Rural Development, paid in
monthly installments of $4,949, which includes interest,
through June 2026. The note was collateralized by all tangible
property owned by the Organization. The note was paid in full
through refinancing on October 2, 2019; see (2) below. 335,509

4.75% promissory note payable to Rural Development, paid in
monthly installments of $1,892, which includes interest,
through November 2033. The note was collateralized by all
tangible property owned by the Organization. The note was
paid in full through refinancing on October 2, 2019; see (2)
below. 231,091

4.375% promissory note payable to Rural Development, paid in
monthly installments of $5,000, which includes interest,
through December 2036. The note was collateralized by all
tangible property owned by the Organization. The note was
paid in full through refinancing on October 2, 2019; . see (2)
below. 718.732

Total long-term debt
Less current maturities

2,909,050
88.027

2.137,266

106.190

Long-term debt, less current maturities $ 2.821.023 $ 2.031.076
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(1) 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 variable monthly payments of principal and 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 substantively fixes the rate at 4.13%.

(2) On October 2, 2019, the Organization obtained a $2,100,000 promissory note with a local bank,
which repaid the notes payable due to Rural Development in the amount of $1,285,332 and
included additional financing to renovate the Organization's Newmarket clinical building. The note
has a ten-year balloon and is to be paid at the amortization rate of 30 years, with variable monthly
principal payments plus interest at the one-month LIBOR rate plus 1.5% 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 substantially fixes the rate at 3.173%.

The fair value of the interest rate swap agreements and a previous swap agreement in 2019 was a
liability of $217,657 and an asset of $13,512 at September 30, 2020 and 2019, respectively.

The Organization is required to meet certain administrative and financial covenants under the loan
agreements included above. In the event of default, the bank has the option to terminate the
agreement and immediately request payment of the outstanding debt without notice of any kind to
the Organization. The Organization was in compliance with all loan covenants at September 30,
2020.

Maturities of long-term debt for the next five years and thereafter are as follows at September 30;

2021 $ 88,027
2022 829,785
2023 46,465
2024 47,812
2025 49,543
Thereafter 1.847.418

Total $ 2.909.050

8. Derivative Financial Instruments

The Organization participates in certain fixed-payor swap contracts related to underlying, variable
rate debt obligations. The purpose of these contracts is to protect the Organization against rising
interest rates related to the variable rate debt. These contracts qualify for hedge accounting as a
cash flow hedge and are reported at fair value as an asset or a liability. The change in fair value of
the contracts are reported as change in net assets without donor restrictions. The Organization
expects to hold the swap contracts until their respective maturities.
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The interest swap contract terms are summarized as follows at September 30:

LHC

FLHC

Fixed

Rate

Paid

4.1300 %

3.1730 %

Variable

Rate

Received

Notional

Amount

2.2578 % $ 829,242
1.6568 % 2,061,527

Cumulative unrealized loss

2020

Fair Value

Asset

(Llabllltv)

2019

Fair Value

Asset

ILiabilitv)

$  (18.241) $
(199.418)

13,512

$ (217.657) $ 13.512

Termination

Date

11-19-2021

10-02-2029

Counterparty

TO Bank

TO Bank

U.S. GAAP establish a fair value hierarchy that distinguishes between market participant
assumptions based on market data obtained from sources independent of the reporting entity
(observable inputs that are classified within Levels 1 and 2 of the hierarchy) and the reporting
entity's own assumptions about market participant assumptions (unobservable inputs classified
within Level 3 of the hierarchy).

Level 1 — Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2 — Significant other observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other inputs that are
observable or can be corroborated by observable market data.

Level 3 — Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The Organization uses inputs other than quoted prices that are observable to value the interest
rate swaps. The Organization considers these inputs to be Level 2 Inputs in the context of the fair
value hierarchy. These values represent the estimated amounts the Organization would receive or
pay to terminate agreements, taking into consideration current Interest rates and the current
creditworthiness of the counterparty.

9. Net Assets

Net assets without donor restrictions are designated for the following purposes at September 30:

2020 2019

Undesignated
Board-designated

Total

$ 8,031,136 $ 7,371,562
2.548.094 2.360.646

$10.579.230 $ 9.732.208

-20-



DocuSign Envelope 10: 71FE73EB-A7B7-4861-AE09-320A17B334A1

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

Notes to Consolidated Financial Statements

September 30, 2020 and 2019

Net assets with donor restrictions were restricted for the following specific purposes at September
30:

2020 2019

Temporary in nature:
Capital improvements $ 214,647 $ 231,437
Community programs 170,745 181,151
Substance abuse prevention 20,094 28,388
Grants for capital acquisitions not in service 65.285 95.130

Total $ 470.771 $ 536.106

10. Patient Service Revenue

Patient service revenue was as follows for the years ended September 30:

2020 2019

Gross charges $13,852,130 $13,786,408
340B contract pharmacy revenue 1.617.196 1.139.085

Total gross revenue 15,469,326 14,925,493

Contractual adjustments (5,010,816) (4,793,060)
Sliding fee discounts (811,423) (964,485)
Other patient related revenue 559.716 256.100

Total patient service revenue $10,206,803 $ 9,424,048

The mix of gross patient service revenue from patients and third-party payers was as follows for
the years ended September 30:

2020 2019

Medicare 14% 17%

Medicaid 34% 31%

Blue Cross Blue Shield 17% 17%

Other payers 22% 21%

Self-pay and sliding fee scale patients 13% 14%

100% 100%
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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.

A summary of the payment arrangements with major third-party payers follows:

Medicare

The Organization is primarily reimbursed for medical and ancillary services based on the lesser of
actual charges or prospectively set rates for an encounter furnished to a Medicare beneficiary.
Certain other services are reimbursed based on fee-for-service rate schedules.

Medicaid

The Organization is primarily reimbursed for medical and ancillary services based on prospectively
set rates for an encounter furnished to a Medicaid beneficiary. Certain other services, including
most dental services, are reimbursed based on fee-for-service rate schedules.

Other Pavers

the Organization has also entered into payment agreements with certain commercial insurance
carriers, health maintenance organizations, and preferred provider organizations. Under these
arrangements, the Organization is reimbursed for services based on contractually obligated
payment rates for each Current Procedural Terminology code, which may be less than the
Organization's public fee schedule.

Uninsured Patients

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 this 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 program. The estimated cost of providing services to patients under the Organization's
sliding fee discount program amounted to $1,041,631 and $1,053,562 for the years ended
September 30, 2020 and 2019, respectively. The Organization is able to provide these services
with a component of funds received through federal grants.
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11. Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b).
The Organization contributed $292,808 and $300,572 for the years ended September 30, 2020
and 2019, respectively.

12. 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,
2020, there were no known malpractice claims outstanding which, in the opinion of management,
will be settled for amounts in excess of either FTCA or 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.

13. 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.
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Consolidating Balance Sheet

September 30, 2020

ASSETS

Lamprey
Health Care,

Inc.

Friends of

Lamprey
Health Care,

Inc.

2020

Eliminations Consolidated

Current assets

Cash and cash equivalents $  2,205,696 $ 1,298,818 $ -  $ 3,504,514
Patient accounts receivable, net 1,277,013 - - 1,277,013
Grants receivable 658,568 - . 658,568
Other receivables 130,004 - . 130,004
Inventory 129,591 - - 129,591
Other current assets 147.799 . . 147.799

Total current assets 4,548,671 1,298,818 - 5,847,489

Assets limited as to use 2,953,580 2,953,580
Property and equipment, net 6.009.215 1.786.646 _ 7.795.861

Total assets $ 13.511.466 $ 3.085.464 $ -  $ 16.596.930

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $  578,888 $ -  $ -  $ 578,888
Accrued payroll and related expenses .1,322.364 - - 1,322,364
Deferred revenue 72,421 . . 72,421
Due to affiliate

Provider Relief Funds 196,549 . _ 196,549
COVID-19 Emergency Healthcare System

Relief Fund refundable advance 250,000 - - 250,000
Due to (from) affiliate 22,604 (22,604) - -

Current maturities of long-term debt 44.453 43.574 - 88.027

Total current liabilities 2,487.279 20,970 - 2,508,249

Long-term debt, less current maturities 784,789 2,036,234 . 2,821,023
Fair value of interest rate swap 18,241 199,416 . 217,657
Due to (from) affiliate 1.104.410 f1.104.4101 .

Total liabilities 4.394.719 1.152.210 5.546.929

Net assets

Without donor restrictions 8,645,976 1,933,254 . 10,579,230
With donor restrictions 470.771 _ 470.771

Total net assets 9.116.747 1.933.254 11.050.001

Total liabilities and net assets $ 13.511.466 $ 3.085.464 $ -  $ 16.596.930
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September 30, 2019

ASSETS

Friends of

Lamprey Lamprey
Health Care, Health Care,

Inc. Inc.

2019

Eliminations Consolidated

Current assets

Cash and cash equivalents
Patient accounts receivable, net
Grants receivable

Other receivables

Inventory
Other current assets

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

$  453,924 $
1,237,130
452,711
236,798
81,484
78.405

2,540,452

968,483

59,797 (59,797)

1,028,280

$  1,422,407
1,237,130
452,711

236,798
81,484
78.405

19,101
2,861,010 82,704

13,512
5.718.217 1.890.361

$ 11.152.292 S 3.001.345 $,

(59,797) 3,508,935

19,101
2,943,714

13,512
-  T608.578

(59.797) $ 14.093.840

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

$  701,615 $
961,024
85,418
65.417

(59,797) $ 641,818
961,024
85,418

40.773

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 (59.797) 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;  3.001.345 $ (59.797) $ 14.093.840
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Operations

Year Ended September 30, 2020

Lamprey
Health Care

Inc.

Friends of

Lamprey
Health Care,

Inc. Eliminations

2020

Consolidated

Operating revenue
Patient service revenue

Provision for bad debts

$10,206,803
(497.961)

$ $ $10,206,803
(497.961)

Net patient service revenue 9,708,842 - - 9,708,842

Rental income

Grants, contracts and contributions
Paycheck Protection Program
Other operating revenue
Net assets released from restriction for

operations

176,353

5,663.601
2,152,212

410,188

242.945

227,916

121

(227,916) 176,353
5,663,601
2,152,212

410,309

242.945

Total operating revenue 18.354.141 228.037 (227.916) 18.354.262

Operating expenses
Salaries and wages
Employee benefits
Supplies
Purchased services

Facilities

Other operating expenses
Insurance

Depreciation
Interest expense

11,106,208

2,096,040
747,665

1,691,103

798,038
474,659
140,572
352,880
79.288

182

4,300

109,888

32.520

(227,916)

11,106,208

2,096,040
747,665

1,691,285
574,422
474,659
140,572
462,768
111.808

Total operating expenses 17.486.453 146.890 (227.916) 17.405.427

Excess of revenue over expenses 867,688 81,147 - 948,835

Change in fair value of interest rate swap
Net assets released from restriction for

capital acquisition

(31,753)

129.356

(199,416) - (231,169)

129.356

Increase (decrease) in net assets
without donor restrictions $  965.291 $  (118.269) $ $  847.022

-26-
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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 restriction 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) excess of revenue over
expenses

Change in fair value of interest rate swap
Net assets released from restriction for

capital acquisition

(Decrease) increase in net assets
without donor restrictions

Friends of

Lamprey Lamprey
Health Care, Health Care,

Inc. Inc.

$ 9,424,048 $
(398.544)

2019

Eliminations Consolidated

9,025,504

194,443

6,104,270
1,162,752

75.197

16.562.166

10,583,987
2,056,956
646,620

1,751,922

808,327

611.489

145,114

351,790

64.359

17,020.564

(458,398)

26,916

31.012

227,916

103

128

300

3,012

109,272
43.658

71,649

(227,916)

$ 9,424,048

(398.544)

9,025,504

194,443
6,104,270
1,162,855

75.197

228.019 (227.916) 16.562.269

(227,916)

10,583,987

2,056,956
646,620

1,752,050
580,711

614,501
145,114
461,062
108.017

156.370 (227.916) 16.949.018

$  (400.470) $ 71.649 $.

(386,749)

26,916

31.012

S  (328.821)
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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, 2020

Lamprey
Health Care,

Inc.

Friends of

Lamprey
Health Care.

Inc.

2020

Consolidated

Net assets without donor restrictions

Excess of revenue over expenses
Change in fair value of interest rate swap

Net assets released from restriction for capital
acquisition

$  867,688
(31,753)

129.356

$  81,147
(199,416)

$  948,835
(231,169)

129.356

Increase (decrease) in net assets without donor
restrictions 965.291 (118.269) 847.022

Net assets with donor restrictions

Contributions

Grants for capital acquisition
Net assets released from restriction for operations
Net assets released from restrictions for capital

acquisition

224,245

82,721

(242,945)

f129.356^

-

224,245
82,721

(242,945)

(129.356)

Decrease in net assets with donor restrictions f65.335^ (65.335)

Change in net assets 899,956 (118,269) 781,687

Net assets, beginning of year 8.216.791 2.051.523 10.268.314

Net assets, end of year $ 9.116.747 $ 1.933.254 $11,050,001
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Changes in Net Assets

Net assets without donor restrictions

{Deficiency) excess of revenue over expenses
Change in fair value of interest rate swap

Net assets released from restriction 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 restriction 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
Health Care,

Inc.

Friends of

Lamprey
Health Care,

Inc.

2019

Consolidated

$  (458,398)
26,916

$  71,649 $  (386,749)
■  26,916

31.012 31.012

f400.4701 71.649 f328.8211

205,027

126,142
(75,197)

- 205,027
126,142
(75,197)

f31.0121 _ f31.0121

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
Where Excellence and Caring go Hand in Hand

2021-2022 Board of Directors

Frank Goodspeed (President/Chair) Michelle Boom

Term Ends 2023

Affiliation: Tropic Star Development
Years of Service: 8

Arvind Ranade, (Vice President)

Term Ends 2024

Affiliation: SymbioSys Solutions, Inc.
Years of Service: 6

Thomas "Chris" Drew (Treasurer)

Term Ends 2022

Affiliation: Seacoast Mental Health Center

Years of Service: 23

Laura Valencia (Secretary)

Term Ends 2024

Affiliation: Student

Years of Service: 3

Audrey Ashton-Savage (Immediate Past
Chair/President)

Term Ends 2024

Affiliation: University of New Hampshire
Years of Service: 31

Term Ends 2022

Affiliation: Homemaker

Years of Service: 2

James Brewer

Term Ends 2022

Affiliation: Kennebunk Savings Bank
Years of Service: 2

Michael Chouinard

Term Ends 2022

Affiliation: Retired

Years of Service: 2

Elizabeth Cre eau

Term ends 2024

Affiliation: Retired

Years of Service: 15

Ravmond Goodman, III

Term ends 2024

Affiliation: Children's Trust

Years of Service: 9

1  I P a g e Updated November 3, 2021
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Lamprey
Health Care
Where Excellence and Caring go Hand In Hand

2021-2022 Board of Directors

Todd J Hathflway

Teim Ends 2023

AfBliation: Wadleigh, Starr & Peters, PLLC
New Board Member

Michael Reinke

Term Ends 2023

Affiliation: Nashua Soup Kitchen & Shelter
Years of Service: 1

Carol LaCross

Tenn Ends 2024

Affiliation: Retired

Years of Service: 33

Samantba Stamas

Tenn Ends 2023

Affiliation: Rivier University
New Board Member

Andrea Laske Wllbeifo XoiTes

Term Ends 2022

Affiliation: Retired

Years of Service: 2

Mark Marandola

Term Ends 2023

Affiliation: Fidelity
Years of Service: 1

Term Ends 2022

Affiliation: Torres Management and Research
Corporation
Years of Service: 4

Robert S. Woodward

Term Ends 2022

Affiliation: Retired

Years of Service: 5

2 IP a g e Updated November 3 , 2021
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Paul:) K. Smith, MBA, EdO

EDUCATION Rivier University. Nashua Ni l
Doctoral Program in Education. Lcadcrslilp and Learning. May 2018

American Evaluation Association'Ceniers for Disease Control. Summer Institute. June 2012

Tl»e Darimoutlt Institute of Health Policy and Clinical Practice. Coach the Coach: The Art of Coaching and
Improving Oualiiy. Microsystems Process Improvement Training. 2009

American Society ofTraining & Development. Professional Trainer Certificate Progrant, Concord, Nil, 2002.

Cultural Competency; Training ofTrainers Program. CCHCP Training Institute. Seattle. WA.2000

University of Massachusetts, Boston, Harbor Campus, Boston, MA 02125

Masters iit Business Administration. 1991

Boston University School of Public Health, Boston. MA
Negotiation and Confliet Resolution for Health Care Management
{Training Program), 1991

University of New Hampshire, Durham. NH
Bachelor ofScience, Health .Administration and Plamiing, 1985

PROFESSIONAL EXPERIENCE

Fcbrunrj' 1998 Director, Southern New Hampshire Area Health E<lucation Center {.AllEC)
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 coinmunity-bascd 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 undcrservcd areas.
Provides training opportunities for residents, nurse practitioners, social worker, physician assistant, nursing and medical students,
as well as practicing providers.

Develops and coordinates liealth care awareness prograin.s for high school students with a focus on iviinority and disadvantaged
populations.

Coaches health center microtcams in quality improvement initiatives.

Oversees implementation of ■'Better Choices, Better Health" Chronic Disease Sclf-Managcmcnt Program, including marketing. -
reporting, recruitment and management oflcadcrs. and coordination of NH CDSMP Network, a learning community of leaders.
Directs activities of the Scacoast Public Health Network, implementing the Community Health linprovcmcnt Plan.
Develops and oversees the Nurse Practitioner Fellowship Program, including supervising staff to implement day to day
operations, maintaining relationships with preceptors and specialty practices, and pursuing accreditation.

October 1995 to Regional Services Coordinator
Fcbrnaiy' 1998 New England Community Health Center Association, Wobnrn, MA

•  Provided technical assistance, policy analysis, and other incmbcrsliip 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 hcallli conferences a year, as well as one-day programs;

•  Acted as liaison for members of MlS/Eiscal Directors and other regional committees;
•  Wrote grams, including concept development, implementation plans and budget, for govcrnmcm 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 tenons, survey on management information systems, and survey on
productivity and stafftng ratios;

•  Acted as Project Director of Phase III of the Mamniography .Access Project:
•  Wrote and distributed quarterly newsletter to licalih centers and public health organizations tliroughoui New England.
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February' 1992 to Program Director
October 1995 Department of Metlical Security, Boston, MA
Paula K. Smith

Page 2

•  Managed the Labor Shortage Initiaiive, a S23 million state-wide program providing education and training opportunities in health
care occupations: oversaw the allocation of funds to panicipaiing hospitals, colleges and universities, and community
organizations; supervised the development of contracts: monitored program achievements,

•  Developed, implemented, and managed the Chihlren s Mi/Jkol S<.'curiiy Plan, a health insurance program for uninsured children
under the age of 13: negotiated and monitored contracts totaling nearly S12 (nillion with participating insurers: coordinated public
relations and outreach activities related to the program: acted as a liaison with various advocacy croups.

•  Managed CenicK'are. a S4 ntillion managed care program providing services through contracts Nvith 30 comnnmiiy health centers
across the stale; allocated resources to pailicipaliiig centers: developed and conducted training sessions on CenlcrCaie program
operations for health center staff; analyzed demographic and utilization date of participants.

May 1990 to Contract Manager
Fcbruan.' 1992 Department of Medical Security, Boston, MA

•  Coordinated the procurement process for both CcnicrCan' and the Labor Shonage Initiaiive. 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 CenwrCare by coordinating paymetiis to coniraciors. conducting site visits at panicipaiing community health centers,
and reponing on program status; managed adminisiraiivc 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, Ro.ston, M.A

•  Assisted and instructed departments in the process of contract approval, as well as utilization ofthc state-wide automated
accounting systems (M.MaVRS):

•  Developed policies in support of state regulations pertaining to contract approval.
•  Supervised contract ofllcers in the review and approval of statewide con.sultant contracts; created rcpoits to monitor departmental

activities; organized special projects.

Janunr}' 19SS to Contract Officer
October 1988 Office of the State Comptroller, Boston, M.A

•  Reviewed and approved transactions on MM.ARS submitted by departments tiiroughout the Commonwealth;

•  Managed Tax Exempt Lease Purchase program ofall departments in the CommonwealilK
•  Utilized word processing and spreadslieet programs.

September 1985 to Administrative Assistant
January- 1988 Joseph M. Smith Commiinily Health Center. Alston, M.A

•  Provided assistance to the E.xecutive Director in overall administration of health center,

•  Assisted Finance Director in management of accounts, and prepared monthly invoices for all grant reimbursement, utilizing word
pioccssing and spreadsheet programs.

•  Supervised the payroll system and managed personnel files for 60 employees;
•  A\ctcd as liaison between outside vendors and health center;

•  Interviewed candidates for support staffpositions.

AFFILIATIONS

Eitdowmcnt for Healtli Board of Advisors. 2013-Prcscni

Recipient of 2007 NH Office of Minority Health Women's Healih Recognition Award
NH Leadership Board: American Lung Association, 2007-prcscnt
Recipient or2006 National AIIEC Center for Excellence Award in Comiminiiy Programming
Leadership New Hampshire 2003 Associate
Member ofNational AHEC Organization
Organizational Recipient of2002 Champions in Diversity Award for Education

References Available llpon Request
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/yjfiR/fi Reyes

Professional 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

YWCATulsa 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.
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Maria Reyes

Tulsa Commuriity 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.
Parkslde 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

SKILLS

ACHIEVMENTS

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

Proficient in Microsoft products, bilingual in Spanish and English
Public Speaking, Teaching

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
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Julia B. Meuse

Education

University of New Hampshire, Durham, NH May 2019
Bachelor ofSciencc: Health Management and Policy CPA: 3.53
Dean's List: Spring 2017. Fall 2017. Spring 2018. Fall 20IS. Spring 2019

Exncricnce

Lamprey Health Care, Raymond, NH
Prognini Coordinator July 2019- Present
Program Assistant September 2018- July 2019
Intern May 2018-Augu.st 2018

•  Coordinate vaccination clinics and manage vaccine storage and ordering processes.
•  .Assist in the process of developing and implementing a tickborne illness prevention project with the Scacoast 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 Coun.seling 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 ofScabrook. Scabrook, NH June 2012- August 2015

•  Provided courteous and knowledgeable front-end assistance
•  Was responsible for managing copays, sciicduling appointments, completing insurance veriftcaiions, and data entry

Certifications

Community Health Worker Course June 2018- July 2018
Received ccilificalc for completing Souiiiern NH AllEC's 56 hour Community Health Worker training. Trained in healthcare
service 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 attd infant
certification

Campus Involvement

Member of Student Organization for Health Leadership .September 2015-Prcscnt
Attend meetings, healthcare panels, and network with Health Managcntent and Policy alumni

Volunteer Exncricnce

The Fabulous Find Resale Boutique June 2017- Present
Pailncrcd with non-profit boutique to sell my original ailwork and donate profits to local community charities. CurrentI)'
maintain inventory and fill special orders
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LINDSEY MESSINA

Passionate young adult with over two years of experience on the ground In prevention and

advocacy efforts. Can menage multiple tasks at hond while mciintoining and working toword the
mission and vision of an organization. Looking lo be niore hands on ond involved in community

prevention efforts in the seacoast and surrounding counties.

Experience

Substance Misuse Prevention Coordinator; Seacoast Public Health Network — 2019 Present

•  Works in every region of the state to promote effective populolion level substance misuse

prevention policies, programs, and practices.

Coordinator, Programs and Education; Addiction Policy Forum — 2018-Prcscnt

•  Jan 2018 - May 2018 National Coordinator for the northeast. Scheduled introductory phone

colls, follow up emoils ond provided resources to fomilies in crisis.

•  Assisted CEO in creoting eBooks end online toolkits for community educators, first

responders and professionals in the field of oddiction.

o  i.e. Addiction and the Brain, Rx Disposal Toolkit

•  Assisted and troveled Ground the country' with the Executive Vice President of Community

Relations in partnership with NDAA to bring trainings to District Attorneys on oddiction and
criminal jusiice reform.

•  Assisted the Chief of Stoff in odniinistroiive efforts ond communication with notional

parlners i.e. NDAA, FAVOR, CADCa etc.

o  Kept organized online tiles ond created work-plons in Excel, Word and PowerPoini.
•  Creole, schedule and coordinate social media conteni for current and future online

cdvococy.

Volunteer Director; Austin 17Housc — 2017-Prescnt

•  Built o non-profit from the ground up including infrastructure, niission,/vision ond funding.

•  Network with partners in the Seacoast and Rockingham County to collaborate on

prevention, treatment, recovery and advococy efforts.

•  Wrote grants and other proposals to oigonizotions to sustoin current ond future programs.

•  Created and implemented extended learning opportunities and programs for youth two

nights a week.

•  Schedule and hosi educationol community workshops for youth and parents, i.e.

understanding teen depression, suicide prevention, drug and alcohol prevenlion.

•  Create and schedule social media conteni for Facebook, Insiogrom and cuirenf website.

•  Manage volunteers including scheduling, training and stoff oppreciation.

Certifications

• Signs of Suicide (SOS) Train the Trainer Certification (12 hour)
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• National 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 Notional Empowerment Center (14 hours)

• Teen Empowerment Youth Development Training Certificotion Program (18 hours)

• New Honipshire Children's Behavioral Heollh Collaborative Advocacy Training

• National Wellness Institute Resilience and Thriving Train the Trainer Certification (6 hours)

• National Wellness Institute Empowered Health Consciousness Train the Trainer Certification (6

hours)

Education

Great Bay Comrminity College - 2013 to 2015
•  Liberal Arts Business

Southern New Hampshire University-2015 to 2017
•  AS Morketing 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 from oflargc groups of people

Ability to facilitate and/or work on a team

Generate flyers and marketing matci ials for events

Proficient in Microsoft Office including Word. EnccI and PowerPoint

SEC Marketing

Awards and Acknowledgements

10 To Watch Awards 2019

10 to Watch each year honors young professionals who make positive contributions to social and
economic developrnent in the Scacoasi.
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CONTRACTOR NAME

Kev Personnel

% Paid Amount Paid

from this from this

Name Job Title Salary Contract Contract

Paula K. Smith AHEC Director $1 15190 15.8% $18167
Maria Reyes COG Facilitator $64634.40 94.5% $61096.39

Vacant EP Manager $60,772 66.4% $40368
Lindsey Messina Substance Misuse Prevention

Coordinator

$47587.50 96.4% $45882.66

Julia Meiise Program Coordinator $43706.00 100% $43706
Vacant CHW/Equity Coordinator $14040 100% $14040
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State of New Hampshire
Department of Health and Human Services

Amendment #9

This Amendment to the Regional Public Health Network Services contract is by and between the State of
New Hampshire, Department of Health and Human Services {"State" or "Department") and Mid-State
Health Center ("the Contractor").

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), as amended with Governor approval on July 10, 2020 and presented to the Executive Council
as an Informational Item on August 26, 2020 (Informational Item #L), as amended with Governor approval
on November 17, 2020 and presented to the Executive Council as an Informational Item on December 18,
2020 (Informational Item #B), as amended with Governor and Executive Council approval on December
18, 2020 (Item #10), as amended with Governor approval on December 17, 2020 and presented to the
Executive Council as an Informational Item on April 7, 2021 (Informational Item #M), as amended with
Governor approval on January 29, 2021 and presented to the Executive Council as an Informational Item
on May 19, 2021 (Informational Item #N), and as amended with Governor and Executive Council approval
on June 30, 2021 (Item #53), 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 sen/ices 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:

$1,489,536

2. Modify Exhibit A-1, Additional Scope of Services-COVID-19 Response, by replacing in its entirety
with Exhibit A-1, Amendment #9, Additional Scope of Services - COVID-19 Response, which is
attached hereto and incorporated by reference herein.

3. Modify Exhibit B - Amendment #1, Methods and Conditions Precedent to Payment, by replacing
in its entirety with Exhibit B, Amendment #9, Method and Conditions Precedent to Payment, which
is attached hereto and incorporated by reference herein.

4. Modify Exhibit B-1, Program Funding, Amendment #8 by replacing it in its entirety with Exhibit B-
1, Amendment #9, Program Funding, which is attached hereto and incorporated by reference
herein.

— OS

SS-2019-DPHS-28-REGION-09-A09

A-S-1.0

Mid-State Health Center

Page 1 of 3

Contractor Initials

Date
11/3/2021



DocuSign Envelope ID: E831F929-CE0C-4F6A-9798-A7C2D852610B

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

11/3/2021

Date

-DocuSlgned by:

-W6FB3eF5BF04Ce..

Name:

Title:

Patricia M. Tilley

11/3/2021

Date

Di rector

Mid-State Health Center

DocuSlgned by:

—0CA06BEe985A400...

Name: Robert MacLeod

Title:

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

OFFICE OF THE ATTORNEY GENERAL

■ FDFS?1C8?5C34AC

Date Name; rakhmina Rakhmatova
Title:

I hereby certify that the foregoing Amendment was app^SV&ffigy the Governor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

Additional Scope of Services - COVID-19 Response

1. COVID-19 Response

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 region's public health
and healthcare system response.

1.1.1.5. Ensuring plans and region's 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.

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 s^[ges.

Mid-State Health Center Exhibit A-1, Amendment #9 Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

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 cornmunications 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 Materials

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

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 the CDC and the Department.

1.5.1.5. Ensuring capacity for distribution of MCM and supplies.

1.5.1.6. Coordinating with the Department to create agreements with

health care entities, as identified by the Department, to coordinate

distribution and tracking of vaccinations.

1.5.2. The Contractor shall plan and conduct mobile and other clinics to provide

vaccinations against SARS-CoV-2 as directed by the Department and in
accordance with all policies and procedures put forth by the Department.

1.5.3. The Contractor will utilize the Department's loaned assets to expand upon

their personnel's ability to utilize the Centers for Disease Control's electronic
Vaccine Administration Management System (VAMS) or the Department's
New Hampshire Immunization Information System (NHIIS) to input vaccine

data. The loaned assets are outlined in Exhibit A-2 Asset Inventep?, which is

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

Exhibit A-1, Amendment #9

attached hereto and incorporated by reference herein. The Contractor

agrees to the following terms regarding the use of loaned assets:

1.5.3.1. Assets to be Used by User: Subject to the terms and conditions of

this Agreement, the Department agrees to provide to User with
some or all of the Assets listed on Exhibit A-2, which is attached

hereto and incorporated by reference herein. This is a non-
transferable right for the User to use the Assets. The type of asset

and quantity deployed will be determined jointly by the Contractor
and the Department. An Asset Inventory reflecting the deployed

Assets selected from Exhibit A-2 will be managed by the

Department with input and validation by the Contractor and will be
updated as needed for asset management.

1.5.3.2. The Contractor agrees to use and operate the assets only in
conjunction with the business use stated herein for administration

of the COVID-19 vaccine, unless otherwise agreed upon by

mutual written consent.

1.5.3.3. The Contractor acknowledges the assets will be provided with

Windows 10 Professional (OEM version) and Microsoft Office

software and it is the responsibility of the Contractor to purchase,

install and maintain all additional software required. In accordance

with Exhibit K (Information Security Requirements), the Contractor

further acknowledges responsibility for maintaining security

standards including but not limited to antivirus software, patching

and software updates.

1.5.3.4. The Contractor acknowledges the Department's Security Office

and NH DolT will not provide technical assistance or IT support in
association with the use of the assets: however, VAMS and NHIIS

User Support will be provided by the Department's Immunization
Program.

1.5.3.5. The Contractor understands and agrees that the Department

retains ownership of the loaned assets and will return them to the

Department in good working condition when no longer needed for
COVID-19 vaccine administration or within thirty (30) days of

contract termination, inclusive of any amendments to extend the

contract term.

Mid-State Health Cenler Exhibit A-1, Amendment #9 Contractor Initials,
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

1.5.3.6. Prior to returning laptop, iPads, and/or other mobile or storage

devices listed in Exhibit A-2 to the Department, the Contractor

agrees to sanitize all data from said devices. The User agrees to

cleanse all data using the Purge technique unless Purge cannot

be applied due to the firmware involved. For National Institute of

Standards and Technology (MIST) Media Sanitization Guides

refer to the NIST Special Publication 800-88 Rev.1, or later for

guidelines at https://csrc.nist.gov/publications/sp800.

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).

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. 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.
-OS
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

1.8.1.5. Ensure efficient and timely data collection.

1.8.1.6. Ensure ability to rapidly exchange data v\/ith public health partners

and other relevant partners.

1.9. Adult Influenza Vaccinations

1.9.1. The Contractor shall coordinate with local community-based agencies for the
administration of influenza vaccines supplied by the New Hampshire

Immunization Program (NHIP) to adults (eighteen (18) years or older). The
Contractor shall:

1.9.1.1. Provide a Medical/Clinical Director to provide medical oversight,

standing orders, emergency interventions/protocols and clinical
expertise. The Contract shall ensure the Medical/Clinical Director

is:

1.9.1.1.1. Able to prescribe medication in the State of New

Hampshire.

1.9.1.1.2. Either a Medical Doctor (MD), Doctor of

Osteopathic Medicine (DO), or Advanced Practice
Registered Nurse (APRN).

1.9.1.2. Make copies of standing orders and emergency

interventions/protocols available at all clinics.

1.9.1.3. Recruit, train, and retain qualified medical and non-medical
volunteers to help operate the clinics.

1.9.1.4. Procure necessary supplies to conduct vaccine clinics, including,
but not limited to, emergency management medications,

equipment, and needles.

1.9.2. The Contractor shall ensure proper vaccine storage, handling and
management. The Contractor shall:

1.9.2.1. Annually submit a signed Vaccine Management Agreement to
NHIP to ensure that all listed requirements are met.

1.9.2.2. Ensure vaccine is stored at the manufacturer's recommended

temperatures the entire time the vaccine is in the Contractor's

custody.

1.9.2.3. Record temperatures twice daily (AM and PM), during normal
business hours, for the primary refrigerator and hourly when the

vaccine is stored outside of the primary refrigerator unit.

Mid-Slate Health Center Exhibit A-1, Amendment #9 Contractor Initials.
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

1.9.2.4. Ensure that an emergency backup plan is in place in case of
primary refrigerator failure.

1.9.2.5. Utilize a temperature data logger for all vaccine monitoring,
including primary refrigerator storage as well as the entire duration
vaccine is outside of the primary refrigeration unit.

1.9.2.6. Submit a monthly temperature log to the NHIP for the primary
refrigerator storage.

1.9.2.7. Track each vaccine dose provide by NHIP.

1.9.2.8. Notify NHIP of any adverse event within 24 hours of the event
occurring by contacting the NHIP Nursing help line and faxing
incident forms, if this occurs:

1.9.2.8.1. Immediately quarantine the vaccine in a
temperature appropriate setting, separating it from
other vaccine and labeling it "DO NOT USE".

1.9.2.8.2. Contact the manufacturer Immediately to explain
the event duration and temperature information to
determine if the vaccine is still viable.

1.9.2.8.3. Notify NHIP immediately after contacting the
manufacturer regarding any temperature
excursion.

1.9.2.8.4. Submit a Cold Chain Incident Report along with a
Data Logger report to NHIP within 24 hours of
temperature excursion occurrence.

1.9.3. Within 24 hours of the completion of every clinic:

1.9.3.1. Update the State Vaccination system with total number of
vaccines administered and wasted during each mobile clinic.

1.9.3.2. Ensure that doses administered in the inventory system match

the clinical documentation of doses administered.

1.9.3.3. Submit the hourly vaccine temperature log for the duration the
vaccine is kept outside of the contractor's established vaccine
refrigerator.

1.9.3.4. Submit the following totals to NHIP outside of the vaccine
ordering system:

1.9.3.4.1. Total number of adults vaccinated by age ranges
and other demographic indicators as determined by
the Department.

1.9.3.4.2. Total number of vaccines wasted.

Mid-state Health Center Exhibit A-1, Amendment #9 Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

1.9.4. The Contractor, in coordination with participating agencies, shall complete

an annual year-end self-evaluation and improvement plan that includes, but
is not limited to, the following:

1.9.4.1. Strategies that worked well in the areas of communication,
logistics, or planning.

1.9.4.2. Areas for improvement both at the state and regional levels,
emphasizing strategies for implementing improvements.

1.9.4.3. Future strategies and plans for increasing the number of
vaccinated adults.

1.9.4.4. Suggestions on how state level resources may aid increasing the
number of vaccinated adults.

1.9.5. The Contractor shall, when medical direction is unable to be obtained,

develop and submit a regional influenza promotion plan, including a budget
and strategies to measure the impact of the promotional activities for their
region, to the Department for approval.

1.9.6. The Contractor shall document and submit the actions taken to recruit a

Medical/Clinical Director.

2. COVID-19 Vaccinations

2.1. The Contractor shall reduce access barriers to the COVID-19 vaccination for

vulnerable populations (or "target populations"), including, but not limited to:

2.1.1. Racial minority populations.

2.1.2. Ethnic minority populations.

2.1.3. Individuals experiencing homelessness.

2.1.4. Individuals experiencing housing instability.

2.1.5. Rural communities.

2.2. The Contractor shall:

2.2.1. Operationalize COVID-19 vaccine clinics for the target populations to
increase equitable distribution of COVID-19 vaccination. The Contractor
shall operationalize COVID-19 vaccine clinics by utilizing strategies that
include, but are not limited to:

2.2.1.1. Vaccine strike teams.

2.2.1.2. Mobile vaccine clinics.

2.2.1.3. Satellite clinics.

2.2.1.4. Temporary clinics.

^/A
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

2.2.1.5. Travel to off-site clinics to provide vaccination services in non-
traditional settings, including in-home vaccination to homebound
patients where other mechanisms for in-home vaccination are not
available.

2.2.1.6. Other vaccine sites, as approved by the Department.

2.2.2. Ensure vaccine sites are located at a variety of settings, including, but not
limited to, schools, healthcare facilities, and community-based sites.

2.2.3. Ensure hours of operation at vaccine sites are maintained and/or adjusted
as required to meet the needs of the target population.

2.3. The Contractor shall develop and implement engagement strategies to promote the
COVID-19 vaccination and increase vaccine confidence through education, outreach
and partnerships in the target populations. The Contractor shall:

2.3.1. Identify community liaison collaborators to increase the knowledge of
COVID-19 vaccinations among the target populations. Community liaison
collaborators shall include, but are not limited to:

2.3.1.1. Federally Qualified Health Centers

2.3.1.2. Community Mental Health Centers.

2.3.1.3. Community-based Organizations.

2.3.1.4. City Health Departments.

2.3.1.5. Faith-based Organizations.

2.3.1.6. Local barbers and hairdressers.

2.3.1.7. Community Colleges.

2.3.1.8. Schools.

2.3.2. Conduct outreach to populations, including, but not limited to, those who:

2.3.2.1. Experience disproportionately high rates of COVID-19 and related
deaths.

2.3.2.2. Have high rates of underlying health conditions that place them at
greater risk for severe COVID-19 as determined by the Centers for
Disease Control and Prevention.

2.3.2.3. Are likely to experience barriers to accessing COVID-19
vaccination services, such as geographical barriers, transportation
barriers, and health system barriers.

2.3.2.4. Are likely to have low acceptance of or confidence in COVID-19
vaccines.

2.3.2.5. Have a history of mistrust in health authorities or the medical
establishment.

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

Exhibit A-1, Amendment #9

2.3.2.6. Are not well-known to health authorities or have not traditionally
been the focus of immunization programs.

2.3.3. Reduce barriers to receipt of vaccination services, including, but not limited
to, providing translation services for individuals who need assistance with
Vaccination and Immunization Network Interface (VINI) or other State
immunization registry systems.

2.3.4. Conduct outreach to assess individuals' readiness to receive a vaccination.

2.3.5. _ Have a medical professional available to provide counseling to individuals
experiencing vaccine hesitancy.

2.3.6. Increase COVID-19 vaccine confidence among the populations listed above
by developing and distributing messaging in multiple languages on any
printed, audio, video, social media and/or other mediums used.

2.3.7. Participate in meetings with the Department, as requested by the
Department.

2.3.8. Attend New Hampshire Immunization Program (NHIP) trainings.

2.3.9. Attend NH Public Health Association and other stakeholder immunization
meetings/conferences.

2.3.10. Share information with the target populations regarding Department and
other health organizations training and technical assistance opportunities.

2.4. The Contractor shall procure resources, equipment and/or supplies as needed to
establish and operate vaccine clinics, which shall include, but not be limited to:

2.4.1. Coordinating, operating, and managing clinics.

2.4.2. Procuring sites and/or equipment necessary for establishing and hosting
vaccine clinics, which may include, but are not limited to:

2.4.2.1. Property leases.

2.4.2.2. Mobile trailer rentals.

2.4.2.3. Generator rentals.

2.4.2.4. Table and chair rentals.

2.4.2.5. Appropriate refrigerators and freezers, as provided by the Department.
2.4.2.6. Data loggers, as provided by the Department.

2.4.3. Procuring communication devices and services, which may include, but are not
limited to:

2.4.3.1. Two-way radios.

2.4.3.2. Cell phones.

2.4.3.3. Wi-Fi.

2.4.3.4. Computers.

2.4.4. Procuring disposable supplies, which may include, but are not limited-tGR
I
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Regional Public Health Network Services

Exhibit A-1, Amendment #9

2.4.4.1. Generator fuel.

2.4.4.2. Propane.

2.4.4.3. Oil.

2.4.4.4. Batteries.

2.4.5. Procuring clinical supplies, which may include, but are not limited to:

2.4.5.1. Syringes.

2.4.5.2. Needles

2.4.5.3. Alcohol wipes.

2.4.5.4. Band aids.

2.4.5.5. Stickers.

2.4.6. Procuring other necessary supplies and equipment per COVID-19 Vaccine

Provider Agreement.

2.4.7. Ensuring proper vaccine storage, handling, administration and documentation

in accordance with state and federal guidelines.

2.4.8. Recruiting, training and scheduling vaccine clinic staff at a rate of no more than
$65 per hour per vaccine staff member, unless otherwise approved by the

Department, to provide services which include, but are not limited to:

2.4.8.1. Administering vaccines.

2.4.8.2. Participating in training, as requested.

2.4.8.3. Supporting the planning and operations of conducting mobile and

other COVID-19 vaccine clinics.

2.4.9. Providing vaccine clinic staff and volunteers with water, snacks, and/or meals

while performing vaccine administration work. AH food, drinks, and meals will
be provided to staff on site and may include individually packaged meals in lieu

of buffet or family style options, given that operations are occurring in a

pandemic environment.

2.4.10. Reimbursing mileage costs for vaccine clinic staff. Contractor staff and clinic
volunteers at the IRS mileage reimbursement rate for travel to and from vaccine

clinics.

3. Community Health Worker

3.1. The Contractor shall provide a Community Health Workers (CHW) to support culturally
and linguistically appropriate COVID-19 and other social determinants of health
related services.

3.2. The Contractor shall submit CHW-related documentation to the Department within
thirty (30) days of Agreement effective date, which shall include, but is not limited to:

3.2.1. Staff recruitment plan.

Mid-State Health Center Exhibit A-1, Amendment #9 Contractor Initials
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3.2.2. Training procedures.

3.2.3. Onboarding plan.

3.3. The Contractor shall ensure the CHW provides COViD-19 support services, including,
but not limited to:

3.3.1. Connecting community members to culturally and linguistically competent
COVID-19 testing in hyper-local community testing sites.

3.3.2. Assisting with contact tracing, when required.

3.3.3. Cultural mediation among individuals, communities, and health and social
service systems.

3.3.4. Culturally appropriate health education and information.

3.3.5. Care coordination, case management, and system navigation.

3.3.6. Coaching and social support by advocating for individuals and
communities.

3.3.7. Direct services to clients with COVID-19 and their family members affected
by COVID-19, which include, but are not limited to facilitating:

3.3.7.1. Access to COVID-19 test within five (5) days of encounter
between the CHW and the client.

3.3.7.2. Access to the influenza vaccine within fourteen (14) days of
encounter between the CHW and the client.

3.3.7.3. Access to the COVID-19 vaccine within fourteen (14) days of
encounter.

3.3.8. Accommodating communication access needs of individuals served
through use of qualified interpreters and translated materials.

3.3.9. Providing and distributing educational information about COVID
vaccinations and general Department guidance for individual mitigation.

3.4. The Contractor shall ensure the CHW provides social determinants of health related
services, which include, but are not limited to:

3.4.1. Creating connections between vulnerable populations and healthcare
providers by providing the following services to vulnerable populations,
which include, but are not limited to:

3.4.1.1. Providing appropriate care coordination, case management and
connections to patient and family identified community and social
services and referrals.

3.4.1.2. Assisting with maintaining and/or applying for social services within
their community.

3.4.1.3. Identifying and helping to mitigate barriers in health care access
such as transportation, language, and childcare.
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

3.4.1.4. Assisting vulnerable populations with navigating the healthcare

system.

3.4.1.5. Determining eligibility and enrolling vulnerable populations in
health insurance plans.

3.4.1.6. Providing culturally appropriate health education on topics related
to COVID, chronic disease prevention, physical activity, and
nutrition.

3.4.1.7. Providing informal counseling, health screenings, and referrals.

3.4.1.8. Connecting clients with community-based agencies through closed
loop and/or warm hand-off referrals for supports that include, but
are not limited to:

3.4.1.8.1. Food insecurity supports.

3.4.1.8.2. Mental health supports.

3.4.1.8.3. Health care referrals.

3.4.1.8.4. Substance use disorder supports.

3.4.1.8.5. Educational supports and services.

3.4.1.8.6. Financial literacy.

3.4.1.8.7. Budgeting supports.

3.4.1.8.8. COVID-19 testing, vaccination, and/or immunization
resources.

3.4.1.8.9. Social Isolation supports.

3.4.2. Increasing cultural competence among healthcare providers serving
vulnerable populations by providing services that include, but are not limited
to:

3.4.2.1. Educating healthcare providers and stakeholders about community
health needs.

3.4.2.2. Managing care and care transitions for vulnerable populations.

3.4.2.3. Advocating for vulnerable populations or communities to receive
services and resources to address health needs.

3.4.2.4. Collecting data and relaying information to stakeholders to inform
programs and policies.

3.4.2.5. Building community capacity.to address health issues.

3.4.2.6. Ensuring cultural mediation among vulnerable populations,
communities, and health and social service systems serving
vulnerable populations.

3.4.3. Completing data tracking system forms to document the care-coordination
and case management of the patient and family.

Mid-Stafe Health Center Exhibit A-1, Amendment #9 Contractor Initials

11/3/2021
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

3.5. The Contractor shall ensure the CHW documents encounters within the data tracking
system, upon obtaining the appropriate consent, to identify services, assist in
navigating the healthcare system and support data quality. The CHW shall obtain the
following data, which includes but is not limited to:

3.5.1. Race.

3.5.2. Ethnicity.

3.5.3. Language.

3.5.4. Household income.

3.5.5. Marital status.

3.5.6. Age of parents.

3.5.7. Sexual orientation and/or gender identity.

3.5.8. Street address.

3.5.9. Town.

3.5.10. County.

3.5.11. Zip Code.

3.5.12. State.

3.5.13. Number of incarcerated parents (if applicable).

3.5.14. Phone number and/or email address.

3.5.15. Status of receiving benefits, if applicable, including, but not limited to:

3.5.15.1. Supplemental Nutrition Assistance Program (SNAP).

3.5.15.2. Child Care.

3.5.15.3. Medicaid.

3.5.15.4. Social Security.

3.5.15.5. Temporary Assistance for Needy Families (TANF).

3.5.15.6. WIC.

3.6. The Contractor shall ensure the CHW participates in at least one (1) professional
development activity per year related to culturally and linguistically appropriate
services and organizational cultural effectiveness.

3.7. The Contractor shall ensure the CHW participates in CHW trainings and NH CHW
Coalition meetings and conferences, as directed by the Department.

3.8. Reporting

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

Mid-Stale Health Center Exhibit A-1. Amendment #9 Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

3.8.1.1. Information about COVID-19 activities in the current quarterly
PHEP progress reports using an online system administered by
the DPHS.

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

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

3.8.1.3. Final After Action Report/Improvement Plan for the activity

described in paragraph 1.4.1.

3.8.1.4. Final After Action Report{s)/lmprovement Plan(s) for any other
drill(s) or exercise(s) conducted.

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

funders during the contract period.

3.8.2. The Contractor shall submit quarterly reports, which shall include, but are
not limited:

3.8.2.1. Description of activities performed, resulting impacts, individuals

and families served, and other outcomes.

3.8.2.2. Efforts, successes, and challenges experienced with local

community based organizations and stakeholders to promote

vaccine awareness and uptake of COVID-19.

3.8.2.3. Efforts, successes, and challenges experienced in reaching high
risk and underserved populations to promote and offer COVID-19

vaccinations.

3.8.2.4. Efforts, successes, and challenges experienced in addressing
vaccine misinformation and promoting vaccine confidence and

uptake, especially within racial and ethnic minority populations.

3.8.2.5. Potential barriers and solutions identified in the past quarter for
low vaccine uptake in specific communities.

3.8.2.6. Efforts, successes, and challenges experienced in providing
community engagement.

3.8.2.7. Number and percentage of individuals who have not previously
received COVID-19 vaccination who were administered

vaccination within the reporting period.

3.8.2.8. Percentage of clients who were referred by CHWs and

successfully accessed a COVID test and received ̂ j^esults or
COVID vaccination disaggregated by the following ag^^anges:

Mid-State Health Center Exhibit A-1. Amendment #9 Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

3.8.2.8.1. 5-11 years old.

3.8.2.8.2. 12-17 years old.

3.8.2.8.3. 18 years and older.

3.8.2.9. Percentage of clients who were referred by CHWs and

successfully received a COVID-19 vaccination disaggregated by

the following age ranges:

3.8.2.9.1. 5-11 years old.

3.8.2.9.2. 12-17 years old.

3.8.2.9.3. 18 years and older.

3.8.2.10. Number of collaborating agencies/services identified as part of

CHW-led intervention.

3.8.2.11. Number and percentage of clients with one or more identified co-

morbidities through the EMR.

3.8.2.12. Number and percentage of resources provided in a primary

language other than English.

3.8.2.13. Number and percentage of in-community visits with CHW clients

at locations other than the Contractor.

3.8.2.14. Number and percentage of encounter types by intensity, length

and type, including virtual and/or in-person.

3.8.2.15. Percentage of clients that identify one or more unmet need.

3.8.2.16. Number and percentage of identified unmet needs that are met

with assistance of the CHWs.

3.8.2.17. Number and percentage of clients that have completed CHW

encounter form and Patient Questionnaire completed and

documented.

3.8.2.18. Number of encounters with each client by encounter type and, if

applicable, resulting referrals by referral type, including:

3.8.2.18.1. Number of encounters to provide communication
about C0\/ID-19 risk factors and

mitigation/prevention.

3.8.2.18.2. Number of other navigation and support services to
address COVID-19 risk factors.

3.8.2.18.3. Number of referrals-completed through closed loop
referral system. ^—ds

[ m
Mid-State Health Center Exhibit A-1, Amendment #9 Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

3.8.2.18.4. Number of referrals for COVID-19 vaccination/vaccine

support by CHW, including coordination of activities
related to administration of vaccines and excluding
direct administration of vaccines.

3.8.2.19. Number and percentage of clients who need and access a
COVID-19 test within five (5) days of the first CHW encounter.

3.8.2.20. Number and percentage of clients able to access influenza
vaccine within fourteen (14) days of first CHW encounter (flu
season only).

3.8.2.21. Number and percentage of CHW clients able to access COVID-19
vaccine within fourteen (14) of first CHW encounter.

3.8.2.22. Number and percentage of identified unmet needs that are met

with assistance of CHWs identified through EMR.

3.8.2.23. Number and type of trainings provided to CHWs supported by
COVID Health Disparities funding.

— OS

Mid-State Health Center

SS-2019-DPHS-28-REGION-09-A09
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit B, Amendment #9

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation
for the services provided by the Contractor pursuant to Exhibit A, Amendment #8, Scope of Services
and Exhibit A-1, Amendment #9, Additional Scope of Services - COVID-19 Response.

1.1. This Agreement is funded by:

1.1.1: Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Services. Catalog of Federal Domestic Assistance (CFDA.#) 93.991, Federal
Award Identification Number (FAIN) #B010T009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness Program, Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TP000535,
and General Funds.

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, Substance Abuse Prevention
and Treatment Block Grant, Catalog of Federal Domestic Assistance (CFDA #) 93.959,
Federal Award Identification Number (FAIN) #TI010035, and General Funds.

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, NH Partnership for Success
Initiative, Catalog of Federal Domestic Assistance (CFDA #) 93.243, Federal Award
Identification Number (FAIN) #SP020796.

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for Immunization and Respiratory Diseases, Catalog of Federal Domestic
Assistance (CFDA #) 93.268, Federal Award Identification Number (FAIN)
#H23IP000757.

1.1.6. Federal Funds from the US Department of Health and Human Services, Public Health
Hospital Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Services, Childhood
Lead Poisoning Prevention and Surveillance Program, Catalog of Federal Domestic
Assistance (CFDA #) 93.197, Federal Award Identification Number (FAIN)
#NUE2EHa01408.

1.1.8. Federal Funds from the US Department of Health and Human Services, Climate,
Catalog of Federal Domestic Assistance (CFDA #) 93.070, Federal Award Identification
Number (FAIN) # NUEIEH001332.

1.1.9. Federal Funds from the US Centers for Disease Control and Prevention, Center for
State, Tribal, Local and Territorial Support, COVID-19 Health Disparities, Catalog of
Federal Domestic Assistance (CFDA#) 93.391, Federal Award Identification Number
(FAIN)#NH750T000031.

1.1.10. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness, Catalog of Federal Domestic Assistance (CFDA #) 93.069,
Federal Award Identification Number (FAIN) # U90TP922018.

1.1.11. General Funds from the State of New Hampshire.

1.2. For the purposes of this Agreement, the Department has identified:
/  OS

1.2.1. The Contractor as a Subrecipient, in accordance with 2 CFR §200.331.

Mid-state Heattti Center Exhibit B. Amendment #9 Contractor Initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit B, Amendment #9

1.3.

1.2.2. This Agreement as NON-R&D, in accordance with 2 CFR §200.332.

The Contractor shall provide the services in Exhibit A, Amendment #8, Scope of Services and

2.2.

2.3.

Exhibit A-1. Amendment #9, Additional Scope of Services - COVID-19 Response, in
compliance with funding requirements.

1.4. Failure to meet the scope of services may jeopardize the funded contractor's current and/or
future funding.

2. Program Funding

2.1. The Contractor shall be paid up to the amounts specified for each program/scope of work
Identified in Exhibit 8-1, Amendment #9, Program Funding.

Payment for the l-CARE program shall be on a lump sum basis for authorized expenditures
incurred in the fulfillment of the Department approved l-CARE NH work plan and budget.
Authorized expenditures shall include printing, mailing, and media related expenses.

The Contractor shall submit one (1) ARPA budget for State Fiscal Year 2022 and one (1)
' COVID Health Disparities budget for State Fiscal Year 2022, in a form satisfactory to the

Department, for Department approval no later than (10) days from the Amendment #9 Effective
Date. The Contractor shall;

2.3.1. Utilize budget forms as provided by the Department.

2.3.2. Submit a budget for each program/scope of work for each state fiscal year in
accordance with Exhibit B-1, Amendment #9, Program Funding.

2.3.3. Collaborate with the Department to incorporate approved budgets into this
agreement by Amendment.

3. Payment for said services shall be made monthly as follows:

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and in accordance with Section 2, Program Funding, above.

4. The Contractor shall submit an invoice in a form satisfactory to the Department no later than the
twentieth (20th) working day of the following month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month.

5. The Contractor shall ensure the invoices are completed, signed, dated and returned to the Department
in order to initiate payments.

6. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and only if sufficient funds are available.

7. The final invoice shall be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, Block 1.7 Completion Date.

8. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301
Email address: DPHSContractBillinq@dhhs.nh.qov

— DS

Mid-State Health Center

SS-2019-DPHS-28-REGION-09-A09
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Exhibit B, Amendment #9

9. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A, Amendment #8, Scope of Services: Exhibit A-1, Amendment #9, Additional Scope of Services -

COVID-19 Response; and/or in this Exhibit B, Amendment #9, Method and Conditions Precedent to
Payment.

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

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

DS

Mid-Slate Health Center

SS-2019-DPHS-28-REGION-09-A09
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state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secreiary of State of the State ofNew llampshirc, 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 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: 285492

Certificate Number: 0005463924

Urn

o
fe>

%

IN TESTIMONY WHEREOI-,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 4th dav of November A.D. 2021.

William M. Gardner

Sccrciar}' of State
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CERTIFICATE OF AUTHORITY

1, Carina Park, hereby certify that:
(Name of tlie electeci Oificer of the Gorpoiafion/LLC; cnnnot )>e conlracl signatory)

1. 1 am a duly elected Cierk/Secrelary/Officer of Mid-State Health Center.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on October 26 2021, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Robert MacLeod, (may list more than one person)
(Name and Title of Contract Gignatoi y)

Is duty authorized on behalf of Mid-State Health Center to enter into contracts or agreements with the State
(Nanif! of Corporation/ LLC)

of New Hampshire and any of Its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may In his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify Ihm Iftis understood that the State of
New Hampshire will rely on this certificate as evidence that the perso.n(s)/ilstt d above currently occupy the
posltion(s) indicated and that they have full authority to bind the corpo'r^ticp. T( t/i^ extent that there are any
limits on the authority of any listed individual to bind the corporation In c^ntfai^^ts w/tf
all such lirnitations are expressly stated herein..

e State of New Hampshire,

Dated: K'7M ij
Signature o Elected Officer
Name: Carii a Park

Title: Board of Directors Secretary

Rev. 03/24/20



CERTIFICATE OF LIABILITY INSURANCE
Date:

09/10/20

Administrator:

New England Special Risks. Inc.

60 Prospect St.
Sherborn, Ma. 01770

Phone; {508)561-6111

This certificate is issued as a matter of information only and

confers no rights upon the certificate holder. This certificate does
not amend, extend or alter the coverage afforded by the policies

below.

INSURERS AFFORDING COVERAGE

Insured:

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 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 the certificate may be issued or may pertain, the insurance afforded by the

policies described herein is subject to ail the terms, exclusions and conditions of such policies, aggregate limits shown may have been reduced by paid
claims.

INS.

LTR.
TYPE OF INSURANCE POLICY NUMBER

Policy
Effective

Policy
Expiration

Date

LIMITS

A

General Liability

HN 030313 10/1/2020 10/1/2021

Each Occurrence $ 1,000,000

|y| Commercial General Liability

1  1 Claims Made [2] Occurrence

□
□

General Aggregate Limit Applies Per:
PI Policy n Project pl Loc

Fire Damage (Any one fire $ 50,000

Med Exp (Any one person) $ 5,000

Personal & Adv injury $ 1,000,000

General Aggregate $ 3,000,000

Products - Comp/Op Agg $ 1,000,000

Automobile Liability

1  1 Any Auto
All Owned Autos

1  1 Scheduled Autos

1  1 Hired Autos

n

Combined Single Limit
(Each accident) $

Bodily Injury (Per person) $
Bodily Injury (Per accident; $
Property Damage
(Per accident) $

Garage Liability Auto Only - Ea. Accident $

1  1 Any Auto
n

Other Than
Auto Only:

Ea. Acc $
Agg $

Excess Liability Each Occurrence $
1  1 Occurrence I ICiaims Made

r~| Deductible
1  1 Retention $

Aggregate $
$
$
$

B

Workers compensation and

ECC-4000079-2018A 10/1/2020 10/1/2021

[Statutory ||_J other
Limits •

E.L. Each Accident 500,000
E.L. Disease-Ea. Employe $ 500,000
E.L. Disease - Policy Limit $ 500.000

A Entity Healthcare Professional and
Employed Physicians Professional
Professional Liability

HN 030313 10/1/2020 10/1/2021 Per incident $1,000,000
Aggregate $3,000,000

Oescr

Evide

iption of operations/vehicles/exclusions added by endorsement/special provision

nee of Current General. Healthcare Medical Professional Liability and Workers Compensation Insurance Coverage for the Insured.

Cortificate Holder

State Of New Hampshire
Department of Health and Human Services
129 Pleasant St.
Concord, NH. 03301

Should any ot the at>ove policies be canceled before the expiration date thereof,
the issuing insurer will endeavor to mail 10 days written notice to the certificate

holder named to the left, but failure to do so shall impose no obligation or liability
of any kind upon the insurer, its agents or representatives.

Authorized Representative
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CERTIFICATE OF LIABILITY INSURANCE
Date:

09/10/21

Administrator:

New England Special Risks, Inc.

60 Prospect St.
Sherborn, Ma. 01770

Phone: (508)561-6111

This certificate is issued as a matter of information only and
confers no rights upon the certificate holder. This certificate does
not amend, extend or alter the coverage afforded by the policies

below.

INSURERS AFFORDING COVERAGE

Insured:

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 0

Insurer E

Coverages
The policies of insurance listed below have been issued to the insured named at>ove for the policy period indicated. Notwithstanding any requirement,
term or condition of any contract or other document with respect to which the certificate may be issued or may pertain, the insurance afforded by the

policies described herein is subject to all the terms, exclusions and conditions of such policies, aggregate limits shown may have been reduced by paid
claims.

INS.

LTR.
TYPE OF INSURANCE POLICY NUMBER

Policy
Effective

Policy
Expiration LIMITS

A

General Liability

HN 030313 10/1/2021 10/1/2022

Each Occurrence $ 1,000,000

Ld Commercial General Liability
Q Claims Made [2] Occurrence

□
□

General Aggregate Limit Applies Per:
PI Policy 0 Project Q Loc

Fire Damage (Any one fire $ 50,000
Med Exp (Any one person] $ 5,000

Personal & Adv Injury. $ 1,000,000
General Aggregate $ 3,000,000
Products - Comp/Op Agg $ 1.000,000

Automobile Liability Combined Single Limit
(Each accident) $

-

Any Auto

All Owned Autos

Scheduled Autos

Bodily Injury (Per person) $
Bodily injury (Per accident] $

n Hired Autos

□

Property Damage
(Per accident) $

Garage Liability Auto Only - Ea. Accident $
1  1 Any Auto
□ ■

Other Than
Auto Only:

Ea. Acc $
Agg $

Excess Liability Each Occurrence $
1  1 Occurrence 1 1 Claims Made

l~] Deductible
1  1 Retention $

Aggregate $
$
$
$

8

Workers Uompensation and
Emolovers' Liability

600-4000079-2021 10/1/2021 10/1/2022

1V [aiatutory
Limits

1  1 Other

E.L. Each Accident $ 500,000
E.L. Disease-Ea. Employe $ 500,000
E.L. Disease • Policy Limit $ 500,000

A

Healthcare Professional Liability
HN 030313 10/1/2021 10/1/2022 Per lncident-Sl,000,000

Aggregate-$3.000,000
Description of oporations/vehicles/excluslons added by endorsement/special provision

Evidence of Current Insurance for the Insured.

Certificate Holder

State of New Hampshire
Department of Health and Human Services
129 Pleasant St.
Concord, NH. 03301

Should any of the above poiioes be canceled t>etore the expiration date thereof,
the issuing insurer will endeavor to mall 10 days written notice to the certificate

holder named to the left, but failure to do so shall impose no obligation or liability
of any kind upon the insurer, its aqents or representatives.

Authorized Representative
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Mid-State
Health Center

Where your care comes together.

Ffltnily, Intetnal and Pediatric Medicine • Behavioral Health ♦ Dental Care

midstatchcalth.org

Mission Statement: Mid-State Health Center provides sound primary medical care to the
community, accessible to all regaixlless of the ability to pay.

Plymouth Office: 101 BoLilder Point Drive • PH (603) 536-4000 • FAX (603) 536-4001
Bristol Office: 100 Robie Road • PH (603) 744-6200 • FAX (603) 744-9024

Mailing Address: 101 Boulder Point Drive • Suite 1 • Plymouth, NH 03264
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TVLER, SIMMS & ST. SAUVEUR, CPAs, P.C
CrninccI >'uhllcAccnununi% & I}u\{ncv« CiiRsultanb

Independent Auditors' Report

To the Board of Trustees of

Mid-Siale Health Center and Subsidiary':

Report on the Consolidated Financial Statements

We have audited the accompanying consolidated financial statements of Mid-Slate Health Center and
Subsidiary, which comprise the consolidated statements of financial position as of June 30, 2020 and
2019, and the related consolidated statements of operations and changes in net assets, functional expenses
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 liicse 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 arc free from material misstatement,
whether due to fraud or error.

A aditor '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 Slnndards,
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 arc 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 Organization'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 Organization'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 accpunting 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.

Tyler. Sinims & Si. Sauvciit. I'.C. •. IV Miiryim Drive • Lcbuniin. Nil 0J766 • Ph. 603-^.<.''-00'l4 • Fax 603-6.S.3-020V

www.tss-cpa.coin
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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, 2020 and 2019,
and the results of their operations, changes in net assets and cash flows for the years then ended in
accordance with accounting principles generally accepted in the United States of America.

Emphasis ofMatter

Change in Accounting Principle

As discussed in Note 1 to the consolidated financial statements, in 2020 the Organization adopted
Accounting Standards (ASU) 2018-08, Clarifying the Scope and Accounting Guidance for Contributions
Received and Contributions Made. Our opinion is not modified with respect to this matter.

Other Matters

Supplementary Information

Our audit was conducted for the puipose of fonning 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 infonnation is also presented on pages 29-32
for purposes of additional analysis and is not a required part of the consolidated financial statements.
Such infonnation 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 infonnation 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 infonnation 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 infonnation is fairly stated in all material respects in relation to the consolidated financial
statements as a whole.

Other Reporting Required by Government Auditmg Standards

In accordance with Government Auditing Standards, we have also issued our report dated November 5,
2020, 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 5, 2020
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidated Statements of Financial Position

As of June 30, 2020 and 2019

2020 2019

Assets

Current assets

Cash and cash equivalents $ 3,823,909 $ 1,764,253
Restricted cash 78,578 69,659
Patient accounts receivable, net 646,271 570,448
Estimated third-party settlements 23,973 88,708

Contracts and grants receivable 497,965 475,746
Prepaid expenses and other receivables 507,837 379.974

Total current assets 5,578,533 3,348,788

Long-term assets
Property and equipment, net 5,978,859 5,832,126
Other assets 42,182 18.263

Total long-tenn assets 6,021,041 5.850,389

Total assets $ 11.599.574 S 9.199.177

Liabilities and net assets

Current liabilities

Accounts payable $ 329,626 $ 204,907
Accrued expenses and other current liabilities 67,962 66,462
Accrued payroll and related expenses 532,848 374,802
Accrued earned time 429,059 308,765
Refundable advance 578,105
Short-term note payable 484,000
Current portion of long-term debt 176,509 160,374
Current portion of capital lease obligations - 591

Total current liabilities 2.598,109 1,115,901

Long-term liabilities
Long-term debt, less current portion 5,376,892 4.195,066

Total long-term liabilities 5,376,892 4,195,066

Total liabilities 7,975,001 5,310,967

Commitments and contingencies (See Notes)

Net assets without donor restrictions 3,624,573 3,888,210

Total liabilities and net assets S 11.599.574 $ 9.199.177

The accompanying notes to financial statements are an integral part of these statements.
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidated Statements of Operations and Changes in Net Assets
For the Years Ended June 30, 2020 and 2019

2020 2019

Changes in net assets without donor restrictions
Revenue, gains and other support

Patient service revenue (net of contractual allowances
and discounts) $  7,320,685 $  6,721,349

Provision for uncollectible accounts 275,111 241,053

Net patient service revenue 7,045,574 6,480,296

Contracts and grants 2,707,753 2,464,156

Contributions 17,788 13,987

Other operating revenue 2,201,021 1,834,609

Total revenue, gains and other support 11,972,136 10,793,048

Expenses
Salaries and wages 7,270,657 6,115,133

Employee benefits 1,568,194 1,378,376

Insurance 54,511 33,090

Professional fees 1,153,554 939,846

Supplies and expenses 1,694,199 1,472,424

Depreciation and amortization 301,808 306,383

Interest expense 192,850 203,408

Total expenses 12,235,773 10,448,660

Change in net assets without donor restrictions (263,637) 344,388

Net assets without donor restrictions, beginning of year 3,888,210 3,543,822

Net assets without donor restrictions, end of year $  3,624,573 S  3,888,210

The accompanying notes to financial statements are an integral part of these statements.
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Consolidated Statement of Functional Expenses
For the Year Ended June 30, 2020

Program Scrs'iccs Supporting Services

Medical Dental

Behavioral

Health

Emergency Montessori

Prep. Center

Total

Program

Scrx'ice

Admin and

General Fundraising

Total

Expenses

Salaries and vs-agcs $  4.190.371 $ 694,205 $ 815,564 $ 94.716 $ 185.738 $ 5,980,594 $ 1,268,455 $ 21,608 S 7,270,657

Employee benefits 961.559 158.116 235,976 16,056 48,148 1,419,855 143,928 4,412 1,568,194

Insurance 30.240 876 3,691 1.297 36.104 18,407 - 54.511

Professional fees 749.364 9.594 1 11.113 199.1 14 1.069.185 84.369 -
1,153.554

Supplies and expenses 1.143.430 126.020 143.073 22.981 53.693 1.489.197 205.002 - 1.694.199

Depreciation and amortization 205,100 41,749 43.997 1.466 292.312 9,496 - 301.808

Interest expense 142.764 18.878 23.316 - 184.958 7.892 - 192.850

Total expenses $  7,422.828 S 1,049,438 S 1.376.730 S 332.867 S 290,342 $ 10.472.205 S 1.737.549 S 26,020 s 12,235,773

The accompanying notes to financial statements are an integral part 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 Ser\'iccs

Total

Supporting SerN'ices

Medical Denial

Behavioral

Health

Emergency

Prep.

Montessori

Center

Program

Service

Admin and

General Fundraising

Total

Expenses

Salaries and wages S 3.573.331 S 396.792 $ 756.610 $ 60.951 S 169.102 S 4.956,786 $ 1.138.041 S 20.307 $ 6.115.134

Employee benefits 822,119 113.606 210.897 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

Professional 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 1.335.562 136,861 - 1,472,423

Depreciation and amortisation 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 $, 740,366 $ 1,163,904 $ 305,426 $ 231.134 $ 8.873,033 S 1,551,118 $ 24.509 $ •10.448.660

The accompanying notes to financial statements are an integral part of these statements
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidated Statements of Cash Flows

For the Years Ended June 30, 2020 and 2019

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
provided by operating activities
Depreciation and amortization
Amortization reflected as interest

Provision for uncollectible accounts

(Increase) decrease in the following assets:
Patient accounts receivable

Estimated third-party settlements
Contracts and grants receivable
Prepaid expenses and other receivables
Other assets

Increase (decrease) in the following liabilities:
Accounts payable
Accrued payroll and related expenses
Accrued earned time

Refundable advance

Accrued other expenses
Net cash provided by operating activities

Cash flows from investing activities
Purchases of property and equipment

Net cash used in investing activities

Cash flows from financing activities
Proceeds on short-term note payable
Proceeds on long-term debt
Payments on long-term debt
Payments on capital leases

Net cash provided by (used in) financing activities

Net increase in cash, cash equivalents and
restricted cash

Cash, cash equivalents and restricted cash, beginning
of year

Cash, cash equivalents and restricted cash, end of year

2020 2019

(263,637) $ 344,388

Cash and cash equivalents
Restricted cash

.  301,808 306,383

(2,668) 2,668

275,111 241,053

(350,934) (128,302)
64,735 9,640

(22,219) (183,814)

(127,863) (22,441)
(23,919) (18,263)

124,719 82,254

158,046 24,166
120,294 (45,679)
578,105 -

1,500 (5.000)
833,078 607,053

(353,541) (116,041)
(353,541) (116,041)

484,000

1,268,000 •

(162,371) (156,402)

(591) (7,660)
1,589,038 (164,062)

2,068,575 326,950

1,833,912 1,506,962

3,902,487 S  1,833,912

fjune 30:

2020 2019

3,823,909 $  1,764,253
78,578 69,659

3,902,487 $  1,833,912

The accompanying notes to financial statements are an integral part of these statements.
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Consolidated Statements of Cash Flows (continued)

For the Years Ended June 30, 2020 and 2019

Supplemental Disclosures of Cash Flow Information

2020 2019

Cash payments for:
Interest $ 195,518 $ 200,740

Supplemental Disclosures of Non-Cash Transactions

During 2020, the Organization acquired land through the issuance of a long-term note payable in
the amount of 595,000.

The accompanying notes to financial statements are an integral part of these statements.
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2020 and 2019

1. Summary of Significant Accounting Policies:

Organization

Mid-State Health Center ("MSHC") is a Federally Qualified Health Center (FQHC) which provides health
care 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, af\er having participated in a pilot program with the New Hampshire
Citizens Health Initiative (NHCHI), the Organization was officially recognized as a medical home.

Basis of Statement 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 Aiulii and Accouniing Guide,
Health Care Organizations (Audit Guide). All significant intercompany transactions between MSHC and MSCDC
have been eliminated in consolidation.

Accounting Pronouncements Adopted in the Current Year

Effective July 1, 2019, the Organization adopted ASU No. 2018-08, Clarifying the Scope and the
Accounting Guidancefor Contributions Received and Contributions Made. The ASU 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, Not-for-Pro/it Entities, or as an exchange (reciprocal) transaction. The
Organization's adoption of ASU 2018-08 has been applied on a modified prospective basis only to agreements that
were not completed as of July 1, 2019.

Accounting Pronouncements Issued and Not Yet Adopted

In May 2014, the FASB issued ASU 2014-09, Revenue from Contracts with Customers (ASC 606). 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 ASU is effective for the Organization's consolidated financial statements as
of and fbr the year ending June 30, 2021.

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, 2022, 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.
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2020 and 2019

1. Summary of Significant Accounting Policies (continued):

Classes of Net 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 assumptions in preparing financial statements in accordance with
accounting principles generally accepted in the United Stales of America. Those estimates and assumptions affect the
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 of FDIC-Insured 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.

Receivables

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 collectabiiity 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 are recorded at cost. Property and equipment donated for Organization
operations are recorded at fair value at the date of receipt. Expenditures for repairs and maintenance are expensed when
incurred and betterments arc capitalized.

10
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2020 and 2019

1. Summary of Significant Accounting Policies (continued):

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 5-40

Leasehold improvements 5

Equipment 3-7

Furniture and fixtures 5-15

Capital leases 3-15

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 e.xpecled to result from its use and eventual disposition. In cases where undiscounted expected future cash
flows are less than carrying value, an impairment loss 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 Arrangements with Third-Partv Pavors

The Medicare and Medicaid programs pay the Organization for ser\'ices 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
payors and others for services rendered, including estimated retroactive adjustments under reimbursement agreements
with third-party payors.

11
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2020 and 2019

1. Summary of Significant Accounting Policies (continued):

Grant Revenue

The Organization recognizes support funded by grants determined to be exchange transactions as the
Organization performs the contracted services or incurs outlays eligible for reimbursement under the grant agreements.
Grant activities and outlays arc subject to audit and acceptance by the granting agency and, as a result of such audit,
adjustments could be required.

Contributions

Contributions arc 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 the 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 as net assets releases from restriction. Restricted contributions
that are satisfied in the same reporting period are classified as net assets without donor restriction.

Charity Care

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 Taxes

MSHC and MSCDC are not-for-profit corporations as described in Section 501(c)(3) of the Internal Revenue
Code (Code) and are exempt from Federal income taxes on related income 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 740-10. 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 tax 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 2016.

Advertising

Advertising costs are charged to operations when incurred. Total advertising expense for the years ended June
30, 2020 and 2019 was $35,871 and $22,105, respectively.

Functional Allocation of Expenses

Expenses that can be identified with specific program or supporting services are 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.

12
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2020 and 2019

1. Summary of Significant Accounting Policies (continued"):

Excess (Deficit) of Revenues 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.

Liauiditv

Assets are 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.

2. Charity Care:

The Organization maintains records to identify and monitor the level of charity care they provide. These
records include the amount of charges foregone for services and supplies furnished under their charity care policies.
The total cost estimate is based on an overall cost-to-charge ratio applied against gross charity care charges. The net
cost of charity care provided was approximately $370,000 and $280,000 for the years ended June 30, 2020 and 2019,
respectively.

In 2020 and 2019, 502 and 564 patients received charity care out of a total of 12,236 and 11,539 patients,
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.

Determination of eligibility for charity care is granted on a sliding fee basis:

For dental 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
125% of the Federal Poverty Guidelines, receive a 65% discount. Those with family income at least equal to 126%, but
not exceeding 150% of the guidelines, receive a 55% discount. Those with family, income at least equal to 151%, but
not exceeding 200% of the guidelines, receive a 45% discount.
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2020 and 2019

2. Charity Care (continued):

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 $20 fee for each encounter. Those with family
income at least equal to 139%, but not exceeding 160% of the guidelines, will be responsible for a $30 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 is reported net of contractual allowances and other discounts (but before the provision
for bad debts), recognized was as follows for the years ended June 30:

2020 2019

Gross patient service revenue
Less: contractual deductions and discounts

Net patient service revenue

$  10,356,365

3,035,680

9,727,370

3.006,021

$  7,320,685 $ 6,721,349

Patient accounts receivable is reported net of estimated contractual allowances and allowance for doubtful
accounts, as follows, as of June 30:

2020 2019

Patient accounts receivable

Less: Estimated contractual allowances and discounts

Less: Estimated allowance for uncollectible accounts

Patient accounts receivable, net

1,234,960

342,689

246,000

1 ,247,726

360,278

317,000

646,271 $ 570,448

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 sufilciency of the
allowance for doubtful accounts. For receivables associated with service provided to patients who have third-party
coverage, the Organization analyzes contractually due amounts and provides an allowance for doubtful accounts and a
provision for bad debts, if necessary.

For receivables associated with self-pay patients, 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 many patients are unable or unwilling to pay the portion of their bill for which they are financially responsible. The
difference between the standard rates and the amounts actually collected after all reasonable collection efforts have
been exhausted is charged off against the allowance for doubtful accounts.
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2020 and 2019

4. Estimated Third-Party 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 Medicaid Services and the New Hampshire Division of Welfare (Medicaid).
Differences between estimated adjustments and amounts determined to be recoverable or payable are accounted for
as income or expense in the year that such amounts become known.

5. Grants and State Contracts:

The Organization receives various reimbursement grants from the federal govemmenl, 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:

Grant and State Contract

Revenue Outstanding Receivable
2020 2019 2020 2019

HRSA 330 Grant- 2018-2022 S  1,901,141 :%  1,585,879 $ 349,500 $ 284,968

Bi-State PCA Grant - 154,332 . 105,528

NH Primary Care Contracts 150,794 153,293 26,675 25,550
Emergency Preparedness Grants 323,192 322,620 91,585 39,837

HRSA-IGNITE Grants 299 80,641 - -

Other Grant and Contract Awards 332,327 167,391 30,205 19,863

$  2,707,753 ;$  2,464,156 $ 497,965 $ 475,746

6. Refundable Advance;

The Organization received certain provider relief grant funding through the Department of Health and Human
Services as a result of COVlD-19 intended to cover the costs of personal protective equipment, other COVID related
expenses and lost revenues attributable to COVID-19. These funds have been considered conditional, in accordance
with ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance for Contributions Received and
Contributions Made, with a refunding requirement. As a result, the remaining balance of $578,105, for which the
conditions had not yet been overcome as of June 30, 2020, have been reported as a refundable advance on the
Organization's consolidated statement of financial position.
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2020 and 2019

7. Property and Equipment;

Property and equipment consisted of the following as of June 30:

Land

Buildings
Leasehold improvements

Furniture, fixtures and equipment

Less: Accumulated depreciation

2020 2019

620,773 $  525,773

6,445,703 6,346,118
194,332 170,174

1,630,249 1,400,452

8,891,057 8,442,517

2,912,198 2,610,391

5,978,859 $  5,832,126

Depreciation and amortization expense, including amortization expense on capital lease obligations, for the
years ended June 30, 2020 and 2019 amounted to $301,808 and $306,383, respectively.

8. Line of Credit:

The Organization had an available line of credit with a maximum borrowing amount of $100,000 as of June
30, 2020 and 2019, maturing December 2021. The line carries an interest rate equal prime plus 2% (prime was 3.25%
as of June 30, 2020). The line is secured by all business assets. The line was not drawn upon as of June 30, 2020 and
2019.

9. Short-Tcrm Ocbt:

The Organization entered into a COVlD-19 Emergency Healthcare System Relief Fund Loan through the
State of New Hampshire in the amount of $484,000. The loan is interest free with a repayment term of 180 days after
the expiration of the COVID-19 slate of emergency.

10. Long-Tcrm Debt:

Long-term debt consisted of the following as of June 30:
2020 2019

Woodsville Guarantee Savings Bank note payable, maturing
August 2033, principal and interest payable in 240-monthly
installments of $18,194 through August 2033. Interest is
charged at a rate of 5.25%. $ 2,072,199 $ 2,178,682

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 9a). 2,162,952 2,216,849

Meredith Village Savings Bank note payable, maturing
February 2030, principal and interest payable in 120-monthly
installments of $ 1,008. Interest is charged at a rate of 5%.
Secured by certain parcels of land. 92,528
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2020 and 2019

10. Long-Term Debt (continued);
2020 2019

U.S. Small Business Administration Economic Disaster Injury
Loan, maturing May 2051, principal and interest payable
in 360-monthly payments of $641 commencing June 2021.
Interest is charged at a rate of 2.75%. 150,000

U.S. Small Business Administration Paycheck Protection
Program ("PPP") Loan, administered by Northway Bank.
Available for loan forgiveness under the PPP program if
applied for within 10-months following the end of the
Organization's covered period. The portion of the PPP
loan, that is not forgiven, if any, is expected to be repaid
over an 18-month period commencing with the date that
the SBA funds the loan forgiveness to Northway Bank,
carrying an interest rate of 1.00%. 1.118.000 -

Total long-term debt 5,595,679 4,395,531
Less: unamotlized deferred financing costs 42.278 40.091
Total long-term debt, net of unamonized deferred financing costs 5,553,401 4,355,440
Less; current portion 176.509 160.374

Long-term debt, less current portion $ 5.376.892 $ 4.195.066

9a In September 2013, the Organization refinanced its then outstanding Woodsville Guarantee Savings
Bank interim note payable with a construction loan. 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 1 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
States of America Department of Agriculture ("USDA") totaling $2,423,000. The proceeds from the
loan were u.sed 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 $1,090
until the accumulated sum of reserve funding reaches $130,848, afler which no further funding is
required except to replace withdrawals. As of June 30, 2020, the reserve account totaled 378,578,
reflected on the conftolidated statement of financial position as restricted cash.

Future maturities of long-term debt are as follows as of June 30,2020:

2021 $ 176,509

2022 1,305,806

2023 196,739

2024 205,911

2025 215,934

Thereafter 3,494,780

$  5,595,679

17



DocuSign Envelope ID: E831F929-CE0C'4F6A-979B-A7C2DB52610B

MID-STATE HEALTH CENTER AND SUBSIDIARY

Notes to Consolidated Financial Statements

As of and for the Years Ended June 30, 2020 and 2019

11. Liquidity:

Financial assets available for general expenditures within one year of the balance sheet date consist of the
following as of June 30:

Cash and cash equivalents

Patient accounts receivable, net

Estimated third-party settlements

Current contracts and grant receivable

Other receivables

2020 2019

$  3,823,909 ;$  1,764,253

646,271 570,448

23,973 88,708

497,965 475,746

434,541 263,318

$  5,426,659 $  3,162,473

As part of its liquidity management strategy, the Organization structures its financial assets to be available as
its general expenditures, liabilities and other obligations come due. The Organization has certain restricted cash
balances totaling $78,578 and $69,659 as of June 30,2020 and 2019, 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's financial assets available for general expenditure within one year.

12. Malpractice Insurance Coverage:

The U.S. Department of Health and Human Services deemed the Organization covered under the Federal Tort
Claims Act (FTCA) for damage for personal injury, including death, resulting from the performance of medical,
surgical, dental and related functions. FTCA coverage is comparable to an occurrence policy without a monetary cap.
Prior to being deemed for coverage under the FTCA, the Organization purchased medical malpractice insurance under
a claims-made policy on a fixed premium basis. The Organization purchases primary and excess liability malpractice
insurance under occurrence policies for certain ser\'ices and other portions 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 an accrual of estimated losses of medical malpractice claims,
including an estimate of the ultimate costs of both reported claims and claims incurred but not reported. In such cases,
the expected recovery from the Organization's insurance provider is recorded within prepaid expenses and other
receivables. As of June 30, 2020 and 2019, subsequent to management's assessment of potential reported and not yet
reported claims, management determined that its exposure for potential unreported claims was immaterial and
consequently did not provide for an accrual. It is possible that an event has occurred which will be the basis of a future
material claim.

13. Commitments and Contingencies:

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 years. The agreement identified real estate taxes previously paid by the Organization to
the Town that 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 an installment basis over the 10-year period, totaling $50,000. The
Organization remains subject to its requirement to timely file its application for tax exemption with the Town on an
annual basis.

18



DocuSign Envelope ID; E831F929-CE0C-4F6A-979B-A7C2D852610B

MID-STATE HEALTH CENTER AND SUBSIDIARY
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As of and for the Years Ended June 30, 2020 and 2019

13. Commitments and Contingencies (continued):

340B Revenue - The Organization participates in the 340B DKig Discount Program (the 340B Program)
which enables qualifying health care providers to purchase drugs from pharmaceutical suppliers at a substantial
discount as a Covered Entity. The 340B Program is managed by the Health Resources and Services Administration
(HRSA) Office of Pharmacy Affairs. 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 arc also required to recertify compliance
with the 340B Program on an annual basis, including an attestation to full compliance with the 340B Program. The
Organization earns revenue under the 340B 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. 340B revenue is included in other operating revenue within the consolidated statements
of operations and totaled $1,400,403 and $1,476,030 for the years ended June 30, 2020 and 2019, respectively. The
cost of pharmaceuticals, dispensing fees to the pharmacies, consulting fees and other costs associated with the 340B
Program are included in operating expenses in the consolidated statements of operations and totaled $532,362 and
$535,365 for the years ended June 30,2020 and 2019, respectively.

Operating Leases - The Organization is obligated as a lessee under various operating leases. The total rent
expense for operating leases related to equipment was $42,671 and $30,958 for the years ended June 30, 2020 and
2019, respectively.

The following schedule details future minimum lease payments annually as of June 30, 2020, for operating
leases with initial or remaining lease terms in excess of one year;

2021 $ 22,037

2022 22,037

2023 18,364

$  62,438

14. Concentration of Credit Risk:

The Organization grants credit without collateral to its patients, most of whom are local residents and are
insured under third-party payor agreements. The mix of receivables from patients and third-party payors was as follows
at June 30:

2020 2019

Medicare 13.1% 11.7%

Medicaid 20.0% 22.2%

Blue Cross 15.6% 15.7%

Patients 22.3% 22.7%

Other third-party payors 29.0% 27.7%

ino.0% 100-0%
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15. Other Operating Revenue:

The following summarizes components of other operating revenue for the years ended June 30:

Other operating revenue:

Pharmacy income - 340B
Anthem shared savings

Montessori Center

Managed Care Organization

Medicaid claims settlement

Infusion income

Other operating revenue

2020 2019

1,400,403 :E  1,476,030
- 83,807

160,182 155,676

122,436 -

120,494 -

117,686 16,552

279,820 102,544

2,201,021 ;5  1,834,609

16. Retirement Program:

During 2007, the Organization adopted a tax-sheltered annuity plan under 403(b) of the Code for eligible
employees. Eligible employees are specified as those who normally work more than 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, 2020 and 2019 were $159,439 and
$154,961, respectively.

17. 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 (PPO)
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 are 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 $66,517 and
$28,500 as of June 30, 2020 and 2019, respectively, included under the caption "accrued expenses and other current
liabilities". Deductible requirements under the Captive Plan ranged from $2,000 to $4,000 through December 2019,
depending on the coverage selected, before the Organization, under its' health reimbursement arrangement, was
obligated to pay up to $500 per participant. Effective January 2020, deductible requirements under the Captive Plan
were reduced, ranging from $1,500 to $3,500, and the Organization's requirement to cover $500 per participant was
removed. As of June 30, 2019, the health reimbursement arrangement was still in effect, the Organization provided
for an accrual based on the aggregate amount of the liability for reported claims and an estimated liability for claims
incurred but not yet reported. At June 30, 2019, "accrued expenses and other current liabilities" include an accrued
liability related to the plan of $20,000.
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18. Subsequent Events:

The Organization has reviewed events occurring after June 30, 2020 through November 5, 2020, the date
the board of trustees accepted the final draft of the consolidated financial statements and made them available to be
issued.

In September 2020, the Organization executed a settlement agreement with Granite State Health Plan d/b/a
NH Healthy Families ("NHHF") in the amount of $120,494, representing NHHF's required settlement payment to
the Organization for previously unreimbursed medical and behavioral health claims that arose during the service
period of December 2013 through March 2020. As the claims pertain to service periods arising on or before the
statement of financial position date, June 30, 2020, the Organization has reflected a receivable as of June 30, 2020 in
the amount of the settlement, as a component of "prepaid expenses and other receivables" on the Organization's
statement of financial position.

In March 2020, the World Health Organization made the assessment that the outbreak of a novel
coronavirus, referred to throughout the consolidated financial statements as COVlD-19, can be characterized as a
pandemic. The effect of COVID-19 extended beyond June 30, 2020 and its expected duration is currently unknown.
As a result, uncertainties have arisen that may have a significant negative impact on the operating activities and
result of the Organization. The impact of COVID-19 is largely dependent upon the duration and spread of
COVID-19 and required quarantine measured implemented by federal, state or local government authorities. In the
interim, the Organization has been monitoring the impact of COVrD-19 and has been seeking financial resources
meant to combat the financial effects of COVID-19 including the receipt of a $1,118,000 Paycheck Protection Loan
and an $150,000 Economic Disaster Injury Loan (Note 10), the receipt of a $484,000 COVrD-19 Emergency
Healthcare System Relief Fund Loan through the State of New Hampshire (Note 9), provider relief grant funding
through the Department of Health and Human Services (Note 6) and additional HRSA 330 grant funding (Note 5). The
Organization's management will continue to monitor the financial effects of COVID-19 and adjust as necessary. As of
the date of these financial statements, the financial effects of COVID-19 largely remain uncertain.
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Federal Granior/Pass-Through Grantor/Program Tiile

Federal

CFDA

Number

Pass-through Entity or

Aw-ard Idcniifying

Number

U.S. Department of Health and Human Services:

Health Center Program (Community Health Centers. Migrant Health Centers. Health

Care for the Homeless and Public Housing Primary Care)

Rural Health Care Services Outreach. Rural Health Network Development and Small

Health Care Provider Quality improvement Program

Passed through N.H. Department of Health and Human Services;

Block Grants for Prevention and Treatment of Substance Abuse

Immunization Cooperative Agreements

Preventive Health and Health Services Block Grant Funded Solely with Prevention

and Public Health Funds (PPHF)

Hospital Preparedness Program (HPP) and Public Health Emergency Preparedness

(PHEP) Aligned Cooperative Agreements

Maternal and Child Health Services Block Grant to the States

Substance Abu.sc and Mental Health SerN'ices Projects of Regional and

National Significance

Total passed through N.H. Department of Health and Human Services

Total U.S. Department of Health and Human Services

U.S. Small Business Administration

Disaster Assistance Loans

93.224

93.912

93.959

93.268

93.991

93.074

Comprised

of 93.889 &

93.069

93.994

93.243

59.008

FAIN no 10035

FAIN H23IP000757

NB01OT0092X5

FAIN U90TP000535

Unknown

FAIN SP020796

Total U.S. Small Business Administration

TOTAL EXPENDITURES OF FEDERAL AWARDS

The accompanying notes to financial statements are an integral part of this schedule.
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Federal

Expenditures

1.901.141

299

122.731

10.733

7.239

57.877

39.206

85.236

323.022

2.224.462

150,000

150.000

2,374.462

Passed

through to

Subrecipients
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MID-STATE HEALTH CENTER

Notes to Schedule of Expenditures of Federal Awards
For the Year Ended June 30, 2020

1. 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 government for the year ended June 30, 2020. 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 cash flows
ofMSHC.

2. Significant 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 minimis indirect cost rate.
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Rcnort 1

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 ihe Bonrd of Trustees of

Mid-Stale Hcallh Center:

Wc have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to nnancial audits contained in Governmenl Aiidiling Standards
issued by the Comptroller General of the United States, the financial statements of Mid-State Health
Center ("MSHC") (a nonprofit organization), which comprise the statement of financial position as of
June 30, 2020, and the related statements of operations and changes in net assets and cash flows lor the
year then ended, and the related notes to the financial statements, and have issued our repon thereon dated
November 5, 2020.

Internal Contra! Over Financial Reporting

In planning and performing our audit of the llnancial statements, wc considered MSHC's internal control
over financial reporting (internal control) to detemiine the audit procedures that are appropriate in the
circumstances for the purpose of expressing our opinion on the rinaneial statements, but not for the
purpose of expressing! an opinion on the effectiveness of MHSC's internal control. Accordingly, we do
not express an opinion on the cffeciiveness.of MSHC'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 nomial course of performing their assigned functions, to prevent, or
detect and correct, missiatcments 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 missiaicmcnt
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 inlemal control that is less
severe than a material weakness, yet important 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 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.

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
detemiination 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 5, 2020
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Report 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 of

Mid-State Health Center:

Report on Compliance for Each Major Federal Program

We have audited Mid-Stale Health Center's ("MSHC") compliance with the types of compliance
requirements described in the 0MB Compliance Supplenieni that could have a direct and material effect
on each of MSHC's major federal programs for the year ended June 30, 2020. MHSC's major federal
programs are identined in the summary of auditors' results section of the accoinpanylng 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.

A uditors' Responsibility

Our responsibility is to express an opinion on compliance for each of MSHC's major federal programs
based on our audit of the types of compliance requii-ements 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 Govenimeni Auditing Standards, issued by the
Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal
Regulations Par! 200, Uniform Administrative Requirements. Cost Principles, and Audit Requirements for
Federal Awards (Uniform Guidance). Those standards and tiie 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 e.xamining, on a test basis, evidence about MSHC's compliance with
those requirements and performing such other procedures as we considered ncccssar>' 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 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, 2020.

Report on Internal Control Over Compliance

Management of MSHC is responsible for establishing and maintaining effective internal control over
compliance with the types of compliance requirements referred to above. In planning and perfonning 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 Unifomi 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 MSHC'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
Unifonn Guidance. Accordingly, this report is not suitable for any other purpose.

7

Lebanon, New Hampshire

November 5,2020
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MID-STATE HEALTH CENTER

Schedule of Findings and Questioned Costs
As of and For the Year Ended June 30, 2020

SECTION 1 - SUMMARY OF AUDITORS' RESULTS

Financial Statements

Type of auditors' report issued

Internal control over financial reporting;

Material weakness identified

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

Significant deficiencies identified that are not considered
to be material weaknesses

Type of auditors' 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

Yes X No

Yes X None reported

Yes X No

Yes X No

Yes X None reported

Unmodified

Yes X No

Identification of major programs:

Federal CFDA Number Name of Federal/Locnl Program

93.224 Health Center Program

Dollar threshold used to distinguish between Type A and Type B programs $750,000

Auditee qualified as low-risk auditee? X Yes No

SECTION II - FINANCIAL STATEMENT 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(a) of the Uniform
Guidance) that are required to be reported.
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MID-STATE HEALTH CENTER AND SUBSIDIARY

Consolidating Statement of Financial Position - Schedule 1
As of June 30, 2020

Assets

Current assets

Cash and cash equivalents

Restricted cash

Patient accounts receivable, net

Estimated third-party settlements

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

Refundable advance

Short-term note payable

Current portion of long-term debt

Total current liabilities

Long-term liabilities

Lease deposits

Long-term debt, less current portion

Total long-term liabilities

Total liabilities

Net assets without donor restrictions

Total liabilities and net assets

MSHC

3,335,442

78,578

646,271

23,973

497,965

552,448

5,134,677

2,623,056

163,760

2,786,816

MSCDC ELIMINATIONS

329,626

52,501

532,848

429,059

578,105

484,000

56.660

488,467 $

488,467

3,355,803

3,355,803

$  7,921,493 S 3,844,270 $

44,611

15,461

19,849

2,462,799

3,368.933

3,368,933

5,831,732

2,089,761

179,921

121,578

2,007,959

2,129,537

2,309,458

1,534,812

TOTAL

3,823,909

78,578

646,271

23,973

497,965

507,837

5,578,533

5,978,859

42,182

6,021,041

(166,189) $ 11,599,574

(44,611)

(44,611)

(121,578)

(121,578)

(44,611)

(121,578)

(121,578)

(166,189)

(44,611) $ 329,626

67,962

532,848

429,059

578,105

484,000

176,509

2.598,109

5,376,892

5,376,892

7,975,001

3,624,573

S  7,921,493 $ 3,844,270 $ (166,189) $ 1 1,599,574
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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, 2020

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 wages
Employee benefits
Insur^ce

Professional fees

Supplies and expenses
Depreciation and amortization
Interest expense

Total expenses

Change in net assets without donor restrictions

Net assets without donor restrictions, beginning of year

Net assets without donor restrictions, end of year

MSHC

7,320,685

275,111

7,045,574

2.707,753

17,788
2,185,552

1 1,956,667

7,270,657
1,568,194

54,511

1,146,554
1,999,983

181,189

76,997

12,298.085

(341,418)

2,431,179

2,089,761

MSCDC ELIMINATIONS

323,680

323,680

7,000

2,427

120,619
115,853

245,899

77,781

,457,031

(308,211)

(308,211)

(308,211)

(308,21 1)

,534,812

TOTAL

7,320,685

275,111

7,045,574

2,707,753

17,788
2,201,021

11,972,136

7,270,657

1,568,194

54,511

1,153,554

1,694,199

301,808

192,850

12,235,773

(263,637)

3,888,210

3,624,573
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MID-STATE HEALTH CENTER AND SUBSIDIARY
Consolidating Statement of Financial Position - Schedule 3
As of June 30, 2019

Assets

Current assets

Cash and cash equivalents

Restricted cash

Patient accounts receivable, net

Estimated third-party settlements

Contracts and grants receivable

Prepaid expenses and other receivables

Total current 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 of long-term debt

Current portion of capital lease obligations

Total current liabilities

Long-term liabilities

Lease deposits

Long-term debt, less current portion

Total long-tenn liabilities

Total liabilities

Net assets without 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

2,157,382

2,157,382

3,151,339

2,431,179

MSCDC

491,074

ELIMINATION TOTAL

491,074

3,284,814

3,284,814

$  5,582,518 $ 3,775,888 $

37,610

15,461

106,483

159,554

121,619

2,037,684

2,159,303

2,318,857

1,457,031

(37,610)

1,764,253

69,659

570.448

88,708

475,746

379,974

3,348,788

5,832,126

18,263

5,850,389

(159.229) $ 9,199,177

(37,610)

(121,619)

(121,619)

(37,610)

(121,619)

(121,619)

(159,229)

(37,610) $ 204,907

66,462

374,802

308,765

160,374

591

$  5,582,518 $ 3,775,888 $

1,115,901

•■4,195,066
'4,195,066

5,310,967

3,888,210

(159,229) $ 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 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 wages
Employee benefits

Insurance

Professional fees

Supplies and expenses

Depreciation and amortization

Interest expense

Total expenses

Change in net assets without donor restrictions

Net assets without donor restrictions, beginning of year

Net assets without donor restrictions, end of year

MSHC

6,721,349

241,053

6,480,296

2,464,156

13,987

1,913,520

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

2,038,564

MSCDC ELIMINATIONS

310,149

310,149

19,202

768

18.640

19,766

358,376

(48,227)

1,505,258

(389,060)

(389,060)

(80,849)

(308,211)

(389,060)

2,431.179 $ 1.457,031

TOTAL

6,721,349

241.053

6,480,296

2.464,156

13,987

1,834,609

10,793,048

6,115.133

1,378,376

33,090

939,846

1,472,424

306,383

203.408

10.448,660

344,388

3,543,822

S  3,888.210
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MID-STATE
HEALTH CENTER

— BOARD OF DIRECTORS CONTACT LIST —

BOARD OFFICERS (5)

Peter Laufenberg, President Todd Bickford. Vice President Carina Park, Secretary

Mike Long, Treasurer Timothy Naro, Immediate Past
President

BOARD MEMBERS. ACTIVE (8)

Lee Freeman. Director Chelsea Salomon, Director Benoit Lamontagne, Director

Nicholas Coates, Director Joseph Monti, Director John Scheinman, Director

Isaac Davis, Director Jarrett Stern. Director

BOARD MEMBERS, HONORARY (4)

Ann Blair, Director James Dalley, Director Carol Bears, Director

Cynthia Standing, Director

Admin:\Board of Directors - Health Center\Contact lnfo\M5HC BOD Only Contact List.docx
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Angel Ekstrom, EdD
101 Boulder Point Dr. Ste. 1, Plymouth, NH 03264

(603)238-3582 • aekstrom@midstatehealth.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

1998-1999 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, 2011, 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, 2007-2011

Leadership Effectiveness and Development Series (L.E.A.D.S.) Presenter

PE Center Planning committee member, 2006-2008

Center for Rural Partnerships; Rural Health and Wellness Working Group member, 2006
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PROFESSIONAL SERVICE
Association of Outdoor Recreation and Education (ACRE)

Board of Directors (BOD) member, 2004-2007

Executive Council of AORE (treasurer), 2005-2007

Environmental Stewardship Cornmittee BOD Liaison of AORE, 2006-2007

Northeast Regional Representative, 2005-2006

COMMUNITY OUTREACH, SERVICE, and CONSULTION
Center for Young Children and Families (Plymouth, 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) 2005-2007
Plymouth-Area Renewable Energy Initiative (PAREI) member & volunteer for local energy raisers, 2005-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 & 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 2015)
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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1

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
goals 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 the recruitment, development, performance evaluation of employees

• Oversees the business and financial affairs of the 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 its relationships with other health organizations, government agencies, and third party payers.

•  Provides leadership in developing, planning, and implementing the clinic's business plans.
•  Serves as a non-voting member of thie 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
support the clinic's philosophy & goals, informs board about trends, problems and medical activities to
facilitate policy making.

CHIEF PROJECTS OFFICER JUNE - OCT 1

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.
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STATE OF NEW HAMPSHIRE. Concord. NH October 2002 -2018

ADMINISTRATOR, GLENCLIFF HOME (LTCF- DEPARTMENT OF HEALTH AND
SERVICES JUNE 2017-2018

Advisory responsibilities to the Administrator of the Glencliff Home including policy review, regulatory
requirements, and CMS and USDOJ compliance.

Established various policies and procedures necessary to meet CMS and OCR compliance
Liaison for the Stale and USDOJ regarding Olmstead settlement to discharge residents to a less
restrictive venue.

Collaborate with clinical staff 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 existing accredited
NH educational institution.

Meet with residents to identify their needs and develop a plan for discharge to a community
setting.
Collaborate with activities staff identifying programs that are skill based.

CEO, NEW HAMPSHIRE HOSPITAL (DEPARTMENT OF HEALTH AND HUMAN
SERVICES) JANUARY 2011-
JUNE2017

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 inpatient 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 Geisel School of Medicine at Dartmouth.

Initiated study to determine the percentage of patients admitted with substance use issues
Oversight 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
adi^esses mental health and behavnoral issues.
Enhanced co-occurring services for adolescent adult patients
Implemented Peer Support services
Collaborative agreement with Systemic-Therapeutic-Assessment-Respite-Treatment Program
(START)

Negotiated managed care contracts
Electronic Health Record (EHR),and Computerized Physician Order Entry (CPOE)-(Implementation
ongoing)
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•  Participating in NHDHHS Health Information Exchange Implementation Project
•  Established 10-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 stale correctional facilities and I secured psychiatric facility (forensic hospital)
with administrative oversight of 175 employees and S20M

SPEARE MEMORIAL HOSPITAL. Plymouth. NH fCAH) January 1982-October 2002

EXECUTIVE VICE PRESIDENT & CHIEF OPERATING OFFICER February 2000-October
2002

Senior Operating Executive with full strategic planning and P&L management responsibility of $20M in
operating expenses accountable for all clinical, philanthropy, administrative, and support functions
eporting to the CEO.

Delivered unprecedented revenue for the Physician-Hospital Organization through building
relationships and leading negotiations with managed care organizations driving $7.5M managed care
operating revenues and $600K 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 S34K School Dental Program Health Care Grant enabling prophylaxis and
reconstructive dental care for children in pre-school to high school.
Spearheaded a $147K 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 Infirmary 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 office buildings on lime and under
budget.
Chaired and Member of hospital committees including Phannacy and Therapeutic, Infection Control,
Board of Trustees, Safely, 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, Facility 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
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ACADEMIC EXPERIENCE

DHA, DOCTOR OF HEALTH ADMINISTRATION & POLICY (2003)

MEDICAL UNIVERSITY OF SOUTH CAROLINA Charleston, SC

Doctoral Project: Perspective ofHospital ChiefExecutive or Chief Ooeratim Officers Resardine the
Hospital Accreditation and CertiCication Process

Honors Society

MASTERS-BUSINESS ADMINISTRATION (1996)
PLYMOUTH STATE COLLEGE Plymouth, NH

BS, INTERDISCIPLINARY DEGREE - POLITICAL SCIENCE & BUSINESS MANAGEMENT
(1994)
PLYMOUTH STATE COLLEGE Plymouth, NH
Summa Cum Laiide

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.
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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 GPA 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 OfTicer

■ Prepare financial statements, budgets, grant
management, reconcile bank account and compile
clinician productivity \A4iich 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

■ Supervise 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.
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WENDY LASCH-WILLIAMS

Executive Profile

Dynamic advancement professional \Yith 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 HI N1 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.
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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.

PRINCIPAL/OWNER 06/2006 to 10/2010

All That Matters, LLC Bristol, NH
♦  Provided fundraising 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,

setf-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.
♦  Monitored 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 Champlaln 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 Newfound community for two seasons (12 +/- episodes).
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KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: Mid-State Health Center

Name of Program: Regional Public Health Network Services

BUDGET PERIOD: SPY 22

NAME JOB TITLE SALARY

PERCENT PAID

FROM THIS

CONTRACT

AMOUNT PAID

FROM THIS

CONTRACT

Ancel Ekstrom PHN Coordinator $68,307 100.00% $68,307.20

Robert MacLeod CEO $213,358 0.00% $0.00

Bill Sweeney CFO $155,000 0.00% $0.00

Wendy Lasch-Williams Grants & Programming Director $140,000 0.00% $0.00

$0 0.00% $0.00

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $68,307.20
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State of New Hampshire
Department of Health and Human Services

Amendment #9

This Amendment to the Regional Public Health Network Services contract is by and between the State of
New Hampshire, Department of Health and Human Services ("State" or "Department") and North Country
Health Consortium ("the Contractor").

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), as amended with Governor approval on July 10, 2020 and presented to the Executive Council
as an Informational Item on August 26, 2020 (Informational Item #L), as amended with Governor approval
on November 17, 2020 and presented to the Executive Council as an Informational Item on December 18,
2020 (Informational Item #B), as amended with Governor and Executive Council approval on December
18, 2020 (Item #10), as amended with Governor approval on December 17, 2020 and presented to the
Executive Council as an Informational Item on April 7, 2021 (Informational Item #M), as amended with
Governor approval on January 29, 2021 and presented to the Executive Council as an Informational Item
on May 19, 2021 (Informational Item #N), and as amended with Governor and Executive Council approval
on June 30, 2021 (Item #53), 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:

$1,483,007

2. Modify Exhibit A-1, Additional Scope of Services - COVID-19 Response, by replacing in its entirety
with Exhibit A-1, Amendment.#9, Additional Scope of Services - COVID-19 Response, which is
attached hereto and incorporated by reference herein.

3. Modify Exhibit B - Amendment #1, Methods and Conditions Precedent to Payment, by replacing
in its entirety with Exhibit B, Amendment #9, Method and Conditions Precedent to Payment, which
is attached hereto and incorporated by reference herein. ^

4. Modify Exhibit B-1, Program Funding, Amendment #8 by replacing it in its entiretyjwith Exhibit B-
1, Amendment #9, Program Funding, which is attached hereto and incorporated by reference
herein. ^

— OS-

SS-2019-DPHS-28-REGION-10-A09 North Country Health Consortium Contractor Initials i2./^^'2Q21
A-S-1.0 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
In full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

OoeuSignad by:

11/3/2021 TitUy
645FBMP58F04Ce...

Date

11/3/2021

Date

Name: Patricia m. Til ley
Title:

Di rector

North Country Health Consortium
—O^Signvd by:

— 6128OD510AF3466...

Name: Lauren Pearson

Title:

Executive Di rector

SS-2019-DPHS-28-REGION-10-A09 North Country Health Consortium

A-S-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

11/4/2021

OFFICE OF THE ATTORNEY GENERAL

—DocuSlgned by:

• 05004SeEa0CM403..

Date Name: J. Christopher Marshall
Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

SS-2019-DPHS-28-REGION-10-A09 North Country Health Consortium

A-S-1,0 Page 3 of 3
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

Additional Scope of Services - COVID-19 Response

1. COVID-19 Response

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 region's public health

and healthcare system response.

1.1.1.5. Ensuring plans and region's 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.

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 s^

North Country Health Consortium Exhibit A-1. Amendment #9 Contractor initials

11/3/2021
33-2019-DPHS-28-REGION-10-A09 Page 1 of 16 Date
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

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 Materials

1.5.1. The Contractor shall ensure capacity for a mass vaccination campaign,
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 the CDC and the Department.

1.5.1.5. Ensuring capacity for distribution of MCM and supplies.

1.5.1.6. Coordinating with the Department to create agreements with
health care entities, as identified by the Department, to coordinate
distribution and tracking of vaccinations.

1.5.2. The Contractor shall plan and conduct mobile and other clinics to provide
vaccinations against SARS-CoV-2 as directed by the Department and in
accordance with all policies and procedures put forth by the Department.

1.5.3. The Contractor will utilize the Department's loaned assets to expand upon
their personnel's ability to utilize the Centers for Disease Control's electronic
Vaccine Administration Management System (VAMS) or the Department's
New Hampshire Immunization Information System (NHIIS) to input vaccinedata. The loaned assets are outlined in Exhibit A-2 Asset Invejfto^which is

North Country Health Consortium Exhibit A-1, Amendment #9 Contractor initials
11/3/2021

SS-2019-DPHS-28-REGION-10-A09 Page 2 of 16 Date
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

attached hereto and incorporated by reference herein. The Contractor
agrees to the following terms regarding the use of loaned assets:

1.5.3.1. Assets to be Used bv User: Subject to the terms and conditions of
this Agreement, the Department agrees to provide to User with
some or all of the Assets listed on Exhibit A-2, which is attached

hereto and incorporated by reference herein. This is a non-
transferable right for the User to use the Assets. The type of asset
and quantity deployed will be determined jointly by the Contractor
and the Department. An Asset inventory reflecting the deployed

Assets selected from Exhibit A-2 will be managed by the

Department with input and validation by the Contractor and will be
updated as needed for asset management.

1.5.3.2. The Contractor agrees to use and operate the assets only in
conjunction with the business use stated herein for administration
of the COVID-19 vaccine, unless otherwise agreed upon by

mutual written consent.

1.5.3.3. The Contractor acknowledges the assets will be provided with
Windows 10 Professional (OEM version) and Microsoft Office
software and it is the responsibility of the Contractor to purchase,
install and maintain all additional software required. In accordance

with Exhibit K (Information Security Requirements), the Contractor
further acknowledges responsibility for maintaining security
standards including but not limited to antivirus software, patching
and software updates.

1.5.3.4. The Contractor acknowledges the Department's Security Office
and NH DolT will not provide technical assistance or IT support in
association with the use of the assets; however, VAMS and NHIIS

User Support will be provided by the Department's Immunization
Program.

1.5.3.5. The Contractor understands and agrees that the Department
retains ownership of the loaned assets and will return them to the
Department in good working condition when no longer needed for
COVID-19 vaccine administration or within thirty (30) days of

contract termination, inclusive of any amendments to extend the
contract term.

— DS_

North Country Health Consortium Exhibit A-1. Amendment #9 Contractor Initials
11/3/2021
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

1.5.3.6. Prior to returning laptop, iPads, and/or other mobile or storage
devices listed in Exhibit A-2 to the Department, the Contractor

agrees to sanitize all data from said devices. The User agrees to
cleanse all data using the Purge technique unless Purge cannot

be applied due to the firm\ware involved. For National Institute of
Standards and Technology (MIST) Media Sanitization Guides
refer to the NIST Special Publication 800-88 Rev.1, or later for

guidelines at https://csrc.nist.gov/publications/sp800.

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).

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. 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 ancljsir®®*
needs of the jurisdiction.

North Country Health Consortium Exhibit A-1. Amendment #9 Contractor Initials
11/3/2021
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

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. Adult Influenza Vaccinations

1.9.1. The Contractor shall coordinate with local community-based agencies for the
administration of influenza vaccines supplied by the New Hampshire

Immunization Program (NHIP) to adults (eighteen (18) years or older). The
Contractor shall:

1.9.1.1. Provide a Medical/Clinical Director to provide medical oversight,

standing orders, emergency interventions/protocols and clinical

expertise. The Contract shall ensure the Medical/Clinical Director

is:

1.9.1.1.1. Able to prescribe medication in the State of New

Hampshire.

1.9.1.1.2. Either a Medical Doctor (MD), Doctor of
Osteopathic Medicine (DO), or Advanced Practice

Registered Nurse (APRN).

1.9.1.2. Make copies of standing orders and emergency

interventions/protocols available at all clinics.

1.9.1.3. Recruit, train, and retain qualified medical and non-medical

volunteers to help operate the clinics.

1.9.1.4. Procure necessary supplies to conduct vaccine clinics, including,

but not limited to, emergency management medications,

equipment, and needles.

1.9.2. The Contractor shall ensure proper vaccine storage, handling arid

management. The Contractor shall:

1.9.2.1. Annually submit a signed Vaccine Management Agreement to

NHIP to ensure that all listed requirements are met.

1.9.2.2. Ensure vaccine is stored at the manufacturer's recommended

temperatures the entire time the vaccine is in the Contractor's

custody.

1.9.2.3. Record temperatures twice daily (AM and PM), during normal

business hours, for the primary refrigerator and hourly when the

vaccine is stored outside of the primary refrigerator unit.

North Country Health Consortium Exhibit A-1, Amendment #9 Contractor Initials
11/3/2021

SS-2019-DPHS-28-REGION-10-A09 Page5of16 Date
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

1.9.2.4. Ensure that an emergency backup plan is in place in case of

primary refrigerator failure.

1.9.2.5. Utilize a temperature data logger for all vaccine monitoring,
including primary refrigerator storage as well as the entire duration

vaccine is outside of the primary refrigeration unit.

1.9.2.6. Submit a monthly temperature log to the NHIP for the primary
refrigerator storage.

1.9.2.7. Track each vaccine dose provide by NHIP.

1.9.2.8. Notify NHIP of any adverse event within 24 hours of the event

occurring by contacting the NHIP Nursing help line and faxing

incident forms, if this occurs:

1.9.2.8.1. Immediately quarantine the vaccine in a
temperature appropriate setting, separating it from
other vaccine and labeling it "DO NOT USE".

1.9.2.8.2. Contact the manufacturer immediately to explain
the event duration and temperature information to
determine if the vaccine is still viable.

1.9.2.8.3. Notify NHIP immediately after contacting the
manufacturer regarding any temperature
excursion.

1.9.2.8.4. Submit a Cold Chain Incident Report along with a
Data Logger report to NHIP within 24 hours of
temperature excursion occurrence.

1.9.3. Within 24 hours of the completion of every clinic:

1.9.3.1. Update the State Vaccination system with total number of

vaccines administered and wasted during each mobile clinic.

1.9.3.2. Ensure that doses administered in the inventory system match

the clinical documentation of doses administered.

1.9.3.3. Submit the hourly vaccine temperature log for the duration the

vaccine is kept outside of the contractor's established vaccine

refrigerator.

1.9.3.4. Submit the following totals to NHIP outside of the vaccine

ordering system:

1.9.3.4.1. Total number of adults vaccinated by age ranges
and other demographic indicators as determined by
the Department.

1.9.3.4.2. Total number of vaccines wasted.

08^

North Country Health Consortium Exhibit A-1, Amendment #9 Contractor initials
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

1.9.4. The Contractor, in coordination with participating agencies, shall complete
an annual year-end self-evaluation and improvement plan that includes, but
is not limited to, the following:

1.9.4.1. Strategies that worked well in the areas of communication,
logistics, or planning.

1.9.4.2. Areas for improvement both at the state and regional levels,
emphasizing strategies for implementing improvements.

1.9.4.3. Future strategies and plans for increasing the number of
vaccinated adults.

1.9.4.4. Suggestions on how state level resources may aid increasing the
number of vaccinated adults.

1.9.5. The Contractor shall, when medical direction is unable to .be obtained,
develop and submit a regional influenza promotion plan, including a budget
and strategies to measure the impact of the promotional activities for their
region, to the Department for approval.

1.9.6. The Contractor shall document and submit the actions taken to recruit a
Medical/Clinical Director.

2. COVID-19 Vaccinations

2.1. The Contractor shall reduce access barriers to the COVID-19 vaccination for
vulnerable populations {or "target populations"), including, but not limited to:

2.1.1. Racial minority populations.

2.1.2. Ethnic minority populations.

2.1.3. Individuals experiencing homelessness.

2.1.4. Individuals experiencing housing instability.

2.1.5. Rural communities.

2.2. The Contractor shall:

2.2.1. Operationalize COVID-19 vaccine clinics for the target populations to
increase equitable distribution of COVID-19 vaccination. The Contractor
shall operationalize COVID-19 vaccine clinics by utilizing strategies that
include, but are not limited to:

2.2.1.1. Vaccine strike teams.

2.2.1.2. Mobile vaccine clinics.

2.2.1.3. Satellite clinics.

2.2.1.4. Temporary clinics.

North Country Health Consortium Exhibit A-1, Amendment #9 Contractor Initials
11/3/2021
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A-1, Amendment #9

2.2.1.5. Travel to off-site clinics to provide vaccination services in non-
traditional settings, including in-home vaccination to homebound
patients where other mechanisms for in-home vaccination are not
available.

2.2.1.6. Other vaccine sites, as approved by the Department.

2.2.2. Ensure vaccine sites are located at a variety of settings, including, but not
limited to, schools, healthcare facilities, and community-based sites.

2.2.3. Ensure hours of operation at vaccine sites are maintained and/or adjusted
as required to meet the needs of the target population.

2.3. The Contractor shall develop and implement engagement strategies to promote the
COVID-19 vaccination and increase vaccine confidence through education, outreach
and partnerships in the target populations. The Contractor shall;

2.3.1. Identify community liaison collaborators to increase the knowledge of
COVID-19 vaccinations among the target populations. Community liaison
collaborators shall include, but are not limited to:

2.3.1.1. Federally Qualified Health Centers

2.3.1.2. Community Mental Health Centers.

2.3.1.3. Community-based Organizations.

2.3.1.4. City Health Departments.

2.3.1.5. Faith-based Organizations.

2.3.1.6. Local barbers and hairdressers.

2.3.1.7. Community Colleges.

2.3.1.8. Schools.

2.3.2. Conduct outreach to populations, including, but not limited to, those who:

2.3.2.1. Experience disproportionately high rates of COVID-19 and related
deaths.

2.3.2.2. Have high rates of underlying health conditions that place them at
greater risk for severe COVID-19 as determined by the Centers for
Disease Control and Prevention.

2.3.2.3. Are likely to experience barriers to accessing COVID-19
vaccination services, such as geographical barriers, transportation
barriers, and health system barriers.

2.3.2.4. Are likely to have low acceptance of or confidence in COVID-19
vaccines.

2.3.2.5. Have a history of mistrust in health authorities or the medical
establishment.

North Country Health Consortium Exhibit A-1, Amendment #9 Contractor initials
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Exhibit A-1, Amendment #9

2.3.2.6. Are not well-known to health authorities or have not traditionally
been the focus of immunization programs.

2.3.3. Reduce barriers to receipt of vaccination services, including, but not limited
to, providing translation services for individuals who need assistance with
Vaccination and Immunization Network Interface (VINI) or other State
immunization registry systems.

2.3.4. Conduct outreach to assess individuals' readiness to receive a vaccination.

2.3.5. Have a medical professional available to provide counseling to individuals
experiencing vaccine hesitancy.

2.3.6. Increase COVID-19 vaccine confidence among the populations listed above
by developing and distributing messaging in multiple languages on any
printed, audio, video, social media and/or other mediums used.

2.3.7. Participate in meetings with the Department, as requested by the
Department.

2.3.8. Attend New Hampshire Immunization Program (NHIP) trainings.

2.3.9. Attend NH Public Health Association and other stakeholder immunization
meetings/conferences.

2.3.10. Share information with the target populations regarding Department and
other health organizations training and technical assistance opportunities.

2.4. The Contractor shall procure resources, equipment and/or supplies as needed to
establish and operate vaccine clinics, which shall include, but not be limited to;

2.4.1. Coordinating, operating, and managing clinics.
2.4.2. Procuring sites and/or equipment necessary for establishing and hosting

vaccine clinics, which may include, but are not limited to:

2.4.2.1. Property leases.

2.4.2.2. Mobile trailer rentals.

2.4.2.3. Generator rentals.

2.4.2.4. Table and chair rentals.

2.4.2.5. Appropriate refrigerators and freezers, as provided by the Department.
2.4.2.6. Data loggers, as provided by the Department.

2.4.3. Procuring communication devices and services, which may include, but are not
limited to:

2.4.3.1. Two-way radios.

2.4.3.2. Cell phones.

2.4.3.3. Wi-Fi.

2.4.3.4. Computers.

2.4.4. Procuring disposable supplies, which may include, but are not limit^^^
North Country Health Consortium Exhibit A-1, Amendment #9 Contractor Initials
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Exhibit A-1, Amendment #9

2.4.4.1. Generator fuel.

2.4.4.2. Propane.

2.4.4.3. Oil.

2.4.4.4. Batteries.

2.4.5. Procuring clinical supplies, which may Include, but are not limited to:

2.4.5.1. Syringes.

2.4.5.2. Needles

2.4.5.3. Alcohol wipes.

2.4.5.4. Band aids.

2.4.5.5. Stickers.

2.4.6. Procuring other necessary supplies and equipment per COVID-19 Vaccine
Provider Agreement.

2.4.7. Ensuring proper vaccine storage, handling, administration and documentation
in accordance with state and federal guidelines.

2.4.8. Recruiting, training and scheduling vaccine clinic staff at a rate of no more than
$65 per hour per vaccine staff member, unless otherwise approved by the
Department, to provide services which Include, but are not limited to:

2.4.8.1. Administering vaccines.

2.4.8.2. Participating in training, as requested.
2.4.8.3. Supporting the planning and operations of conducting rriobile and

other COVID-19 vaccine clinics.

2.4.9. Providing vaccine clinic staff and volunteers with water, snacks, and/or meals
while performing vaccine administration work. All food, drinks, and meals will
be provided to staff on site and may Include Individually packaged meals In lieu
of buffet or family style options, given that operations are occurring In a
pandemic environment.

2.4.10. Reimbursing mileage costs for vaccine clinic staff. Contractor staff and clinic
volunteers at the IRS mileage reimbursement rate for travel to and from vaccine
clinics.

3. Community Health Worker

3.1. The Contractor shall provide a Community Health Workers (CHW) to support culturally
and linguistically appropriate COVID-19 and other social determinants of health
related services.

3.2. The Contractor shall submit CHW-related documentation to the Department within
thirty (30) days of Agreement effective date, which shall include, but Is not limited to:

3.2.1. Staff recruitment plan.

North Country Health Consortium Exhibit A-1, Amendment #9 Contractor Initials
11/3/2021
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Exhibit A-1, Amendment #9

3.2.2. Training procedures.

3.2.3. Onboarding plan.

3.3. The Contractor shall ensure the CHW provides COVID-19 support services, including,
but not limited to;

3.3.1. Connecting community members to culturally and linguistically competent
COVID-19 testing in hyper-local community testing sites.

3.3.2. Assisting with contact tracing, when required.

3.3.3. Cultural mediation among individuals, communities, and health and social
service systems.

3.3.4. Culturally appropriate health education and information.

3.3.5. Care coordination, case management, and system navigation.

3.3.6. Coaching and social support by advocating for individuals and
communities.

3.3.7. Direct services to clients with COVID-19 and their family members affected
by COVID-19, which include, but are not limited to facilitating:

3.3.7.1. Access to COVID-19 test within five (5) days of encounter
between the CHW and the client.

3.3.7.2. Access to the influenza vaccine within fourteen (14) days of
encounter between the CHW and the client.

3.3.7.3. Access to the COVID-19 vaccine within fourteen (14) days of
encounter.

3.3.8. Accommodating communication access needs of individuals served
through use of qualified interpreters and translated materials.

3.3.9. Providing and distributing educational information about COVID
vaccinations and general Department guidance for individual mitigation.

3.4. The Contractor shall ensure the CHW provides social determinants of health related
services, which include, but are not limited to:

3.4.1. Creating connections between vulnerable populations and healthcare
providers by providing the following services to vulnerable populations,
which include, but are not limited to:

3.4.1.1. Providing appropriate care coordination, case management and
connections to patient and family identified community and social
services and referrals.

3.4.1.2. Assisting with maintaining and/or applying for social services within
their community.

3.4.1.3. Identifying and helping to mitigate barriers in health_care access
such as transportation, language, and childcare.

North Country Health Consortium Exhibit A-1, Amendment #9 Contractor Initials
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3.4.1.4. Assisting vulnerable populations with navigating the healthcare
system.

3.4.1.5. Determining eligibility and enrolling vulnerable populations in
health insurance plans.

3.4.1.6. Providing culturally appropriate health education on topics related
to COVID, chronic disease prevention, physical activity, and
nutrition. .

3.4.1.7. Providing informal counseling, health screenings, and referrals.

3.4.1.8. Connecting clients with community-based agencies through closed
loop and/or warm hand-off referrals for supports that include, but
are not limited to:

3.4.1.8.1. Food insecurity supports.

3.4.1.8.2. Mental health supports.

3.4.1.8.3. Health care referrals.

3.4.1.8.4. Substance use disorder supports.

3.4.1.8.5. Educational supports and services.

3.4.1.8.6. Financial literacy.

3.4.1.8.7. Budgeting supports.

3.4.1.8.8. COVID-19 testing, vaccination, and/or immunization
resources.

3.4.1.8.9. Social Isolation supports.

3.4.2. Increasing cultural competence among healthcare providers serving
vulnerable populations by providing services that include, but are not limited
to:

3.4.2.1. Educating healthcare providers and stakeholders about community
health needs.

3.4.2.2. Managing care and care transitions for vulnerable populations.

3.4.2.3. Advocating for vulnerable populations or communities to receive
services and resources to address health needs.

3.4.2.4. Collecting data and relaying information to stakeholders to inform
programs and policies.

3.4.2.5. Building community capacity to address health issues.

3.4.2.6. Ensuring cultural mediation among vulnerable populations,
communities, and health and social service systems serving
vulnerable populations.

3.4.3. Completing data tracking system forms to document the car^(^dination
and case management of the patient and family. I ^

North Country Health Consortium Exhibit A-1, Amendment #9 Contractor Initials
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3.5. The Contractor shall ensure the CHW documents encounters within the data tracking
system, upon obtaining the appropriate consent, to identify services, assist in
navigating the healthcare system and support data quality. The CHW shall obtain the
following data, which includes but is not limited to:

3.5.1. Race.

3.5.2. Ethnicity.

3.5.3. Language.

3.5.4. Household income.

3.5.5. Marital status.

3.5.6. Age of parents.

3.5.7. Sexual orientation and/or gender identity.

3.5.8. Street address.

3.5.9. Town.

3.5.10. County.

3.5.11. Zip Code.

3.5.12. State.

3.5.13. Number of incarcerated parents (if applicable).

3.5.14. Phone number and/or email address.

3.5.15. Status of receiving benefits, if applicable, including, but not limited to;

3.5.15.1. Supplemental Nutrition Assistance Program (SNAP).

3.5.15.2. Child Care.

3.5.15.3. Medicaid.

3.5.15.4. Social Security.

3.5.15.5. Temporary Assistance for Needy Families (TANF).

3.5.15.6. WIC.

3.6. The Contractor shall ensure the CHW participates in at least one (1) professional
development activity per year related to culturally and linguistically appropriate
services and organizational cultural effectiveness.

3.7. The Contractor shall ensure the CHW participates in CHW trainings and NH CHW
Coalition meetings and conferences, as directed by the Department.

3.8. Reporting

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

0^
North Country Health Consortium Exhibit A-1, Amendment #9 Contractor Initials
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3.8.1.1. Information about COVID-19 activities in the current quarterly

PHEP progress reports using an online system administered by
theDPHS.

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

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

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

3.8.1.4. Final After Action Report(s)/lmprovement Plan(s) for any other

drlll(s) or exercise(s) conducted.

3.8.1.5. Other Information that may be required by federal and state

funders during the contract period.

3.8.2. The Contractor shall submit quarterly reports, which shall include, but are
not limited:

3.8.2.1. Description of activities performed, resulting impacts, individuals
and families served, and other outcomes.

3.8.2.2. Efforts, successes, and challenges experienced with local
community based organizations and stakeholders to promote

vaccine awareness and uptake of COVID-19.

3.8.2.3. Efforts, successes, and challenges experienced in reaching high
risk and underserved populations to promote and offer COVID-19
vaccinations.

3.8.2.4. Efforts, successes, and challenges experienced in addressing

vaccine misinformation and promoting vaccine confidence and

uptake, especially within racial and ethnic minority populations.

3.8.2.5. Potential barriers and solutions identified in the past quarter for

low vaccine uptake in specific communities.

3.8.2.6. Efforts, successes, and challenges experienced in providing
community engagement.

3.8.2.7. Number and percentage of individuals who have not previously
received COVID-19 vaccination who were administered

vaccination within the reporting period.

3.8.2.8. Percentage of clients who were referred by CHWs and
successfully accessed a COVID test and received-oresults or
COVID vaccination disaggregated by the following ag@?ranges;

North Country Health Consortium Exhibit A-1, Amendment #9 Contractor Initials
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3.8.2.8.1. 5-11 years old.

3.8.2.8.2. 12-17 years old.

3.8.2.8.3. 18 years and older.

3.8.2.9. Percentage of clients who were referred by CHWs and
successfully received a COVID-19 vaccination disaggregated by,
the following age ranges:

. 3.8.2.9.1. 5-11 years old.

3.8.2.9.2. 12-17 years old.

3.8.2.9.3. 18 years and older.

3.8.2.10. Number of collaborating agencies/services identified as part of
CHW-led intervention.

3.8.2.11. Number and percentage of clients with one or more identified co-
morbidities through the EMR.

3.8.2.12. Number and percentage of resources provided in a primary
language other than English.

3.8.2.13. Number and percentage of in-community visits with CHW clients
at locations other than the Contractor.

3.8.2.14. Number and percentage of encounter types by intensity, length

and type, including virtual and/or in-person.

3.8.2.15. Percentage of clients that identify one or more unmet need.

3.8.2.16. Number and percentage of identified unmet needs that are met

with assistance of the CHWs.

3.8.2.17. Number and percentage of clients that have completed CHW
encounter form and Patient Questionnaire completed and

documented.

3.8.2.18. Number of encounters with each client by encounter type and, if

applicable, resulting referrals by referral type, including:

3.8.2.18.1. Number of encounters to provide communication
about COVID-19 risk factors and

mitigation/prevention.

3.8.2.18.2. Number of other navigation and support services to
address COVID-19 risk factors.

3.8.2.18.3. Number of referrals completed through closed loop
referral system.
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3.8.2.18.4. Number of referrals for COVID-19 vaccination/vaccine

support by CHW, including coordination of activities
related to administration of vaccines and excluding
direct administration of vaccines.

3.8.2.19. Number and percentage of clients who need and access a

COVID-19 test within five (5) days of the first CHW encounter.

3.8.2.20. Number and percentage of clients able to access influenza

vaccine within fourteen (14) days of first CHW encounter (flu

season only).

3.8.2.21. Number and percentage of CHW clients able to access COVID-19

vaccine within fourteen (14) of first CHW encounter.

3.8.2.22. Number and percentage of identified unmet needs that are met

with assistance of CHWs identified through EMR.

3.8.2.23. Number and type of trainings provided to CHWs supported by
COVID Health Disparities funding.

— OS-
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Method and Conditions Precedent to Pavment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation
for the services provided by the Contractor pursuant to Exhibit A, Amendment. #8, Scope of Services
and Exhibit A-1, Amendment #9, Additional Scope of Services - COVID-19 Response.

1.1. This Agreement is funded by;

1.1.1. Federal Funds from the US Centers for Disease Control and Prevention, Preventive
Health Services, Catalog of Federal Domestic Assistance (CFDA #) 93.991, Federal
Award Identification Number (FAIN) #B010T009205.

1.1.2. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness Program, Catalog of Federal Domestic Assistance (CFDA
#) 93.074 and 93.069, Federal Award Identification Number (FAIN) #U90TP000535,
and General Funds.

1.1.3. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, Substance Abuse Prevention
and Treatment Block Grant, Catalog of Federal Domestic Assistance (CFDA #) 93.959,
Federal Award Identification Number (FAIN) #TI010035, and General Funds.

1.1.4. Federal Funds from the US DHHS, Substance Abuse and Mental Health Services
Administration, Center for Substance Abuse Prevention, NH Partnership for Success
Initiative, Catalog of Federal Domestic Assistance (CFDA #) 93.243, Federal Award
Identification Number (FAIN) #SP020796.

1.1.5. Federal Funds from the US Centers for Disease Control and Prevention, National
Center for Immunization and Respiratory Diseases, Catalog of Federal Domestic
Assistance (CFDA #) 93.268, Federal Award Identification Number (FAIN)
.#H23IP000757.

1.1.6. Federal Funds from the US Department of Health and Human Services. Public Health
Hospital Preparedness Program, Catalog of Federal Domestic Assistance (CFDA #)
93.074 and 93.889, Federal Award Identification Number (FAIN) #U90TP000535.

1.1.7. Federal Funds from the US Department of Health and Human Services, Childhood
Lead Poisoning Prevention and Surveillance Program. Catalog of Federal Domestic
Assistance (CFDA #) 93.197, Federal Award Identification Number (FAIN)
#NUE2EH001408.

1.1.8. Federal Funds from the US Department of Health and Human Services, Climate,
Catalog of Federal Domestic Assistance (CFDA #) 93.070, Federal Award Identification
Number (FAIN) # NUEIEH001332.

1.1.9. Federal Funds from the US Centers for Disease Control and Prevention, Center for
State, Tribal, Local and Territorial Support, COVID-19 Health Disparities, Catalog of
Federal Domestic Assistance (CFDA #) 93.391, Federal Award Identification Number
.{FAIN)#NH750T000031.

1.1.10. Federal Funds from the US Centers for Disease Control and Prevention, Public Health
Emergency Preparedness, Catalog of Federal Domestic Assistance (CFDA #) 93.069,
Federal Award Identification Number (FAIN) # U90TP922018.

1.1.11. General Funds from the State of New Hampshire.

1.2. For the purposes of this Agreement, the Department has identified:

1.2.1. The Contractor as a Subrecipient, in accordance with 2 CFR §200.331

North Country Health Consortium Exhibit B, Amendment #9 Contractor Initials
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1.2.2. This Agreement as NON-R&D, in accordance with 2 CFR §200.332.

1.3. The Contractor shall provide the services in Exhibit A, Amendment #8, Scope of Services and
Exhibit A-1, Amendment #9, Additional Scope of Services - COVID-19 Response, in
compliance with funding requirements.

1.4. Failure to meet the scope of services may jeopardize the funded contractor's current and/or
future funding.

2. Program Funding

2.1. The Contractor shall be paid up to the amounts specified for each program/scope of work
Identified in Exhibit B-1, Amendment #9, Program Funding.

2.2. Payment for the l-CARE program shall be on a lump sum basis for authorized expenditures
incurred in the fulfillment of the Department approved l-CARE NH work plan and budget.
Authorized expenditures shall include printing, mailing, and media related expenses.

2.3. The Contractor shall submit one (1) ARPA budget for State Fiscal Year 2022 and one (1)
COVID Health Disparities budget for State Fiscal Year 2022, in a form satisfactory to the
Department, for Department approval no later than (10) days from the Amendment #9 Effective
Date. The Contractor shall:

2.3.1. Utilize budget forms as provided by the Department.

2.3.2. Submit a budget for each program/scope of work for each state fiscal year in
accordance with Exhibit B-1, Amendment #9, Program Funding.

2.3.3. Collaborate with the Department to incorporate approved budgets into this
agreement by Amendment.

3. Payment for said services shall be made monthly as follows:

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and in accordance with Section 2, Program Funding, above.

4. The Contractor shall submit an invoice in a form satisfactory to the Department no later than the
twentieth (20th) working day of the following month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month.

5. The Contractor shall ensure the invoices are completed, signed, dated and returned to the Department
in order to initiate payments.

6. The State shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and only if sufficient funds are available.

7. The final invoice shall be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, Block 1.7 Completion Date.

8. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord. NH 03301
Email address: DPHSContractBillina@dhhs.nh.Qov
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9. Payments may be withheld pending receipt of required reports or documentation as identified in Exhibit
A, Amendment #8. Scope of Services; Exhibit A-1, Amendment #9, Additional Scope of Sen/ices -

COVID-19 Response; and/or in this Exhibit B, Amendment #9, Method and Conditions Precedent to
Payment.

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

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

—
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretar>' of State of the Stale 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. 1 further certify that all fees and documents required by the Secretarj' of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 301456

Certificate Number: 0005335098

aa.

A

-{X

IN TESTIMONY WHEREOF,

I hereto set my hand and eause to be affi.\ed

the Seal of the State of New Hampshire,

this 1st day of April A.D. 2021.

William M. Gardner

Secretar)' of State



DocuSign Envelope ID; C1DE0B8F-8FCC-4F1B-A73F-42CA6E4F5EA8

CERTIFICATE OF AUTHORITY

1. Karen Woods, hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer of North Country Health Consortium.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on October 21, 2021, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Lauren Pearson, Executive Director, and Michael Lee. Board President are duly authorized on behalf
of North Country Health Consortium to enter into contracts or agreements with the State of New Hampshire and any
of its agencies or departments and further is authorized to execute any and all documents, agreements and other
instruments, and any amendments, revisions, or modifications thereto, which may in his/her judgment be desirable
or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position{s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

_  ̂ ^11/3/2021
Dated:

^OocuSlgned by;

"SfgffdKfi'S'Cff Elected Officer
Name: Karen Woods

Title: Board Secretary

Rev. 03/24/20
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AC^Rcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OO/YYYY)

05/18/2021

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(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

Geo M Stevens & Son Co

149 Main Street

Lancaster NH 03584

Patricia Bigeiow-Emery

P..,- (603) 788-2555 (603) 788-3901
ADDRFRS- pemefy@gms-ins.com'

INSURER(S) AFFORDING COVERAGE nak:* '

INSURER A - Philadelphia Insurance Companies
INSURED

North Country Health Consortium inc

262 Cottage Street, Suite 230

Littleton NH 03561

INSURER B ' Western Alliance Insurance Company

INSURER c :

INSURER D :

INSURER E :

INSURERF:

COVERAGES CERTIFICATE NUMBER: CL2151813062 REVISION NUMBER:

Tnsr
LTR

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.

POLICY EPFadoLmea POLICY EXP
TYPE OP INSURANCE

X

INSD

COMMERCIAL GENERAL LIABILITY

OCCURCLAIMS-MADE

GENL AGGREGATE LIMIT APPLIES PER;

CH LOCPOLICY□PRO
JECT

OTHER;

WVD POLICY NUMBER

PHPK2200175

(MMfl?6n'YYYI

01/01/2021

(MM/DO/YYYYI

01/01/2022

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrencel

MEO EXP (Any one person)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

Professional LiabilKy

1,000,000

100.000

5,000

1,000,000

2,000,000

2,000,000

S 2,000,000

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
(Ea accidentl

X

BODILY INJURY (Par panon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acdoeni)
PROPERTY DAMAGE
(Per accWenO

(XCUR

CLAIMS-MADE

EACH OCCURRENCE 4,000,000

PHU8744295 01/01/2021 01/01/2022 AGGREGATE

DED X RETENTION S lO-OOO
WORKERS COMPENSATION
AND EMPLOYERS- LIABILITY
ANY PROPRIETOR/PARTNEWEXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, daecrlba under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH
ER

m 01-0000114697-03 01/01/2021 01/01/2022 e.L- EACH ACCIDENT
100,000

E.L. DISEASE - EA EMPLOYEE
100,000

E.L. DISEASE - POLICY LIMIT 500,000

(V

11/

DESCRIPTION OP OPERATIONS / LOCATIONS/VEHICLES (ACORO 101, Additional Remarks Schedule, may be attached if more space is required)

y-iBa^Consortium
•^frVTOfKers Compensalion-excluded officers are Michaei Lee, Karen Woods, Kenneth Gordon

State of NH Dept of Health and Human Seniiices
129 Pleasant Street

Concord NH 03301-3857
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

'—°^ORD 25 (2016/03)
1^/2021

The ACORO name and logo are registered marks of ACORD
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NORTH COUNTRY
HEALTH CONSORTIUM

North Country Health Consortium Mission Statement:

"To lead i'nnovative 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.

11/3/2021

262 Cottage Street, Suite 230, Littleton, NH 03561

Phone: 603-259-3700; Fax: 603-444-0945
www.iichcnli.om • ncftcQnchcnIi.ore
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A PEISCH CPAs b Advisors

Since 1920

lOO

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of

North Countr>' Health Consortium, Inc. and Subsidiar>'
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, 2020 and 2019, and the related consolidated statements of
activities and changes in net assets, functional expenses, and cash flows for the years then ended, and the
related notes to the consolidated financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with 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.

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 auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Aucliling Standards,
issued by the Comptroller General of the United Slates. 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.

A.M. PEISCH b COMPANY. LLP

401 V^atCf Tower Circle P.O. Box 460 30 Congress Streel 1020 Memorial Drive 24 Airport Rood
Suite 302 RutlatxJ, VT 05702 Suite 201 St, Johnsbury. VT 05819 Suite 402

Colchester VT 05446 (8021773-2721 St. Albons, VT 05478 (802) 748-5654 West Lebanon. NH OS?^
(802)6M-7255 (802)527-0505 (603)306-0100
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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 Country Health Consortium, inc. and Subsidiary as of September
30, 2020 and 2019, 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 Stales 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 of Federal 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 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 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 Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated June 30, 2021,
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 intemal 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 perfonned in accordance with Government Auditing Standards in considering North Country
Health Consortium, Inc. and Subsidiary's internal control over financial reporting and compliance.

Q.IM. ( Compo>M^.U,P
St. Albans, Vemiont

June 30, 2021

VT Reg. No. 92-0000102

-2-
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

SEPTEMBER 30, 2020 AND 2019

2020 2019

ASSETS

Current assets

Cash and cash equivalents $  845,232 $  947,618

Accounts receivable, net

Grants and contracts 629,416 1,011,598

Certificates of deposit 127,357 126,701

Prepaid expenses 30,448 33,068

Restricted cash • IDN 3,286,548 2,340,257

Total current assets 4,919,001 4,459,242

Propert)' and equipment:
Computers and equipment 147,392 147,392

Dental equipment 10,815 10,815

Furnitures and fixtures 30,045 30,045

Vehicles 18,677 18,677

Accumulated depreciation (195,673) (181,007)

Property and equipment, net 1 1,256 25,922

Other assets

Restricted cash - ION -
400,000

Total other assets - 400,000

Total assets $  4,930,257 $  4,885,164

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable $  1 12,673 $  204,323

Accrued expenses -
13,389

Accrued wages and related liabilities 249,31 1 354,015

Deferred revenue 3,460,523 2.849,839

Total current liabilities 3,822,507 3,421,566

Long-term liabilities
Deferred revenue - Long term portion - 400,000

Total liabilities 3,822,507 " 3,821,566

Net assets

Without donor restrictions 1,107,750 1,063,598

Total net assets 1,107,750 1,063,598

Total liabilities and net assets $  4,930,257 $' 4,885,164

See accompanying notes.

-3-
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF ACTIVITIES AND CHANCES IN NET ASSETS

FOR THE YEARS ENDED SEPTEMBER 30, 2020 AND 2019

See accompanying notes.

2020 2019

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

Friendship house

CSAP

Total program expenses

Management and general

Total expenses

Loss on sale of property and equipment

Change in net assets

NET ASSETS, beginning of the year

NET ASSETS, end of the year

$  4,583,870

6,5 I I

1,576,685

5,862

2,791

1,591,849

6,175,719

1,363,456

158,303

33,786

2,238,081

1,807,093

5,600,719

530,848

6,131,567

44,152

1,063,598

1,107,750

$  ̂ 4,956,424

15,462

1,733,329

6,337

2,050

1,757,178

6,713,602

2,201,736

108,996

103,152

2,390,474

1,670,554

6,474,912

495,512

6,970,424

(2.952)

(259,774)

1,323,372

$  1,063,598

-4-
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED SEPTEMBER 30, 2020

Friendship Management &

Workforce Public Health Molar Hou.se CSAP Total Program General

Personnel:

Salaries S  561.712 S 115.871 S  20.075 S  1.388.157 $  1,065,129 S  3.150,944 $  293.198

Payroll iixcs and employee benefits 113.597 21.067 4,101 318.201 216.231 673,197 42.983

Subtotal 675.309 136.938 24,176 1.706.358 1.281,360 3.824,141 336.181

Site e.xpenses:

Computer fees 7.893 1.049 870 17.188 22.906 49,906 8.334

Medical and pharmacy supplies, MOA 530.081 7.247 6.606 .  16.012 324.598 884.544 31.848

OlUce supplies 2,929 547 156 28,107 18.264 50.003 3.559

Food . - . 44.187 . 44.187 -

Subtotal 540.903 8.843 7,632 105.494 365.768 1.028.640 43.741

Geticral:

Bad debts . . - 78.532 - 78.532 -

Depreciation - • • - • -

14.666

EXies. memberships, education, and subscriptions 89.601 • (6) 3.742 441 93.778 11.430

Staff devclopnwnt 225 - - -
2.335 2.560 724

Equipment and maintenance 342 1.484 12 5.450 2.908 10.196 1,210

Rent and occupancy 14.371 2.323 321 214.799 22.307 254.121 70.208

InsuratKC 3.200 1,040 131 5.902 6.420 16.693 8.505

Miscellarteous 1.503 - 52 7.162 • 4.247 12.964 •  (11.073)

Payroll processing fees - 110 - 430 100 640 15.829

Postage 762 89 45 1.091 1.121 3.108 1,129

Printing 1.551 250 83 7.295 3.567 12.746 1.516

Professional fees 5.435 895 180 66.863 20.492 93.865 9,627

Training fees arrd supplies 13.435 3.754 - 6.994 37,351 61.534
•

Travel 8,743 1.966 1,028 6.803 29.260 47.800 3.324

Telephone 5.734 387 73 17,199 10,156 33.549 13.786

Vehicle expense - 65 -
3.967

-

4.032
-

Event facility fees 2.342 159 59 • 19.260 21,820 10.045

Subtotal 147.244 12.522 1.978 426,229 159.965 747,938 150.926

Total expenses S  1.363.456 s 158.303 $  33.786 S  2.238.081 S  1.807.093 S  5.600,719 S  530.848

Total

3.444.142

716.180

4,160.322

58.240

916.392

53.562

44.187

1.072.38!

78.532

14.666

105.208

3.284

11.406

324.329

25.198

1.891

16.469

4.237

14.262

103.492

61.534

51.124

47.335

4.032

31.865

898.864

S  6.131.567

See accompanying notes.
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED SEPTEMBER 30.2019

Friendship

Woricforce Public Health Molar CSAP

Management &

General Total

Personnel:

Salaries S  969.231 S 72.859 S  72,634 S  1.454.659 S  831.437 S  3.400.820 S 306.627 S  3.707.447

Payroll ta.xes and employee benefits

Subtotal

186.721 15.348 13.385 296.250 156.563 668.267 47.097 715.364

1.155.952 88.207 86.019 1,750.909 988.000 4.069,087 353,724 4,422.811

Site e.xpcttscs:

Computer fees 10,804 830 990 17.033 8.027 37.684 4.468 42.152

Medical and pharmacy supplies. MOA 646.669 1.810 8.811 28.179 396,126 1.081,595 834 1.082.429

Office supplies 6.044 2,800 324 45,308 25.439 79,915 17,126 97,041

- 74.719 . 74,719 -
74,719

Subtotal 663.517 5.440 10.125 165.239 429.592 • 1.273.913 22,428 1.296,341

General:

Bad debt 12.153 12.153 12,153

Depreciation

Dues, memberships, education, and subscriptions 145.997 30

3,134

265

3.735

16.659 478

6.869

163,429

20.443

9,571

27.312

173,000

Education and training 1.299 626 201 293 1.449 3.868 262 4.130

EqiiipnKnt and maintenance 20.044 . . 4.597 14.128 38,769 2,517 41.286

Rent and occupancy 44.146 3.773 921 222.397 31.257 • 302.494 21.088 323,582

InsurarKC 5.520 1.188 930 7.989 4;371 19.998 5.213 25.211

MiscellarKOus

Payroll processing fees

Postage

24.114

115

1.130

50

69

(2.285)

65

2.491

995

1.277

13.183

131

785

37.503

1.291

3.326

5.969

9.140

691

43.472

10,431

4,017

Printing 3.800 180 250 4.690 4.935 13.855 1.863 15,718

Professional fees 9.327 793 386 136.619 5.895 153.020 11.740 164.760

Training fees and supplies • 36.593 2.983 83 11.655 73,172 124,486 13,586 138.072

Travel 50.677 4,704 2.094 22.416 50.437 130.328 7,139 137.467

Telephone 10.014 953 397 20.608 6.033 38,005 1.141 39.146

Vehicle expense

Event facilit)' fees

Subtotal

29.491

-
567 5.752

46.708

6.319

76.199

(162)

9,159

6,157

85,358

382.267 15.349 7.008 474.326 252.962 1,131.912 119.360 1.251.272

Total expenses S  2.201.736 s 108.996 S  103.152 S  2.390.474 S  1.670.554 S  6.474.912 s 495,512 $  6.970.424

Sec accompanying notes.

-6-
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NORTH COUNTRY HEALTH CONSORTIUM, INC. AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED SEPTEMBER 30, 2020 AND 2019

2020 2019

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets $ 44,152 $  (259,774)

Adjustments to reconcile change in net assets

to net cash provided by operating activities:
Depreciation 14,666 27,312

Bad debt expense 78,532 12,153

Loss on sale of property and equipment - 2,952

(Increase) decrease in operating assets:

Accounts receivable - Grants and contracts 303,650 (56,789)

Accounts receivable - Dental services - 898

Prepaid expenses 2,620 (11,712)

Increase (decrease) in operating liabilities:

Accounts payable (91,650) (191,716)

Accrued expenses (13,389) 4,406

Accrued wages and related liabilities (104,704) 88,298

Deferred revenue 210,684 595,419

Net cash provided by operating activities 444.561 211,447

CASH FLOWS FROM INVESTING ACTIVITIES

Reinvestment of certificates of deposit interest (656) (636)

Proceeds from sale of property and equipment - 2,001

Net cash provided (used) by investing activities (656) 1,365

CASH FLOWS FROM FINANCING ACTIVITIES

Net increase in cash, cash equivalents, and restricted cash 443,905 212,812

Beginning cash, cash equivalents, and restricted cash 3,687,875 3,475,063

Ending cash, cash equivalents, and restricted cash $ 4,131,780 $  3,687,875

The following table provides a reconciliation of cash, cash equivalents, and restricted cash reported within the
consolidated statements of financial position that sums to the total of the same sunch amounts as shown in the

consolidated statements of cash flows.

Cash and cash equivalents $ 845,232 $  947,618

Restricted cash - IDN - Short tenu 3,286,548 2,340,257

Restricted cash - IDN - Long term - 400,000

Total cash, cash equivalents, and restricted cash s 4,131,780 $  3,687,875

See accompanying notes.

n
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Note 1. Nature of Activities and Summary of Significant Accounting Policies

Nature of activities

North Country 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 sers'ices 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 underserved and uninsured residents.

The Organization's wholly owned subsidiary, North Country ACO (the ACO), is a non-profit 501(c)(3)
charitable corporation formed in December 2011. 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:

Workforce - To provide workforce education programs.

Public Health-To coordination of public health networks, and promote community emergency response
plan.

Molar-To sustain a program offering oral health services for children and low income adults in northern
New Hampshire.

Friendship House - A residential facility to provide patient drug and alcohol treatment and recovery.

CSAP - To conduct community substance abuse prevention activities.

Following is a summar>' of the significant accounting policies used in the preparation of these
consolidated financial statements.

Financial statement presentation

Financial statements presentation follows the recommendations of the Financial Accounting Standards
Board in its Statement of Financial Accounting Standards (SFAS) No. 1 17, Financial Statement ofNot-
for-Profit Organizations and the provisions of Accounting Standards Update (ASU) No. 2016-14, Not-
For-Profit Entities: Presentation ofFinancial Statements ofNot-or-Profit Entities. Under ASU No. 2016-
14, the Organization is required to report information regarding its financial position and activities
according to two classes of net assets; net assets without donor restrictions and net assets with donor
restrictions. The Organization had no net assets with donor restrictions at September 30, 2020 and 2019.

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.
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Note 1. Nature of Activities and Summar>' of Significant Accounting Policies (Continued)

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 subsidiary, North Countiy ACO. All inter-company transactions
and balances have been eliminated in consolidation.

Use of estimates

In preparing the consolidated financial statements in conformity 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 availabilit)' 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:

Gram and Contract Revenue

Grants and contracts are recorded as revenue in the period they are earned by satisfaction of grant or
contract requirements.

Dental Patient Revenue

Dental services are recorded as revenue within the fiscal year related to the ser\'ice period.

Fees for Programs and Sennces
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.

-9-
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Note 1. Nature of Activities and Summar>' of Significant Accounting Policies (Continued)

Restricted cash - IDN

Restricted cash - IDN 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.

For the years ending September 30, 2020 and 2019, these amounts were restricted as follows:

2020 2019

Administration fee to the Organization $ 400,000 $ 800,000

Distributions to participants 2,886,548 1,940,257

$  3,286,548 $ 2,740,257

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 $0 as of September 30, 2020 and 2019, and an allowance for doubtful
accounts for grants and contracts of $0 and $25,000 as of September 30, 2020 and 2019, 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 to 24 months, have interest rates
ranging from .49% to .75%, and mature at various dates through Februaiy 2022.

Propert}' and equipment

Property and equipment is staled 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.

- 10-
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Note 1. Nature of Activities and Summary of Significant Accounting Policies (Continued)

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 $14,666 and $27,312 for the years ended September 30, 2020 and 2019,
respectively.

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 two classes of net assets: without donor restrictions and with donor restrictions.

Net assets without donor restrictions - consist of unrestricted amounts that are available for use in
carrying out the mission of the Organization.

Net assets with donor restrictions - 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 net
assets with donor restrictions at September 30, 2020 and 2019.

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
years ended September 30, 2020 and 2019.

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, 2020 and 2019.
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Note 1. Nature of Activities and Summary of Significant Accounting Policies (Continued)

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, 2017 through
September 30, 2020 are open to examination by the taxing authorities under the applicable statue of
limitations.

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.

Change in accounting principle

The Organization adopted the provisions of Accounting Standards Update (ASU) No. 2016-18, Statement
of Cash Flows (Topic 230): Restricted Cash during the current year. The ASU is required to be applied
on a retrospective basis to all periods presented. Restricted cash and restricted cash equivalents should be
included with cash and cash equivalents when reconciling beginning-of-year and end-of-year total
amounts show on the consolidated statements of cash flows. In addition, when cash, cash equivalents, and
restricted cash (or restricted cash equivalents) are presented in more than one line item in the consolidated
statements of financial position but are reported as one line item on the consolidated statements of cash
flows, a schedule of amounts disaggregated by the line item in which they appear in the consolidated
statements of financial position must be provided and agree to the total amount of cash, cash equivalents
and restricted cash or restricted cash equivalents at the end of the corresponding period in the
consolidated statements of cash flows. Accordingly, the consolidated statements of cash flows have been
modified to reflect the requirements of the ASU.

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, 2019, and interim reporting periods within annual
reporting beginning after December 15, 2020. 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 dale; (I) a lease liabilit>', 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-tenn leases (term of twelve months or less), a lessee is
pennitted 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 beginning
after December 15, 2021, and interim reporting periods with fiscal years beginning after December 15,
2022. The effect of this ASU has not been quantified.
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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. Cash balances at the institutions did not exceed federally insured limits as of September 30,
2020, but may have exceeded the limits during the year. Management believes the Organization is not
exposed to any significant credit risk on cash as of September 30, 2020.

The Organization manages 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 .05% to .15% as of September 30,
2020.

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. Subsequent to
year end, the Organization renewed the lease for three years expiring in May 2024 with two one-year
renewal options.

The Organization operates the 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 minimum monthly rent and CAM fee payments of $19,582. The CAM fee portion is to be adjusted
annually. Effective December 31, 2020, the lease was terminated.

The Organization leases satellite offices in Lebanon, NH, Berlin, NH, Tamworth, NH, Woodsville, NH,
Conway, NH, and Plymouth, NH under month-to-month operating lease agreements.

In addition, the Organization leases various copiers with lease terms ranging from thirty-six months to
sixty months, expiring on various dates through March 2023.

Future minimum rental payments under lease commitments are as follows:

Year Ended September 30,

2021 $ 83,713

2022 75,524

2023 77,412

2024 52,461

Thereafter ~

$  289,110

Lease expense for the aforementioned leases was $303,477 and $323,073 for the years ended September
30,2020 and 2019, respectively.

- 13-
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Note 4. Deferred Revenue

The summary of the components of deferred revenue as of September 30, are as follows:

2020 2019

Deferred Revenue-IDN $ 3,232,344 $ 2,992,839

Deferred Revenue - Other 228,179 257,000

Total $ 3,460,523 $ 3,249,839

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 Services, various Integrated Deliver)'
Networks (IDN) are to be established within geographic regions across the state to develop programs to
transform New Hampshire's behavioral health delivery 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 of New 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. Line of Credit

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, of which all is unused. 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 matured February 2020. The line of credit was not
renewed.

Note 6. Related Part)' 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 2020 and 2019.

The Organization contracts various ser\'ices from other organizations of which members of management
of these other organizations may also be board members of North Country Health Consortium, Inc. and
Subsidiary. Amounts paid to these organizations were $220,452 and $279,120 for the years ended
September 30, 2020 and 2019, respectively. Outstanding amounts due to these organizations as of
September 30, 2020 and 2019 amounted to $2,000 and $200, respectively. Outstanding amounts due from
these organizations as of September 30, 2020 and 2019 amounted to $5,810 and $1,000, respectively.

- 14-
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Note 7. Retirement Plan

During the year, the Organization tenninated its defined contribution savings and investment plan under
section 403(b) and adopted a plan under section 401(k) of the Internal Revenue Code. Under the 403(b)
plan, all employees who are 21 years of age or older were eligible to participate in the plan. Under the
401 (k), all employees are eligible, regardless of age. Under both plans, there is no service requirement to
participate in the Plan. Employer contributions did not change. 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, 2020 and
2019 were $71,815 and $77,366, respectively.

Note 8. Liquidit>' and Availability

Financial assets available for general expenditure, that is, without donor or other restrictions limiting their
use, within one year of the balance sheet date, comprise of the following:

Cash and cash equivalent $ 845,232
Accounts receivable, net

Grants and contracts 629,416

Certificates of deposit 127,357
$  1,602,005

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.

Note 9. Commitment and Contingencies

The Organization receives a significant portion of its support from various funding sources. Expenditure
of these funds requires compliance with terms and conditions specified 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 10. 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 11. Risks and Uncertainties

On March 11, 2020, the World Health Organization declared the outbreak of a coronavirus (COVID-19) a
pandemic. As a result, economic uncertainties have arisen which may further negatively impact the
Organization's financial operations. Other financial impact could occur though such potential impact is
unknown at this time.
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DocuSign Envelope ID; C1DE0BBF-8FCC-4F1B-A73F-42CA6E4F5EA8

Note 12. Subsequent Events

Effective December 30, 2020, the Organization ceased operation of Friendship House, a drug and alcohol
treatment facility and program.

In April 2020, the Organization obtained a Payroll Protection Plan loan in the amount of $798,800 to
cover expenses incurred during the year ended September 30. 2020. The Organization has elected to
recognize the revenue once the qualifying expenses have been incurred. Subsequent to year end, the loan
was forgiven. Revenue in the amount of $798,800 has been Included in the consolidated statement of
activities and changes in net assets for the year ended September 30, 2020 as qualifying expenses were
incuired during that period.

Subsequent to year end, the Organization was awarded a Coronavirus Relief Fund grant in the amount of
$550,000. The funds are to be used for operational costs of the Friendship House not otherwise covered as
a result of reduced census and services due to COVlD-19 for the period March I, 2020 to December 30,
2020. Qualifying reimbursements In the amount of $100,687 for the period of March I, 2020 to
September 30, 2020 have been included as revenue in the consolidated statement of activities and changes
in net assets for the year ended September 30, 2020.

The Organization has evaluated subsequent events through June 30, 2021, the date the financial
statements were available to be issued.
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NORTH COUNTRY' HEALTH CONSORTIUM, INC. AND SUBSIDIARY

SCHEDULE OF EXPENDITURES OF FEDER/VL AWARDS

FOR THE YEAR ENDED SEPTEMBER 30, 2020

Fedeml Granlor/Pass through Grantor/Program Title

U.S Department of Health and Human Ser\-iccs
Direcl Pronrumx;

Nciworic Development

Rural Health Care Scr\'ices Outreach Program (Opioid)

Rural Health Opioid Program

Rural Communities Opioid Response Implementation

Drug-Prec Comnninities (SAMHSA)

Tola/ Jircci progranvi:

/'asxed l/irough ihe Stale of New Hamps/iire:

Public Health Emergency Preparedness
C0VID.19

Hep A Vaccination

Lead

MRC

SAP

Young Adult Strategics

School-Based Immunization

Continuum of Care

SubsiarKc Misuse Prevention

Public Health Advisory Council

Substance Use Disorder (BDAS)

Substance Use Disorder (BDAS)

Substance Use Disorder (SCR)

Substance Use Disorder (SCR)

Federal CFDA

Number

93.912

•93,912

93.912

93.912

03.276

93.07-t

93.074

93.074

93.074

93.074

93.243

93.243

93.268

93.959

93.959

93.959

93.959

93.959

93.788

93.788

Grant No.

D06RH2803I

D04RH3I64I

HIURH32387

GA1RH33527

IH79SP02i539-OI

Puss-through
Grantor's Subgrant

No.

U90TP000535

U90TP000535

U90TP000535

U90TP000536

U90TP000536

SP020796

SP020796

H23IP007S7

TI010035

TI0I0035

TI0IO035

TI0I0035-14

TI010035

H79TI0SI6W

H79TI08I685

•  Federal

Expenditures

208,316

200,139

282.485

264.722

955.662

129.854

1.085.516

64.787

4,110

5.739

14,528

8.608

97.772

285.360

80.667

366.027

14.167

35.122

68,935

31.825

87.881

16.647

240.410

138,300

42.500

180.800

Community Health Workers

Toltil passcJ lhrouy,h ihe Slate of New //iimps/iire:

Tiissci/ iliriiiig/i ilic University of /Jnrimauih Area Health

Eiliicalion Center:

AHEC Supplement

Area Health Education Centers

Total Expenditures of Federal Awards

93.757

93.107

93.107

NU58DP004821

U77HP03627.15.0I

U77HP03627-09-0I

34.193

933.369

10.046

81.368

91.414

2.110.299

Sec accompanying notes to schedule of cx|Knditurcs 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, 2020

Notch 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 Subsidiary (the Organization) under
programs of the federal government for the year ended September 30, 2020. 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 niinimis indirect cost rate allowed under the
Uniform Guidance.
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

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 Governmenl Auditing Standards
issued by the Comptroller General of the United States, the consolidated financial statements of North
Country Health Consortium, Inc. and Subsidiary (the Organization) (a New Hampshire nonprofit
organization), which comprise the consolidated statements of financial position as of September 30, 2020,
and the related consolidated statements of activities and changes in net assets, functional expenses, and
cash fiows for the year then ended, and the related notes to the consolidated financial statements, and
have issued our report thereon dated June 30, 2021.

Internal Control over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered North
Country Health Consortium, Inc. and Subsidiary'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 Country 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
delect 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 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 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.
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether North Country Health Consortium, Inc. and
Subsidiary's consolidated financial statements are free from material misstalement, 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

June 30, 202!
VT Reg. No. 92-0000102
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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 Countr)' Health Consortium, Inc. and Subsidiar)'
Littleton, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited North Country 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, 2020. 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.

Auditor'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 types of compliance requirements referred to above that
could have a direct and material efTecl on a major federal program occurred. An audit includes examining,
on a test basis, evidence about North Countr)' Health Consortium, Inc. and Subsidiary's compliance with,
those requirements and performing such other procedures as we considered necessaiy 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, 2020.

Report on Internal Control Over Compliance

Management of North Countr>' 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 Country 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 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.

St. Albans, Vermont

June 30, 2021

VT Reg. No. 92-0000102
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NORTH COUNTRY HEALTH CONSORTIUM, INC.
AND SUBSIDIARY

Schedule of Findings and Questioned Costs
For the Year Ended September 30, 2020

A. SUMMARY OF AUDITOR'S RESULTS

1. The independent auditor's report expresses an unmodified opinion on whether the consolidated
financial statements of North Country 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 Auditing Standards.

3. No instances of noncompliance material to the consolidated financial statements of North
Country Health Consortium, Inc. and Subsidiary, 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 Countr>'
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 -
Rural Health Care Services: Network Development, Rural Healthcare Ser\'ices Outreach
Program(opioid), Rural Health Opioid Program and Rural Communities Opioid Response
Implementation (CFDA Number 93.912).

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, 2020.

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, 2020.
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NORTH COUNTRY HEALTH CONSORTIUM, INC.
AND SUBSIDIARY

Summary Schedule of Prior Audit Findings
For the Year Ended September 30,2020

2019 and 2018 - AUDITs OF MAJOR FEDERAL AWARD PROGRAMS

2019: There were no reported findings related to the audit of the major federal program for the year
ended September 30, 2019.

2018: There were no reported findings related to the audit of the major federal program for the year
ended September 30, 2018.

-24-



DocuSign Envelope ID: C1D60BBF-8FCC-4F1B-A73F^2CA6E4F5EA8

HorHn C^YctYM
HEALTH CONSORTIUM I

2020-2021 Board of Directors

President (O)

Alike Lee

President, Weeks Medical

Center

Vice President (O)
Ken Gordon

CEO, CoosCountyFamily
Health Services

Treasurer(O)

Suzanne Gaetjens-Oleson
Regional Mental Health
Administrator, Northern

Human Services
Secretary (O)

Karen Woods

Administrative Director,

Cottage Hospital

Mike Peterson

President & CEO,

Androscoggin Valley
Hospital

Ed Duffy, MD
Executive Vice President,

Chief Medical Officer,

Littleton Regional Healthcare

Scott Colby
President & CEO, Upper
Connecticut Valley Hospital

Tarn MacKiHop

Executive Director,

Androscoggin Valley Home Care

Jeanne Robillard
CEO,Tri-County
Community Action Program

Heidi Barker

Board Director

Lead Dim g oirnDTiovatovecollDaboiratooim
to Dinniprove the health status
of Moirtheinm DSOewlHainnipshiire,

603-259-3700 | INICHCNH.org
262 Cottage Street | Suite 230 | Littleton, NH 03561
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Anna Shum ■

Qualifications Profile

Communications: Clearly deliver licalili and medical information with command of plain language and health literacy
principals, health communication iheorv-, and research methr)dolog\\

Technical Proficiencies: Solid command of Microsoft Office Suite. Suivey Monkey. Constant (Contact, and social media
platforms.

Relevant Experience/Projects

Communications & Marketing Coordinator 2016- Present
^oiih Cmii/q- Htiihh Consoriiiini. IJllklon. SH
•  Manage and facilitate NCMC programmatic website updates, social media sites, implementing and sustaining

strategic plan for marketing and communications, and commiinit)- relations.
•  Coordinate with program and other staff to prepare outreach/marketing copy, materials, and documents including

pamphlets, newsletters, letters, brochures, flyers, and advertisements.
•  Participate in development of projects, giant applications, and reports to funding agencies and other interested

parties.

•  Assume Public Information Officer (PIO) role for the North Cuuntr\- Regional Public Mcalth Ncrwork; provide
public information and risk communication during (^ON'ID-10 pandemic to Northern Nl*l Public Health Network
partners and community members.

Health Communication Graduate Consultant: 2012-201.^
Skydiiv AVji' Bnghnd (SSB.). Uktmn. ME
•  Conceptualized and spearheaded prc-pariicipaiion screening procedures feir the benefit of .skydiving insinicior

staff and SNE snidcnts.

•  Prepared review of literature and conducted focus groups, online sui'vcys. and telephone inter\ iews with.SN'l:. staff
and students to ser\ e as needs-assessments for proposed programming.

•  Produced a manual to guide users through pre-pariicipation screening procedures.

Technical Writer Intern: 2010-2011
Protor. Lrtwri CdirlioMsaihir RfSforch Eoinuhtioti. PivakJiiie. .l/.-'l

•  Svnthcsizcd technical reports, on implementation of a global strategy to fight cardiovascular disease, into
advocacy mateiial to be used for a United .Nations high-level summit on non-communicable diseases.

•  Prepared cardiovascular disease prevention news updates using l^rocor's style guide, posting to the
organization's website vind list.scr\'.

Freelance Copj'writer: 2009-2010
Qi!iil)sl. Eni/iiinghci/ii.

•  .\uiiiorcd marketing content covering multiple industries and applications.
•  l^roduced website content for a startup tcclinology-bascd pul)lishing consultancy.

Education

Emerson Collkgk, in Collaboration with Tufts University School op Medicine, Boston, .\L\
M.A. in i-lealih Conmuinication

Courscwork included: Health Communication 'i'lieory, Resenrcli Methodology. \K riling for Health & .Medicine, Marketing
Communication, Health Literacy, F.pidemiology Biostatistics

Colby College, Wmers ille, MF.
B..A. in Plnglisli
Gnidiuilfd Mogiui cuw L/iudi-
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r
Francine Morgan

Top Skills

Healthcare

Personnel Management

Health Promotion

Languages

French (Native or Bilingual)

English (Native or Bilingual)

Certifications

Chronic Disease Seif-Management
Program Leader

Plant-based Nutrition

Certified Application Counselor,

tM-::

Director of Communications and Human Resources at North Country
Health Consortium

Liills:

Summary

Experienced Program Director with a demonstrated history of

working in public health and hospitality organizations. Strong

professional skilled in Nonprofit Organizations. Human Resources

Management. Community Organizing, Program Evaluation,

Prevention. Volunteer Management, Communications and Health

Promotion. More than 25 years of management experience with 10+

years in non-profit, public health and grants management (Federal.

State and Foundation funding).

Experience

North Country Health Consortium

10 years 10 months

Director of Communications and Human Resources

December 2018 • Present (2 years 6 months)

Uttieto:! I

An internally and externally facing role leading Human Resources efforts,

managing relationships in the community, and leading program development.

A member of the senior leadership team, participates in strategic planning and

budgeting initiatives, coordinates the creation and updating of policies and

procedures, and collaborative problem solving.

;  y
r  . V I

Leads marketing and communications for the organization Including strategic

integration of program branding, graphic design and video creation to increase

awareness of public health initiatives. Coordination of social media platforms to

ensure a consistent voice. Public facing contact for news organizations, public

relations and elected officials. Works within the guidelines and mission of the

North Country Health Consortium.

' ''Mj

Experience in the planning and achievement of a three-year CARP

accreditation (Commission on the Accreditation of Rehabilitation Facilities) for

a 28-bed Substance Use Disorder Treatment Facility.

Page 1 of 4
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Coordination of public health messaging for the North Country Public Health

Network's COVID-19 Response for Northern New Hampshire. Created original

graphic designs for print and digital media campaigns.

Program Director: Drug Treatment Court of Grafton County
2018 - Present (3 years)

Lead the transition of the Drug Treatment Court of Grafton County from

a county-run program to the North Country Health Consortium. Using a

collaborative and team-based approach, ensure adherence to the NH Judicial

Bureau contract and National Association of Drug Court Professionals best

practices, appropriate staffing, growth of community based connections, and

supports for the program and its participants.

Program Director
July 2016 - December 2019 {3 years 6 months)
v-00,'S r.'. 1 I i .' Ic-': i

Responsible for operational success of Molar Express (public health mobile

dental program) and Communications and Marketing organization-wide.

In addition, directing a variety of healthcare workforce initiatives, ensuring

seamless team management and development, program delivery, quality

control, budget oversight and evaluation.

Experience includes grants management such as the Community's Health

Worker Program (creating infrastructure, coordinating systems to capture

social determinants of health, curriculum development, training and

supervision), community organizing to promote the Chronic Disease Self

Management Program and management of Substance Misuse Prevention

programs. Experience leading a variety of outreach and education campaigns

such as Marketplace Outreach and Enrollment, The Heart Truth and Live Heart

Smart.

An externally facing role managing relationships in the community and a

member of the senior management team, participating in strategic planning

and budgeting Initiatives, problem solving and communications. Works within

the guidelines, policies and mission of the North Country Health Consortium.

The Molar Express Program Manager/Director
June 2012 - September 2019 (7 years 4 months)

Coor;. i i';.i-;"' n • • •■-iT'Ov: ;• •• :
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Molar Express: Public Health Portable Dental Program. Continuing

management responsibilities since 2012. Expanded coordination and

collaboration for projects as needed, such as project management consulting

for Federally Qualified Health Center (FQHC) dental initiatives in the region.

Senior Program Manager

October 2013 - June 2016 {2 years 9 months)

Molar Express: Public Health Portable Dental Program. Continuing

management responsibilities since 2012. Expanded coordination and

collaboration for projects as needed, such as project management consulting

for Federally Qualified Health Center (FQHC) dental Initiatives in the region.

Substance Misuse Prevention and Continuum of Care program oversight for

the North Country Public Health region of NH.

Marketplace Outreach and Enrollment: health access responsibilities including

management and coordination of the ACA Health Insurance Marketplace

Enrollment and Outreach initiatives for Northern NH with responsibilities for

assessing, interpreting and incorporating new and revised regulatory and

government contract requirements into operations.

Area Health Education Center (AHEC) Program Coordinator
August 2010 - June 2012 (1 year 11 months)

Northern New Hampshire Area Health Education Center (AHEC) promotes

excellence in the health care system of northern New Hampshire through

support of community and academic partnerships for training, continuing

education and access to information resources.

Granite State College

Adjunct Faculty
2009-2012 (3 years)

HR Vision Consulting, LLC

Human Resources Consultant

September 2007 - May 2011 (3 years 9 months)

Masters of Business Administration with a specialty in Human Resources

Management (MBA/HRM).

Human Resources consulting services including strategic alignment of

compensation, job descriptions, training, employee retention initiatives, and

other services based on an organization-specific needs assessment.

Page 3 of 4
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Kendal at Hanover

Human Resources Representative

2001 -2008 {7 years)

Marriott International -

3 years 11 months

Senior Event Manager

June 1999 - June 2001 (2 years 1 month)

• Managed complex conventions along with all Event Management

responsibilities

» Handled conventions from 200-3000+ attendees

Event Manager

April 1998 - June 1999 (1 year 3 months)

rxvJ.o;.. ' • • v.,

• Coordinated all details for a customer's conference and integrate teams to

carry out events

» Handled groups and conventions from 2-200 attendees

• Ensured proper group rooms and catering cost forecasting to maximize

usage and profitability

Assistant Banquet Manager
August 1997 - April 1998 (9 months)

'''if. -

• Expedited banquet functions from 2 to 2,500 people and 60+ staff

• Responsible for staff attendance records, progressive discipline, staff reviews

Education

University of Phoenix

MBA. Concentration in Human Resources ■ (2006 - 2008)

University of New Hampshire Peter T. Paul College of Business and

Economics

B.S., Hospitality Management • (1993 - 1997)

Page 4 ol 4
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CONTRACTOR NAME

Kev Personnel

Name Job Title Salary % Paid I'rom

this Contract

Amount Paid from

this Contract

Francine Morgan Marketing Director $86,382 12% $10,366

Anna Shiim Marketing Coordinator $65,108 12% $7,813



Lori A. Shibinclte

Commissioner

Potricia M.Tilley
Director

STATE OF NEW HAMPSHIRE

department of health and human services

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 I-S00-8S2-3345 Cxt 4501

Fax:603-271-4827 TOD Access: 1-800-735-2964

www.dhhs.nh.gov

June 11, 2021

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

State House ■

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Departrnent of Health and Human Services, Division of Public Health
Services, to enter into Sole Source amendments to existing contracts with the vendors listed
below in bold, and to enter into a Sole Source contract \Arith The Cheshire Medical Center for the
provision of Regional Public Health Network (RPHN) services statewide, by increasing the total
price limitation by $5,091,682 from $12,774,809 to $17,866,491 and by extending the completion
dates from June 30, 2021 to June 30, 2022 effective upon Governor and Council approval. 66%
Federal Funds. 15% General Funds. 19% Other Funds

below.

The individual contracts were approved by Governor and Council as specified in the table

Vendor Name
Vendor

Code
Area Served

Current

Amount

Increase

(Decrease)
Revised

Amount
Approval History

City of
Manchester 177433

Greater

Manchester
$1,487,385 $534,068 $2,021,453

O; June 19, 2019, item #78E
A1: February 5, 2020, item #7
A2;May 6, 2020, item #47
A3: GA - 7/10/20 li-8/26/20 (#L)
A4: GA - 11/17/20 11-12/18/20 (#B)
A5: 12/18/2020. Item #10
A6:12/17/2020, ll-4/7/21(#M)
A7: GA 1/29/2021, ll-5/19/21(#TBD)

City of Nashua 177441 Greater Nashua $1,056,156 $0 $1,056,156

0: September 18, 2019, item #25
A1: February 5, 2020, item #(7)
A2: May 6. 2020, item #47
A3: GA - 10/5/20

A4: GA-11/17/20li.12/18/20(#B)
A5: 12/17/2020. ll-4/7/21(#M)
A6: 1/29/2021. 11-5/19/211 (#180)

County of
Cheshire 177372

Greater

Monadnock
$799,792 $0 $799,792

0: June 19, 2019, item #78E
A1: February 5, 2020, item #{7)
A2:May6, 2020, item #47
A3: GA - 7/10/20 11-8/26/20 (#L)
A4: 12/17/2020, ll-4/7/21(#M)
A5: 1/29/2021, ll-5/19/21(#TBD)

The

Cheshire

Medical

Center

Greater

Monadnock
SO $407,260 $407,260

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achiei'e health and independence.
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Granite United

Way 160015

Concord,
Carroll County,
and South

Central

$2,837,071 $1,040,552 $3,877,623

0: June 19, 2019, item PTBE
A1: February 5, 2020, item #7
A2;May6, 2020, item #47
A3: GA - 7/10/20 tl-8/26/20 (#L)
A4: GA - 11/17/20 11-12/18/20 (#B)
A5; 12/18/2020, item #10
A6:12/17/2020,11-4/7/21 {#M)
A7: 1/29/2021, ll-5/19/21(#TBD)

Greater

Seacoast

Community
Health

154703
Strafford

County
$943,300 $515,395 $1,456,695

0: June 19, 2019, item #78E
A1: February 5, 2020, item #7
A2; May 6, 2020, item #47
A3: GA • 7/10/20 11-8/26/20 (#L)
A4: GA- 11/17/20 11-12/18/20 (#B)
AS; 12/18/2020, Item #10

AS: 12/17/2020, ll-4/7/21(#M)
A7:1/29/2021,11-5/19/21 (#TBO)

Lakes Region
Partnership
for Public

Health

165635 Winnipesaukee $917,716 $443,758 $1,361,474

0: June 19, 2019. item #78E
A1: February 5, 2020, item #7
A2: May 6, 2020. Item #47
A3: GA - 7/10/20 11-8/26/20 (#L)
A4: GA - 11/17/20 11-12/18/20 (#B)
A5:12/18/2020, item #10
A6:12/17/2020,11-4/7/21 (#M)
A7:1/29/2021, ll-5/19/21(#TBD)

Lamprey
Health Care 177677 Seacoast $981,467 $515,006 $1,496,473

0: June 19, 2019, item #78E
A1: February 5, 2020, item #7
A2: May 6, 2020, item #47
A3: GA - 7/10/20 11-8/26/20 (#L)
A4: GA - 11/17/20 11-12/18/20 f#B)
AS: 12/16/2020, item #10
A6: 12/17/2020, ll-4/7/21(#M)
A7; 1/29/2021, ll-5/19/21(#TBO)

Mary
Hitchcock

Memorial

Hospital

177160

Greater

Sullivan and

Upper Valley
$1,916,907 $785,424 $2,702,331

0; June 19, 2019, item #78E
A1: February 5, 2020, item #7
A2: May 6, 2020, item #47
A3: GA - 7/10/20 11-8/26/20 (#L)
A4; GA - 11/17/20 11-12/18/20 (#B)
A5: 12/18/2020, item #10
A6: 12/17/2020, ll-4/7/21(#M)
A7: 01/22/21, Item #28
A7: 1/29/2021,11-5/19/21 (#rBD)

Mid-State

Health Center 158055 Central NH $900,378 $445,151 $1,345,529

0: June 19, 2019, item #78E
A1: February 5. 2020, Item #7
A2: May 6. 2020, item #47
A3: GA - 7/10/20 11-8/26/20 (#L)
A4: GA - 11/17/20 11-12/18/20 (#B)
A5: 12/18/2020, Item #10
A6: 12/17/2020, ll-4/7/21(#M)
A7:1/29/2021,11-5/19/21 (#TBD)

North Country
Health

Consortium
158557 North Country $934,637 $405,068 $1,339,705

0: June 19, 2019, item #78E
A1: February 5, 2020, item #7
A2: May 6, 2020, item #47
A3; GA - 7/10/20 11-8/26/20 (#L)
A4; GA - 11/17/20 11-12/18/20 (#B)
AS; 12/18/2020, item #10

A6; 12/17/2020. ll-4/7/21(#M)
A7; 1/29/2021,11-5/19/21(#TBD)

Total
$12,774,809 $5,091,662 $17,866,491
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Funds are anticipated to be available in State Fiscal Year 2022, upon the availability and
continued appropriation of funds in the future operating budget, 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,

See attached fiscal details.

EXPLANATION

The request is Sole Source because the Department Is seeking 1) to extend the existing
contracts beyond the completion dates and there are no renewal options available and 2) to enter
into a contract with The Cheshire Medical Center and there are no knovyn viable alternatives to
the services provided by the vendor. The Department intends to competitively re-procure these
services by June 30, 2022. Due to the unanticipated events of the past year, the Department
determined it is in the best Interest of the State to continue to utilize the existing Contractors to
maintain continuity of support and efficient delivery of services. The Contractors are uniquely
qualified to deliver COVID-19 emergency management services and have been an integral part
in ongoing COVID-19 vaccination efforts. Addilionally. the County of Cheshire was working with
The Cheshire Medical Center to administer this program and to streamline services. The County
of Cheshire declined to extend their contract, so it was determined that The Cheshire Medical
Center was uniquely qualified to continue providing these services in the public health region.

, The purpose of this request is for the Regional Public Health Networks to continue
providing regional public health emergency preparedness; COVID-19 response; substance
misuse prevention and substance use disorders continuum of care services; strategies targeted
for young adults (18-25 years of age) who are at high risk of developing a substance use disorder;
school-based seasonal influenza clinics; and climate and health prevention sen/ices. Additionally'
the contractors will continue 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 population served includes residents statewide in each public health region.

The Contractors will continue to provide the following services:

•  COVID-19 Support - the Contractors are assisting the State in the COVID-19
vaccination efforts, by hosting mobile and other vaccination clinics and
coordinating with school districts to administer the COVID-19 vaccinations.

•  Flu Vaccination Clinics - eight (8) of the thirteen (13) Networks are hosting school-
based flu vaccination clinics,

•  Public Health Advisory Council - the Contractors coordinate an Advisory Council
that identifies priority health problems in their region and develops a Community
Health Improvement Plan that focuses community-based partners to collectively
address key health problems.

•  Public Health Emergency Preparedness - the Contractors develop a public health
emergency response plan that complements municipal response plans and
provides training and exercises to partners.

•  Substance Misuse Prevention - Continuation of population level substance misuse
prevention with the purpose of Increasing awareness of the need to prevent and
reduce substance misuse and associated consequences for individuals and
communities
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•  Continuum of Care - Aim is to facilitate and coordinate a robust system of
prevention, treatment, and recovery services and supports by Increasing
awareness and access to services and supports.

•  Young Adult Strategies - targeted prevention and early intervention programs and
services for young adults between the ages of 18 to 25 who are at high risk to
develop a substance abuse disorder.

•  Climate and Health Adaptation - Two (2) Contractors collaborate with local
partners to implement activities to mitigate the effects of climate on human health.

The current Regional Public Health Network contractors have successfully met
performance measures and the Department is seeking to continue services implemented through
these contracts. Additionally, the Regional Public Health Network contractors were integral in the
State's COVID-19 response. The Department will continue monitoring contracted services by
monitoring performance indicators listed in the contract scopes of services.

Should the Governor and Executive Council not authorize this request, the Regional Public
Health Network contractors will be unable to assist the State in COVID-19 vaccination efforts. In

addition, there will be a lack of a regionally-based infrastructure to coordinate and facilitate an
improved systems-based approach to addressing the overall health issues statewide, which over
time could Increase costs, have a negative impact on health outcomes, and increase health
disparities.

Area served; Statewide

Source of Funds: CFDA: #93.959, FAIN #TI083(M: CFDA: #93.243, FAIN # SP020796:
CFDA; #93.991, FAIN # B010T009366: CFDA: #93.069, FAIN # NU90TP922018; CFDA:
#93.268, FAIN # NH23IP922595; CFDA: #93.889, FAIN # U3REP190580; CFDA: #93.070, FAIN
#NUEIEH001332;

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

Respectfully submitted,

Lori A. Shibinette

Commissioner



FINANCIAL DETAIL ATTACHMENT SHEET

Regions! Publk Health Networks (RPHN)

09-95-00-001010-8011 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS, HHS: OMSiON OF PU8UC HEALTH, BUREAU OF POLICY AND PERFORMANCE. PREVENTIVE HEALTH

BLOCK GRANT

CityolNatnus Ven<Jo'« i77i4i.B0l l

Fiscal Year Class / AccoiFit Class Title Job Number Cirreni Budget
Increased (Decreased) Arrxxyu Revisad ModJied Budget

2020 102-500731 Contracts for Proo -Svc 90001022 sis.oa SC $15,000

2021 102-500731 Contracts for Prog Svc 90031022 515,000 SO SIS.OOO

2022 074-500589 Grants for Piir Assi artd Relief 90001022 sc SC SO

Sub-Total S30.00C SC $30,000

County of Cheshire Vendor # 177372-8001

Fiscal Year Cbss/Accosri Class TKle jobNur.ber Ci/reni Budget
Increased (Decreased! Amount Revised Mod/ed Budoei

2020 102-500731 Contracts lor Prog Svc 90001022 SiS.OOO $C $15,000

2021 102-500731 Contracts (or Proa Svc 90001022 $15,000 SO SI5000

Sub-Toiai S3C.OOO SO $30000

Fiscal Year Cbtsr Account Class Title Joo Nunber Ci/rerd Budge;
Increased (Dccrooseol Amount Revised Med.'«a Budoe;

2022 074-500589 Grants (or Pub Assi artd Relief 90001022 SC SI5000 S15000

Suo-Totai SO S15 000 515.000

Greaier Soacoasi Communty HenKh Vcnoor# 154703-R001

Fiscal Year Class/Accouri Class Tula Job Number Current Budge:
l-weased (Decreased) Amount Revised Modified Rixfnei

2020 102-500731 Contracts (or ProaSvc 90901022 •  $15,000 SO $15000

2021 102-5C0731 Coniracts lor Proq Svc 90001022 $16,000 SO S15000

2022 074-500589 Grants (or Pub Asst and Relief 00001022 SC S1SOOC S15000

Suo-Tota! S3C'.000 Si 5.000 $45000

Granile Unted Way ■ Caoilol Reoion Vendor# ICOOIS-DOOI

Fiscal Year Class / Accouri Class Title JobNt-mber Ct-zienl Budget
Ircreaseo (Decreased) Amount Revised ModJied Budaei

2020 102-500731 Contracts lor Prog Svc 90001022 $15,000 SO S1SC00

2021 102-500731 Contracts for Proa Svc 90001022 $15,000 SO SiSCOO

2022 074-500589 Graris (or Pub Assi and Relief 90001022 SO $15,000 $15,000
Sut>-To(al S30.000 $15000 S45.000

Granee United Way • Carroll Cojniv Reoion Vendor# t500l5-B001

Fiscal Year Class / Account C'ass Title Job Numoer Ctxroni Budgai
increased (Decreased) Amoi#ii Revised Modif.ed Budget

2020 102-500731 Corttracis for Proa Svc 90001022 $15,000 SO $15000

2021 102-500731 Contracts for Prog Svc 90001022 $15,000 SO $15000
2022 074-500589 Grants for Pub Ass; and Re'ief 90001022 $0 $15,000 S15000

Sub-T'ota' -  $30,000 $15,000 S45 000

Granie Un^ed Wav -SowiH Central Reaion Verxlot# 1S0015-B001

Fiscal Year Class f Accouu Class Tide Job Numoer Curent Budget
Ircreased (Decreased) Amount Revised Modified Budget

2020 102-500/31 Contracts lor Prog Svc 90001022 $15,000 SO S15000

2021 102-500731 Coniracts for Proa Svc 90001022 S15 000 SO 515.000
2022 074-500589 Grams for Pub Asst orxf Relief 90001022 SO $15,000 SIS.OOO

Sub-Total $30,000 S15000 $45 000

Lanvrev Heaim Care Vandor«177677-ROOl

Fiscal Year Class / Account Cass Title Job Numoer Curent Budget
Increased (Oecieased) Ameuni Revised Mod f ed Budeti

2020 102-500731 Ccmracis for Proo Svc 90001022 $15,000 SO S15000
2021 102-500731 Ccrti/ects for Proo Svc 90001022 SIS.OOO SO SISOOO
2022 0/4.500589 Grams for Pub Ass; and Relief 90001022 $0 S15.000 $15,000

Sub-Total S30.000 $15,000 S4S.000
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FINANCIAL DETAIL ATTACHMENT SHEET

Regional Public Health Network* (RPHN)

Focal Year CiBM/Account Class Title Jcb Nurr.bcf Current Sudool
iTKreased (DecrcasaO) Amoitt Revised Mod'ed Budoet

2020 102-S00731 Contracts (or Proo Svc 90001022 SISOOO SO Si 5.000
2021 102-500/31 Coraracts lor Prog Svc 90001022 SI 5.000 SO $15,000
2022 074-500589 Grants lor Pub Asst and Roliof 90001022 SO SISOOO $15000

Sub-Total $30000 S15.0O3 S4SOOO

ManchMiof Health Oepefiffew Vendor' 177433-0009

Fiscal Year Cuiss 1 Account Closs Title Job Nutrber Ciyreni Buogoi
Increased (Decreased) Amount Revised Modified Budoet

2020 102-500731 Contracts for ProgS^c 90001022 $15,000 SO $15,000
2021 102-500731 Contracts (or Prog Svc 90001022 $15000 SO SI 5.000
2022 074-500569 Grants lor Pub Asst and Relief 50001022 SO $15,000 S15000

$ut>-Total $30,000 $15,000 $45,000

Fiscal Year Class/Account Class Title Jcb Number Current Budget
Increased lOecreesed) AmouM Revised Modified Budoet

2020 102-500731 Contiacls lor Prog Svc 90001022 $15,000 SO
2021 102-500731 Contrecis (or ProgSvc 900010?? $15 000 SO SISOOO
2022 074-500589 Cisms (or Pub Assi and ReliAf 90001022 SO SISOOO

Sub-Total $30,000 SI 5.003 S45 000

Fiscal Year Class/Accouv Class Title Job Number Ccront Budget.
Increased (Oecreasedl Amouni

2020 102-500731 Contraus lor Prog Svc 90001022 SIS.OOG SO S15CC0
2021 102-500731 CorSracis lor Proo Svc 90001022 S15.000 so $15000
2022 074-500589 Grards lor Pub Asst and Reiiel 60001022 $0 $15,000 StSOOO

Sub-Total S30000 $15,000 $45,000

Fiscal Year Class/Account Class Title Job Numcer Cureni Budget
Increased (Deaeased) /Vnount Revised Modified Budget

2020 102-500731 Contracts lor Proo Svc S0001022 St 5.000 $0
2021 102-500731 • Contracts (or Prog Svc 90001022 $15,000 SO
2022 074-500599 Grants lor Pub Asst and Retef 90001022 SO $15,000 $15,000

Sub-Totat $30,000 $15000 545.000

Fiscal Year Class/Acceurt Class Td'e Job Number Current Budget
Increased (Deaeased) Amourn

2020 102-500731 Coniracis (or Proo Sv; 90001022 $15,000 SO SISOOO
2021 102-500731 Conracis (or Prog Svc 90001022 $16000 $0
2022 074-500589 Crams (or Pub Assi and Rel-ef 90001022 SO St 5.000

Sub-Total $30 000 $15,000
SUB TOTAL S390.000 SISO.OOO $570,000
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FWANCUL DETAIL ATTACHMENT SHEET
R*gion«l PuMlc Health Networks (RPHN)

0S-9S-90-902$10-754S 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 A 2S% General Funds

CFOAOSa oSS FAIN *09079922010

City ol Nashua VeoflOf« I774't1-B0i1

Fiscal Ye« Class/Account Class Title Job Number Cureri BuOQet
irxveased (Decreased} Amot/x Reviseo ModrHed Budoet

2020 102-500731 Contracts lor Prog S*c 60077410 $182,673 $0 5182.673
2020 - 102-500731 Contracts lor Proa Svc 90077028 S15000 $0 S1S000

Sub Total 202C S197.673 SO $197,673
2021 102-500731 Contracts lor Prog Svc 90077410 S179673 $0 $179673
2021 102-500731 Contracts lor Proa Svc 90077026 $15000 $0 $15000

Sub Total 2021 $194.67: $0 $194 673

ISuD-Toial S392.34S $0 $392346

County ol Crteshire VerxJor* 177372 0001

Fiscal Year CUss/Accouni Class Title Job Numoer Current B-jOgei
Increaseo (Docrcasodl Amovrx Rttvisoo Modified Budo«i

2020 102-500731 Contracts lor Proo Svc 90077410 S92 91C $0 592.910

Suh Total 2020 S92 91C SO $92,910
2021 102-500731 Contracts for Proo Sve 90077410 $89910 $0 $89,910

St*) Total 2021 $89 910 so $89,910
iSub-Totel 5182820 $0 $182,820

Greaier Seacoasl Communiiv Health vendor* 154703-BOC1

Fiscal Year Class/Account Class Title Job Number Current Buogel
irxreased (OecreaseOi Amount Revised ModJied Budoet

2020 102-500731 Contracts lor Prog Svc 90077410 $77 580 $0 $77 580
2020 102-500731 Contracts lor Proa Svc 9007702S $15000 $0 5150)0
mrty Healih Suo Total 2020 S92.500 SO 592.500
2021 102-500731 Contracts lor Proo Svc 90077410 577.580 so 577.580
2021 102-500731 Contracts Icr Proo Svc 60077028 $15,000 $0 S15000
my HcaKh Sut) Total 2021 $92,580 so 562.580

ISub-Total SI8S.160 50 S185.160

Granite Uneod Wav • Capitol Reoion Vervcora 1(30015-0001

Fiscal Year Cbss/Accouni Class Tii'e Job Number Ctxreni Eiudgei
hxroased (Decreased) Amours Revised ModJied Bucoet

2020 102-500731 Comracis lor Proo Svc 60077410 596430 $0 S96 430
iiol Reo-on Sub Total 2020 S96 430 SO S96430
2021 102-500731 Contracts lor Proa Svc 90077410 S93 430 so S93.430
itol Reoon Sub Total 2021 S93 430 so $93,430

ISub-Toinl $189,860 so 5189.860
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FINANCIAL OETAR. ATTACHMENT SHEET
Reglonil Public Heallh Nclworiis (RPHN)

Gtarwg Unaad Way • C«rroB Couoty R>oiy Vendori 160015-B00I

Fiscal Year Class / Accoure Class Tele Job Number Cu'ren; Buogei
inc-'aasea (Decreased) Amount

2020 102-500731 Coriracts for Proo Rvc 90077410 566.600 •  SO 586600
'Oil Courn/Region Sub Total 2020 586.600 SO 586 600
2021 102-500731 Coniracts lor Proo Svc &0077410 583.600 50 583600
olCoaFitv Reoion Sub Tciai 2C21 583 000 SO 583 600

ISub-loiai .  . S17O.2O0 so 5170.200

G<ani>e Urned Way -Scuih Ccniral Region Vendor F t600lS-BO0l

Fiscal Year Cbss / Account Class Title Job Number Cirren: Buagoi
livreasec (Oecreasedl Amount Revised ModJ«d Oudoet

2020 102-500731 Coni/acts lor Prog Svc 9007741G 582 360 50
2020 102-500731 Cortracts (or Proo Svc 90077028 51S.00C SO SISCXX)
n Central Region Sub Total 2020 597.360 SO 597.360
202: 102-500731 Contracts lor Protj Svc 90077410 579.360 50 579.360
2021 102-500731 Corttacts tor Proo Svc 90077028 515.000 SO 515.000
n Central Reoion Sub Tciai 2C21 594 360 so 594.360
1 ISiib-Toial 5101 720 so 5191.720

Lamorev Health Care Venflcr •177677-ROOl

Ftscei Year Class/Acco.^ Class Title Job Nurntwr Cuient Budge!
increaseo (Decreased) Amount Revised ModJieo BuOtsei

2020 102-500731 Contracts (or Prog Svc 90077410 582 676 SO 582.675
2020 102-500731 Contracts (or Proo Svc 90077026 515.000 so 515.000

Sub Toiai 2020 597 675 50 597 675
2021 102-500731 Coniiacis lor Prog Svc 90077410 579675 50 579 675
2021 102-500731 Contracts lor Proo Svc 90077C2S 515000 SO 515.000

Sub Total 2021 594.675 19 594 675
ISub-Total 5192.350 SO 5192.350

la>e8 ReQior> Portnerthip lor Public Health Vendors 165635-0001

Fiscal Year Class 1 Account Class Title JobNumbor Cu-rem Budget
Increased (Decreased) Amount

2029 102-500731 Coniracis (or Proo Svc 90077410 S89.76C SO 589.750
for Public Heallh Sub Total 2028 S89.750 5C 589 750
2021 102-500731 Corvrocis for Proo Svc 000774IC 585 760 SO
(or Public Health Sue Total 2021 S80.750 50 SB6 750

ISub-Total S17650C SO 5176.500

Marcnesier Health Deosrtmeni Ver»Jt)< # 177433-6309

Fiscal Year Class/Accotmi Cbss Tide Joo Nurrber Cureni fludge:
tncreasec (Decreased] Amourv

2020 102-500731 Conirscis for Proo Svc 90077410 5273 223 SO
2C20 102-500731 Contracts lor Proo Svc 90077028 515000 50
ment Sub Total 2020 5288 223 50
2021 102-500731 Contracts for ProQ Svc 90077410 5270 223 50
2021 102-500731 Contracts lo< Proo Svc 90077026 515000 50
ment Sub Total 2021 5285 223 50

ISub-To:»i 5573.446 SO 5573 446
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FINANCIAL DETAIL ATTACHMENT SHEET

Rtglonal Publle H*aUh Nalworki (RPHN)

Mary H.;cNcock Metnariai Hwpial • Sullivan Coomy Rogten Vr^« 177160-6003

Fisc« Year Class / Account Class Tide Job Ntyr.ber Curem Budget
Increased (Decreased) Amount Revised ModJied Budget

2020 102-500731 Ctxttracis for Proa Svc 90077410 S3C.6X 50 $86600

llosoitfti • Sullivan County Keoiori Sub ictoi 202C S&6.60C $0 $86 600

12021 102-500731 Conitacis for Proa Svc 90077410 S83 60C 5C S83.6O0

Hosoital • Sullivan Courvy Reo'on Subtotal 2021 583 60C 5C $83 600

1  1 ISub-Totai S170,20C 50 5170.200

MarvHtcncoc^.rAemorie! Hotoital-UooerVailev Reocn Vendor* 177160-0003

FiscaiYear Class 7 Account Class Title Job Mmtber Ct/reni Budgot
Increased (Decreased) Amount Revised Modified Budget

2020 102-500731 Contracts for Proo Svc 90077410 $56,600 SO 586 600

HosDital - Uooer VaAav Reocn Sub Total 2020 S8C.GOO SO $80 600

12021 102-500731 Coruracts lor Proo Svc 90077410 SdS.Sa sc 583 600

Howrtal • Uooer VaRev Region Sub Total 2021 $83 600 so 583 600

1  ! ISub-To:ai $170,200 so $170,200

MiO-Siate Heaiih earner Vendor* 158055-0001

Fiscal Year Class / Accour.t Class Tiiie Job Number Cisreni Budget
Increased (Decreased) Amount Revised ModJied Budooi

2020 102-500731 Comrecis lor Proo Svc 9O07741C $33.60C SC 563 600

Sub Total 202t; 583.600 so 583 600

2021 102-500731 CorKtaciS for Proc Svc 600774iC S33.60C so 583600
Sub Total 2021 533.60C so $83 600

ISub-Totai SI67,?00 so 8167.200

Norm Courtty HeaRh Ccnsotinjm Verwor* 158557-8001

Fisca* Year Class / Account CassTiiie Job Number Current Budget
Increased I'Docroasod) Amount Revised Modied Budoe:

2020 102-500731 Contracts for Proo Svc 90077410 591.550 SO $91,550
sorlium Sub Total 2020 591.550 so 591.550

12021 102-500731 Contracts (or ProQ Svc 90077410 S88.S50 so 588 550
sortiuTt SubToiel 2021 558 550 so 586 550

Sub-Total S1B0.10C so 5180.100

SUBTOTAL 52.942.102 so $2,942,102

0S-95-90-9a3S10-1114 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF EMERGENCY PREPAREDNESS S RESPONSE. PH

EMERGENCY PREPAREDNESS

69% Federal Funds & 31% General Funds

CFDAeoTOr.?) FAiN«iisinTpg?>nifl

C«vo(N8s>xa Vendor» 177441-6011

Fiscal Year Class / Account C'assTrje Job Nurnber Cirreni Budget
Increased (Oooeasedi Amount Revised ModJicd Budoei

2022 074-500569 Grants for Pub Asst and Relief 00077410 SO SC SO

2022 074-500589 Cents for Pub Assi end Relief 90077028 SO so SO

1  Sub Total 50 so SO

Tne Cnesnire Medical Center Vendor* 177372-U001

Fiscal Year Class / Accoury Class Title Job Number Ci^rent Budge;
Increased (Ooereased) Amount Revised Mooted Budoei

2022 074-500589 Cants for Pii> Atsi and Relief 90077410 SO $49,867 549.867
2022 074-500589 Cents (or Pub Assi erxl Relief 90077026 50 S40.043 540 043

Sub Total $0 $89,910 589.910

Greater Seacoas; Corrwnuniiy Healm Vendor* 154703-8001

Fiscal Year Class / Accoi-mt Class Tale Job Number Current Budget
Increased (Decreased) Amount Revised Modeled Budge;

2022 074-500589 Cams for Pub Assi and Reief 90077410 50 $52,537 $52 537
2022 074-500509 Cants lor Pub Assi and Relief 90077028 50 S40.O43 540.043

SubTelel 50 $92,580 592 580

Gtarvie UrUed Way ■ Caoi'.ol Region vendor* I500i5-fl00t

Fiscal Year Class / Account Class Tr.le Job Number Current Budget
Increased (Decreased) Amount Revised ModJbd Budoei

2022 074-500589 Cams (or Pub Asst and Rol«l 90077410 SO S53.387 $53,387
202? 074-500589 Cams lor Pub Asst and Relief 90077028 SO $40,043 $40,043

Sub Total $0 S93-430 593 4.10

Granite Urwed V/ay - Carroli Coutv Region Vendor* 1S0015-B001

Fiscal Year Class/Account Class Title Job Number Current Budget
lixreased (Deceased) Amount Revised Mod-'ied Budoai

2022 074-500589 Cants for Pub Assr ami Relief 90077410 $0 583.600 583 600

Sub Total SO $63,600 $83,600

Gramte Un.ted Way -South Central Region Veridor» 160015-C001

Fiscal Year Class / Account Class Tale Job Number Ci/rant Budget
Ircreased (Deceased) Amount Revised Modified Budoei

2022 >74-500589 grants for Pub Asst and Relief 90077410 SO S54 317 554 317
2022 074-500569 Cants (or Pub AtSl and Relief 90077028 SO S40.043 540043

Sub Total SO $94,360 594 360

Fiscal Year Class/Account Class Title Job Number CurTeni 8u^(
ircreased (Decreased) Amoun; Revised Modifieo Budoei

2022 074.500589 Grants (or Pub Asst and Rebel 90077410 SO $54 632 S54 632
2022 074-500569 Grants (or Pub Asst arx) Relief 90077020 SO $40,043 $40 (M3

Sub Total so $94 675 $94,675

Lakc» Region PorlnersAip for Pubic Hcahb Vendor I" )G5035-D00l
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FINANCIAL DETAIL ATTACHMENT SHEET

Fiscal Y«ar Class / Acco^av Class Titia Job NLmber Ci/rantBudga:
Increased (Decreased) Amoum Revised Mod/>ed Budoei

2022 024*5005e9 Grams (or Pub Asst and Relial 90077410 so sa6 75n

Sub Toui so Sd6.750

Manchesiw HMfth DeMflmenr Vendor# 177433-Q009

Fiscal Yaar Class / Accouni Class TiUe Job Number Ctrreni Budget
Increased (Dacraased) Amount

2022 074-500&e9 Grams lor Pii) Assi artd Ralial 900774fC $C S245 180
2022 074-500589 Grams lor PuoAsstara Rciiel 90077028 K S40043

Sub Tola SO S2S5.223 S285 223

Marv Kschcock Menoria 1 Hosoital • SuHhan CourivRawon Vendor# 177160-B003

Fiscal Year Class/Accouni Class TiUc Job Number Current Budget
Ircreased (Decreased) Amount

2022 074-500569 Grams tor Pub Asst and Reliaf 90077«iC $C S83.6M 583 600
Sub Total SO 133 6a 583 600

Marv Hschcock Memofia1 Hosoiial • Uooar ValMv Raoion Verwr# 177160-6003

Fiscal Yaar Class / Accouni Class Tiua Job Numbai Current Budcet
Increased (Decreased) Amount

2022 074-500569 Grams lor Pub Asst and Ralial 900774-,0 $0 S836O0
Sub Total $0

Mid-Siait HaaitN Ceruer vendor aiSSOSS-BOOl

Fiscal Year Class/Account Class Title JobNumbci Cutani Budget
Increased (Decreased) Amount

2022 074-500589 Grams for Pub Asst and Relief 90077410 SO S63 600

Sub Total SO S83 600

Noah Cotntrv Haain Cortsonium Venoer* 158557-f}001

Fiscal Yaar Class / Account Class Title Job Numbe* Cixrcm Budget

2022 3/4-500589 Grams (or Pub Asst and Relief 90077410 SO $88 550
Sub Total SO

ISDB TOTAL SO S1.259.e78 11.259.878
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FINANCIAL OCTAB. ATTACHMENT SHEET

Rtgional Public Hcaltb Natworka (RPHN)

054S-e2-S20S10-3380 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS, HHS: BEHAVIORAL HEALTH OIV. BUREAU OF DRUG AND ALCOHOL. PREVENTION SVS
97% Faderai Funds 8 3% Ganaral Funds

FAIN #TC10035

CtfYQl Nashua Vendor M l774ai.B0u

Fiscal Vaar Cbss/Accouni Class TiUa Job Numbor Ccrani Bucgei
lixreasad (Oea'cased) Amoun Rovisad Modified Budoci

2020 102-500731 Comraeis lor Proq Si-c 92057502 591 162 50 591.162
2020 102-500731 Contiacls lor Proo Svc 92057504 541 243 50 S41 243

Sub Toial 2020 5132 405 50 5132.405
2021 102-500731 Comracit for Prog Svc 920575C2 591.162 50 591.162
2021 102-500731 Coniracis for Proo Svc 52057504 541.243 50 541.243

Sub Toial2'02l 5132.405 50 5132.405
2022 074-500589 Grans lor Pub Assi and Rehaf 92057502 50 SO 50
2022 074-500569 Grons lor Pub Assi and Ralaf 92057502 50 SO SO
2022 074-500569 Grans lor Pub Assi and Rei«f S20575C4 $0 50 50

Sub Total 2022 50 SO $0
ISub-To;al 5264 810 50 5264 810

CouWvofCheshire Vonpy a 177372-B001

Fiscal Year Class/Accoun Class Tide Job Number Ctaren Budget
Increased (Decreased) /Vntxxu Revised Modtfieo Budooi

2020 102-500731 Conrracis lor Proo Svc 92057502 S94 324 50 594.324
2C20 102-500731 Conracis lor Proa Svc S20575C4 S39 662 S( 539 662

Sub Total 2020 5133986 50 5133.986
2021 102-500731 Conracis for ProQ Svc 920575O2 594 324 S( 594 324
2021 102-500731 Conraris lor Proo Svc 92057504 539662 SC 539 662

S'jb Total 2021 5133.986 50 5133 986

Fiscal Year Class/Account Class Title Job Nurrber Curren Budget
Increased lOecreased) Amount Revised Modified Budget

2022 374-500589 Grants lor Pub Asst arxl Relial 92057502 50 579 324 579.324
2022 074-500589 Grans lor Pub Assi and Reiiel 92057502 5C $1500C 515000
2922 074-500589 Grans lor Pub Assi and RcHel 92057504 Sf 539.662 539662

Sub loial 2323 $c 5133.986 5133,986
ISub-Tolai 5267.972 513398/ S401.958

Graaier Saacoasi Conmimv Health Vendor e i64703-a00l

Fiscal Year Cnts/Accouni Class Tiiie Jeb Number Ci/ren Budgel
Inc/aased (Decreased) Amo^ Revised ModJied Budoet

2020 102-500731 Conracis tor Proo Svc 92057502 585917 SC 585.917
2020 102-500731 Cordrncis for Proo Svc 92057504 545.634 SC 545.634
rilv HeaSr) S'.jhToinl202C 5131.6.51 50 5131.551
2021 102-500731 Conracis for Prog Svc 92057502 582.38C $0 582.380
2021 102-500731 Conracis lor Proa Svc 92057504 545.634 50 $45634
riitv Health SitoToial 2021 $128,014 $C 5126014
2022 074-500589 Grants for Pub Asst and Relief 92057502 SO 567.380 557.380
2022 074-500689 Grants for Pub Asst and Ratlef 92057502 50 $15,000 SiSOOO
2022 074-500589 G'ans for Pub Assi and Relief 92057504 sc 545.634 545634
2022 074-500589 C'ans (or Pub Assi and Relief reo 50 580.000 580.000

Sub Total 2022 50 5208014 5208.014
ISub-Totol 5259.665 5208014

Granule Urwod VVev • Caoitoi Raoion Vendor* 160015-0001

F«c3l Year Class / AccrxxK Class Title Job Number Cirren Budget
Increased (Oeereasedl Amount

2020 102-500731 Contacts (or Proo Svc 92057502 593.014 SO 593014
2020 102-500731 Ccrtracts for Proo Svc 92057504 540 250 SO
itol Reooh 1 S'.4i Total 2020 5133.264 $0 5133 264
2021 102-500731 Contracts (or Proa Svc 92057502 SS3.01S $0 593015
2C21 102-600731 Contracts for Proa Svc 92057504 540.250 $0 549.250
(ol Reaon 1 Sub Total 2021 5133.265 SO 5133 265
2022 074-500589 Grants for Pub Asst and Relief 92057502 50 578.015
2022 074-500589 Grants lor Pub Asst ana Relief 92057602 50 515 000 515000
2022 374-500589 Grants (or Pub Assi and Relief 92057504 SO 540 250 $40 250
2022 074-500589 • CraiYi (or Pub Asst and Relict T0O SO 580000 580.000

Sub Total 2022 so 521326S 5213 265
ISub-Total 5266.529 5213 265

Grande Uruied Wav - CaTot Couniv Recion Vendora 1G0015-B001

Fiscal Y«ar Class/Accoun Class Title Jcb Number Curreru Budgel
increased lOecreasedi Amo^

2020 102-500731 Oontracis for Proo Svc 920575C2 563 121 SO
2020 102-500731 Conracis lor Proo Svc 920575C4 540 264
-oii Couniv Reaion Sub 1olal20P0 5133 385 so
2021 102-500731 Conracis lor Proo Svc 92057502 593.121 so

102-500731 ^onracis lor Proo Svc 92057504 540 264
oUCoirtv Raoion Sub Total 7021 5133.385 50
2022 )74.500589 3rants for Pub Asti and Keliel 92057502 50 578121
2022 )74-5005e9 3rans for Pub Asst ana Hoiior 92057502 SO 515.000
2022 174-500589 Grans for Pub Assi and Relief 92057504 SO

074-500589 3ians lor Pub Assi end Relief TBO so ssooon

Sub Total 2022 so 5213385
ISub-Toiai $266,770 5213385 5460 155

Page 7 of 2S



FINANCIAL DETAIL AHACHMeNT SHEET

Regional Public Haaltb Networks (RPHN)

Granta Uniteo Way -Souin Cewal Region Venoor* IflOOlS BOOl

Fiscal Vaar Class'/ Account Class Title Job Number Ciaram Budgoi
Increased (Decreased) Amount Revised Mooified Budoei

2020 102-500731 Contrads for Prog Svc S705750? 593.375 SO 593375
2020 102-500731 Contracts for Proo Svc 92057504 540.137 50 $40,137
n Cortral R«<i«n SuO Total 2020 $133,512 50 5133.512
2021 102-500731 Contracts for Prog Svc 92057602 593375 50 $93,375
2021 102-500731 . - Contracts for Proa Svc 9205/504 S40.137 SO 540.137
n Central Rooion Sub Total 2021 5133 513 50 5133 512
2022 074-500580 Grants for Pub Assi end Rehef - 92057502 5C 578375 578.375
2022 074-500589 Grams for Pii) Assi and Rai«f 92057502 50 51500C 515.000
2022 074-500589 Grams for Pti) Asst and Relief 92057504 sc 540137 540.137
2022 074-500589 Grams for Pub Asst and Relief TBO 50 580 oa 580.000

Sub Total 2022 SO 5213.513 $213,512
ISub-1olal 5267.024 5213.512 5480.536

Lamorev HeaKb Cs't Vanoor»177077-R00l

Fiscal Year Class/Accoiri Class Title Job Number Currem Budgoi
Increased (Decreased) Amount

2020 102-500731 Conifocis lor Prog_Svc 92057602 508 646 50

2020 102-500731 Contracts for Proo Svc 92057504 542 500 SO 542 SOC
Sut>7olal202C 5131 14S SC

2021 102-500731 Contracts for Prog Svc 92057502 588 649 so 588.649
2021 102-500731 Contracts lor Proo Svc 92057504 S42 50C 50 542.500

Sub Total ?0?t Si3t.149 sc 5131.149
2022 074-500589 Crams for Puo Asst and Relief 92057502 50 $73,649 573 649
2022 074-500689 Grants lor Pub Asst and Relief 92C57502 sc 51500C 515000
2022 074-500589 Grants lor Pub Asst and Refief 92057504 sc 542 500 542.500
2022 074-500589 Grams lor Pub Assi arxj Relief 7B0 • so 575.000 575 OCC

Sub Toiol 2022 50 5206.149 5206.149
1 Sub-Total 5262.298 5206 149 5468.447

LaVes Reoon Partrwrsi^D 'or Public HoaKrt Vandora 165835-8031

Fiscal Year Class / Account Class Title JoD Number Ciarem Budget
Increased (Decreased) Amoum

2020 102-500731 Contracts for Proo Svc 92057502 584.367 SO 584 367
2020 102-500731 Contracts lor Proo Svc 62057501 544 641 50
for Putsiic Healtn Sub Total 2020 5129.008 SO
2021 102-500731 Comract* lor Proo Svc 92057502 504.367 so 584 367
2021 102-500731 Conuaas lor Proa Svc 92057504 S-14.641 so
lor Public Health SubToial 2021 SI29006 50 5129 006
2022 074-500589 Grants for Pub Assi and Relief 920575-32 50 569.367
2022 074-500589 Grants lor Pi-b Asst and Relief 92057502 50 515.000
2022 C74-500589 Grams for Fib Asst and Relief 92C5750S 50 544 641
2022 07-1-500589 Grants lor Pub Assi and Relief ■ BO 50 580 000 SAO 000

Sub Total 2027 50 5209 008 S2C90C6
ISub-7oinl 5358.016 5209.008 «<67.0?4

Manchester Heath Ocoartmeni Vencora 177433-B009

Fiscal Year Class/Accouii Class Titlo JobNumtMr Curom Budget
Increased (Dec/eased) Amoi/ii

2020 102-500731 2omracis for Prog Svc 92057,502 598 040 SO
2020 102-500731 Comrac.s for Proo Svc 92057504 537,805 50 537.8C5
iment Sub Total 2020 5135 845 50
2021 102-500731 Contracts lor Prog Svc 92CS7502 598040 50
2021 102-500731 ^omracts lor Proo Svc 92057504 537 805 SO
irr.enl SubToiOl 2021 5135 645 so
2022 :74-600589 Srams for Pib Asst and Relief 62C57502 50 S83.040
2022 374-600589 jrartts for Pub Assi and Relief 92067502 50 $15000 SlSOCiO
2022 374-500589 Grams for PtC Asst and Relief 92057504 50 537 805 537.805
2022 074-500589 Grams for Pib Assi and Relief TOO 50 580.000

Sub loiai 2022 SO 5315 845

ISub-Total 5271.690 $215,845 5487.535

Fiscal Year Class / Accouni Class Tdie Job Number Currem Budget
Increased (Decreased) Amount

2070 102-500/31 Contracts (or Proo Svc 92057502 599.275 SC
2020 102-500731 Comracis for Proo Svc 9?C57yK 537 087 5C
Kosoiiai • Sulivan Cot«iiV Region Sub Total 2020 5136.362 SO
2021 102-500731 Coniiacis for Proo Svc 92057502 599 275 sc
2021 102-500731 ComriKis for Proo Svc 92057504 537.087 so
Hosshai - Sulivan Coum Renon Sub Total 2021 5136 362 $0

074-500589 Crams for Pib Assi and Relief 92057502 50 584 275
2022 374-500569 Grants lor Pib Asst and Relief 02057502 50
2022 074-600560 Giants lor Pib Asst and Relief 92057604 50 $37,087
2022 074-500589 Grams for Pub Asst and Relief TBO 50 575000

Sub Total 20?? SO S211 362

ISub-Total 5272.724 5211 362 5484.086

Page 8 of 2S



FINANCIAL OETAL ATTACHMENT SHEET

Regional Public Hcallh Networks (RPHN)

Ver*30f» 177160-8003

Fiscal Vear Class / Account Class Tula Job Number Ci/reni Budget
Inaeased lOacreasod) Amount

2020 102-600731 Coniratis lot Proa Svc 92057502 S96.I25 60
2020 102-500731 Contrecis lot Proo Rvc 92057504 S37.037 to
HosoKai • Uooer Vaiiov 1 eoion SuO Total ?02( SI33.I62
2021 102-600731 Contracts for Proo Svc 92057502 699 575 sc
2021 102-500731 . . . Contracts for Proa Svc 92057604 S37.037 n
Hosc*!al • Uccer Vsliev I eo>on SiaiToial 2021 6138 81? sc
2022 074-600569 Grants for Pub Assi and Rokef 92057602 60 684 575

074-500589 Grants for Pub Atsi W3 Ral«f 92057502 60 615000
2022 074-500589 Grants for Pib Asst and Rakel 92057504 60 637 037

074-500589 Grants tor Pub Asst and Relief TBO s: 675 OOC 675 000
Sub Total 2022 sc 6211.612

ISut>-Toiai 6269.774 6211.612

Mid-Siaie Health Center Verxtors 156055-0001

Fiscal Voar Class / Accourit Class Title Job Number Curren: Budget
increased tOecreased) Amount

102-500731 Coniraeis for Proo Svc 92057502 678 453 6C
2020 102-500731 Coniracisfof Proo Svc 92057504 640.096 SC

Sut) Toiai 70JC S1IF1551

2021 102-500731 Corvracls for Prog Svc 92057502 693.453 60
2021 102-500731 Contracts lor Proo Svc 92057504 540098 60

Sub Total 2021 6133.551 60
2022 074-500569 Grants (or Pub Asst and Relief 92057502 SO 678 453
2022 074-500589 Grants for Pub Asst ar^d Relief 92057502 $0 SiS.OOO 615.000
2022 074-500589 Grams lor Pub Atti and RaSel 920.S7504 so 640.098
2022 074-500569 Grams (or Pub Assi and Relief ISO so 68-3000

S'jb Tota' 2022 so 5213 551

iSub-Toial 6252.102 6213551

Nonn Country Hes'in ConicrLom Vendor# l58557-800i

Fiscal Year Class/Accoum Class Tuie Job Numoer Current Budget
Increased {Decreased) Amouni

2020 102-500731 Ccntracis for Prog Svc 92057502 692 468 60
2020 102-500731 Contrecis for Proo .Svc 92057504 640.581 SO 640 561
sonium Sub Total 2020 6133.059 60 S133.C69
2021 102-500731 Contracts ior Proo Svc 92057502 692 468 60 692.466
2021 102-500731 Contrecis (or Proo Svc 920575O4 640.581 60 640581
sonlmi Si4) Total 2021 6133 069 60 6133 0S9
2022 374-500589 Grants lor Pub Assi »id Rebel 92057502 to 677.488
2022 374-500569 Crams for Pub Assi and Rebel 92057502 $0 SIS.OOO 615000
2022 374-500589 Grants lor Ptb Assi and Rebel 920575'34 SO 640.58) 640 581
2022 074-5C0589 Grants for Pub Asst ore Relief TBO 60 680.000 680 000

Si« Toiel 2022 $9 6213069 6213069
Sub-Toiol 6266 133 6213.009 $479 207

SUB TOTAL 63,445,412 62.462.758 65.908.170

05-95-92-020510-339S HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: BEHAVIORAL HEALTH OIV, BUREAU OF DRUG AND ALCOHOL. PFS2
100% Federal Funds

CFDA g&3 243 FAIN FSP020795

Fiscal Year Class (Accouu Class Title Job Number Cixrcni Budget
Irereasec (Decreased) Amount Revised Modified Oudoei

2020 102-500731 Cortracis for Prog Svc 92052410 6105.375 SO 5105 375
2021 102-50073) Contracts for Prog Svc 92052410 $90000 60 690 000
2022 074-500589 Grams lor Ptb A.tsi arx) Relief 92052410 60 SO SO

Sub-loiei $195,375 60 $195 375

Fiscal Year Class 1 Account Class liUe Job Number Cirrem Budget
Increasec (Decreased) Amount Rr/ised ModJied Budoet

2020 102-500731 Contracts lor Proo Svc 92052410 6104.991 SO
2021 102-500731 Contracts for Prog Svc 92052410 690000 so 690000
2022 074-500589 Grams lor Puo Ass: and Kobet 92052410 60 60 60

SuD-Toiai 6194 991 SO 6194.991
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FINANCIAL DETAIL ATTACHMENT SHEET

Rtglonal Public HmUH Network* (RPHN)

Gfoniie U.-ktefl Way • CwtqII Cocny Ropion Voneor* 1600IS-B001

Fecbl Year Class / Account Class Title Job Number Curem Budge:
Increaseo (Decreased) Amount Revised ModJied Budoei

2020 102-500731 Contract* lor Proa Svc 92052410 5139.099 SO SI 39.099

2071 107-500731 Coniracts lor Prog Svc 92057410 S90 000 50 $90 000

2022 074-500589 Grar-ts for Pub Asst and Relief 9205241C $0 SO SO

Sub-Tciai $229,099 SC $229 099

Grarwe Umted Wav -Souut Centra' Reoion vendor a 1600I5-B001

FiecaiYear Class / Account Class Title Job Number Ciaveni Budget
Ircreated (Decreased) Amoum Revised Modi(«a Budoet

2020 102-500731 Contract* (or Prog Svc 920524IC $99,678 $C $99 678

2021 102-500731 Contracts (or Proo Svc 920524IC soo.otx SC S90000

2022 074-600589 Grants lor Pub Asst and Relief 92052410 $0 so $0

IS'jb-Total $189,678 so 5189.678

LairiCft-/ Hea'tn Care Vendor«l77C77.ROOl

Fiscal Year Class / Account Class Title Job Numtier Ci/roni Budget
iwreased (Decreased) Amount Revised Modified Budoei

2020 102-500731 Contracts (or PioQ Svc 92052410 S105 876 SO 5105876

2021 102-500731 Contracts for Proq Svc 92052410 $82 432 SC $82432
2022 074-500589 Grams (or Pub Assi and Reset 920524IC $C $c SO

SioTotai 5186.308 $0 S-.88 308

Lakes Reoion Pariner»i»0 (or Public Heat*ji Vendor* 15S835-B001

Fiscal Year Class 1 Account Class Title Job Nimbcr Curem Budget
irxreosed (Decreased) Amoirii Rovisec ModJed Bucoet

2020 102-500731 Contraas lor Proo Svc 92052410 S90.000 SO S90 000

2021 102-500731 Coniracts lor Prog Svc 92052410 $90000 SO $90 000

2022 074-500589 Grants lor Pub Asst and Relief 92062410 SO SO SO

Sub-Total - $160,000 SO S1B0000

Mancbesier Healin Debanmeni Vendor« 177433-0009

Fiscal Year Class / Account Class Title Job Number Cirrent Budget
Increased (Oecrcesod) Amouni Revised ModJ ed Budoei

2020 102-500731 Contracts (or Proa Svc 92052410 S117.249 SO 5117.249

2021 102-500731 Contracis tor Proo Svc 92052410 S90.0C0 SO S90 000

2022 074-500589 Grams for Pub Asst and Relief 92952410 $0 so SO

Siii-Toial S207.249 so 5207.245

Marv- Hiicncock Memorial Mosoiiai • Sullivan Countv Reo>on Varcora 177160-B003

Fiscal Year Class / Account Class Title Jon Number Ci/ront Ouogei
Inc/easaa (Decreasedi Amoum Revised Modified Budoet

2020 102-500731 Comracis lor Prog Svc 92052410 seo.760 SO SS0750

2021 102-500731 Comracts lor Proo Svc 92'9524 10 SCO 052 SO S90.852

2022 074-500589 Grans for Pib Assi rind Ro'iol 92052410 SO so SO

Sub-Totnl 5161.602 so $161,502

Mary Hitchcock Memcrial Hosoiiai • Uooor Vaiiev Reaioo Vendor a 177I6O-B003

Fiscal Year Class / Accou-it Class Title Job Number Ciaren: Rudget
Increased (Decreased) Amoum Revised ModJiod Budoet

2020 102-500731 Comracis for Proa Svc 92057410 $127,287 SO $127,787

2021 102-500731 Comracts tor Proc Svc 92052410 583 220 SO $83,220

2022 074-500589 Grans for Pub Asst and Relief 92D52410 50 SO SO

Sub-Toial 5210.507 SO 5210.507
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FtNANCIAL DETAIL ATTACHMENT SHEET

RtQional Public HcallN NcbwoHi* (RPHN)

FiKal Year Clats/Accouni Clais Ti'Je Job Number Cixreni Btdoei
Incroased {Decreased) Amouni

3020 102-500731 Comract* Id Prog Svc 92052110 S90000 SO
2021 102-500731 Conlracis lor Profi Svc 92052110 S90.000 SO
2022 071-500589 Grant lor Pub Aiti and Relief 62052110 SO SO so

Sub-Toial S1BOOOO so $180000

Fiscal Year C tats/Account Class Title Job Number Curreni Budget
Increasec {Decreased) Amount Revised Modlied Buooei

2020 102-5X731 Coniracis lor Prog Svc 92052410 S900X SO S90000
2021 102-500731 Conirocis lor Prog Svc 92052110 S90000 SO S90000
2022 071-500589 Grans lor Pub Assi ard Rekel 92052-110 - SO so 50

Sub-To!8i Si 80.000 so SI 80.000
SUBTOTAL $2.116.S09 so S2.116.809

OS-95-9O-9O2S1O-S170 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, IMMUNIZATION
100*A Federal Fundc

CF0A»93 ?ftfl FAIN ai-izaipooorsT

Fiscal Year Class / Accmnt Class Title Job Number C-.Fren Budget
Increasec (Decreased) Amount

2019 102-6X731 Coriracis for Prog Svc 9X23103 se 182 SO $8182
2020 102-5X731 Contracts lor Prog Svc so SO SO
2021 102-5X731 Corjracis lor Ploo Svc so so so
2021 102-5X731 Contracts for Proa Svc 0X23205 $3S.0X so

Sub-Total S43 182 so $13 182

Fiscal Year Cbss / Account Class Title Job Number Current Budget
Irw/eased (Decreased) Amount

2019 102-5X731 Contracts (or Proo Svc 9X23103 58.182 X
2020 102-5X731 Contracts lor Proo Svc 9X2X13 S15.0X SO StSOX
2021 102-5X731 Contracts lor Proo Svc 9X2X13 &150X X
2021 102-5X731 Contracts lot Prtjrj Svr. 9X23205 535 OX X S350X
2022 071-5X589 Grans for Pub Asti and Relief 9X2X13 SO SISOX SiSOX

Sub-Total S73.182 SI50X S8S 182

Fiscal Year Class / Accourtt Class Tiilo Job N-jmber Cirrent Budgoi
Increased (Decreased) Amouru

X19 102-5X731 Contracts lor Proo Svc 9X231X x.tx X
XX 102-5X731 Contracis for Prog Svc 9X2X13 SIStXX) X
X21 102-6X731 Contracts lor Proo Svc «)02XI3 S150X X

102-5X731 Contracts for Proo Svc 9X232X S350X X
X22 071-500S89 Grants for Pub Atst and Relief 9X2X13 X S15.0X

SuI>Total S73 180 S150X $88 IX

Fiscal Year Class / Account Class Title Job Number Cieren Bu^i
Increasec (Decreased) Amount

X19 102-5X731 Contracis lor Prog Svc 9X23103 Sfl 182 X
102-5X731 Contracts for Prog Svc 9X2X13 S150X X

X2I 102-5X731 Contracis for Proo Svc 9X2X13 S150X X
102-5X731 Contracts (or Prog Svc 9X23JX S35.0X so

2022 074-5X589 Grans for Pub Ass; and Relief 9X2X13 X S150X

L. 1 Sib-Toial S73 182 $15.0X S88 182
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FINANCIAL DETAIL ATTACHMENT SHEET
Regional Public Health Networks (RPHN)

Fiscal Year Class / Accour4 Class Title Job Nunbof Curreni SuOgei
Increaseo (DecreaseO) Amouni

2019 102-500731 Corvraeis lor Proa SvC 90023103 58.182 SO S8 IB?
2020 102-600731 Coniracts for Pfog Svc 90023103 $7,000 SO
2021 102-600731 Coniracis lor Prog Svc SO SO SO
2021 102-500731 Contracts for Proa Svc 90023205 535000 so
2022 074-500589 Grnnis (or PiA> Assi ar« Relief SO so

Sub-Total $50,182 so $50182

Fiscal Year Class / Account Class 1i(W JOD Number Cvrreni Duogei
mcreasec (Oeaeased) Amoiri

2019 102-500731 Contracts for PrOQ Svc 90023103 S81B? SO
2020 102-500731 Contracts (or Prog Svc SO SO so
2021 102-500731 Coniracis (or Prog Svc $0 SO
2021 102-500731 Coniracis for Proa Svc 60023205 S35000 so
2022 074-500589 Grants (or Pub Assi and Pehel SO so

Sub-Total $43,162 50 $43 182

Fiscal Year Class / Account Class Title Job Number Current Suogei
Increased (Decreasodl AmowH

2019 102-500731 Contracts for Prog Svc 90023103 «8 18? SO
2020 102-500731 Contracfs for Prog Svc 90023013 si 5 000 so
2021 102-500731 Certracts for Prog Svc 90023013 S15.000 so
2021 102-500731 Contracts for Prog Svc 90023205 S35.000 so
2022 074.500689 Grants lor Pub Asst arg Rcl«l 90023013 SO SISOOO

Sub-Total 573 IB? S15000 S88.162

Fiscal Year Ciass/Accourv Class Title Job Nurnbti Cu-ieniOuagoi
Increaseo fOecreasod) Amount

2019 102-500731 Contracts for Prog Svc SO SO
2020 102-500731 Contracts lor Prog Svc 90023103 S7 000 SO
2021 102-500731 Coniracis for Prog S-rc SO SO
2021 102-500731 Contracts for Prog Svc 90023205 $35 000 SO
2022 074-500589 Grants lor Pub Assi and Relief SO SO

Sub-Total S42.000 SO S42.000

Fiscal Yttar Class 7 Account CiBst Title Job N'.in-.twi Ct/ien: Buoget
mcreasec (Decreased) Amount

I02-5C0731 Coniracts for Pioa Svc SO SO so
102-600731 Contracts for Pioo Svr. 90023103 S7 00C1 SO

2021 102-500731 Contracts for Proa Svc SO so
2021 102-600731 Contracts tor Proo Svc 90023205 S35.000 so
2022 074-500589 Grants (or Pub Asst and Roiwl SO so

Suti-Totoi S4?ono so S42.0C0
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FINANCUL 06TAL ATTACHMENT SHEET

Regional Public Health Networks (RPHN)

Fiscal Year Class 1 Account Class Title Job Number Cr/reni Qudgci
Increased lOecressedl Amount Revised Modifed Budget

2019 102-500731 Coraracit lor Prog Svc 90023103 SS.182 SO S8.ie2

2020 102-500731 Contracts lor Proo Svc 90023013 S15000 SO S15.000

2021 102-500731 Contrnas for Proo Svc 90023013 S15.000 so SiS.OOO

2021 102-500731 Contracts for Proo Svc 90023205 S35 000 so S3SOOO

2022 074-600589 Grants for Pub Assi and Rehef 90023013 sc S15.000 St 5.000

SuC-Toiai 573.182 SI 5.000 $88,182

Fiscal Year Class / Account Class Title Job Number Curem Budget
Ircreased (Decreased) Amount Revised Modified Budget

2019 102-500/31 Conirscis lor Proo Svc 90023103 58 182 SO $8,182

2020 102-500731 Cooiraeis for Proo Svc 9CO23013 522.000 SO $22,000

2021 102-500731 Corvtracta for Prog Svc 90023013 515.000 so $15,000

2021 102-500731 Contracts for Proo Svc 90023205 S35.00C SO S3S.000

2022 • 074-500589 Grams (or Pib Asst and RalicI 90023013 SO $15,000 $15,000

Sut>-Toial S80.182 SI5.CC0 $95,182

Fiscal Year Class/Accoim Class Tftle Job Number Current Budget
kicieased (Decreased) Amount Revised ModJied Budget

2019 102-500731 Conirects for Proa Svc 90023103 56.058 50 S6 0S8

2020 102-500731 Contracts (or Proa Svc 80023013 S15.0X SO StS.OX

2021 102-500731 Comtacis lot Prog Svc 9X23013 S15.0X so S15.00Q

2021 102-600731 Commas for Proo .Svc 9X23205 sas.ox so S35.0X

2022 074-500589 Grams lor Pii> Assi sod Relief 9X2X13 to SI5.0X S1500C

Sub-Toal 571.058 sts.cx S86058

Fiscal Year Class / Accoum Class Tiiie Job Number Current Budget
Ircreased (Decreased) Amount Revised Modified Budoe:

2019 102-5X731 Conirecis (or Proo Svc 9X23IX 58.182 X S8.192

2020 102-5X731 Crvviracisfof Proo Svc 9X2X13 515.0X 50 $150X

2021 102-5X731 Contrews for Proo Svc 9X2X13 S15.0X SO S150X

2021 102-6X731 Contracts for Pio3.Sve 9X232X 535 OX X 535 OX

2022 074-5X589 Grants lor Pun Assi and Rel>T( 9002X13 $0 S15.CX SIS.OX

Sub-Total 573.162 SIS.OX 568.182

SUB TOTAL SS10,67C 5120,000 5930.876

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

FAIN *U3Rl]P1905e0

Fiscal Year Class / Account Class Title Job Number Current Oudgei
Increased (Decreased) Amount ' Revised Modified Budoei

2020 102-5X731 Contracts (or Proo Svc 9X777X SiO.OX SO 510 OX

2021 102-5X731 Contraat lor Proo SvC 8X77/X SI COX 50 SIO.OX

Sub-Total 520 OX SO sxox

Fiscal Year Class / Account Class Title job Number Corjem Oudgol
Irceasec (Oeaeased) Amouni Revised ModJed Dudoei

2020 102-5X731 Ccmrocts for Proo Svc 9X777X 51 OCX X S10CX

2021 102-5X731 Coniroas (or Proo Svc 9-X777a SIO.OX SC SIO.OX

Sun-Toifti 520.CX sc SX.OX
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FINANCIAL OrrAB. ATTACHMENT SHEET

Rtgional Public Htallh Networks (RPHN)

Greaiw Seacotsi Comminity Heeitn Vanaora I5470)-8001

Fiscal Year Ciass/Accoint Class Till* Job Number Currant OuOgai
Increased (Docroasad) Amount Revised ModJIed Budoei

2020 102-500731 Corvracis (or Prog Svc 90O777CO Si 0.000 $0 S10.000
2021 102-500731 Comracis for Proa Svc 900T7700 S10000 SO S1OOOO

Sub-Toioi S20000 SO $20000

GraiKe Uruteb Way ■ Cawol Roaion Varxlora i600lS-BCOt

Fiscal Year Class/Account Class Tide Job Number Current Qudgoi
Increased (Decreased! Amount Revised ModJiod Budoei

2020 102-500731 Contracts (or Proa Svc 90077700 SIO.OOO SO SIO.OOO
2021 102-500731 Coneracts lor Proa Svc 90077700 S10000 SO SIO.OOO

S'J>-Toial S20.000 so S20000

Granite Unitad Way • Carroll CourMy RagiOfi Veraora 1500IS-0001

Fiscal Year Class / Accomt Class Title Job Number Current Budget
Inaeased lOecreasedl ArnotxH Revised Modeled Budnet

2020 102-500731 Contracts (or Proa Svc 90077700 siooa SO S10000
2021 102-500731 Contracts (Of Proa Svc 90077700 S 10.000 SO SiOOOO

SuO-Toia' 520 000 SO S20000

G'aoile UfvlaO Way -SOian CenlrbI Raccn Verxtora 16OOIVOOO1

Fiscal Year Class / Account Class Title Job Number Current Dudoel
Increased (Decreased) Amount Revised ModKiec 8«^oe:

2020 •.02-500731 Cortracts (Or Pron Svf 90077700 SIO.OOO SO SIO.OOO
2021 102-500731 • Corvracis lor Proa Svc 90077700 SIOOOO SO SIO.OOO

Sub-Total S20000 so S20.000

Lamnrev Heaitn Care V«n<Jorai7/B77.RMI

Fiscal Year Class / AccourV Class Title Job Numtier Ciarent Budoei
Increased (Deaeased) Amount Revised Modiiec Budget

2020 102-603731 Contracts (or PrOQ Svc 90077700 510.003 SO SIO.OOO

2021 102-503731 Contracts (or Proo Svc 90077700 SIO.OOO SO SIOOOO
St<>-ToiSl $20,000 so $20000

FiscalYear Class / Account Class Tiiie Job Numtter Cuveni Budget
Increased (Decreased) Ttmourt Revised Modeled Budaet

2020 102-500731 Corvracis (or Proa Svc 90077700 SIO.OOO S3 SIO.OOO
2021 -.02-500731 Corvracis (or Proo Svc 9007770) SIO.OOO S3 SIOOOO

Sut>-Toial 520 000 $0 S20 000

Pace la 012$



FINANCIAL DETAIL ATTACHMENT SHEET

R«Oional Public Health Networks (RPHN)

Marchesier Heslh DeMnmem Verwor# 177-133.8009

Fiscal Year Class 1 Account Class Title 3oO Number Current Budget
Inaeased fOacreased) Amount Revised Modified Budeei

2020 102-600731 Contracts lor Prog Svc 90077700 510000 50 510.000

2021 102-500731 Contracts lor Proo Svc 9007770C' SI 0.000 50 SiOOOO

Sut>.Toie1 520000 SO $20,000

Mart' Hitchcock MemorLn! Hosoital - Sulivan Counlv Reo'on - Vendor a 177160.8003

Fiscal Year Class/Accotati Class Icie Job Number Current Budget
Increased (Decreased) Amount Revised Modifed Budget

2320 102-500731 Contracts lor Proo Svc 90077700 SI 0.000 SO SIO.OCO

2021 102-500731 Contracts lor Prog Svc 90077700 510000 SO StO.OCO

Sub-To'al 520000 50 520 000

Marv Hitchcock Memorial Hosoiiai ■ Upper Valley Region Vendor a 177160-8003

Fiscal Year Class / Accourti Class T>i e Job Number Ci-sreni Budget
Increased (Decreased) Arnoum Revised Modified Budget

2020 102-500731 Contracts lor Proo S-rc 900777X 510.000 50 SIO.OCO

2021 102-500731 Contracts lor Proo Svc 9007770C 510.000 $0 SIO.OCO

Sub-Total 520.000 50 520.000

Mio-Siate Health Center Vender « 150055-8001

Fiscal Year Class / Account Class Title Jcb Number Current Budge:
Increased (Decreasec) Amount Re-/ised Modified Budget

2023 102-500731 Contracts for Proo Svc 900777CX1 $10000 50 SIO.OCO

2021 102-500731 Contracts lor Proo Svc 5O0777CO 510000 50 StO.OCO

Sub-Total 520.000 50 $20,000

North Coirtrv Heslh Consonsm Vendor a 158557-8001

Fiscal Year Class / Account Class Title Job Number Curent Budget
Increased fOecreasad) Amoum Revised Modified Budget

2020 102-500731 Coreracts for Proo Svc 90077700 510.000 $0 510.000

2021 102-600731 Contracts lor Proo Svc 900777CO 510.000 SO 510.000

Sub-Toiiil 520.000 50 520.000

SUBTOTAL 5260,000 50 5260,000

0S.9S.90-9O3510-1113 ■lEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF EMERGENCY PREPAREDNESS S RESPONSE, HOSPITAL
PREPAREDNESS

100% Federal Funds
CFOAeooseo FAIN au3REPi905e0

CiiY of Nashua Vor%>orai7744i.00il

Fiscal Year Class/Account Class Title JcbNimbor Cisreni Budge: Increased (Decreased) Amount Revised Modified Oucoet

2022 074.500589 Gronts lor Pub Asst and Heiiol 90977700 $C 50 SO

SulvTotal sc SO $0

The Cheshire Morlicai Conlor

Fiscal Year Class'Accoun Class Title Job Number Currnni RuOgei
Increased (Decreased) Amount Revised Modified Bucget

2022 074.500589 Grants lor Pub Asst a.hd Rel«>l 90077700 SO 510.000 SiO.COO
SuMoinl 5C 510.000 $10,000

Greater Seacoasi Comir unity Health Vendor a 154703-B001

Fiscal Year Class/Account Class Ti3e Jcb Nurrber Current Budget
Increased iDecreased) Amrxrk Revised triodtfied Budgei

2022 074.503689 G-ants for Pub Asst and Rei-ef 900777C0 59 510.000 510.000
Sub-Totsi 50 StO.OOO 510.000

Cra.mie United Way -CaOilOl Region VemJor# 160015-8001

Fiscal Year Class/Accouhi Class Title Job Number Curem Budget
Increased (Decreased) Amount Revised Modified Budoei

2022 074.500689 Grants tor Pih Asst itnd Rel el 9O0777CO 50 SiO.OOC 510.000
Sul>To:al 5( 510.000 510.000

Gianite United Way • CarroU County Ret^ Vendors 160015-D001

Fiscal Year Class 'Account Class Ti*Je JobNumtwr Ci,rreni Budget
Inaeased (Oeaeased) Amoum Revised fAodified Budget

2022 074-500689 Grants (or Pub Asst and Rei.ef 9097770: 50 SIO.OOC S10.000
Sub-Total 5C 51000C 510 000

Granite Un-ted Way -South Centrel Region vendor a 160015-EK)01

Fiscal Year Class/Account Class Title Joo Number Current Budget
Ircreascd (Oeaeasodl Amount Revised Modified Budoet

202? 074-500589 Grants lor Pub Asst and Reiktf 900777CC 50 SIO.OOC SIOOOO
Sub-Total 50 SIO.OOC StO.OOO

Lamorev Health Care Vendor at77677-R00i

Fiscal Yew Class 'Account Class Titia Jcb Nurrber Current Budget
Inaeased (Oeaeased) Amoum Revised Modified Budget

2022 074.500569 Grants tor Pii> Asst and Ralef 900777C0 50 sio.oa 510.000

Sub-Total 50 510.000 SlOCOO

Lakes Region Penrtershp for Public Health Vendor 8 165035-8001

Fiscal Year Class'Account Class Title Job Num.bor Ciarent Budget
IrKrcased (Deaeased) Amoum Revised lAodifiod Rirdoat

2022 074-500589 Cams for Pub Asst and Relief 9007770C $0 SIO.OOC SiO.COO
Sub-Total 5C SIO.OOC 510.000

Manchester HesltttOepartmeni VenoorP 1/M33-B009

Pegc IS of 2S



FINANCIAL DETAL ATTACHMENT SHEET

i(RPHN)

Fi»cai Year Ciasi/Accouu Class T4lo JobNjnMr Ci/rem Sudeet
Increased (Decreased) Anouni

?

1

1

2022 oTa-sooses Grants (or Pub Assi ary] Rel«l 900T7700 50 STO.OOO S10000
Sub-Toial $C SfO.OX SIOOOO

Marv Hichcock l.tomoriai Hwoiuil - Suiivan Couaiy Reoion Vofxlor» T77I60-0CO3

Fiscal Year Class / Accourt Class Tiiio Joo Number Curem eudQci
increased (Decreased) Amotjm Revised Mod/ied Oudoei

2022 074-6005OT Grams tor Pub Assi ana Relief 9007770C SO StO.OOC S100CO
S(K>-Toial SO SlO.OOO SIOOOO

Mary Hitchcock Menooal Hosortal • Uooer Valley Reoiah Venoof a 177190-0003

Fiscal Year Class / Accourj Class Tiae JobNirmber Cgrrem Budgei
Increased (Decreased) Amount Ro-rised Mod'ied Budoei

2022 074-600589 Grams for Pub Assi and Rekef 90077700 SO SlO.OOO SIOOOO

Sub-Toini $0 SlO.OOO SlO.OOO

Mid-Slate Heaiih Cenier Vendor a 1S8055-B001

Fiscal Year Ciass/Aceojni Class Tuie Joo Numoer Ci^reru BudQet ■
Increased (Decreased) /Vmouni Revised Mod'ied Budoei

2022 074-500589 Grams for Pub Asst arid Relief 90077700 SO SlO.OOO S10000

Sub-Toiai SO SlO.OOO

Norm CouTify HeaRn Consorlom Vencof# 15855/-B0C1

Fiscal Year Class/Account Class Title Joo Number Ci/r*ni Budgo:
Increased (Decreased) Amount Revised ModJied Oudoei

2022 074-500589 Crams for Pub Assi ana Relief 90077700 SO SlO.OOO siocxn
Sub-Toial SO SIO.OX

SUBTOTAL so SI 20.000 1120,000

05-95-90-901510.7964 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS. HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF PUBLIC HEALTH PROTECTION. LEAD PREVENTION

C<vo«N3$nu8 Uandor/I 1774.:i nan

Fiscal Year Class / AccoiTB Class TiHe XoNumtier Cvrrem Budget
Increased (Decreased) Amount

2019 102-500731 Contracts (or Proo Svc 9003(»00 SI 200 SC S1.200
2020 102-500731 Comracis for Prog Svc 90036000 S5 403 SO
2021 102-50073*. Contracts for Proo Svc S2 467 so S2 4&7
2022 074-6M589 Grams (or Pub Assi and Relief 9O03SOOO $0 SO

Sub-Total S9 070 so S9 070
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FINANCIAt DETAIL ATTACHMENT SHEET

Rtfllonal Public Haalth Nctworki (RPHN).

Fiscal Year Class i Accoun Class Txia Job Nynner Curen Dudgei
Irxreased (Oeyessedl Ajnouni Rev'rsed Mod/ied Sudoei

2019 102-600731 Coniracts ly Proo Svc 90036000 Si 200 50 S1.200
2020 102-500731 Coniraas (y Prog Svc 90036000 $5,403 SO S5 403
2021 102-500731 Coniraeis ly Proa Svc $2,467 $0 $2 467

Sub-roial S9.070 SO $9,070

Greatw Seacocsi CommtrktY Haakn Vendor • 154703-B001

Fiscal Yew Class' Account Class Tele Job Numt^er Current Dudgsi
Inyaased (Decreased) Anrouni

Rtrvised Mod-'ied Budoet
2019 102-500731 Contracts >y Prog Svc 90036000 $1,200 SO Si 200
2020 102-500731 Contracts ly Prog Svc 9003600C $6 484 SO $6 464
2021 102-500731 Contracts (y Prog Svc $3207 so $3,207
2022 074-500569 Cranis ly PuO Assi and Reiiel 90036000 SO so SO

Sub-Total $10 691 so SIC 891

Fiscal Year Class! Account Class Title Job Nurnber CurrorV OuOgei
Increased (Decreased) Amount

Revised Modtilod Budoet
2019 102-500731 Contracts lor Proo Svc 90036000 $1 200 $0 $1,200
2020 102-500731 Coniraas lor Proo Sve 90036000 S6.484 so S6.4S4
2021 102-500731 Contracts fy Prog Svc $3.20/ $0 S3 207
2022 074-500589 Grants lor Pii} Asst and Relief 90036000 SO $0 S3

Sub-Total SI0 691 SO $10 891

Gfaniie Unned Way • Carrefl Couniy Reown Vendor • I&X1S-B001

Fiscal Year Class 1 Accourti Class Title Joo Sfuntbor Current Budget
Increased (Deaeased) Amoum Revised Mod/red Budoet

2019 102-500731 Coniracts fy Prog Svc 90036000 $1 200 $0 $1,200
2020 102-500731 Coniraas ly Proo Svc 90036000 $5,403 $0 $5 403
2021 102-500731 Comraas lor Proo Svc $2,467 so $2,467
2022 074-500569 Gianu ly Pub Asst and Rotief 90036000 $0 $0 $0

Sub-ToiAl $9 070 $0 $9 070

Granrie United Way -Sooin Centfai Reoion Vendor tt 1S3Ci5-R001

Fiscal Year Class/Accoum Class Title Job Number Cyre-ni Budget
Inc/oesed (Deycased) Amount

Revised Mod/red Budget
2019 102-500731 Coniraus (y Prog Svc 90036000 S1.200 SO $1,200
2020 102-500731 Coniraas ly Prog Svc 90036000 S5.403 SO $5,403
2021 102-500731 Corvrsas fy Prog Svc $2,467 so S2.467
2022 074-500589 Graivs fy Pub Assi and Relier 900360CC SO $0 SO

Sub-Total S9.070 SO S9 070

Larrtyev Heaiifi Cara VandOf #177677-R001

Fiscal Year CiSSt'ACCOUrtI Class Tiile Joo Number Cyrent Budget Increased (Decreased) Amount
He'/isedModJied Budoet

2019 102-500731 Contracts fy Prog Svc 90036000 S1.200 SO Si.200
2020 102-500731 Contracisly Prog Svc 90036000 55.403 SC $5,403
2021 102-500731 Contracts ly Prog Svc S2.467 SO - $2 467
2022 074-500589 Grants ly Pib Assi and Relief 90030000 $0 SO SO

Sub-Total $9,070 SO $9,070

Fiscal Year Class/Account Class Txie Job Nunbor Curent Budget
lixreased (Decreased) Amount Revised Modified Budget

2019 102-500731 Contracisly Prog Svc 90036003 Si 200 SO SV200
2020 102-500731 Contracts ly Prog Svc 90036000 S6 484 SO $8 484
2021 102-500731 Contracts ly Prog Svc S3.207 SO S3 207
2022 074-500589 Grants fy Pib Asst arid Reiiet 90036060 SO SO SO

Sub-Total S10.691 so $10,891

Poge 17 o< 2S



M«och«t!ef Heaih Deoartmeiv

Fiscal Year

2019

2020

2021

Cbss I Account

102-600731

102-600731

102-600731

074-500589

FINANCIAL DETAIL ATTACHMENT SHEET

Regions! Public Hoslth Networks (RPHN)

Venpot» 177433-8009

Class Title

CofUfBCis lor Ptoo Svc
Cortifocis lof PfOQ Sve

CofUfacis lor Prog Svc

G

90036000

90036000

Current Budget

51.200

51.800

50

Increased (Decreased) Amouii

SO

50

50

Revised Modrfied Sudoet

$1.200
51.000

2022 rants for Pub Assi end Reliel 90036000
Sub-Tolai

50 50

53.000 50 53.000

Mary Hnehcock Memorial Hosprtat • Sueivan Couniy Reoioo

Fiscal Year Class/Accounl

2020

2021

2022

102-500731

102-600731

102-600731

074-500589

Vendore 177160-8003

Clais T4le

Coniracis for Prog Svc
Coniracis lor Prop Svc
Coniracis lor Proo Svc
Grants lor Pup Assi and Relief

JobNunber

9W36000

9M36000

90036000

Sub-Tolai

Currerv Budget
Increased (Decreasad) Amoura

51.200
Revised Modfied Budaei

57.822
51.200

50

$4,123
$7,822

50

50
64.123

SO

513146
SO

50 513 145

Fiscal Year Class/Account Class Title Job Numbor Current Budge! Increased (Decreased) Amount

102-500731 Coniracis lor Proa Svc 9003600C 56914 SO
2020 102-500731 Contracts for Proo Svc 90036000 542.100 50
2021 102-500731 Contracts for Proo Svc 54.124 SO
2022 074-500509 Grants lor Pii> Assi and Rekcf 90036000 50 so

SuCr-Total 553 146 50 553146

Fiscal Year Class / Account Class Title Job Number Cxirori Oodgc: Increased (Deceased) Amount

2019 102-500731 Contracts lor Proo Svc 90036000 51.200 50
2020 102-500731 Coniracis (or Prog Svc 900360CO 50.404 SO
2021 102-600731 Contracts for Prog Svc 53.207 50 S3 207
2022 074-500569 Grams lor Pub Assi arxf Relief 900yj000 SO 50

Sub-To'.al 510.091 $0 510091

Fiscal Year Class / Account Class T<la Job N'jrr.ber Current Budge: Increased (Decreased) A.mouni
Revised ModJied Budoet

2019 102-500731 Contracts for Proa Sve 90036000 51 200 50 5t.2X
2020 102-500731 Contracts (or Proo Svc 9M36000 57,02? SO 57.622
2021 102-500731 Comraels for Proo Svc 54.123 $0 54.123
2022 074-500563 Grants for PU) Asti and Refief 90036000 50 50 50

Sub-To;ai 513.145 50

SUB TOTAL 5171.350 SO 5171.350

05-95-90-902510-5170 HEALTH AND SOCIAL SERVICES, 06PT OF HEALTH ANO HUMAN SVS, HHS: DIVISIOH OF PUBLIC HEALTH, Disease Conlrot

Fiscal Yea* Class / Accot/n Class TAie Job Number Ciarent Budget
mcroascd (Decreased) Arnoum Revised ModJied Budoef

2019 102-500731 Coniracis for Prog Svc 90027025 51 810 SO SI 010
2020 102-500731 Contracts for Prog Svc T0027026 57,000 SO 57.000
2021 102-500731 Coniracis lor Proa Svc SO SO 50

Sii>1oiai 56 618 SO 58.816

Fiscal Year Class/Account Class Titio Job Number Current Dirdgof
jncressed (Decreased) Arr.ouni Revised Modified Dudoct

2019 102-500731 Contiaeis lor Proa Svc 90027026 51.018 SO 51.810
2020 102-500731 Coniracis lor Proa Svc 90027026 57 000 SO 57.000
2021 102-500731 Coniracis for Proo Svc $0 SO SO
2022 C74-500569 Grants for Pub Assi and Relief SO SO SO

Sub-Toial 50810 SO 50 010

Fiscal Year Class / Account Class Tiite Job Number Cirrem Budge:
Increased (Decreased) Amount Revised Modified Budoet

2019 102-500731 Contracts lor Prod Svc 90027026 51.820 SC 51.620
2020 102-500731 Comracts lor Prog Svc 90027026 57.000 SO
2021 102-500731 Coniracis (or Pioa_Svc 50 SO £0
2022 074-500509 Crams lor Pub Assi and Rei«l 50 so SO

Siib-Toiei 58 020 so 58 620

Fiseal Year Class/Account Class Title Job Nuiiber Cutreni Buclgui
Increased (Decreased) Arrtouni Revised Modified Budoei

2019 102-500731 Contracts for Proo Svc 90C27O26 51 816 50
2020 102-500731 Contracts for Prog Sve 90027026 57.000 SO
2021 102-500731 Contracts for Proo Svc 50 SO SC
2022 074-600589 Granu (or Pub Assi arx) Relief 50 50 so

Sijl-Touil 50.810 SO 58 016

Fiscal Year Class / Account Class Tcia JobNumbei Curem Budget
Increased (Decreasedi Amount

2019 102-500731 Contracts for Proo Svc 90027026 51.816 SO
2020 102-500731 Contracts for Proo Svc SO SO 50
2021 102-500731 Comracts for Prog Svc 50 SO 50

074-500589 Grams lor Pub Assi and Relief SO 50 SO
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FWANCIAL OETAt ATTACHMENT SHEET
RtfllonM Pubtic H««ll)> NtlworK» (RPHN)

ISuP-Toial si.etal >01 SI ei8l

L>mpf«y Healtft C»r«

Fiscal y«ar

2019

2020

2022

Ctsss / Accouni

102-500731

102-500731

102-500731

074.500589

Ve(io<x»17/677-R00l

Class TKie

ConifBCis for Prop Svc

Cowracis lof Proq Sve
Comraqs lot Proo Svc
Grants lor Pub Assi and Relief

Job NurriDer

90027026

90027026

Sub-toial

Coriani Oudcai

>1.818

S/.OOO

>0

SO

$8,818

increasgo IDactaasedl Amourt

$0

>0

M
SO.
so

Rev'sea MoOifieC Budoei

Sl.ei8

S7.000

SO

so

S88ia

Lakes Region Pannershio !of Pubkc I teaHh

Fiscal Year Class/Account Class Title Job Ntjntser Current Dudgei

2019 102-500731 Contracts for Proo Svc 90027026 Si Rte

2021

102-500731 Coniraas lor Proo Svc 90027026 S7 000 SO S 7.000

2022 074.5CC589 Cants lor Pub Asst and Reiiet

Sub-Total
so

58.818

SO

SO

SO

>8 818

Mary Hachcoek Memorial Hespiiai • Sullivan County Repion Vtnco' « 177160'D003

Fiscal Year Class r Account CUSS Title Job Number CurrerM Duogot
Increased (Oecreasedt Amojre

2015 102-500731 Contracts for Pitxi Svc 90027026 S1 818 SO
102-500731 Corvracis lor ProQ Svc 90027026 $7.00C SO
102-5C0731 Contracts lor Proa Svc SC so
074-600589 Cants lor Pib Asst and Relief so SO

S-jb-Totai $8818 so

Mary Hiiehcodi Memona HbsiMal - Uiwer Vallov Reqion Vendor e 177160-B003

Fiscal Year Class /Account CUSS Title Job Number Ci/rant Budgoi
Increased (Oecreasedl Amouii

102-500731 Contracts for Proo Svc 90027026 si.eis SO
2020 102-500731 Contrncls for Proo Svc so SO
2021 102-500731 Conirecislof Prog Svc so SO
2022 074-500589 Cants for Piij Asst end Reiiei so SO

Sub-Total SI 618 SO S1818
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FINANCIAL DETAB. ATTACHMENT SHEET

Regional Public Heallh Networks (RPHN)

Mid-Staie Heanb Center Vertoore ISeOSS-BOOl

Fiscal Year Clast/Accouni Cbss Title 300 Number Currant Budget
Inaeased (Decreased) Amount Revised Modified Budget

2019 102-500731 Contracts for ProgSvc 90027026 $1,616 SO S1.616

2020 102-500731 Cortlracis (or Prog Svc 90027026 S7.000 50 S7.000

2021 102-500731 Contracts for Prog Svc $c SO SO

2022 074-500589 Grants for Put) Asst arx) Reliet sc SO so

Sub-Toial $8ei{ SC $8818

Nortft Coinrv Heallh Consortun Vendor ft 156557-0001

Fiscal Year Class / Account CbssTdle ioo Numtjer Current Budget
Increased (Decreased) Amount RevisrM Modtfled Budget

2019 102-600731 Coritraas (or Proo Svc 00C27026 si.eis SC st.sie

2020 IC2-S00731 Coniraas for Prog Svc 90027026 $700C SO S7,000

2021 102-500731 Contraas for Proo Svc sc sc SO

2022 074-500589 Grants tor Pub Asst and Retiet so so so

Sub-Toiai ss.aie SC S88ie

SUB TOTAL S03.OOO so 183.000

0S-9S-gO-9O1510-7S36 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH PROTECTION. CLIMATE CHANCE
ADAPTATION

Countv of Cheshire Vendor# 177372-8001

Fis»l Year Cbss' >^coiail Cbss Tab Job Number Current Budget
Irrcreased (Deaeased) TUnotxa Revised Modified Budget

2020 102-500731 Contracts (or Proo Svc 90C07936 S4000C $C S40.000

2021 102-500731 Contracts for Proo Svc 90007936 $40 000 SO S40.000

Sub-Total seoooo so seo.ooc

The Chrssnire MeCicBl Comer Vendor» 177372-BOOl

Fiscal Year Class / Account Cbss Tale Job Number Curreni Budget
Increased (Decreased) Amoirt Revised Modified Budget

2022 102-500731 Contracts for Proo Svc 90007936 SC S40000 S40.000

Sub-Total SC S40.COO $40,000

Lamprov Health Care Venoor «177077-R001

Fiscal Year Class //^ccunt Class Title Job Number Currera Budget
increased (Decreased) Amouni Revised AtodiTied Budoei

2020 102-500731 Contracts Iw Pmo Svc 90007926 S40000 SO 540.000

202! 102-500731 Coniracif (or Proo Svc 9000/936 S79.51I SC S29.511

2022 102-500731 Contiacts (or Proo Svc 90007936 so S40 000 540 000

Sub-Total S69.5U $40,000 S1C9511

SUB TOTAL S149.S11 S80.000 S229.S11

OS-9S-90-900S10-9172 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS. HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF INFORMATICS. ENVIRONMENTAL PUBLIC HEALTH
TRACKING

Citv of Nashua Vendor # 1*7441-8011

Fiscal Year Class/Account Cbss Titlo Job Number Ciarent Budget
Increased (Decreased) Amount Revised ModJiea Budoei

2020 102-600731 ConiraOs (tir Prog Svc 90004100 S4.230 SO S4 230

2021 102-500731 Coniracis lor Prog Svc 90CO4ia 53.700 SO S37C0

2022 074-500589 Grants (or Pub Assi and Relief 90C»4tO9 SQ so SO

Sub-Total S7.930 so 57.930

Cowvv of Cheshire Vendor# 177372-BOOl

Fiscal Year Class / Account Cbss Titb Job Number Cirrent Budget
Increased (Decreased) Amount Revised Modified Budoet

2020 102-500731 ContfBcis (or Proo Svc 90004100 S4.230 SO S4.230

2021 102-500731 . Coniracis (or Proo Svc 90004 too $3,700 SO 53.700

Sub-Toiai 57.930 SO 57.930

Orester Seacoast Commixsiv Health Vendor# 154703-D001

Fiscal Year Ciau/Accouni Class Titb Job Number Current Oudgei
Inaeased (Deaeased) Amouni Reviseo Modified Budgei

2020 102-500731 Contrecis for Pioo Svc 9000410C $5,498 SO $5,498

2021 102-500731 Contraas for Prog Svc 90C04100 $4811 SO 54.811

2022 074-500589 Grams (or Pub Assi and Refief 90C<M1CO SO SO SO

Sub-Toisl S10 309 so 510.309

Granite UniteC Wav • Caoitol Reoion Vendor# 160015-D001

Fiscal Year Class / Account Cbss Tab Job Number Ctrrom Budget
Increased (Decreased) Amount Reviseo Modifieo Budoei

2020 102-500731 CoTMracis (or Prog Svc 90004100 S5.498 SO $5,498

2021 102-600731 Coniracis for Proo Svc 90C04100 $4,611 SO $4,611

2022 074-500589 Grams (or Pub Assi end Kolief 90004100 SO SO SO

Sub-Tbial S10.309 SO S10.309

Granite Unitec Wav • Caroll Couniv Reoion Vendor # tS00l5-n00l

Fiscal Year Cbss //Lecouv Cbss Title JobN<,>nber Curreni Oudgei
Inaeased (Deaeased) Arnotj)i Revised Modrfioa Budoei

2020 102-600731 Contraas for Proc Svc 90004100 54.230 SO 54 230

2021 102-600731 Contraas for Prog Svc 90004100 $3,700 SO 53.700

2022 074-500589 Grants lor Pub Asst and Relief 90004100 SO so SO

Sub-Total $7,930 SO $7,930

Granite United Wav -South Corttral Reoion Vendor# 160015-S001

Fiscal Year Class/Accouni Cbss Tale Job Nurnbor Current Budget
Inaoasod (Decreased) Amouni Revised Modified Budoei

2020 102-500731 CoiMiticis (or Proo Svc 90004100 $4230 SO 54.230
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2022
<02S00731

074.500569

Confacn for Prog Svc
G

FlNANCIAt OETAB. ATTACHMENT SHEET
Rtqlorxl Public H>Mlh Ntiwofki (RPHN)

f»ni«tof PubAnt #nd Ret>«f
SOOCMlCO

900041CO

Sub-To;al

S3 700

SO

$7,930

SO

so

_ia
so

S7.930

LamprtY HeM'Ji Care

Fiscal Year

2020

2021

2022

Class/Account

102-500731
102-600731

074-500569

VeivlOf 8l7y677.HQQl

Class liiia

Cofinactt (Of PfOQ Syc
Conifacit lof PfOQ Sve

Grams lot Put) Assi and R«l«f

Job Numbar

900041C0

90004100

90004100

Sub-Toial

Currom OuOQai

$4 230

$3,700

SO

$7,930

Incfeased (Dcaeasoq) Amoun

SO

$0

so

so

Ravisad Mod.fied Budoot

S4 230

S3.7C0

SO

S7.930

Latos Raoiori Parwamiio lor Public HaalJi

F^calYaar Cbss/Accoun: Class Title Job Muwter Curent BudQat

2021

2022

102-500731

102-500731

074-500569

Comracis for Proa Svc
Cont/acis lor Proo Svc

G'ams lor Pub Assi and Relef

SuoToinl

90004100

900041CG

90004100

$5,496

$4.81 I

SO

S10.309

SO

SO

SO

so

SS.498

S4BI1

SO

S 10.309

Mancrrastar HaeSb OapofVnani Vardo' ■ 177433-0009

Fiscal Yoar Cuss /Accoum Class Title Job NofFbar Currant Dudgai
inctcasad (Decraassoi Amoiru

102-500731 Contracts lor Proo Svc 90004 l-X SO SO
102-500731 Comracis for Proo Svc S000410C sc
074-500589 Grams lor Pub Assi and Ral«( 900041X so SC

Sub-Total so sc

Mam HccNcocL Marrtona' Hosmal - Sulivan Coun V Raoion Vandor# l77t60-DX3

Fiscal Yaar Class/Accoum Class Title JOO Murmtar Curant Budgai
Incraasod fOacreasadl Amount

2320 102-500731 Contracts for PfOO Svc S0004IX S7.069 SO
102-500731 Comraeislor-Pfog Svc 9CX4tX S6 185 SO

2022 074-600589 Crams tor Pub Assi and Keliel 900041X SO SO
Siit>-Toml S13254 SO St3254

Fiscal Yaar Class/Account Class Tula Job Number Currant Budgai
incraasaci (Oacraasad) Arnoum

2020 102-500731 Comracis lor Proo Svc 90304 tX S6022 SO
2021 102 500731 Contracts lor Prog Svc 90004tX S7 333 SO
2022 074-5X56S Crams for Pub Assi ami Roi>af 900041X SO SO

Sub-Total $13355 SO S13355

Fiscal Year CtassfAccoum Class Title Job N'jmtier Curram Budgai
IncroasrM (Oecreasad) Amouni

2020 102-500731 Contmcis lor Prog Svc 90004IX SS 498 SO
2021 102-500731 Comracis for Proo Svc 900041X $4,611 SO
2022 074-500569 Grams for Ptb Assi arxf Relief 9C0041X so SO

SubTotai $10309 SO S10 309

Fiscal Year Class/Account Class Title Job Number Currom Budget
Increased (Decreased) Amount

X20 102-500731 Comracis lor Prog Svc £0004IX S7.070 SO
2021 102-500731 Comracis for Proo Svc 90004IX S6185 SO
2322 074-500589 Grams for Pub Assi ami Rci>cf XOCMIX SO so SO

Sub-Total S13265 $0
SUBTOTAL S120.750 so S120.750

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

Fiscal Va« Cbssf Accoum Class Title Job Number Ciaram Budge:
Inctaasad (Oacraasad) Amount

102-5X731 Comracis lor Prog Svc 90027027 SO SO SO
102-5X731 Comracis for Prog Svc 9C027027 SiXOX SO

2022 074-500589 G'ams for PiC) Assi and Rel«f so SO

Sub-Total S1X.0X SO SIX.COO

Fiscal Year Class/Account Class Tula Job Number Currant Budget
Increased (Decreased) Amoum

2020 102-5X731 Comracis for Proo Svc 9X2702? S500X SO
102-6X731 Contracts for Prod Svc W027027 SC SO

Sub-Total 550.0X SO sx.ox

Fiscal Year CbSS/AcCOibI ' Class Title Job Numbai Curam Budgai
Increased (Oacaasadi Amount

102-5X731 Contraclsfor Proa Svc 9X27027 S50 0X so
102-5X731 Comracis for Proo Svc 9X27027 SO SO

2022 074-5X589 Grams for PU) Assi and Refiaf so SO
Sub-Total $50 ox SO $50 OX

Graiiia Untied Way - Capiioi Raoion Vendor ff 150015-B001

Fiscal Yaar Class 1/Account Class Title Job Number Currom Budget
Increased (Oecraasadi Amoum

2020 102-5X731 Contraclsfor ProQ Svc 9X27027 $50.0X SO
2021 102-5X731 Contracts for Proo Svc 9X27027 SO so SO
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2022 074-500569 Grants lor Puo Asst and Rei«l SO SO SO
SuC-Toiai ssoooc sc

Granito Uniied Wov • Carroll County Roaion Vendor ■ 160015-8001

FIscBl Year Clots / Accourit Class Title JoD Numtjer Current Ouoget
kKtreasea {Oec'eased) Amguni Revised Mod-fied Budget

2020 102-500731 Conlracis for proo SvC 60027027 SSOOOC SO S50 000
2021 102-5OO73I Contracts for Proa Svc 90027027 SO SO SO
2022 074-600569 Grants lor Pt£ Assi and Relial sc so so

SuO-Totai S50.000 so sso.ooo

Grande Undeo Way -Somh Ceniral Region VordorBieOOlS-BOOt

Focal Year Class r Account Class Idle JoD NumDer Curani Budgol
Increased (Decreased) Amount Revised MtxMied Budget

2020 102-500731 Contracts (or Prog Svc 90027027 $50,000 SO SSO.OOO
2021 102-5C'0731 Contracts for Prog Svc 90027027 SO so so
2022 074-500589 Grants lor PU> Assi and Reiiol SO so so

Sut>-Tcial S50.000 so $50,000

Lamorev Healin Care VordOf«l77677-R00l

Focal Year Class/Account Class Title Joo Number Ci/rent Budget
hxieased (Oscteased) Amount Revised Modified Budoet

2020 102-500731 Contracts lor Proo Svc 90027027 550.900 SO SSO.OOO
2021 102-600731 Contracts lo' Prog Svc 90027027 SO SO SO
2022 074-500689 Grants lor Pio Asst and Retiol SO SO SO

Sub-Total S50.0C0 SO S60 000

LaLet Region PaHnetttip (or PupTic Meal'J> VerdCK • 1S3635-B001

Fiscal Year Class/Account Class Title Jos Nimber CipBTeni Budget
incraased (Decraasedi Amount Revised Modiied Budoei

2020 102-500731 CorMtacts for Prog Svc 90027027 SSO.OOO SO S50COO
2021 1C2-50073) Contracts lor Prog Svc 9002702/ $0 SO SO
2022 074-5C-0589 Crtirus (01 Pub Asst and Relief so SO so

Sub-Total SSO.OOO so SSO.OOO

IAaf>:he»ief Health Depanmeni Vercof • 177433.B009

Fiscal Year Class/Account Class Title Job Number Curent Budget
mereased (Decreased) Amount Revised Modeled Budoei

2020 102-600731 Contracts for Ptoa Svc 60027027 S240.000 SO S240 000

2021 102-600731 Contracts (or Prog Svc 90027027 SO SO SO
2022 O74.scosa9 Grants lor Pub Asst and Relief SO SO SO

Sub-Total S240.000 $0 S240.000

r.lary H,:chcockM»nwrial Hasoiial • Su*ivanCoirty Raown V«rwoi B 177160-0003

Fiscal Year Class / Account Class Title Job Number Current Budget
Increased (Decreased) /unouni Revised Modified Budoet

2020 102-500731 Contracts for Prog Svc 90O27O27 SSOOOC SO SSO.OOO

2021 102-600731 Conifocts for Prog.Svc 60027027 SO SO SO
2022 074.500569 Gronis for Pub Asst end Roliof SO SO SO

Suh-Tomi SSO.OOO SO SSO.OOO

Fiscal Year Class / Accouru Class Title Job Number Currant Budget
Incraased (Oecreeted) Amount

%

?
CO

1

1
QC

2020 102-500731 Contracts for Prog Svc 60027027 SS5.000 $0 S55.000

2021 102-50073) Coniraas lor Prog Svc 90027027 SO so SO

2022 074.500569 Grants lor Pub Asst and Reiiel so so SO

Sub-lolal S55 0CK) SO SS5.000

f<t(]-Siaia Health Centcf VenOOfB 1M»055-0001

Ftscal Year Class / Account Class Title Job Number Curre.ni Duoget
Increased (Decreased) Amount Revised Modified Budoet

2020 102-500731 Contracts for Prog Svc 90O27O27 S50000 SO S5C000

2021 102-500731 Co-ntracts (or Prog Svc 60027027 SO SO SO

2022 074-500589 Grants lor Pub Asst and Relief SC $0 SO

Sub-Total SSO.OOO SO S50000

Nprji Coonlrv HaaBh CoftaoliuT. VehbWB 1M557-D001

Fiscal Year Class/Account Class Tale Job Number CtBTertl Budget
Increased (Decreased) Amount Revised ModJred Budoet

2020 102-600731 Coruracis (or Prog Svc 90027027 $49,999 SO $49,969
2021 102-500731 Conitacis lor Prog Svc 9«27027 SO SO SO

2022 074-500589 Grants (or Pub Assi and Relief SO so SO

Sub-Total $49,999 $0 $49,999

SUB TOTAL S984.099 so $984,990

Oa-95-095-9S0010-1919 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS. HHS: COMMISSIONER'S OFFICE, COVIO-19 FEMA

VeiVlOfB 177441-0011Cty oINaaixia

Fiscal Year Class / Account Class Title Job N'.mber CiBrem Budget
Increased (Dacreased) Amount Ravisod l<lodi(ied Budget

2020 103-502S07 Coniractsfor OpSvc 95010890 SO SO SO
2021 103-502507 ContracitforOpSvc 65010890 SlOO.OOO so S100 000
2022 103-602507 Contracts lot Oo Svc 95010890 so so so

Sub-Total $100 000 so SlOO.OOO

Fiscal Year Class/Account Class Title Job Number Current Budget
Ircroased (Decreased) Amount Revised Modified Budoei

2020 103-602S07 Contracts (o< Op Svc 95GI089C SO -SC SO
2021 103-502507 Cootracislor Op Svc 95010890 SIOOOOO 50 SlOO.OOO
2022 103-502507 ContracisforOoSvc 95010890 $0 SO $0
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R>fllon>l Public H»»llh Nalwofk* (RPHH)

ISi.D-Totar sioooool sioooool

TbeCri»>hir« MMcAl Center Vendor« 177372-0001

Fscel Year Class/Account Class Title JoO Nisnoor Cureni Gudget
ir-creased (Oec/eased) Amount

2022 103-502507 Contracts lor On Svc 95010890 SO Sllrt vut

SuD-'ioial $0 $110364 S110 364

Greater Seaooael Comir uTiiv Health Vendor # i &4703-G001

Fscai Year Class / Account Class Tula Job Numtier Cifreni Budget
Ircroased (Decreesedl Amoiye Revised ModJied Gudoei

2020 103-502507 Contracts (or Oo SvC 9501089C S< SO
2021 103-502507 Contracts (or Oo Svc 95010890 SIOO.OOO S2580C
2022 103-502507 Contracts lor Oo Svc 05010890 sc S141.001

Suti-Total S100000 S1G6.e0l S266.801

Greniii} Unitec Wav • Ceoitoi Reobn Vendor» 160015-B001

Fiscal Yeer Ciais/Account Class Title Job Numoer Ct/reni Guagot
Increased (Oecraased) Amount

2020 103-502507 Contracts for Co Svc 95010890 so ST
2021 103-502507 Contracts (or Op Svc 95010890 S10000C SC S100 000
2022 103-502507 ConiraaslorOoSvc SO •SO SO

SuC-Totei SIOO.OOO so

Grar>:e United Wav • Carrol County Reoion Vendoia 160015-B001

Fiscal Year Class / Account Class Title JobNumMt Ci-rrent Dudget
kxreaseo (Decreased) Amount

2023 103-502507 Contracts for Oo Svc 95010890 SO SO so
2021 103-502507 Contracts tor Oo Svc 95010890 S100000 $0 SIOO.OOO
2022 103-502507 Contracts lor Oo SvC 1 SO so so

Isub-Toiei SlOOOCO so SIOO.OOO

Granite United Wov -Souiih Central Reoion Vendor# 160015-8001

Fiscal Year Class/Account Class Tiilo Job Numoct Current Oudgot
Increased (Oecreasedl Amount

2020 103-502507 Contracts lor OoSvc 05010890 SO SO so
2021 103-502507 Contracts lor Oo Svc 95010590 SIOO.OOO SO $100000
2022 103-502507 Contracts lor Oo Svc SO SO so

Sub-Total SIOO.OOO SO SIOO.OOO

Fiscal Year Class /Account Class TKie JOO Numeer Ci/rent GuOgot
Increased (Decreased) Amount Rrwisod Modified Budoot

2020 103-502507 Contracts lor Op Svc 95010890 SO SO SO
2021 103-502507 Contracts for Op Svc 95010090 SIOO.OOO SO SIOO.OOO
2022 103-502507 Contracts for Oo SvC 95010890 SO $141,182

Sr#>-Tnin1 SlOOOOO $141,182 S241.182

Fiscal Year Class / Accdunt Class Tr.ie Job Number Ctxrent fludgei
Increasod (Oecraased) Amount

2023 103-502507 Coniracis (o< Oo Svc 95010890 SO $0 SO
2021 103-502507 Contracts for OpSvc 55010890 SIOO.OOO SIOO.OOO 5205.000
2022 103-502507 Cor^^racls (or OoSvc SO SO SO

Suo-Totsl SlOOOOO SlOOOfXI S20C00O

Fiscal Year Class f Account Class Title Joo Number Current Dudget
bcruesed (Decreased) Amounl Revised ModJied Budaol

2020 103-502507 Contracts fcv Op Svc 95010890 SC SO SO
2021 103-502507 Contracts (« Op Svc 95010890 S10O.COO SO 5100.CXX)
2022 103-502507 Cootraas (or Oo Svc so sn SO

SuL^Total SIOO.OOO SO SICCOX

lAary Hiichcock Memorial Hospital • SuiHvon Couniy Realon Vendor# 177160-0003

Fscal Year Class 1 Account Class Title Job Numoor Currerv Dudget
Inaeased lOecreasedl Amount

2020 103-502507 Contracts for Op SvC 95010890 SO SO 50
2021 103-602507 Cor^racts for Op SvC 95010890 SIOO.OOO SIOO.OOO
2022 103-502507 Contracts for Oo Sv-c SC $37,783 $37,783

SJb-Total SlOOOOO S37 783 $137,783

I4arv H4chcock Memoria1 Hospital - upper Valiev Reciian Vendor# 177160-8003

Fiscal Year Class 1 Account Class Title Job Numoor Current Duogei
mcroated (Decreased) Amount Revised Modified Budoai

2020 103-502507 Contracts fw Op Svc 95010690 SO SO SO
2021 103-502607 Contracts (or Oo Svc 9.S01089C SlOOOOO SIOO.OOO
2022 103-502507 Conttacis for Op Svc SO set 467

Sub-Toifll SIOO.OOO S61.467

f4id-S'ate HeeRh Center Vender# 158055-B001

Fscal Year Class / Account Class Title Job Nurnber Current Budget
Increased (Decreased) Amouini

2020 103-502507 Contracts (or Op S\-C 95010890 SO SO
2021 • 103-502507 Contreas (or Oo Svc 95010890 SlOOOOO $100 000 S200.000
2022 103-502507 Contracts lor Oo Svc so so SO

Sub-Toial SlOOOOO SIOO.OOO S2COOOO

North Courttrv HeeRh Consortium Vendoi « 158557-8001

Fiscal Year Class/Account Class Title Job Number Current Budget
Increased (Oecieased) Amount

2020 103-502507 Conirects for Oo Svc 95010890 SO SO
202) • 103-502507 Contracts lor OoSvc 95010890 SIOO.OOO $55449 SI 55.449
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2022 103-502507 Conractt for Go Svc sc SO SO
SuP-To;ai SIOO.OOC $55,449 $155449
SUBTOTAL 51.300,000 5773,046 $2,073,046

0S-9S-92-922010-4117000 HEALTH AND SOCIAL SERVICES. OEPT OF HE/U.TH AND HUMAN SVS, HHS; BEHAVIORAL HEALTH DfV. BUREAU OF MENTAL HEALTH SV3. CMH PROGRAM SUPPORT

C»Y o'Nashua Venaom i77c4i.oon

Fiscal Year Class / Account Class Ti-.le Job Number Ci/reni Budgel
Irvcrcaseo (Decreased)Amouil Revised ModJiod Budget

2020 102-500731 Contracis for Prog Svc SC SO SO
2021 102-500731 Cortracis lor Proa Svc $c Sn SO
2022 074-500569 Grams for Pub Assi arid Relief 92204117 $0 SO SO

Sub-Total so *0 so

Couryy of Cheshire Vendor* 177372-0001

Fiscal Year Class/Account Class Title Job Nurrber C>#rem Buogei
IncrcasBC (Decreased) Amouni Revised Mod/ied Budoel

2020 102-500731 Contracis for PfOQ Svc $0 SO SO
2021 102-500731 Contracts for Proa Svc SO so SO

Sub-Total SO so SO
CourVv of Cheshire Venccra 177372-Q001

Fiscal Year Class / Accoutm Class Title Job Number Currem Budget
Increased (Oecrcnsr^) Amount Riyvised ModKieo Budoel

2022 074.50C589 Grants for Pub Assi and Relief 92204117 50 $6,000

Sub-Tola! SO $8000 58.000

Greaier Seacoasi Commtniv HeaiOi Vendor# 154703-8001

Fiscal Year Class/Acccuni Class Title Job Number Curreni Oudgei
Increased (Decreased) Amount Revised Modified Budgei

2020 102-500731 Contracis for Prog Svc $0 SO SO
2021 102-500731 Corwracis for Proo Svc $0 $0 SO
2022 074-500569 Grams for Pub Assi and Relief 93204117 SO $8 000 58 000

SuO-Toi3l $0 $8,000 S8 000

Gfanitc Umied Way ■ Copiiol Rcpion VorxJof# 150015-0001

Fiscal Year Class/Account Class Title Job Number Currom Budget
Increased (Decreased) Amount Revised Modeled Oudgei

2020 102-500731 Cortracis lor Proo S-rc 501 SO SO
2021 102-500731 Corirecis for Proo Svc SO SO SO
2022 074-600589 Grants for Pub Ass', and Relief 93204117 $0 $8,000 S5000

Sub-Total SO $8,000 $8,000

Grarwo Urvted Wav - Carroll County Rec on VaoOor # 160'3I5-D001

Fiscal Year Class/Account Class Tale Job Number Curreni Budget
Increased (Decreased) Amouti Revised Modtfied Budgel

2020 102-500731 Contracis for Proo Svc 50 $0 SO
2021 102-500731 Coniracls for Proo Svc $0 SO 50
2022 074-500589 Grams for Pub Assi and Relief 93304117 SO $8 000 S8.000

Sub-Total SO SSOCO S8000

Fiscal Year Class / Account Class Titio Job Numtier Curreni Budgel
Increased (Decreased) Amount Revised Modifiea Budoei

2020 102-5X731 Comracts for Prog Svc SO $0 SO
2021 102-5X731 Contracts lor Prog Svc SO SO SO
2022 074-500589 Grams for Pub Asst and Relief 92204117 $0 $8.0X 58 000

Sub-Tolal SO $8 000 S3 OX

Fiscal Year Class / Account Class Title Job Nu'iiber Curent Budget
Increased (Decieased) /Vmouni Revised Modified Budget

2020 102-5X731 Contracis for Prog Svc $0 SC $0
2021 102-5X731 Contracts for Proo Svc SO $0 SO
2022 074-5X589 Grams for Pub Assi and Reiiof 92204117 SO S80X S8CX

Sub-Total SO $8 OX S3 OX

Fiscal Year Class/Account Class Title Job Number Ci/reni Oudgei
Increased (Decreased) Amount Revised Modified Budoel

2020 102-5X731 Contracts for Prog Svc X $0 X
2021 102-5X731 Contracts for Prog Svc X X SO
2022 074-5X589 Grams for Pub Assi and Relief 92204117 SO MCX S80X

S'jb-Total X xox 53 OX

Fiscal Year Class / Account Class TiHe Job Number Current Oudgei
Increasec (Decreased) Amount Reviseo Modeled Oudgei

2020 102-5X731 Contracts for Proo Svc X X SO
2021 102-5X731 Contracts for Proa Svc $0 M
2022 074-5X589 Grams for Pub Asst and Relief 92204117 SO xox S80X

Sub-Total SO xox XOX

Fiscal Year Class/Account Class Title Job Number Current Oudgei
Increased (Decreased) Amount

X20 102-5X731 Contracts for Proo Svc $0 $0
2021 102-5X731 Contracts for Prog Svc $0 X X
2022 074.6XM9 Grams for Pub Asst and Relief 92204117 X XOX SS.OX

Sub-Total SO $8 OX S8,0X

Marjr Hitchcock Memoriei Hosoital - Upper Valley Region V«f>Jorf 177100-0003
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Fiscal Year Class/Account Class Tula Job N'jmt?er Ci/rah;0udgei
Increased (Decreased) Amourw Revised Modified Budoet

202O 102-500731 Coniracts for Prog Svc $0 SO SO

2021 102-500731 Coniracts lor Proa Svc $0 SO SO
2022 074-500509 GraiNs for PiA Assi arxj Relief 92204117 SO se.ooo S3 000

Sub-Total SO 50.000 S3 000

Mid-State Health Centc VeocofF J58355-B001

Fiscal Year ' Class/Account Class Title Job Number CiArent Budoel
increased (Decreased) Amotni Revised Modified Budget

2020 102-500731 Contracts for Proo Svc SO SO SO

2021 102-500731 Ccniracts for ProQ Svc so SO SO
2022 074-500539 - Grants for Pub Asst and Relief 92204117 so S8.000 S8.000

Sub-Total so 53.000 53000

Nofih Couoifv Heatih Conaonium Vervlof A 158557-BCO".

Fiscal Year Class / Account Class Title Job Number Cirrenl Budget
inaeased (Decreased) Artiouni Revised Modfied Budget

2020 102-500731 Contracts for Prog Svc 10 so $0

2021 102-500731 Contracts for Prog Svc so SO SO

2022 074-500589 Grams for Pub Assi and Relief 92204117 SO $3 000 S8 000

S'ub-Tbtai SO S3.000 53.000

SUB TOTAL SO 596.000 596,000

ITOTALALL $12,774,809r $S,09t.6S2 $17,800,491
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DocuSign Envelope ID: 89C0D891-DC65-476A-A(HC-C3A3D047A847

State of New Hampshire
Department of Health and Human Services

Amendment #8

This Amendment to the Regional PubBc Health Network Services contract Is by and between the State of
New Hampshire, Department of Health and HurTian Services ("State" or "Department") and City of
Manchester ("the Contractor!').

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Coundl
on June 19, 2019, (Item #78E). as amended on February 5,2020, (Item #7). as amended on May 6. 2020
(Item # 47). as amended with Govemor approval on July 10.2020 and presented to the Executive Council
as an Informational Item on August 26. 2020 (Informational Item #L), and as amended with Govemor
approval on November 17. 2020 and presented to the Executive Council as an Informational Item on
December 18, 2020 (Informational Item #8). as amended with Govemor and Executive Coundl approval
on December 18, 2020 (Item #10), as amended with Govemor approval on December 17.2020 and to be
presented to the Executive Coundl as an Informational Item, as amended with Govemor approval on
January 29. 2021 and to be presented to the Executive Coundl as an Informational Item, the Contractor
agreed to perform certain services based upon the terms and conditions specined in the Contract as
amended and In consideration of certain sums spedfied; 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 Coundl; 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. General Provisions, Block 1.7, Completion Date, to read:

June 30. 2022.

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

$2,021,453.

3. Modify Exhibit A Scope of Worlc by repladng It in its entirety with Exhibit A Scope of Work.
Amendment #8, which is attached hereto and Incorporated by reference herein.

4. Modify Exhibit B Amendment #1. Method and Conditions Precedent to Payment, Section 1.2, to
read;

1.2. The Contractor shall provide the services in Exhibit A. Scope of Services in compliance with
funding requirements. The Department has Identified:

1.2.1. The Contractor as a SubrecipienL In accordance with 2 CFR 200.331.

1.2.2. The Department has Identified this Agreement as NON-R&D. in accordance with 2
CFR §200.332.

5. Modify Exhibit B Amendment #1, Method and Conditions Precedent to Payment Section 2.
Program Funding, to read:

2. Program Funding

2.1. The Contractor shall be paid up to the amounts specified for each program/scope of
work identified in Exhibit B-1 Amendment #8. Program Funding.

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 Sem'ces
COVID-19 Response.

City of Manchester Contractor initial
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2.3. Payment for the l-CARE program shall be on a lump sum basis for authorized
expenditures incurred in the fulfillment of the Department approved l-CARE NH work
plan and budget. Authorized expenditures shall include printing, mailing, and media
related expenses.

6. Modify Exhibit B Amendment #1. Method and Conditions Precedent to Payment, Section 3.
Subsection 3.1. to read;

3.1. Payment shall be on a cost reimbursement basis for actual expenditures incun-ed in the
fulfilment of this agreement, and shall be in accordance with the approved budget line items
in Section 2. Program Funding, above.

7. Modify Exhibit 8 Amendment #1. Method and Conditions Precedent to Payment. Section 4. to
read:

4. Payments may be withheld pending receipt of required reports or documentation as identified
in Exhibit A - Amendment #8. Scope of Services and this Exhibit B Amendment #1.

8. Modify Exhibit B Amendment #1, Method and Conditions Precedent to Payment, by adding Section
7, to read:

7. The Contractor shall bill the federal determined vaccine administration rate for each
vaccination administered on any individual that qualifies for the federally supplied vaccine.
The Contractor shall:

7.1 Bill the vaccine administration fee to private health insurance for individuals who have
private health insurance at the rate allowed by the insurance companies.

7.2 Not bill any patient directly for administration fees either prior to or after billing insurance
companies.

9. Modify Exhibit B-1, Program Funding. Amendment #7 by deleting it in its entirety and replacing it
with ̂ ibit 8-1 Program Funding, Amendment #8. which is attached hereto and incorporated by
reference herein.

10. Add Exhibit B-17, Amendment #8. which is attached hereto and incorporated by reference herein.

11. Add Exhibit 8-18, Amendment #8. which is attached hereto and incorporated by reference herein.

12. Add Exhibit 8-19, Amendment #8, which is attached hereto and incorporated by reference herein.

13. Add Exhibit B-20, Amendment #8. which is attached hereto and incorporated by reference herein.

14. Add Exhibit B-21, Amendment #8, which is attached her^o and incorporated by reference herein.

15. Add Exhibit B-22, Amendment #8, which is attached hereto and incorporated by reference herein.

City of Manchester Conlfador Initials
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All terms and conditions of the Contract and prior amendments not modified by this Amendment #8 remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

r—DeeuSlgnad by:
.MflFRWWCMCa

Date Name: Patricia m. Tilley
Title:

Director

City of Manchester

UL
Date Nan^;/Joyde Cralg

Title: Mayor

City of Manchester Amendment #8
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

■ DocuSlgntd by:

6/11/2021

OSCA9?02E3;C<AE.

Date Name: Catherine Pinos

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

City of Manchester Amendment #8
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A - Amendment # 8

Scope of Services

1. Provisions Applicable to All Services
1.1. The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of
the contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

1.3. For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient), in accordance with 2 CFR 200.300.

2. Scope of Services

2.1. Lead Organization to Host a Regional Public Health Network (RPHN)

2.1.1. The Contractor shall serve as a lead organization to host a Regional
Public Health Networks for the Winnipesaukee region, as defined
by the Department, to provide a broad range of public health
services within one or more of the state's thirteen designated public
health regions. The purpose of the RPHNs statewide are to
coordinate a range of public health and substance misuse-related
services, as described below to assure that all communities
statewide are covered by Initiatives to protect and improve the
health of the public.

2.1.2. The Contractor shall provide services that include, but are not
limited to;

2.1.2.1. Sustaining a regional Public Health Advisory Council
(PHAC).

2.T.2.2. Planning for and responding to public health incidents
and emergencies.

2.1.2.3. Preventing the misuse of substances.

2.1.2.4. Facilitating and sustaining a continuum of care to
address substance use disorders.

2.1.2.5. . Implementing young adult substance misuse
prevention strategies.

2.1.2.6. Ensuring contract administration and leadership.

City of Manchester Exhibit A - Amendment # 8 Contractor Initials.
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A - Amendment # 8

2.2. Public Health Advisory Council

2.2.1. The Contractor shall coordinate and facilitate the regional Public
Health Advisory Council (PHAC) to provide a PHAC leadership
team and direction to public health activities within the assigned
region. The Contractor shall;

2.2.1.1. Maintain a set of operating guidelines or by-laws for the
PHAC;

2.2.1.2. Recruit, train, and retain diverse regional PHAC
representatives to serve on a PHAC leadership team
with the authority to:

2.2.1.2.1. Approve regional health priorities and
implement high-level goals and
strategies.

2.2.1.2.2. Address emergent public health issues
as identified by regional partners and the
Department and mobilize key regional
stakeholders to address the issue.

2.2.1.2.3. Form committees and workgroups to
address specific strategies and public
health topics.

2.2.1.2.4. Participate in and Inform hospital needs
assessments and data collection

activities within the public health region.

2.2.1.2.5. Make recommendations within the public
health region and to the Department
regarding funding and priorities for
service delivery based on needs
assessments and data collection.

2.2.1.3. Ensure the PHAC leadership team meets at least
quarterly in order to:

2.2.1.3.1. Ensure meeting minutes are available to
the public upon request.

2.2.1.3.2. Develop a conflict of interest statement
and ensure all leadership team members
sign a statehient.

2.2.1.4. Ensure a currently licensed health care professional
serves as a medical director for the RPHN who Is

responsible for functions that include, but are not
limited to:

City of Manchester Exhibit A - Amendment U 8 Contractor lnitials^^^:ll___
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New Hampshire Department of Health and Human Services
Regional Public Health Network Services

Exhibit A - Amendment # 8

2.2.1.4.1. Writing and issuing standing orders, as
needed, to ensure delivery of programs
and services funded through this
agreement.

2.2.1.4.2. Working with medical providers and the
Department on behalf of the PHAC on
any emergent public health issues.

2.2.1.4.3. Participating in the Multi-Agency
Coordinating Entity (MACE) during
responses to public health emergencies
as appropriate and availabie.

2.2.1.5. Conduct, at minimum, biannual meetings of the PHAC.

2.2.1.6. Develop annual action plans for the services in this
Agreement, as advised tiy the PHAC.

2.2.1.7. Collect, analyze and disseminate data relative to the
health status of the region; educate network partners
about on-line and other sources of data; and participate
in community health assessments.

2.2.1.8. Maintain a current Community Health Improvement
Plan (CHIP) that is aligned with the State Health
Improvement Plan (SHIP) and informed by other health
improvement plans developed by community partners.

2.2.1.9. Provide leadership through guidance, technical
assistance and training to community partners to
implement and ensure CHIP priorities and monitor
CHIP implementation.

2.2.1.10. Publish an annual report disseminated to the
community capturing the PHAC's activities and
outcomes and progress towards addressing CHIP
priorities.

2.2.1.11. Maintain a website that provides information to the
public and agency partners, which includes but is not
limited to, information on the PHAC, CHIP, Substance
Misuse Program (SMP), Continuum of Care (CoCJ,
YA and PHEP programs. .

2.2.1.12. Advance the work of RPHNs by conducting a minimum
of two educational and training programs annually to
RPHN partners and others.

2.2.1.13. Educate partners and stakeholder groups, including
elected officials, on the PHAC.

City of Mancheatcf Exhibit A - Amendment # 8 Contractor initials'
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Regional Public Health Network Services
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2.2.1.14. Use reasonable efforts to obtain other sources of
funding to support the activities and priorities of the
PHAC and implementation of the CHIP, for the
purposes of sustaining public health improvement
efforts.

2.3. Public Health Emergency Preparedness

2.3.1. The Contractor shall provide leadership and coordination to improve
regional public health emergency response plans and the capacity
of partnering organizations to mitigate, prepare for, respond to, and
recover from public health incidents and emergencies. The
Contractor shall:

2.3.1.1. Ensure all activities are directed toward meeting the
national standards described in the U.S. Centers for

Disease Control and Prevention's (CDC) Public Health
Preparedness Capabilities (October 2018) and
subsequent editions.

2.3.1.2. Convene and coordinate a regional Public Health
Emergency Preparedness (PHEP) and/or coordinating
and/or planning committee and/or workgroup to:

2.3.1.2.1. Improve regional emergency response
plans; and

2.3.1.2.2. Improve the capacity of partnering
entities to mitigate, prepare for, respond
to and recover from public health
emergencies.

2.3.1.3. Convene, at minimum, quarterly meetings of the
regional PHEP committee and/or workgroup.

2.3.1.4. Ensure and document committee and/or workgroup
review and concurrence with revision to the Regional
Public Health Emergency Annex (RPHEA), annually.

2.3.1.5. Maintain a three-year Training and Exercise Program
that, at a minimum, includes all drill and exercises
required under the Strategic National Stockpile (SNS)
and other requirements issued by CDC.

2.3.1.6. Develop statements of the mission and goals for the
regional PHEP initiative including the workgroup.

2.3.1.7. Submit an annual work plan based on a template
provided by the Department.

2.3.1.8. Sponsor, and organize the logistics for, a minimum of
two trainings annually for regional partners.

City of Manchester Exhibit A - Amendment # B
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Regional Public Health Network Services

Exhibit A - Amendment # 8

2.3.1.9. Collaborate with the Department's, Division of Public
Health Services (DPHS); the Community Health
Institute (CHI); NH Fire Academy; Granite State Health
Care Coalition (GSHCC); and other training providers
to implement training programs.

2.3.1.10. Revise the Regional Public Health Emergency Annex
(RPHEA) based on guidance from the Department.
The Contractor shall:

2.3.1.10.1. Upload the RPHEA with all appendices,
attachments, and other supporting
materials to a web-based document-

sharing site identified by the Department.

2.3.1.10.2. Develop new appendices based on
priorities identified by the Department
using templates provided by the
Department.

2.3.1.10.3. Disseminate, educate, and train partners
on the RPHEA to ensure a coordinated

response to emergencies.

2.3.1.10.4. Participate in workgroups to develop or
revise components of the RPHEA that
are convened by the Department or the
agency contracted to provide training and
technical assistance to RPHNs.

2.3.1.11. Understand the hazards and social conditions that

increase vulnerability within the public health region
including but not limited to cultural, socioeconomic, and
demographic factors. The Contractor shall:

2.3.1.11.1. Implement strategies and activities in
response to priorities established during
the jurisdictional risk assessment
conducted during SPY 2019.

2.3.1.11.2. Participate, as requested, in risk and/or
vulnerability assessments conducted by
hospital-based health care systems;
municipalities; entities serving Individuals
with functional needs; and other public
health, health care, behavioral health and
environmental health entities.

2.3.1.12. Strengthen community partnerships to support public
health preparedness and implement strategies to

City of Manchester Exhibit A - Amendment if 8
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strengthen community resilience with governmental,
public health, and health care entities that describe the
respective roles and responsibilities of the parties in
the planning for and response to a public health
incident or emergency.

2.3.1.13. Regularly communicate with the Department's Area
Agency contractor that provides developmental and
acquired brain disorder services in the region.

2.3.1.14. Ensure capacity to develop, coordinate, and
disseminate information, alerts, warnings, and
notifications to the public and incident management
personnel.

2.3.1.15. Identify and, as needed, train individuals to coordinate
and disseminate information to the public during an
incident or emergency.

2.3.1.16. Disseminate Health Alert Network messages and other
warnings issued by State or local authorities on a
routine basis and during an incident or emergency.

2.3.1.17. Maintain the capacity to utilize WebEOC, the State's
emergency management platform, during incidents or
emergencies.

2.3.1.18. Provide training as needed to individuals to participate
In emergency management using WebEOC.

2.3.1.19. Maintain the capacity to support mass fatality
management activities implemented by State officials
during emergencies.

2.3.1.20. Maintain the capacity to coordinate public health and
supportive health care services in emergency shelters
through collaboration with municipal officials.

2.3.1.21. Implement activities that support the CDG's
Operational Readiness Review (ORR) program in
accordance with current requirements and guidance.
Coordinate with the Department's SNS Coordinator to
identify appropriate actions and priorities, that include,
but are not limited to:

2.3.1.21.1. Semi-annual submission of Medical

Countermeasures Technical Assistance

Action Plans.

2.3.1.21.2. Annual submission of either ORR or self-

assessment documentation.

City of Manchester Exhibit A - Amendment # 8 Contractor Initiai^-^^"^-^
SS-2019-OPHS-28-REGION-01 -AOS Page 6 of 25 Date C}j&j3il



pocuSign Envelope ID: 89C0D891-OC65-476A-A04C-C3A3C)047A847

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

Exhibit A - Amendment # 8

2.3.1.21.3. ORR site visit as scheduled by the CDC
and the Department.

2.3.1.21.4. Completion of relevant drills/exercises
and supporting documents to meet
annual CDC exercise requirements.

2.3.1.22. As funding allows, maintain an Inventory of supplies
and equipment for use during incidents and
emergencies by:

2.3.1.22.1. Executing MOUs with agencies to store,
inventory, and rotate these supplies, prior
to purchasing new supplies or
equipment.

2.3.1.22.2. Uploading, at least annually, a complete
inventory to a Health Information
Management System (HIMS) identified
by the Department.

2.3.1.23. Recruit, train, and retain volunteers to assist during
incidents or emergencies, with a priority on individuals
from the health care sector. The Contractor shall:

2.3.1.23.1. Maintain proficiency in the volunteer
management system supported by the
Department.

2.3.1.23.2. Enroll and manage local volunteers to
ensure the capacity to activate and
deploy volunteers during an incident or
emergency.

2.3.1.23.3. Provide training to individuals as needed
to ensure the capacity to utilize the
system during incidents or emergencies.

2.3.1.23.4. Conduct quarterly notification drills of
volunteers.

2.3.1.24. Participate, as requested by the Department, in drills
and exercises conducted by other regional entities as
appropriate; and participate in statewide drills and
exercises as appropriate and as funding allows.

2.3.1.25. Participate, as requested by the Department, in a
statewide healthcare coalition directed toward meeting
the national standards described in the 2017-2022

Health Care Preparedness and Response Capabilities
guidance published by the U.S. Department of Health

City of Manchester Exhit>it A-Amendment #8 Contractor Initials
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and Human Services Assistant Secretary for
Preparedness and Response.

2.3.1.26. Plan and implement targeted Hepatitis A vaccination
clinics, as requested by the Department, ensuring

clinics take place at locations where individuals at-risk

for Hepatitis A can be accessed, according to guidance
issued by the Department.

2.4. Substance Misuse Prevention

2.4.1. The Contractor shall provide leadership and coordination to impact
substance misuse prevention and related health promotion activities
by Implementing, promoting and advancing evidence-based primary
prevention approaches, programs, policies, and services. The
Contractor shall:

2.4.1.1. Prevent and reduce substance use disorder (SUD) risk
factors and strengthen protective factors known to
influence behaviors.

2.4.1.2. Maintain a substance misuse prevention SMP
leadership team consisting of regional representatives
with a special expertise in substance misuse
prevention that can help guide and assist with
awareness and advance substance misuse prevention
efforts in the region.

2.4.1.3. Implement the strategic prevention model in

accordance with the SAMHSA Strategic Prevention
Framework that includes: assessment, capacity
development, planning, implementation and

evaluation.

2.4.1.4. Support and advance the implementation of

evidenced-informed approaches, programs, policies
and services within the RPHN region that adhere to
evidence-based guidelines, in accordance with the

Department's guidance on what is evidenced informed.

2.4.1.5. Maintain, revise, and publicly promote a data driven
regional substance misuse prevention Three Year -
Strategic Plan that aligns with the Governor's
Commission on Alcohol and Drug Abuse Prevention.
Treatment, and Recovery Plan, and the State Health
Improvement Plan.

2.4.1.6. Develop an annual work plan for Department approval
that guides actions and includes outcome-based logic

City of Manchester Exhibit A-Amendment # 6 Contractor Initials
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models that demonstrates short-, intermediate- and
long-tenm measures in alignment the Three-Year
Strategic Plan.

2.4.1 !7. Advance, promote and implement substance misuse
primary prevention of strategies that incorporate the
Institute of Medicine (lOM) categories of prevention:
universal, selective and indicated by addressing n'sk
factors and protective factors known to impact
behaviors that target substance misuse and reduce the
progression of substance use disorders and related
consequences for individuals, families and
communities.

2.4.1.8. Produce and disseminate an annual report that
demonstrates successes, challenges, outcomes from
the previous year and projected goals for the following
year.

2.4.1.9. Comply with the Federal Substance Abuse Block Grant
requirements for substance misuse primary prevention
strategies and collection and reporting of data as
outlined in the Federal Regulatory Requirements for
Substance Abuse and Mental Health Service
Administration 20% Set-Aside Primary Prevention
Block Grant Funds National Outcome Measures.

2.4.1.10. Ensure substance misuse prevention is represented at
PHAC meetings and with a bi-directionai exchange of
information to advance efforts of substance misuse

prevention initiatives.

2.4.1.11. Assist, as directed by the Department's Bureau of drug
and Alcohol Services (BDAS), SMP staff with the
Federal Block Grant Comprehensive Synar activities
that include, but are not limited to, merchant and
community education efforts; youth involvement; and
policy and advocacy efforts.

2.5. Continuum of Care

2.5.1. The Contractor shall provide leadership and/or support for activities
that assist in the development of a robust continuum of care (CoC)
utilizing the principles of Resiliency and Recovery Oriented Systems
of Care (RROSC). The Contractor shall:

2.5.1.1. Engage regional partners in ongoing update of regional
assets and gaps, and regional CoC plan development

City of Manchester Exhibit A - Amendment # 8 Contractor Initials
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and implementation. The Contractor shall ensure
regional partners include, but are not limited to;

2.5.1.1.1. Prevention, Intervention. Treatment,
Recovery Support Services providers.

2.5.1.1.2. Primary health care providers.

2.5.1.1.3. Behavioral health care providers.

2.5.1.1.4. Other interested and/or affected parties.

2.5.1.2. Work toward, and adapt as necessary and indicated,
the priorities and actions Identified in the regional CoC
development plan.

2.5.1.3. Facilitate and/or provide support for initiatives that
result in:

2.5.1.3.1. increased awareness of and access to
services;

2.5.1.3.2. Increased communication and

collaboration among providers; and

2.5.1.3.3. Increases in capacity and delivery of
services.

2.5.1.4. Demonstrate progress toward priorities and actions
identified in the regional CoC development plan and
service capacity increase activities.

2.5.1.5. Coordinate activities with other RPHN projects and
existing and emerging initiatives that relate to CoC
work including, but not limited to, the Integrated
Delivery Networks.

2.5.1.6. Work with statewide and other initiatives to

disseminate resource guides and other service access
information to places where people are likely to seek
assistance including but not limited to health service
providers; public and charter schools and institutes of
higher education: police and fire stations: municipal
govemment buildings; and businesses in every
community of the region.

2.5.1.7. Engage regional stakeholders to assist with
information dissemination.

2.6. Young Adult Substance Misuse Prevention Strategies

City of Manchester Exhibit A - Amendrrtent # 8 Contractorlnitjals
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2.6.1. The Contractor shall provide evidence-informed services and/or
programs for young adults, ages 18 to 25 years old In high-risk
and/or high-need communities within the regions.

2.6.2. The Contractor shall ensure services and programs are both
appropriate and culturally relevant to the targeted population. The
Contractor shall:

2.6.2.1. Ensure evidenced-lnformed substance misuse

prevention strategies are designed for targeted
populations with the goals of:

2.6.2.1.1. Reducing risk factors.
2.6.2.1.2. Enhancing protective factors to positively

impact healthy decisions around the use
of substances; and

2.6.2.1.3. Increasing knowledge of the
consequences of substance misuse.

2.6.2.2. Develop an annual work plan, for Department
approval, that guides actions and includes outcomes to
be achieved.

2.7. School Based Vaccination Clinics

2.7.1. The Contractor shall provide organizational structure to administer
school-based flu clinics (SBC). The Contractor shall:

2.7.1.1. Conduct outreach to schools to enroll or continue in the

SBC initiative.

2.7.1.2. Coordinate information campaigns with school officials
targeted to parents and/or guardians to maximize
student participation rates.

2.7.1.3. Distribute state-supplied promotional vaccination
materials.

2.7.1.4. Distribute, obtain, verify and store written consent
forms from legal guardians prior to administration of
vaccines in compliance with Health Insurance
Portability and Accountability Act of 1996 (HIPAA) and
other state and federal regulations.

2.7.1.5. Request the NH Immunization Program (NHIP) to store
consent forms once the Contractor has completed data
collection and reporting only if the Contractor lacks the
ability to store vaccination consent forms within HIPAA
guidelines.

City of Manchester ExhitMt A-Amendment 0 8 Contractor Initials
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2.7.1.6. Document, verify and store written or electronic record
of vaccine administration in compliance with HIPAA
and other state and federal regulations.

2.7.1.7. Request the NHIP to store written or electronic records
of vaccine administration once the Contractor

completes data collection and reporting only if the
Contractor lacks the ability to store vaccination records
within HIPAA guidelines.

2.7.1.8. Provide written communication of vaccination status,
indicating either completed or not completed, to the
parent and/or legal guardian upon the day of
vaccination.

2.7.1.9. Provide vaccination information to the patient's primary
care provider following HIPAA, federal and state
guidelines, unless the parent and/or legal guardian
requests that the infonnation not be shared, in vrhlch
case the information may be given to the parent and/or
guardian to distribute to the primary care providers.
The Contractor shall ensure information includes:

2.7.1.9.1. Patient full name and one other unique
patient identifier;

2.7.1.9.2. Vaccine name;

2.7.1.9.3. Vaccine manufacturer;

2.7.1.9.4. Lot number;

2.7.1.9.5. Date of vaccine expiration

2.7.1.9.6. Date of vaccine administration;

2.7.1.9.7. Date Vaccine Information Sheet (VIS)
was given;

2.7.1.9.8. Edition date of the VIS given;

2.7.1.9.9. Name and address of entity that
administered the vaccine (Contractor's
name); and

2.7.1.9.10. Full name and title of the individual who

administered the vaccine.

2.7.1.10. Adhere to current federal guidelines for vaccine
administration, including but not limited to
disseminating a Vaccine Information Statement, in
order that the legal authority, legal guardian, and/or
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parent is provided access to the information on the day
of vaccination.

2.7.1.11. Develop and maintain written policies and procedures
to ensure the safety of employees, volunteers and
patients.

2.7.1.12. Encourage schools participating in the SBC program to
submit a daily report of the total number of students
absent and total number of students absent with

influenza-like illness for in session school days.

2.7.1.13. Submit a list of SBC clinics planned for the upcoming
season to NHIP, providing updates as applicable.

2.7.2. The Contractor shall safely administer vaccine supplied by NHIP.
The Contractor shall:

2.7.2.1. Obtain medical oversight, standing orders, emergency
Interventions and/or protocols and clinical expertise
through providing a medical and/or clinical director.

2.7.2.2. Ensure the medical and/or clinical director is able to

prescribe medication in the State of New Hampshire.

2.7.2.3. Ensure the medical and/or clinical director is a Medical

Doctor (MD), Doctor of Osteopathic Medicine (DO), or
Advanced Practice Registered Nurse (APRN).

2.7.2.4. Ensure copies of standing orders, emergency
interventions and/or protocols are available at all
clinics.

2.7.2.5. Recruit, train, and retain qualified medical and non-
medical volunteers to assist with operating the clinics.

2.7.2.6. Procure necessary supplies to conduct school vaccine
clinics. Including but not limited to:

2.7.2.6.1. Emergency management medications
and equipment.

2.7.2.6.2. Needles.

2.7.2.6.3. Personal protective equipment.
2.7.2.6.4. Antiseptic wipes.
2.7.2.6.5. Non-latex bandages.

2.7.3. The Contractor shall ensure proper vaccine storage, handling and
management. The Contractor shall:

2.7.3.1. Submit a signed Vacdne Management Agreement to
NHIP, annually, ensuring all listed requirements are
met.
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2.7.3.2. Ensure the SBC coordinator completes the NHIP
vaccination training, annually.

2.7.3.3. Ensure the SBC coordinator completes vaccine
ordering and vaccine storage and handling training,
annually.

2.7.3.4. Retain a copy of SBC coordinator training certificates
on file.

2.7.3.5. Utilize NHIP training materials or other educational
materials, as approved by the Department prior to use,
for annual training of SBC staff on vaccine
administration, ordering, storage and handling.

2.7.3.6. Retain a copy of all training materials on site for
reference during SBCs.

2.7.3.7. Ensure vaccine is stored at the manufacturer's

recommended temperatures the entire time the
vaccine is in the Contractor's custody.

2.7.3.8. Record temperatures twice daily, AM and PM, during
normal business hours, for the primary refrigerator and
hourly when the vaccine is stored outside of the
primary refrigerator.

2.7.3.9. Ensure that an emergency backup plan is in place in
case of primary refrigerator failure.

2.7.3.10. Utilize temperature data logger for all vaccine
monitoring including primary refrigerator storage as
well as the entire duration vaccine is outside of the

primary refrigeration unit.

2.7.3.11. Account for every dose of vaccine.

2.7.3.12. Submit a monthly temperature log for the vaccine
storage refrigerator.

2.7.3.13. Notify NHIP bu contacting the NHIP Nursing.helpline
and faxing incident forms of any adverse event within
24 hours of event occurring.

2.7.3.14. In the event of a vaccine temperature excursion where
the stored vaccine experiences temperatures outside
of the manufacturers recommended temperatures, the
Contractor shail:

2.7.3.14.1. Immediately quarantine the vaccine in an
appropriate, temperature setting.
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separating it from other vaccine, and
label it "DO NOT USE".

2.7.3.15. Contact the manufacturer immediately to explain the
event duration and temperature information to
determine if the vaccine is still viable.

2.7.3.16. Notify NHIP immediately after contacting the
manufacturer regarding any temperature excursion.

2.7.3.17. Submit a Cold Chain Incident Report with a Data
Logger Report to NHIP within 24 hours of the
temperature excursion occurrence.

2.7.4. The Contractor shall tasks within 24 hours of the completion of every
clinic that include, but are not limited to;

2.7.4.1. Updating State Vaccination System with total number
.of vaccines administered and wasted during each
mobile clinic.

2.7.4.2. Ensuring doses administered and entered in the
inventory system match the clinical documentation of
doses administered.

2.7.4.3. Submitting the hourly vaccine temperature log for the
duration the vaccine is kept outside of the Contractor's
established vaccine refrigerator.

2.7.4.4. Submitting totals to the NHIP outside of the vaccine
ordering system that include the total number of:

2.7.4.4.1. Students vaccinated.

2.7.4.4.2. Vaccines wasted.

2.7.4.5. Completing an annual year-end self-evaluation and
improvement plan for areas that include, but are not
limited to:

2.7.4.5.1. Strategies that worked well in the areas
of communication, logistics, or planning.

2.7.4.5.2. Areas for improvement both at the state
and regional levels, emphasizing
strategies ■ for implementing
improvements.

2.7.4.5.3. Discussions relative to strategies that
worked well for increasing both the
number of clinics conducted at schools

and the number of students vaccinated.
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2.7.4.5.4. Discussions relative to future strategies
and plans for increasing students
vaccinated, including suggestions on
how state-level resources may aid in the
effort.

2.7.6. The Contractor shall be funded through a combination of base
funding and incentivized funding, in order to encourage the
Contractor to offer vaccination at schools that have a greater
economic disparity, as identified through reports generated by the
NHIP in collaboration with the Department of Education (DOE).

2.7.6. To receive full funding, contractors will need to serve at least 50%
of schools listed, however;

2.7.6.1. If theContractor is unable to provide vaccine to at least
50% of the schools listed, the Contractor may show
evidence of providing vaccine to additional schools
listed but not previously served the year before in order
to receive full funding.

2.7.6.2. If NHIP and the Contractor agree that all options for
trying to offer vaccination services at a school have
been exhausted, NHIP will replace that school with the
next school listed.

2.7.6.3. If a Contractor is unable to demonstrate the growth
listed in 2.7, funding will be awarded on a sliding scale
based on the percentage of schools listed, calculated
as follows:

2.7.6.3.1. The percentage of listed school covered
divided by 50%.

2.7.6.3.2. The percentage determined by the
equation above will be multiplied by the
total amount of dollars available for

funding, beyond the base portion of
funding, for a total of dollars awarded for
that year.

2.8. Contract Administration and Leadership

2.8.1. The Contactor shall introduce and orient all funded staff to the work
of activities conducted through the contract agreement. The
Contractor shall:

2.8.1.1. Ensure detailed work plans are submitted annually for
each of the funded services based on templates
provided by the Department.
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2.8.1.2. Ensure all staff have the appropriate training,
education, experience, skills, and ability to fulfill the
requirements of the positions they hold and provide
training, technical assistance or education as needed
to support staff in areas of deficit in knowledge and/or
skills.

2.8.1.3. Ensure communication and coordination when
appropriate among all staff funded under this contract.

2.8.1.4. Ensure ongoing progress is made to successfully
complete annual work plans and achieve outcomes.

2.8.1.5. Ensure financial management systems are In place
with the capacity to manage and report on multiple
sources of state and federal funds, including work
completed by subcontractors.

2.9. I-CARE Program;

2.9.1. The Contractor shall support the suicide prevention goals of the
Department and NH's Suicide Prevention Council.

2.9.2. The Contractor shall develop a work plan, subject to Department
approval, to publicize and distribute information and resource in the
region.

2.9.3. The Contractor shall ensure activities in the work plan support:

2.9.3.1. The I-CARE NH mental health and wellness initiative;

2.9.3.2. 9-8-8 National Suicide Prevention lifeline expansion
' project; and/or

2.9.3.3. NH's Suicide Prevention Council's strategic plan.

2.9.4. The Contractor shall participate in a planning call with the
Department within fifteen (15) days of the contract effective date.

2.9.5. The Contractor shall submit an I-CARE NH work plan and budget
for Department approval within thirty (30) days of the contract
effective date.

3. Training and Technical Assistance Requirements
3.1. The Contractor shall participate In training and technical assistance as follows:

3.1.1. Public Health Advisory Council

3.1.1.1. Attend semi-annual meetings of PHAC leadership
convened by Department's DPHS and/or BDAS.

3.1.1.2. Complete a technical assistance needs assessment.

3.1.2. Public Health Emergency Preparedness
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3.1.2.1. Attend bi-monthly meetings of PHEP coordinators and
MCM ORR project meetings convened by the
Department's DPHS and/or Emergency Services Unit
(ESU).

3.1.2.2. Complete a technical assistance needs assessment.

3.1.2.3. Attend a maximum of two trainings per year offered by
Department's DPHS and/or ESU or the agency
contracted by the Department's DPHS to provide
training programs.

3.1.3. Substance Misuse Prevention

3.1.3.1. SMP coordinator shall attend community of practice
meetings and/or activities.

3.1.3.2. At the Department's request, engage with ongoing
technical assistance to ensure the RPHN workforce is
knowledgeable, skilled and able to provide alt scopes
of work, including, but not limited to:

3.1.3.2.1. Using data to inform plans and evaluate
outcomes.

3.1.3.2.2. Using appropriate measures and tools.
3.1.3.3. Attend all bi-monthly meetings of SMP coordinators.

3.1.3.4. Attend additional meetings, conference calls and
webinars as required by the Department.

3.1.3.5. SMP lead staff shall be credentialed within one year of
hire as Certified Prevention Specialist to meet
competency standards established by the International
Certification and Reciprocity Consortium (IC&RC), and
the New Hampshire Prevention Certification Board.

3.1.3.6. SMP staff lead must attend required training.
Substance Abuse Prevention Skills Training (SAPST)
and Prevention Ethics.

3.1.4. Continuum of Care

3.1.4.1. Be familiar with the evidence-based Strategic Planning
Model, which includes five steps:

3.1.4.1.1. Assessment;

3.1.4.1.2. Capacity;
3.1.4.1.3. Planning;
3.1.4.1.4. Implementation; and
3.1.4.1.5. Development.
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3.1.4.2. Be familiar with RROSC and NH DHHS CoC systems
development and the "No Wrong Door" approach to
systems integration.

3.1.4.3. Attend CoC Facilitator meetings as directed by the
Department.

3.1.4.4. Participate in the CoC learning opportunities as they
become available to:

3.1.4.4.1. Receive information on emerging
initiatives and opportunities;

3.1.4.4.2. Discuss best ways to integrate new
information and initiatives;

3.1.4.4.3. Exchange information on CoC
development work and techniques;

3.1.4.4.4. Assist in the refinement of measures for

regional CoC development: and

3.1.4.4.5. Obtain other information as indicated by
BDAS or requested by CoC Facilitators.

3.1.4.5. Work with designated BDAS technical assistance and
data and/or evaluation vendors to develop metrics and
measures that demonstrate the value of regional CoC
development work.

3.1.5. Young Adult Strategies

3.1.5.1. Ensure all young adult prevention program staff
receive appropriate training in their selected
evidenced-informed program by an individual
authorized by the program developer.

3.1.5.2. Participate in ongoing technical assistance,
consultation, and targeted trainings from the
Department and the entity contracted by the
Department to provide training and te^nical
assistance.

3.1.5.3. Attend monthly meetings for Young Adult Strategy
Coordinators and other meetings as directed by the
Department

3.1.5.4. Attend Prevention Community of Practice quarterly
meetings.

3.1.6. School-Based Clinics
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3.1.6.1. Staffing of clinics requires a currently licensed clinical
staff person with a cun^ent Basic Life Support (BLS)
Certification at each clinic to provide oversight and
direction of clinical operations.

3.1.6.2. Clinical license, or copy from the NH online license
verification showing the license type, expiration and
status, and current BLS certificate shall be retained in
the training file.

4. Staffing

4.1. Th

4.2.

4.3.

e Contractor's staffing structure must Include a contract administrator and
a finance administrator to administer all scopes of work relative to this
agreement. In addition, while there is staffing relative to each scope of work
presented below, the administrator must ensure that across all funded
positions, in addition to subject matter expertise, there is a combined level of
expertise, skills and ability to understand data; use data for planning and
evaluation; community engagement and collaboration; group facilitation skills;
and IT skills to effectively lead regional efforts related to public health planning
and service delivery, the funded staff must function as a team, with
complementary skills and abilities across these foundational areas of expertise
to function as an organization to lead the RPHN's efforts.

The Contractor shall hire or subcontract and provide support for a designated
project lead for each of the following four (4) scopes of work; PHEP, SMP,
CoC Facilitator, and Young Adult Strategies. The Department recognizes that
this agreement provides funding for multiple positions across the multiple
program areas, which may result in some individual staff positions having
responsibilities across several program areas, including, but not limited to,
supervising other staff. A portion of the funds assigned to each program area
may be used for technical and/or administrative support personnel. See Table
1 - Minimum Staffing Requirements.

Table 1 - Minimum Staffing Requirements

Position Name Minimum Required Staff Positions

Public Health Advisory Council No minimum PTE requirement

Substance Misuse Prevention Coordinator Designated Lead

Continuum of Care Facilitator Designated Lead

Public Health Emergency Preparedness
Coordinator

Designated Lead

Young Adult Strategies (optional) Designated Lead

5. Reporting
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5.1. The Contractor shall participate in Site Visits, which includes but is not limited
to:

5.1.1. Participating in an annual site visit conducted by the Department's
DPHS and/or BDA$ that Inciudes all funded staff, the contract

administrator and financial manager.

5.1.2. Participating in site visits and technical assistance specific to a
■  single scope of work.

5.1.3. Submitting other Information that may be required by federal and
state funders during the contract period.

5.2. The Contractor shall provide Reports for the PHAC that Include, but are not
limited to, submitting quarterly PHAC progress reports using an online system
administered by the Department's DPHS.

5.3. The Contractor shall provide Reports for Substance Misuse Prevention that
include, but are not limited to:

5.3.1. Submitting quarterly SMP Leadership Team meeting agendas and
minutes,

5.3.2. Ensuring Three-Year Plans are current and posted to RPHN
website, and that any revisions to plans are approved by the

Department's BDAS.
5.3.3. Submitting annual work plans and annual logic models with short-,

intermediate- and long-term measures.

5.3.4. Inputting data on a monthly basis by the 20th business day of the
month to an online database PWITS per Department guidelines and

In compliance with the Federal Regulatory Requirements for
Substance Abuse and Mental Health Service Administrafon 20%

Set-Aside Primary Prevention Block Grant Funds National Outcome
Measures Federal Block Grant. The Contractor shall ensure data

includes but Is not limited to:

5.3.4.1. Number of individuals served or reached.

5.3.4.2. Demographics.

5.3.4.3. Strategies and activities per lOM by the six (6) activity
types.

5.3.4.4. Dollar Amount and type of funds used In the
implementation of strategies and/or interventions.

5.3.4.5. Percentage evidence based strategies.

5.3.5. Submitting annual reports.

5.3.6. Providing additional reports or data as required by the Department.
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5.3.7. Participating and administering the Regional SMP Stakeholder

Survey in alternate years.
5.4. The Contractor shall provide Reports for Continuum of Care that include, but

are not limited to;

5.4.1. Submitting update on regional assets and gaps assessments, as
required.

5.4.2. Submitting updates on regional CoC development plans, as

indicated.

5.4.3. Submitting quarterly reports ,as indicated. .
5.4.4. Submitting year-end reports, as indicated.

5.5. The Contractor shall provide reports for Young Adult Strategies that include
but are not limited to:

5.5.1. Inputting data on a monthly basis to an online database as required
by the Department.

5.5.2. Ensuring the data includes but is not limited to:

5.5.2.1. Number of individuals served.

5.5.2.2. Demographics of individuals served.

5.5.2.3. Types of strategies or interventions implemented.
5.5.2.4. Dollar amount and type of funds used in the

implementation of strategies and/or interventions.

5.5.3. Meeting with a team authorized by the Department on a semiannual

basis or as needed to conduct a site visit.

5.6. The Contractor shall provide reports for School-Based Vaccination Clinics that
include but are not limited to:

5.6.1. Attending annual debriefing and planning meetings with NHIP staff.
5.6.2. Completing a year-end summary of:

5.6.2.1. The total numbers of children vaccinated; and

5.6.2.2. Accomplishments and improvements to future school-

based clinics.

5.6.3. Providing aggregated data, by school for each school, to the NHIP
no later than 3 months after SBCs are concluded, that include:

5.6.3.1. Number of students at that school;

5.6.3.2. Number of students vaccinated out of the total number

at that school; and

5.6.3.3. Number of vaccinated students on Medicaid out of the

total number at that school.

5.6.4. Provide other reports and updates as requested by NHIP.

6. Performance Measures
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6.1. The Contractor shall ensure the following performance indicators are annually
achieved and monitored monthly, or at intervals specified by the DHHS, to
measure the effectiveness of the agreement as follows:

6.1.1. Public Health Advisory Council

6.1.1.1. Documented organizational structure for the PHAC,
including but not limited to:

6.1.1.1.1. Vision or mission statements/

6.1.1.1.2. Organizational charts.
6.1.1.1.3. MOUs.

6.1.1.1.4. Meeting minutes.
6.1.1.2. Documentation that the PHAC membership represents

public health stakeholders and the covered
populations.

6.1.1.3. CHIP evaluation plan that demonstrates positive
outcomes each year.

6.1.1.4. Publication of an annual report to the community.

6.1.2. Public Health Emergency Preparedness

6.1.2.1. Annual improvement in planning and operational levels
of implementation as documented through the MCM
ORR review based on prioritized recommendations
from the Department.

6.1.2.2. Response rate and percent of staff responding during
staff notification, acknowledgement and assembly
drills.

6.1.2.3. Percentage of requests for activation met by the Multi-
Agency Coordinating Entity.

6.1.2.4. Percentage of requests for deployment during
emergencies met by partnering agencies and
volunteers.

6!1.3. Substance Misuse Prevention

6.1.3.1. As measured by the Youth Risk Behavioral Survey
(YRBS) and National Survey on Drug Use and Health
(NSDUH), reductions in prevalence rates for

6.1.3.1.1. 30-day alcohol use;

6.1.3.1.2. 30-day marijuana use;

6.1.3.1.3. 30-day illegal drug use;

6.1.3.1.4. Illicit drug use other than marijuana;
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6.1.3.1.5. 30-day nonmedical use of pain relievers;

6.1.3.1.6. Life time heroin use;

6.1.3.1.7. Binge Drinking; and

6.1.3.1.8. Youth smoking prevalence rate, currently
smoke cigarettes.

6.1.3.2. As measured by the YRBS and NSOUH increases in
the perception of risk for:

6.1.3.2.1. Perception of risk from alcohol use;

6.1.3.2.2. Perception of risk from marijuana use;

6.1.3.2.3. Perception of risk from illegal drug use;

6.1.3.2.4. Perception of risk from nonmedical use of
prescription drugs without a prescription;

6.1.3.2.5. Perception of risk from binge drinking;

6.1.3.2.6. Perception of risk in harming themselves
physically and In other ways when they
smoke one or more packs of cigarettes
per day; and

6.1.3.2.7. Demonstrated outcomes related to Risk
and Protective Factors that align with
prevalence data and strategic plans.

6.1.4. Continuum of Care

6.1.4.1. Evidence of ongoing update of regional substance use
services assets and gaps assessment.

6.1.4.2. Evidence of ongoing update of regional CoC
development plan.

6.1.4.3. Each State Fiscal Year increase the number of
partriers assisting In regional information dissemination
efforts.

6.1.4.4. Each State Fiscal Year increase the number of
community sector representatives engaged through
CoC development work, including:

6.1.4.4.1. Health;
6.1.4.4.2. Safety;
6.1.4.4.3. Education;
6.1.4.4.4. Government; and
6.1.4.4.5. Business.
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6.1.4.5. Each State Fiscal Year increase the number of

community, regional, or state initiatives participated in
that relate to, or are affected by, substance misuse that
the CoC Facilitator leads, participates in, or materially
contributes to

6.1.4.6. Other measures to be developed through work with the
designated BDAS technical assistance and
data/evaluation vendors.

6.1.5. Young Adult Strategies

6.1.5.1. Based on a survey of individuals participating in
targeted young adult strategies the following outcomes
will be measured;

6.1.5.1.1. Participants report a decrease in past 30-
day alcohol use.

6.1.5.1.2. Participants report a decrease in past 30-
day non-medical prescription drug use.

6.1.5.1.3. Participants report a decrease in past 30-
day illicit drug use Including illicit opioids.

6.1.5.2. Based on a survey of individuals participating in
targeted young adult strategies the following outcomes
will be measured:

6.1.5.2.1. Participants report a decrease in past 30-
day alcohol use.

6.1.5.2.2. Participants report a decrease in
negative consequences from substance
misuse.

6.1.6. School-Based Vaccination Clinics

6.1.6.1. Annual increase in the percentage of students
receiving seasonal influenza vaccination in school-
based clinics.

6.1.6.2. Annual inaease in the percentage of schools identified
by NHIP that participate in the Free/Reduced School
Lunch Program; or completion of at least 50% of
schools listed.

6.1.6.3. Maintain vaccine wastage below 5%.

City of Manctmster Exhibit A - Amendment 0 6 Contractorlnitials
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Lori A. SbibiQcite

Comnls»]oncr

Li>a M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZCN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852-3345 Ext 450!

Fax:603-2714827 TDD Access: 1-$00-735-2964

www.dhhs.nh.pv

February 1, 2021

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, 2020-14, 2020-15,2020-16,
2020-17, 2020-18. 2020-20, 2020-21, 2020-23, 2020-24, and 2020-25, 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 the vendors listed
below to recruit and train COVID-19 vaccine staff as part of the State's COVID-19 vaccination
response, by increasing the total price limitation by $1,300,000 from $11,474,809 to $12.774,809,
with no change to the contract completion dates of June 30, 2021, effective retroactive to
December 26, 2020, upon. 100% Federal Funds.

The Individual contracts were approved by Governor and Council as specified in the table
below.

Vondor Name
Vendor

Code
Area Served

Current

Amount

Increase

(Decrease)
Revised

Amount
Approval History

City of
Manchester 177433

Greater

Manchester
$1,387,385 $100,000 $1,487,385

0: June 19,2019, item «78E
A1: February 5,2020, item #7
A2: May 6.2020, Item #47
A3: OA - 7/10/2011-8/26/20 (#L)
A4: GA -11/17/20 H-12/18/20 (#8)
A5: 12/18/2020, item #10
AS: 12/17/2020JI-TBD

City of Nashua 177441 Greater Nashua $956,156 . $100,000 $1,056,156

0: September 18, 2019, item #25
A1: February 5, 2020, Hem #(7)
A2: May 6, 2020, item #47
A3: GA-10/5/20

A4: GA -11/17/2011-12/18/20 (#B)
A5: 12/17/2020. II-TBD

County of
Cheshire 177372

Greater

Monadnock
$699,792 $100,000 $799,792

0: June 19, 2019, Item #78E
A1: February 5.2020, item #(7)
A2; Mays, 2020, item#47
A3: GA - 7/10/20 11-8/26/20 (#L)
A4: 12/17/2020, II-TBD

Granite United

Way 160015

Concord, Carroll
County, and
South Central

$2,537,071 $300,000 $2,837,071

0: June 19, 2019, Item #7BE
A1: February 5.2020, item #7
A2: May 6, 2020, item #47
A3: GA • 7/10/20 ll-B/26/20 (#L)
A4: GA - 11 /17/2011-12/18/20 (#8)
AS: 12/18/2020. item #10
AS: 12/17/2020, II-TBD 1

The Deporlmenl 0/Health and Human Seri'ices' Mission is to join communities and families
in providing opporttmilies for citisens to achieve health and independence.



His ExccHency, Governor Christopher T. Sununu
and the Honorable Council
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Greater

Seacoast

Community
Heailh

154703 Strafford County $843,300 $100,000 $943,300

0; June 19, 2019, ltem#78E
A1: February 5,2020, Item «7
A2: May 6,2020, item «47
A3: GA - 7/10/2011-8/26/20 («.)
A4: GA-11/17/2011-12/18/20 (#8)
A5:12/18/2020, item«10
A6:12/17/2020, ll-TBD

Lakes Region
Partnership for
Public Health

165635 Wlnnipesaukee $817,716 $100,000 $917,716

O: June 19.2019, Item «78E
A1: February 5. 2020, item #7
A2: Maya, 2020. item #47
A3: GA - 7/10/20 11-8/26/20 (#L)
A4: GA - 11/17/2011-12/18/20 (#B)
AS; 12/18/2020. item »10

A6:12/17/2020, ll-TBO

Lamprey
Health Care 177677 Seacoast $881,467 $100,000 $981,467

O: June 19.2019. Item «78E

A1: February 5. 2020, Item #7
A2: May 6.2020. item #47
A3: GA - 7/10/2011-8/26/20 (#L)
A4:GA-11/17/20 (1-12/18/20 (#B)
A5: 12/18/2020. item #10
A6:12/17/2020. ll-TBD

Mary Hitchcock
Memorial

Hospital
177160

Greater Sullivan

and Upper
Valley

$1,716,907 $200,000 $1,916,907

0: June 19.2019, item #78E
A1: February 5, 2020. Item #7
A2; May 6,2020. item #47
A3: GA - 7/10/20 11-8/26/20 (#L)
A4: GA -11/17/2011-12/18/20 (#B)
AS: 12/18/2020. Item #10
AS: 12/17/2020. tl-TBD

Mid-State

Health Center 158055 Central NH $800,378 $100,000 $900,378

0: June 19.2019. Hem #78E
A1: February 5.2020, item #7
A2: Mays. 2020. item#47
A3: GA - 7/10/20 11-8/26/20 (#L)
A4: GA -11/17/20 H-12/18/20 (#8)
A5:12/18/2020, item #10
A6: 12/17/2020. ll-TBD

North Country
Health

Consortium
158557 North Country $834,637 $100,000 $934,637

0: June 19.2019. ltem#78E
A1: February 5,2020, Item #7
A2: May 6.2020, item #47
A3: GA - 7/10/2011-8/26/20 (#L)
A4; GA-11/17/2011-12/16/20 (#8)
AS: 12/18/2020. Item #10
AS: 12/17/2020. ll-TBD

Total $11,474,809 $1,300,000 $12,774,809

Funds are available In the following accounts for State Fiscal Year 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.

See attached fiscal details.

EXPLANATION

These amendments are Retroactive because the Department, in the interest of the
public's health and safety, needed to quickly mobilize vaccine staff due to the forthcoming arrival
of the COVID-19 vaccine. These amendments are Sole Source because the contracts were
originally approved as sole source and MOP 150 requires any subsequent amendments to
labeled as sole source. Additionally, the Regional Public Health Networks have been coordinating
public health emergency planning and responses for the past fifteen (15) years and have the
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existing infrastructure to support this vaccine initiative. The Contractors are therefore uniquely
qualified to provide these services in the interest of the public's health and safety.

The purpose of these amendments Is to support the Contractors in recruiting and training
COVID-19 vaccine staff. The Contractors will ensure the COVID-19 vaccine staff are equipped to
administer vaccines, participate in vaccine-related training, and support the planning and
operations of conducting mobile and other COVID-19 vaccine clinics. The Contractors oversee
clinics as part of the Department's comprehensive vaccination campaign. In addition, food and
supplies are being provided to COVID-19 vaccine staff, as supported by FEMA.

The Contractors will administer COVID-19 vaccines as supplied by the New Hampshire
Immunization Program. The Immunization Program will provide trainings and each Contractor will
enter into a vaccine provider agreement with the Department. Contractors will coordinate with the
Department to administer and track vaccinations with the provided technology. The Contractors
will follow all vaccination protocols as directed by the Department.

The population served includes residents in each of the respective public health regions
statewide. The exact number of residents of the State of New Hampshire that will be served will
depend on the trajectory of the COVID-19 pandemic.

Area served: Statewide

Source of Funds: CFDA # 97.036; FAIN #4516DRNH00000001

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

Respectfully submitted,

Lori A. Shibinette

ommissioner



Lorl A.Shlbin«ne

CommissioBcr

Lisa M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301

603-27MS01 1-S00-8S2-334S Ext. 4S01

Fax:603-27M827 TDD Access: 1-800-735-2964

ww>v.dhh>.nh.gov

December 22, 2020

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. 2020-14. 2020-15, 2020-16,
2020-17. 2020-18, 2020-20, 2020-21, and 2020-23, 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 the Contractors listed below
for the provision of supplies and funding as part of the State's COVlD-19 vaccination response,
by increasing the total price limitation by $335,000 from $11,139,809 to $11,474,809 with no
change to the contract completion dates of June 30. 2021, effective retroactive to December 1,
2020, upon Governor approval. 100% Federal Funds.

The original contracts were approved by Governor and Council or the Governor under his
Emergency Order authority as indicated in the table below.

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C Approval

City of
Manchester 177433

Greater

Manchester
$1,362,385 $25,000 $1,387,385

0: June 19.2019. Item #78E

A1: February 5,2020, item #7
A2:May 6,2020, Item #47
A3: OA - 7/10/20 11-8/26/20 (#1)
A4: GA-11/17/20 ll-TBD

AS: TED

City of Nashua 177441
Greater

Nashua
$931,156 $25,000 $956,156

O: September 16.2019, item #25
A1: February 5.2020. item #(7)
A2: May 6.2020, item #47
A3: GA - 10/5/20

A4: GA-11/17/20 H-TBD

County of
Cheshire 177372

Greater

Monadnock
$664,792 $35,000 $699,792

0: June 19, 2019, jtem#78E
A1: February 5. 2020, item U{7)
A2: May 6. 2020, item #47
A3: GA - 7/10/20 11-8/26/20 (#L)

Granite United

Way 160015

Concord,

Carroll
County, and
South

Central

$2,462,071 $75,000 $2,537,071

0: June 19. 2019, Item #78E
A1: February 5, 2020, item #7
A2; May 6. 2020, Item #4 7
A3: GA - 7/10/20 lt-8/28/20 (#L)
A4: GA - 11/17/20 ll-TBD

AS: TBD
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Greater

Seacoast

Community
Health

154703
SIrafford

County $818,300 $25,000 $843,300

0: June 19.2019, item #78E
A1; February 5, 2020, item HI
A2: May 6.2020, item #47
A3: OA - 7/10/20 tl.8/26/20 (#L)
A4: GA-11/17/20 ll-TBD

A5: TBD

Lakes Region
Partnerstklp
for Public

Health

165635
V^nnipesauk
ee

$792,716 $25,000 $817,716

0: June 19.2019. item #78E
A1: February 5, 2020, item #7
/k2: May 6. 2020. item #47
A3: 6A - 7/10/2011-8/26/20 (#L)
A4: GA-11/17/20 ll-TBD

AS: TBD

Lamprey
Health Care 177677 Seacoast $856,467 $25,000

$50,000

$881,467 -

O: June 19,2019. item #78E

A1: February 5.2020. item #7
A2:May 6. 2020. item #47
A3: GA . 7/10/20 11-8/26/20 (#L)
A4: GA-11/17/20 ll-TBD

AS: TBD

Mary
Hitchcock

Memorial

Hospital

177150

Greater

Sullivan and

Upper Valley
$1,666,907 $1,716,907

0: June 19. 2019, Kem #78E
A1: February 5,2020, item #7
A2: May 6. 2020, Item #47
A3; GA - 7/10/2011-8/26/20 (#L)
A4: GA-11/17/20 ll-TBD

AS: TBD

Mid-Slate

Health Center 158055 Central NH

j

$775,378 $25,000
1
1

1

$800,378

0: June 19.2019, ltem#78E
A1: February 5. 2020, item #7
A2: May 6. 2020. item #47
A3: GA - 7/10/20 11-8/26/20 (#L)
A4: GA-11/17/20 ll-TBD
A5: TBD

North Country
Health

Consortium
158557

North

Country $809,637 $25,000 S834.637

0: June 19.2019, item #78E
A1: February 5.2020. item #7
A2: May 6. 2020, item #47
A3; GA - 7/10/2011-8/26/20 (#L)
A4: GA-11/17/20 ll-TBO
A5: TBD

Tolal $11,139,809 $335,000 $11,474,809

Funds are available in the following accounts for State Fiscal Year 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.

See attached fiscal details.

EXPLANATION

This item is Retroactive because the Department, in the interest of the public's health and
safety, needed to quickly mobilize due to the forthcoming arrival of the COVID-19 vaccine. This
item is Sole Source because the contracts were originally approved as sole source and MOP
150 requires any subsequent amendments to be labeled as sole source. Additionally, the
Regional Public Health Networks have been coordinating public health emergency planning and
responses for the past fifteen (15) years and have the existing infrastructure to support this
vaccine initiative. The Contractors are therefore uniquely qualified to provide these services In the
interest of the public's health and safety.

The purpose of these amendments is to support the Contractors' mobile and other clinics
in providing COVID-19 vaccinations. The Department will provide the Contractors with computers
and tablets to track the vaccinations, which will be returned to the Department after the completion
of the agreement. The Contractors will implement vaccination clinics as one component of the
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Department's comprehensive vaccination campaign once the Centers for Disease Control and
Prevention and the U.S. Food and Drug Administration approve a C0V(D-19 vaccine. The
COVID-19 vaccination campaign will be implemented in phases to populations identified by the
Department.

The population served includes residents in each of the respective pubiic health regions
statewide. The exact number of residents of the State of New Hampshire that wili be served wlli
depend on the trajectory of the COVID-19 pandemic.

The Contractors will administer COVID-19 vaccines as supplied by the New Hampshire
Immunization Program. The immunization Program wili provide trainings and each Contractor will
enter into a vaccine provider agreement with the Department. Contractors wlli coordinate with the
Department to administer and track vaccinations with the provided technology. The Contractors
will follow ail vaccination protocols as directed by the Department.

The Department will monitor contracted services by ensuring ail vaccinations are tracked,
as directed by the Department and by ensuring the vaccinations are distributed to the approved
individuals.

Area served: Statewide

Source of Funds: CFDA #93.268, FAIN # NH231P922595

In the event that the Federal Funds become no longer available. General Funds will not

be requested to support this program.

Ictfully submitted.sp

Lori A. Shibinette

Commissioner

The Deparlnient of Health and Human Services' Mission is to join conimiinilies and families
in providing opportunities for citizens to ac/n'ci'C health and independence.
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Director

STATE OF NEW H/\JV1PSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DI VISION OF PUBLIC HEALTH SER VICES

29 HA1E.N DRJVE,CONCORD, NH 03301
603.27MS0I I-800-SS20345 CxL 4501

Fat: 603-27M627 TOD Accm: I•800-735-2964
wm*-.dhhJ.nh.i:ov

November 9. 2020

His Excellency. Governor Chrisbpher 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 Retroactive, Sole Source contracts with the vendors listed in bold below
for additional funding for the Young Adult Strategies program, by increasing the total price
limitation, by $601,824 from $10,414,931 to $11,016,755 with no change to the contract
completion dates of June 30. 2021 effective retroactive to October 1. 2020 upon Governor and
Council approval. 100% Federal Funds.

The original contracts were approved by Governor and Council as indicated in the table
below.

Vendor

Name

Vendor

Code

Contract

Number.

Area

' Served

Current'

Amount

Increase

(Decrease

■  )

Revised

Amount

G&C Approval

■  1

City of
Manchester 177433 1068192 Greater

Manchester
$1,294,885 $67:500 $1,362,385

0: June 19. 2019,
item (#78E)

A1: February 5.
2020. item (#7)

A2: May 6. 2020,
Item (#47)

A3: GA-7/10/20II-

8/26/20 (#L)

A4: T8D

City of
Nashua 177441 1070155 Greater

Nashua
$931,156 SO $931,156

0: September 18.
2019, Hem (#25)

A1: February 5.
2020, Hem #(7)

A2: May 6. 2020.
item (#47)

A3: GA-10/5/20

The Oepar(mcnl of Health and lliiinan Services' Mission is lo join foinmnnilics and fain Hies
in providing apporlunilics for eilitens (o achieve health and indcpendenee.
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County of
Cheshire 177372 1068196 Greater

MonadnocK
5664,792 $0 $664,792

0: June 19.2019,
Item («78E)

A1; Febfua^ 5.
2020. item 0(7}

A2: May 6, 2020,
Item (#47)

A3; GA-7/10/20II.

8/26/20 (#L)

■ Granite

United Way 160015 1088198

Concord,
Carroll

County,
end South

Central

$2,269,671 $202,600 $2,462,071

0: Juno 19. 2019.
item P(78E)

A1:- February 5.
2020. Item (K7)

A2: May 6, 2020,
Item (#47)

A3: GA-7/10/2011-

8/26/20 (#L)

A4: TBD

Creator

Seacoaet

CommunHy
Health

154T03 1068193 Strafford

County
$750,800 $67,600 $818,300

0: June 19,2019.
Item (#76E)

A1: February 5.
2020, iterr? #(7)

■A2: May 6. 2020,
item #(47)

A3: GA - 7/10/20 11-
8/26/20 {#L)

A4:TBD

Lekoe
Region

Psrtnerehip
for Public

Heatth

165635

I

1068197 WInnlpeaa
ukee

$725,216 $67,600 $792,716

0: June 19. 2019.
item (#78E)

A1: February 5.
2020. Item #(7)

A2: May 6, 2020,
item #(47)

A3: GA-7/10/20II-
8/26/20 (#L)

A4: TBD

Lamprey
Health Care 177677 1068952 Seacoaet $794,643 $61,824 $856,467

0; June 19. 2019,
item (#78E)
A1: February 5.
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2020, item #{7)

A2; May 6, 2020.
item tf(47)

A3; OA ■ 7/10/20II-

8/26/20 (#L)

A4: TSD

Mary
Hitchcock

Memorial

Hospital

177160 177160

Greater

Sullivan end

Upper
Valley

51.543.853 $0 $1,543,853

O: June 19. 2019,

Item (#78e)

A1: February 5.
2020. Item #{7)

A2: May 6. 2020,
item iM7

A3: OA-7/10/2011-

8/26/20 (#L)

A4;TBD

Mid-State

Health

Center
isaoss 1066180 Central NH $707,878 $67,500 $775,378

0: June 19, 2019,
Item (#76E)

A1: February 5.
2020, item #<7)

A2: May 6, 2020.
Item«47

A3: GA-7/10/20 II-

8/26/20 {#L)

A4:TBD

North

Country
Health

Consortium

158597 1088199 North

Courrtry
$742,137 $67,600 $809,637

0: June 19.2019:
item (#78E)

A1: February 5.
2020. item#{7)

A2: May 6. 2020.
Hem #(47)

A3: GA-7/10/20II-

8/26/20 (#L)

A4:TBD

Total $10,414,931 $601,824 $11,016,755

Funds are available in the following accounts for Slate Fiscal Year 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.

See attached fiscal details.
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EXPLANATION

This request is Retroactive because the Department did not receive the notice of award
for funding from the Substance Abuse and Mental Health Services Administration (^MHSA) until
September 22, 2020 granting the Department authority to extend funding and services. This
request is Sole Source because the contracts were originally approved as sole source and MOP
150 requires any subsequent amendments to be labelled as sole source.

The purpose of this request Is to add additional funding to seven (7) of the Contractors, to
enhance services and expand outreach to young adults between the ages of 18 and 25 to prevent
ar>d reduce the use of alcohol, marijuana, and non-medical prescription drugs including opioids
and illicit opioids.

The Contractors will provide evidence-informed services and programs that are
appropriate and culturally relevant for young adults t>etween the ages of 18 to 25 years in high-
risk high-need communities. Approximately 8.000 individuals will be served from April 1,2019 to
June 30. 2021.

The Contractors will continue ensuring evidenced-lnformed 8ut>stance misuse prevention
strategies are available in a variety of settings including woricplaces, college campuses,
community centers, and within homes via home visiting services. The strategies are designed for
the targeted populations with the goals of reducing risky behaviors while enhancing protective
factors to positively impact healthy decisions around the use of substances and increase
knowledge of the consequences of substance misuse.

The Department will monitor contracted services by having participants complete a survey
where the following outcomes will be measured;

•  Participants report a decrease in past 30-day alcohol use.

•  Participants report a deaease in past 30-day non-medical prescription drug use.

•  Participants report a decrease in past 30-day illicrt drug use including illicit opioids.

«  Participants report a decrease in negative consequences from substance misuse.

Should the 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.

Area served: Statewide

Source of Funds: CFDA #93.243, FAIN # SP02q796

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

Respectfully submitted.

Lorl A. Shibinotte

Commissioner
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Lisa M. Morrli

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-27M501 I-800452-334S Ext 4S0I

Fix: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

November 19, 2020

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, 2020-14, 2020-15. 2020-16,
2020-17, 2020-18, 2020-20, and 2020-21, Governor Sununu has authorized the Department of
Health and Human Services. Division of Public Health Services to enter Into Sole Source
amendments to existing contracts with the Contractors listed below for the Regional Public Health
Networks to reduce the burden on the health care system responding to COVID-19 by
administering adult influenza vaccinations by increasing the total price limitation by $120,000 from
$10,294,931 to $10,414,931. 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 subsequently amended with Governor and Council approval on February 5.
2020, (Item #7) and on May 6. 2020, (Item #47). The contracts were subsequently amended with
Governor approval on July 10, 2020, and presented to the Executive Council on August 26, 2020
(Informational Item #L).

Vendor Name Vendor

Code

Contract

Number

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

City of
Manchester 177433 1068192 Greater

Manchester
$1,284,885 $10,000 $1,294,885

City of Nashua 177441 1070165 Greater Nashua $921,156 $10,000 $931,156

County of
Cheshire 177372 1068196 Greater

Monadnock
5664,792 SO

$30,000

$664,792
—

$2,259,571
Granite United

Way 160015 1068198

Concord,
Carroll County,
and South

Central

$2,229,571

$740,800

Greater

Seacoast

Community
Health

154703 1068193 Strafford

County
$10,000 $760,800

The Dcparlmenl of Health and Human Sen-ices' hfission is to Join communities and families
in providing opportunities for citiuns lo achieve health and independence.
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Lakes Region
Partnership
for Public

Health

165635 1068197 Winnipesaukee $715,216 $10,000 $725,216

Lamprey
Health Care 177677 1068952 Seacoast $784,643 $10,000 $794,643

Mary
Hitchcock

Memorial

Hospital

177160 177160
Greater

Sullivan and

Upper Valley
$1,523,853 $20,000 $1,643,853

Mid-State

Health Center 158055 1068190 Central NH $697,878 $10,000 $707,878

North Country
Health

Consortium
15B557 1068199 North Country $732,137 $10,000 $742,137

Total $10,294,931 $120,000 $10,414,931

Funds are available in the following accounts for State Fiscal Year 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.

See attached fiscal details.

EXPLANATION

This item is Sole Source because the contracts were originally approved as sole source
and MOP 150 requires any subsequent amendments to be labeled as sole source. Additionally,
the Regional Public Health Networks have been coordinating public health emergency planning
and responses for the past fifteen (15) years and have the existing infrastructure to support this
vaccine initiative; the Contractors are therefore uniquely qualified to provide these services In the
interest of the public's health and safety.

The purpose of this item is to increase the number of adults vaccinated for the seasonal
influenza in order to decrease the burden on the health care system during the ongoing COVID-
19 pandemic. During the 2019-2020 Influenza season in New Hampshire, 61% of visits to hospital
emergency department visits for acute respiratory illness were among adults age 25 or greater.
Increasing the number of adults vaccinated will reduce the number of hospitallzations resulting
from Influenza, thereby Improving the ability of the healthcare system to respond to the COVID-
19 pandemic.

The population served includes adult residents in each of the respective public health
regions statewide. Approximately 7,500 residents will be vaccinated through this initiative.

The Contractors will administer influenza vaccines as supplied by the New Hampshire
Immunization Program to individuals eighteen (18) years or older. Eight (8) of the Contractors
currently administer vaccinations through a school-based vaccination program for youth. The
Contractors will coordinate with the Department to create agreements with health care entities,
as identified by the Department, to distribute and track vaccinations. The Contractors will follow
all vaccination protocol as directed by the Department.
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The Department will monitor contracted services by requiring the Contractors to submit:

•  Annual year-end self-evaluation and Improvement plans.

•  Total number of adults vaccinated by age ranges and other demographic indicators.

Area served: Statewide

Source of Funds: CFDA #93.268. FAIN # IP922595

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

Respectfully submitted,

Lorl A. Shibinette

Commissioner
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DlVmON OF PVBLIC HEALTH SERVICES

n HAZEN DRJVE, CONCORD. NH 03301
603-2T1-4S01 1.000-8S2-3345EXL4S01

Fix: 603-27i-4S27 TOD Aeceu: i.800-735-2964

www.dbh5.nh.gov

N  October 8. 2020

r /

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, 2020-14, 2020-15,2020-16,
2020-17, and 2020-18. Goverrior Sununu has authorized 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 vendor 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 $190,000 from $10,104,931 to
$10,294,931, effective retroactive to March 16. 2020. wi^ no change to the contract completion
date of June 30. 2021.100% Federal Funds.

The contracts and.subsequent amendments were approved by Governor and Council, as
indicated below.

Vendor Name Vendor

Code

Contract

Number

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

6AC

Approval

0:6/19/19

(llem#78E)

City of
Manchester

177433 1068192
Greater

Manchester
$1,284,885 $0 $1,284,885

A1:02/05/20

(Item #7)

A2:05/06/20

(Item #47)

A3: 8/26/2020

(ltem#L)

0:09/18/19

(Item #26)

City of
Nashua 177441 1070165 Greater

Nashua
$731,156 $190,000 $921,156

A1:02/0S/20

(Item #7)

A2:05/06/2D

(Item #47)

County of
Cheshire 177372 1068196 Greater

Monadnock
$664,792 $0 $664,792

0:6/19/19

(ltem#78E)

A1:02/05/20

Tht Dtparlnxtnlo! Health and Human Services' Mission is lo join communities and families
in providing opporluriiiiet foreidterts to achieve health and independence.



H)9 Excellency. Governor Chrietoplter T. Sunurtu
end the Honorable Coundi

Page 2 of 4

(Item #7)

A2;05A)6/20

(Item #47)

A3; 8/26/2020
(Item #L)

0:6/19/19
(Item #78E)

Granite UnKed

Way 160015 1068198

Concord,
Carroll County,
and South

Central

$2,229,571 $0 $2,229,571

A1:C2/05/20
(Item #7)

A2:05/06/20

(item #47)

A3: 8/26/2020
(Item «L)

0:6/19/19
(Item #78E)

Greater

Seacoast

Community
Health

154703 1068193 Straffcrd

County
$740,800 £0 $740,600

A1:02/05/20

(Item #7)

A2:a5/06/20

(Item #47)

A3: 8/26/2020

(Item #L)

0:6/19/19
(Item #78E)

Lakes Region
Partnerehlp
for Public

Health

165635 1058197 Winnipesaukee $715,216 $0 $715,216

A1:02/05/2a

(Item #7)

A2:05/06/20

(Item #47)

A3: 8/26/2020

(Item #L)

0:6/19/19

(ltem#78E)

Lamprey
Health Care 177677 1068952 Seacoast $784,643 $0 $784,643

A1:02/05/20
(Item #7)

A2:05/06/20

(Item #47)

A3: B/26/2020

(Item #L)

Mary
Hitchcock

177160 177160
Greater

Sullivan and

Upper Valley
$1,523,853 so $1,523,853

0:6/19/19

(Item #78E)
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Memorial

Hospital
A1:02/05/20

(Item #7)

A2:05/06/20

(Item #47)

A3: 8/26/2020

(item #L)

0:6/19/19
(Item «78E)

Mid-State

Health Center 158055 1068190 Central NH $697,878 SO $697,878

A1:02/05/20
(Item #7)

A2:05/06/20

(Item #47)

A3: 6/26/2020

(Item #L)

0:6/19/19

(Item #78E)

North Country
Health

Consortium
158557 1068199 North Country $732,137 $0 $732,137

■ A1:02/05/20
(Item #7)

A2:05/06/20

(Item #47)

A3: 8/26/2020

(ltem#L)

Total $10,104,931 $190,000 $10,294,931

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 (imitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

Fiscal Details Attached

EXPLANATION

This amendment Is retroactive because the Regional Public Health Networks began
mobilizing emergency operations across their respective regions in response to COVID-19 in
March 2020. The City of Nashua took longer to execute the amendment due to municipal approval
procedures. Governor Sununu approved the other amendments on July 10, 2020, which were
included as Informational Item #L on the August 26. 2020, Governor and Council Agenda. This
amendment is Sole Source because f^OP 150 requires any amendment to a contract be labeled
as sole source when the contract was. originally approved as sole source.

The Contractor is activating its region's Multi-Agency Coordination Entity at a level
appropriate to meet the needs of the COVID-19 response. The Contractor 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 its region, the
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Contractor is also implementing staff resiliency programs, information, and referrals to responder
mental health support. Information is being disseminated to the public by the Contractor in
coordination wfth the Department's messaging. In addition to these activities, the Contractor is
making preparations to conduct additional operations once a COVID-19 vaccine becomes
available.

The population served by the Contractor encompasses the Greater Nashua area. The
Regional Public Health Networks coordinate public health response activities across
municipalities and community sectors to ensure shared situational awareness and coordinated
actions.. The network has t>een coordinating the planning and response of public health
emergencies for the past fifteen (15) years. The experience and knowledge the network brings to
assist the Department to the COVID-19 Pandemic will immensely assist in the current effcrls.

The Department will monitor contracted services by requiring the Contractor 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.

Area served: Greater Nashua

Source of Funds: CFDA #93.354, FAIN # NU90TP922106

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

Respectfully submitted.

Lori A. Shibinette

Commissioner
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29HAZEN DRIVE. CONCORD. NH 0330!

603-271-450! I-800-SS2-334S Ext. 4501
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July 13, 2020

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
$1,044,685 $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 $740,600

Lakes Region
Partnership
for Public

Health

16S635 1068197 Winnlpesaukee $665,216 $50,000 $715,216

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

The Dcparlmenl of Health and Unman Seruices' Mission is to Join coninin/iitics 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
$1,416,853 $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 COVtp-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 sen/ices 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 COVIO-19 response activity completed.
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Area served; Statewide

Source of Funds: CFDA #93.354, FAIN # NU90TP922106

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

Resoectfully submitted,

Lori A. Shiblnette

Commissioner

Tht Diporlmtnl of Health and Human S*ruict4' Miuion it to join eommuniliet and lomilits
in providing appOftunilitt for eitUent to ocfucue health and independence.
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Lorl A. Shibinette

Cotnfflissioner

Liu M. Morris

Direcior

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISiON OF PUBLIC HEALTH SER VICES

29HAZtN DRIVE, CONCORD, NH 03301
603-27I-450! l-800-S52-3345'ExL 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.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.

\

Vendor Name Vendor

Code

Contract

Number

Area

Served

Current

Amount

Incroase

(Docroaso)
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
S717.156

V

$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: June 19. 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

Community
Health

154703 1068193 Slrafford

County
$669,063 $21,737 $690,800

O; June 19. 2019,
item #78£

A1: February 5, 2020,
item #(7)

The DcporlnwM of Utnlih and flumon Services' Mi&sion is lo j'oin conxminxilics and fartxHics
m providing opporluiiilics for cilizcns to achieve hcollh and independence.
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Lakes Region
Partnership for

Public Health
165635 1068197 Winnipesau

kee
5647,016" $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)

f^ary Hitchcock
Memorial

Hospital
177160 177160

Greater

Sullivan and

Upper Valley
$1,390,935 $27,918 $1,418,853

O; June 19. 2019.
item jtf78E

A1: February 5, 2020,
Item #(7)

Mid-Stale

Health Center 158055 1068190 Central NH $649,802 $(1,924) $647,878

0; June 19. 2019,
item #76E

A1: February 5. 2020,
Item #(7)

North Country
Health

Consortium
158557 1068199 North

Country $658,738 $23,400 $682,13e'-

0: June 19, 2019,
item #78E

A1; February's. 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, CHILHOOD LEAD

05-95-090-900510.517300,0 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 get 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 with
Governor and Council approval on February 5, 2020, Item U7.
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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 strategies 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
primary 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 HHLP.PP 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 identiHed to reduce the burden of lead poisoning
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Should the Governor 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/FAlNff NUE2EH001408 and CFDA #93.070/FAIN#
NUE1EH001357

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

Respectfully submitted.

Lori A.-Shibinelle

Commissioner

Tht Dtparlmeiii of lleolth and Human Struicet' ̂fi$sion is lo join communilies and familits
111 providing oppoiiunities forcHitens lo achieve health ond independtnce.
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state of new HAMPSHfRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SERVICES

29 HAZEN DRIVE. CONCORD. NH 03301

603-27M50t l.m-8S2-334S Ext. 4501
Fox: 603-271-4927 TDD Access: 1400-735.2964

www.dhhs.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 Services, Division of Public Health Services, to
amend existing agreements with the vendors listed below for the provision of Regional Public Health
Network (RPHN) services, statewide, by increasing the total price limitation by $197,543 from $8,946,753
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 #76E) 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)
Budget

Increased

(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 $0 $717,156

County of Choshire 177372 Greater Mondsnock $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 Winnipesaukee $647,016 $0 $647,016

Lamprey Health
Care

177677 Seacoast $707,687 $24,852 $732,539

fMary Hitchcock
Memorial Hospital

177160
Greater Sullivan and

Upper Valley
$1,331,636 $59,299 $1,390,935

Mid-State Health

Contor
1S8055 Central NH $649,802 $0 $649,802

North Country
Health Consortium

156557 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
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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 B. section 2.2.3. stated that
budgets needed to be incorporated into the contract by Amendment. Addltionally. 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 between 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 services, and host a Public Health Advisory .Council to advise the region-
in the provision of public health services. Each Public Health Networtt site serves a defined Public Health
Region with every municipality in the stale 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 Services expect thai 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 priorilies 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 effbrls 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 Slate'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 stale 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 conduci 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 (his 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 safely of the population at risk. Further, these agreements will
not include detailed budgets approved by the Department.
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Area served; Statewide.

Source of Funds; 100% Federal Funds from the US Department of Health and Human Services.
Substance Abuse and r^ental 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. Rounds

Acting Commissioner

Thi Dcportmenl of Heolih and Hwnon Services'Mission is to join commtmiiies
and families in providing opportuniiics for to achieve Health and independence.
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Jeffrey A. Meyers
Commissioner

Lis> M. Morris

Diree(or

STATE OF NEW HAMPSHIRE

DEPAJiTMENT OF HEALTH AND HUMAN SERVICES

D! VISION OF PUBLIC HEA L TH SER VICES

29 HAZEN DRIVE. CONCORD, NM 03301

603.271-4501 1-500-852-3345 Ext. 4501

Fox: 603-271-4827 TDD Access: 1-800-735-2964

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

Citv 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 5656,688

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 158055 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 budgetis with authority to adjust amounts within the price limitation and adjust
encumbrances t>etween 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 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 irnplemented 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 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.
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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 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 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,

Jewey A. Meyers
Commissioner

The Dfparlmcnl of HeaUh ond Humon Seryiccs'A/issio/i is to join coninxiinilies
and families in providing opportiinilics for citizens to achieve health and independence.
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August 22, 2019

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

Stale 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% Generar Funds.

\

Funds to support this request are anticipated to be available in the following accounl(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 Excellericy. Governor Chrislopher T. Sununu
and the Honorable Council

Page 2 of 4

services. The scope of work has been modined since the original Request for Proposals for Stale 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 #78£).

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 Networl^ 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 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
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death for NH compared to the third leading cause nationally.

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 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% 8.5% 9.5% No signihcant 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 (he 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 sen/ices 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.

Area served: Amherst, Brookline, HoHis. Hudson, Litchfield, Lyndeborough, Mason. Merrlmack,
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^ectfully submitted,

M/iljUitfh
Jeffrey A. Meyers
Commissioner

The Ocparlnicntof Henllli oiul Jinman Services' Mission is to Join comniunilics and families
in f/rouiding opporltinilics for cili;en« to ucltievc heallh and independence.


