
Lori A. Shlbinetle

Commissioner

Lisa M. Morris

Director

JUL08'20 mill:25DftS
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DI VISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-27MS01 1^00-852-334SExL4501

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

www.dhhs.nh.gov

June 28. 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTIGN

Authorize the Department of Health and Human Services, Division of Public Health Services,
to amend existing contracts with the vendors listed in bold below for family planning services, by
decreasing the total price limitation by $18,615 from $6,740,866 to $6,722,251 with no change to the
contract completion dates of June 30, 2021 effective upon Governor and Council approval. 100%
General Funds.

The original contracts and subsequent amendments were approved by Governor and Council
as indicated in the table below.

Vendor Name Vendor

Code

Area Served Current

Amount

Increase .

(Decrease)
Revised

Amount

G&C Approval

Amoskeag
Health

157274

-B001

Manchester,
NH

$530,172 ($556) $529,616

0: 11/08/2017 Item

#21A

A01: 06/19/19 Item

#78F

A02:12/18/19 Item

#16

Community
Action Program -

Belknap
Merrimack

Counties, Inc.

177203

-B003
Concord. NH $773,790 $0 $773,790

0:11/08/2017 Item

#21A

A01:

8/14/2018

Concord

Hospital, Inc.
Family Health

Center

177653

-B011
Concord, NH $518,196 ($453) $517,743

0:11/08/2017

item #21AA01:

8/14/2018

A02:

06/19/19 Item #78F

A03:12/18/19 Item

#16

Coos County
Family Health

155327

-B001
Berlin, NH $314,540 ($1,052) $313,488

0:11/08/2017

Item #21A A01:

06/19/19 Item #78F

A02: 12/18/19 Item

#16
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Equality Health
Center

257662

-8001
Concord, NH $359,600 ($619) $358,981

0:11/08/2017

Item #21A A01:

06/19/19ltem#78F

A02: 12/18/19 Item

#16

Joan G.

Levering Health
Center

175132

■ROOi
Greenland,

NH
$445,792 ($102) $445,690

0:11/08/2017
Item #21A A01:
06/19/19 Item #78F
A02: 12/18/19 Item
#16

Lamprey Health
Care

177677
-ROOI

Nashua, NH $925,204 ($2,276) $922,928

0:11/08/2017
Item #21A A01:
06/19/19 Item #78F
A02: 12/18/19 Item
#16

Mascoma
Community

Health Care, Inc.

283136
-B001

Canaan, NH $200,000 $0 $200,000
0:

11/08/2017

Planned
Parenthood of
Northern New

England

177528
-R002

Colchester,
VT

$2,296,00
0

($13,557) $2,282,443

0:11/08/2017
Item #21A A01:
06/19/19 Item #78F
A02:12/18/19 Item
#16

White Mountain
Community

Health Center

174170
-R001

Conway, NH $377,572 $0 $377,572

0: 11/08/2017 Item
#21A
A01: 06/26/19 Late
Item #A

Total: $6,740,866 ($18,615) $6,722,251

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, with the
authority to adjust budget line items virithin 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 reduce funding for contractors funded through the family
planning program in order to allow the Department to fund the Family Planning Program database.

Through this contract, the New Hampshire Family Planning Program will bring a heightened
focus on vulnerable populations, including: the uninsured, adolescents. LGBTQ, those needing
confidential services, refugee communities, and persons at risk of unintended pregnancy and/or
sexually transmitted infections due to substance abuse. Approximately 14,000 individuals will be
served from July 1, 2020 to June 30, 2021.

The Family Planning Program database is essential to programmatic activities, performance,
and required for program evaluation. In the past, the database was funded solely through federal
funds. However, federal regulations do not allow the use of federal funds for this database.
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The contracted vendors are performing and meeting their contractual obligations and
performance requirements. Family planning services allow men and women to prevent unintended
pregnancies and adequately space births for improved maternal and infant outcomes. Family
planning also gives individuals the opportunity to increase personal advancements in careers and
education. Each vendor provides contraception, sexual transmitted disease testing and treatment,
basic infertility services, annual primary care services and other clinical services including breast and
cervical cancer screenings. This program allows individuals to decide if and when they would like to
have children which leads to positive health outcomes for infants, women, and families.

The Department will continue monitoring contracted services using the following performance
measures:

•  The percent of clients in the family planning caseload who respectively were under 100%
Federal Poverty Level (FPL), were under 250% FPL, were males, and under twenty (20)
years of age.

•  The percent of clients served in the family planning program that were Medicaid recipients
at the time of their last visit.

•  JQbe proportion of women under twenty-five (25) screened for Chlamydia and tested
"positive.

•  The percent of family planning clients of reproductive age who receive preconception
counseling.

•  The percent of women aged 15-44 at risk of unintended pregnancy that is provided a
most effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or
moderately effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive
method.

•  The percent of family planning clients less than eighteen (18) years of age who received
education that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STD/HIV reduction education.

Should the Governor and Executive Council not authorize this request, the Department will
be unable to fund the Family Planning Program database, which is essential to programmatic
activities, performance, and required program evaluation. Without the Family Plannirig Program
database, the program will not be in federal compliance with the Office of Population Affairs Title X
program requirements, which could result in program would losing federal funding.

Area served: Statewide

Source of Funds: 100% General Funds

Respectfully submitted.

Lori A. Shibinette

Commissioner

The Oeparlmenl of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve fteaUh and independence.
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05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HNS:
DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES.
FAMILY PLANNING PROGRAM

CFDAJW3.217 FAIN#FPHPA006407 52% Federal and 48% General

Community Action Program • Belknap Morrlmack Counties, Inc. Vendor ID #177203-8003

Fiscal Year Class/Account Class Title Job Numt>er Current Modified Budget
Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for

Program Services
90080203 $170,618 SO $170,618

2019 102-500731
Contracts for

Program Services
90080203 $170,618 $0 $170,618

2020 102-500731
Contracts for

Program Services
90080206 $92,980 $0 $92,980

2020 102-500731
Contracts for

Program Services
90080207 $32,669 $0 $32,669

2021 102-500731
Contracts for

Program Services
90080206 $92,980

SO
$92,980

2021 102-500731
Contracts for

Program Services
90080207 $32,669

$0
$32,669

Subtotal: $592,534 $0 $592,534

•  1 ' " '

White Mountain Community Health Center Vendor ID #174170-R001

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

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for

Program Services
90080203 $83,108

$0
$83,108

2019 102-500731
Contracts for

Program Services
90080203 $83,108

SO
$83,108

2020 102-500731
Contracts for

Program Services
90080206 $40,030

$0
$40,030

2020 102-500731
Contracts for

Program Services
90080207 $43,078

SO
$43,078

2021 102-500731.
Contracts lor

Program Services
90080206 $40,030

$0
$40,030

2021 102-500731
Contracts for

Program Services
90080207 $43,078

$0
$43,078

Subtotal: $332,432 $0 $332,432

Total $924,966 so $924,666

05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES,
FAMILY PLANNING PROGRAM

100% Federal Funds

Concord Hospital Vendor ID #177653-B011

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

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731

Contracts for

Program Services 90080203 $96,517 $0 $96,517

2019 102-500731

Contracts for

Program Services 90080203 $96,517 $0 $96,517

2020 102-500731

Contracts for

Program Services 90080206 $0 $0 $0

2021 102-500731

Contracts for

Program Services 90080206 $0 $0 $0

Subtotal: $193,034 $0 $193,034



Fami^ Planning Fiscal Details

Coos County Family Health Conter Vendor ID #155327-8001

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

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for

Proqram Services
90080203 $66,274

$0
$66,274

2019 102-500731
Contracts for

Program Services
90080203 $66,274

$0
$66,274

2020 102-500731
Contracts for

Program Services
90080206

SO $0 SO

2021 102-500731
Contracts for

Program Services
90080206

SO so $0

Subtotal: $132.54S
so

S132,S48

V
-

Equality Health Center Vendor ID #257562-8001

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

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-600731
Contracts for

Program Services
90080203 $78,400

$0
$78,400

2019 102-500731
Contracts for

Proqram Services
90080203 $78,400

$0
$78,400

2020 102-500731
Contracts for

Proqram Serwces
90080206

$0 SO
$0

2021 102-500731
Contracts for

Program Services
90080206

$0 $0
$0

, Subtotal:
$156,800 $0

5156,800

Joan G. Lovering Health Care Vendor ID #175132-8001

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

Increased

(Decreased)
Amount

Revised Modified

Budget

2048 102-500731
Contracts for

Proqram Services
90080203 $99,948

$0
$99,948

2019 102-500731
Contracts for.
Program Services

90080203 $99,948
SO

$99,946

2020 102-500731
Contracts for

Program Services
90080206

$0 SO
$0

2021 102-500731
Contracts for

Program Services
90080206

$0 $0
$0 •

Subtotal: $199,896 so S199.896

Lamprey Health Care Vendor ID #177677-8001

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

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for

Proqram Services
90080203 $201,582

SO
$201,582

2019 102-500731
Contracts for

Program Services
90080203 $201,582

SO
$201,582

2020 102-500731
Contracts for

Proqram Services
90080206

SO so
$0

2021 102-500731
Contracts for

Proqram Services
90080206

SO so
SO

Subtotal:
$403,164 so

$403,164

•  ,
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Amoskeag Health Vendor ID #157274-B001

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

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for

Proqram Services
90080203 $109,925

$0
$109,925

2019 102-500731
Contracts for

Program Services
90080203 $109,925

$0
$109,925

2020 102-500731
Contracts for'

Program Services
90080206

$0 $0
$0

2021 102-500731
Contracts for

Program Services
90080206

$0 $0
$0

Subtotal:
$219,850 $0

$219,850

,  . , • -
•  •

Mascoma Communltv Health Center Vendor ID #283136-B001

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

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731
Contracts for

Proqram Services
90080203 $77,382

$0
$77,382

2019 102-500731
Contracts for

Program Services
90080203 $77,382

$0
$77,382

2020 102-500731
Contracts for

Program Services
90080206 $0 • $0 $0

2021 102-500731
Contracts for

Proqram Services
90080206 $0 $0 $0

Subtotal:
$154,764 $0 $154,764

AU 5530 TOTALS: |S2,38S.022 W |S2,385,022

05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:

DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES,
FAMILY PLANNING PROGRAM

100% General Funds

I I I 1
Concord Hosoital Vendor ID #177653-B011 PO 1059188

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

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731

Contracts for

Program Services $0 $0 SO

2019 102-500731

Contracts for

Program Services $0 $0 so

2020 102-500731

Contracts for

Program Services 90080208 596,517 $0 $96,517

2021 102-500731

Contracts for

Program Services 90080208 596,517 ($453) $96,064

Subtotal: $193,034 ($453) $192,581

•• "-j ■ ' " It ■ r

Coos County Family Health Center Vendor ID #155327-B001 PO 1069366

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

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for

Program Services $0 $0
$0

2019 102-500731
Contracts for

Program Services $0 $0
$0

2020 102-500731
Contracts for

Program Services 90080208 $66,274 $0
$66,274

2021 102-500731
Contracts for

Program Services 90080208 $66,274
($1,052) $65,222

Subtotal: $132,548 ($1,052) $131,496
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Eaualltv Health Center Vendor (D #257562-6001 PO 1069192

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

(Decreased)
Amount

Revised Modified.

Budget

2018 102-500731
Contracts for

Program Services SO $0
$0

2019 102-500731
Contracts for

Program Services $0 $0
$0

2020 102-500731
Contracts for

Program Services 90080208 $78,400
$0 $78,400

2021 102-500731
Contracts for

Program Services 90080208 $78,400
($619) $77,781

Subtotal: $156,800 ($619) $156,181

Joan G. Loverlna Health Care Vendor ID #175132-R001 PO 1069193

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

(Decreased)

Revised Modified

Budget

2018 102-500731
Contracts for

Program Serwces $0 $0
$0

2019 102-500731
Contracts for

Program Services $0 $0
$0

2020 102-500731
Contracts for

Program Services 90080208 $99,948
$0 $99,948

2021 102-500731
Contracts for

Program Services 90080208 $99,948
($102) $99,846

Subtotal: S199.896 ($102) $199,794

Lamprey Health Care Vendor ID #177677-R001 PO 1069349

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

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for

Program Services $0 $0
$0

2019 102-500731
Contracts for

Program Services $0 SO-
$0

2020 102-500731
Contracts for

Program Services 90080208 $201,582
SO $201,582'

2021 102-500731
Contracts for

Program Services 90080208 $201,582
($2,276) $199,306

Subfofa/; $403,164 ($2,276) $400,888

Amoskeaq Health Vendor ID #157274-B001 PO 1069352

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

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for

Program Services SO $0
$0

2019 102-500731
Contracts for

Program Services $0 $0
$0

2020 102-500731
Contracts for

Program Services 90080208 $109,925
$0 $109,925

2021 102-500731
Contracts for

Program Services 90080208 $109,925
($556) $109,369

Subtotal: $219,850 ($556) $219,294

Planned Parenthood of Northern Now Enqland ~ Vendor ID #177526-R002

100% General Funds PO 1069194

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

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for

Program Services 90080213
$274,000

$0
$274,000

2019 102-500731
Contracts for

Program Services 90080213
$274,000

$0
$274,000

2020 102-500731
Contracts for

Program Services 90080208
$874,000 $0 $874,000

2021 102-500731
Contracts for

Program Services 90080208
$874,000 ($13,557) $860,443

Subtotal: $2,296,000 ($13,557) $2,282,443

1 AU 5530 TOTALS: $3,601,292 ($18,615) $3,582,677
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I I I 1 I I
05-95-45^50010-6146 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: TRANSITIONAL ASSISTANCE. DIVISION OF
TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, AND TEMPORARY
ASSISTANCE TO NEEDY FAMILIES

CFDA# 93.558 FAIN# 1801NHTANF 100% Federal Funds

FUNDER: US DHHS Administration for Children and Families

1 1 1 1 1 1
Community Action Proqram - Belknap Merrimack Counties, Inc. Venord ID #177203-3003

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

ncreased

[Decreased)
Amount

Revised Modified

Budget

2018 . 502-500891
Payment for
Providers

45030203 $45,314
50

$45,314

2019 502-500891
Payment for
Providers

45030203 $45,314
SO

$45,314

2020 502-500891
Payment for
Providers

45030203 $45,314
so

$45,314

2021 502-500891
Payment'for

Providers
45030203 $45,314

so
$45,314

Subfota/; $181,256 $0 $181,256

Concord Hospital Vendor ID #177653-8011

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

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Payment for
Providers

45030203 $33,032
$0

$33,032

2019 502-500891
Payment for
Providers

45030203 $33,032
$0

$33,032

2020 502-500891
Payment for
Providers

45030203 $33,032
SO

$33,032

2021 502-500891
Payment for
Providers

45030203 $33,032
so

$33,032

Subtotal: $132,128 $0 $132,128

.

Coos County Family Health Center Vendor ID #155327-3001

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

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Payment for
Providers

45030203 $12,361
SO

$12,361

2019 502-500891
Payment for
Providers

45030203 $12,361
SO

$12,361

2020 502-500891
Payment lor
Providers

45030203 $12,361
so

$12,361

2021 502-500891
Payment for
Providers

45030203 $12,361
SO

$12,361

Subfofaf; $49,444 $0 $49,444

Fniialitv Health Center Vendor ID #257562-3001

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

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Payment for
Providers

45030203 $11,500
$0

$11,500

2019 502-500891
Payment for
Providers

45030203 $11,500
SO

$11,500

2020 502-500891
Payment for
Providers

45030203 $11,500
so

$11,500

2021 502-500891
Payment for
Providers

45030203 $11,500
so

$11,500

Subtotal: $46,000 $0
$46,000

Joan G. Loverlna Health Care Vendor ID #175132-R001

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

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 502-500891
Payment for
Providers

45030203 $11,500
$0

$11,500
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2019 502-500891
Payment for
Providers

45030203 $11,500
$0

$11,500

2020 502-500891
Payment for
Providers

45030203 $11,500
SO

$11,500

2021 502-500891
Payment for
Providers

45030203 $11,500
so

$11,500

Subtotal:
ue.ooo $0

$46,000

'

Lamprey Health Care Vendor ID #177677-R001

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

(Decreased)
Amount

Revised Modified

Budget ^

2018 ■ 502-500891
Payment for
Providers

45030203 $29,719
$0

$29,719

2019 502-500891
Payment for
Providers

45030203 $29,719
$0

$29,719

2020 502-500891
Payment for

Providers
45030203 $29,719

$0
$29,719

2021 502-500891
Payment for
Providers

45030203 $29,719
$0

$29,719

Subtotal: $118,876 $0 $118,876

Amoskeag Health Vendor ID #157274-B001

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

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Payment for
Providers

45030203 $22,618
SO

$22,618

2019 502-500891
Payment for
Providers

45030203 $22,618
$0

$22,618

2020 502-500891
Payment for
Providers

45030203 $22,618
$0

$22,618

2021 502-500891
Payment for
Providers

45030203 $22,618
$0

$22,618

Subtotal:
$90,472 $0

$90,472

Mascoma Community Health Center Vendor ID #283136-6001

Fiscal Year

v.

Class/Account Class Title Job Number Current Modified Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 502-500891
Payment for
Providers

45030203 $22,618
$0

$22,618

2019 502-500891
Payment for
Providers

45030203 $22,618
$0

$22,618

2020 502-500891
Payment for
Providers

45030203
$0

$0 $0

2021 502-500891
Payment for
Providers

45030203
$0

$0 $0

Subtotal:
$45,236 $0 $45,236

White Mountain Community Health Center Vendor ID #174170-R001

FIscalYear Class/Account Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Payment for
Providers

45030203 $11,285 $0 $11,285

2019 502-500891
Payment for
Providers

45030203 $11,285 $0 $11,285

2020 502-500891 ,
Payment for
Providers

45030203 $11,285
SO

$11,285

2021 502-500891
Payment for
Providers

45030203 $11,285
so

$11,285

Subtotal:
$45,140 $0

$45,140

AU 6146 TOTAL: $754,552 $0 $754,552

Totals $6,740,866 ($18,615) $6,722,251



New Hampshire Department of Health and Human Services
Family Planning Services

%

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Family Planning Services

This 3^ Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment #3")
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State", or "Department") and Amoskeag Health (formerly Manchester Community Health
Center), (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at
145 Hollis Street, Manchester NH 03101.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8, 2017, (Item #21A), as amended on June 19, 2019, (Late Item #78), and as amended on
December 18, 2019, (Item # 16), 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 1.3, Contractor Name, to read:

Amoskeag Health

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

$529,616.

3. Modify Exhibit B, Amendment #2 Method and Conditions Precedent to Payment, Section 4,
Subsection 4.1 to read:

4.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1, Exhibit B-2, Exhibit B-3, Exhibit B-4, Exhibit B-5 Budget Amendment
#2, Exhibit B-6 Budget Amendment #3, Exhibit B-7 Budget Amendment #2 and Exhibit B-8,
Budget Amendment #2.

4. Modify Exhibit B-6 Amendment #2 Budget. Family Planning Funds, State Fiscal Year 2021 by
replacing in its entirety with Exhibit B-6 Amendment #3 Budget, Family Planning Funds, State
Fiscal Year 2021, which is attached hereto and incorporated by reference herein.

Amoskeag Health Amendment #3 Contractor Initials.

RFA-2018-DPHS-03-FAMIL-07-A03 Page 1 of 3 Date 05/20/20



Ndw Hampshire Dspartment of Health and Human Services
Family Planning Services

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #3
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,

Date

State of New Hampshire
Department of Health and Human Services

lame; Lisa

Title: Director

05/20/20

Date

Amoskeag Health

HA
Namer

Kris McCracken. President/CEO

Amoskeag Health

RFA-2018-DPHS-03.FAMIL-07-A03

Amendment it>3

Page 2 of 3



New Hampshire Department of Health and Human Services
Family Planning Services

•dr.

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

OFFICE OF THE ATTORNEY GENERAL

May 28, 2020

Date Jame

Title:

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:

Amoskeag Health

RFA-2018-DPHS-03-FAMIL-07-A03

Amendment #3

Page 3 of 3



Exhibit B-6 - Amendment #3 Budget
Family Planning Funds

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BUdarfPrOBrani Ntm«: Amoslwg H«ilth

Budgat RacpiMl for Fmity Plannlnfl Stvicam

Budgat Pariod: July 1. ?0?0 • Juna 30. M21

LIna Item.

1. Tottf Sat»ywage

Tout Progfim.Coaf

Okaci '

incramental:

Indkact

.FUad

Contractor, Share /Mateh

Direct

Incremental'
indirect

Fixed

Funded by OHHS contract ahara

Direct-

IcKramentai.
Indirect

.  Fixed
90,167.38 6.016.74 90.167.38

2. Emotoveo Benefits

Consultants
17.221.62

4. Eotipmert:

Rental

Rep^i 1 MaintanarKe

PtachaseTDapredalfan

S. Suppliea;

Educetbnal

Medical

Office

6. Travel

7. Occuaency

8. CtararU £xt>efwas

Teleohone

Postage

Sutieenptiona

Audit Legal

I Exoeosae

9. Software

10. MarfcatinqTCommuracationa

11. Stall Education and Treinina

12. Subcentraeta/Aqreements

13. Other IsnegricdetaisniafidBtoivl:

TOTAL

Indirect As A Percent of Dkaet

158!55!5r T "Tnsnr t T!5383!!rtT immr

Amosksag Health

RfA-2018-0PHS-03-FAMIL-07-A03

ExNtill B4, Bu^el Famly Planning FiasM Amendment #3
P^e t of t

Contractor Initiala:

Dtae Q5/2Q/2Q



State of New Hampshire

Department of State

CERTIFICATE

I, wniism M. Oafdiwt, Secrciary of State of the Stole of New Himpjhire. do heicby certify that AMOSKEAO HEALTH is

• New Hampihire Nonprofit Corporotion registered to transact business in New Hampshire on May 07. 1992.1 Ihrther certify that

all feel and documerns required by the Secrciary of Stale's office have been received and is in good standing as far as this office is

concerned; and the attached is o tme copy of the list ofdocumenu on file in this offico.

Businen ID: 1751)5

Certificate Number; 0004694687

Qa.
m

o

71

[K TESTIMONY WHEREOF.

I hereto set my hand end cause to be affixed

the Seal of the Stale of New Hampshire,

this 6tb day of January A.D. 2020.

William M. Gardner

Secveiary of Stale



. . . A y-x 145 Hollii Street

AMOSKEAG «nn
603-626-9500

HEALTH www.0m0tkeagheellh.0r9

To Whom It May Concern, 12/06/2019

Please be advised that Manchester Community Health Center is Doing Business as Amoskeag Health.

If you have any questions please feel free to contact me directly.

Regards,

Jael Roberge

Administrative Assistant to the CEO/President

iroberge(5)amoskeafihealth.ore

603-935-5229

Where quality and compassion meet family and community



CERTIFICATE OF AUTHORITY

1. David Crespo. 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 Amoskeaa Health .
(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 3. 2020. at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Kris McCracken. President/CEO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Amoskeaq Health 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 staled herein.

Dated: ̂  j^oj v Li^ LTr

Signature of Elected \)fficer
Name: David Crespo
Title: Board Secretary

Rev. 03/24/20



yACORO'

MANCCOM-01

CERTIFICATE OF LIABILITY INSURANCE

JTHAMW

OATe (MMnonnrrY)

11/4/2019

THiS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TNIS
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 lt>« cortlflMto holder is an ADDITIONAL INSURED, the pollcy(ies) mu»t have ADDITIONAL INSURED provlalona or bo ondoraod.
If SUBROGATION IS WAIVED, aubjoct to the terms and conditions of tho policy, coitaln pollcloa may require on ondoraomont. Aatatomonton
this cortlflcato dooa not confer riohta to tho cortincate holder In lieu of such endoraementfs). '

pftoouren LicenseeAGR81S0
Clark Insurance

One Sundial Avo Suite S02N
Manchester, NH 03103

utt. (603) 622-28SS h.):(603) 622-2854
ithamm^larkinaurance.com

tKSURBWSt AfFORDtNO COVFRAOB NA»C«

M^uRfRArSoloctlve Insurance Company of the Southeast 39926

MSURSD

Manchester Community Health Center dtxa Atnoskoag Health
145 Hollls Street
Mbnchestor.NH 03101

MtirRFR nr Citizens Ina Co of America 31534

Msuneac:

iNXimrRD;

Msuatn e; .

MSURERF:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOUIREMENT. 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.
Fxri lJ.<aON.S AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE SEEN REDUCED BY PAID CLAIMS.

INSA
TYPe OP nsuRAMce

AOOl SUOR
POLICY NUUOER

POUCVEFF
fMM/rxvrvyvi

POLICY EXP
ll*VAYVyYYY1 LDOTS

A X COMUERCUL C6NERAL LuaLrrv

€ nn OCCUR S 2291045 11/1/2019 11/1/2020

FACH OCCURRENCE
1,000,000

CLAIMS-MAC
OAUAGETORENTED 1  300,000

MEO EXP (An» OA* oofwnl
,  10.000

PERSONAL iAOVIMAWy
^  1,000.000

_x_
a AOOREGATe LUUT APPLIES PER:

POLICY 1 Igfif 1 Iloc
GENERAL ACCRFOATE

^  3,000.000

PRODUCTS - COUPX3P AOG
,  3,000.000

*

AU1roMOOaX UAOR/TY

ANY AUTO

CpMBINEO SINGLE LIMIT
s

DOOILY INJURY «V DWil »

OWNED
AUT^ ONLY

aIJi^only ssmm?

nOOLY INJURY IPm AffiMmll s

^^OPEgjT^I^AMAGE
s

t

UUOREULAUAO

EXCESS UAO

OCCUR

OAIMS-UAOE

EACH OCCURRENCE s

AGGREGATE 1

OEO RETENTIONS »

B WORKERS COHPCMSATIOM
AKOeMPLOVCRS'UAtBUTY

AM* PROPRICTOft/PARTNER'BXECUTIVE

ir vM, dMcriba

NIA

WBVH092216 11/1/2019 11/1/2020

X 1 STATiriF 1 1
Fl FACHACCrOPNT

,  soo.ooo

E.U OSEASE £A FMPLOYEE
,  500,000

F I. aSEA.SE. POLICY LIMIT
(  500,000

oe»:RIPT10N OP OPERATIONS' LOCATIONS 1 VEHICLES (ACCftO 101. AMalon*! R*inMt» ScMdiia. may b* ittichMl H mom vpac* I* iWRuM)

NH Dopt Of Health & Human Services (OHMS)
129 Pleasant Street

Concord. NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATK)N DATE THEREOF. NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZEO REPRZSCNTAT1VE

'S'CJBC-
ACORD 25 (2015/03) Cl 1986-2015 ACORD CORPORATION. All rights rosorved.

Tho ACORD name and logo aro roglstorod marks of ACORD



AMOSKEAG
HEALTH

MISSION

To improve the health and well-being of our patients and the
communities we serve by providing exceptional care and services
that are accessible to all.

VISION

We envision a healthy and vibrant community with strong families
and tight.social fabric that ensures everyone has the tools they
need to thrive and succeed.

CORE VALUES

We believe in;

o Promofing wellness and empowering patients through education

• Fostering an environment of respect, integrity and coring where
all people are treated equally with dignity and courtesy

• Providing exceptional, evidence-based and patient-centered care

• Removing barriers so that our patients achieve and maintain their
best possible health

Where quality and compassion meet family and community
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MANCHESTER
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FINANCIAL STATEMENTS

June 30. 2018 and 2017

With Independent Auditor's Report



BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors . .
Manchester Community Health Center

We have audited the accompanying 'financial statements of Manchester Community Health Center,
v^hich comprise the balance sheets as of June 30, 2018 and 2017, 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 presentation
of the financial statements.

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

Bangor, ME • Portland, ME • Manchester. NH • Glastonbury,,CT • Charleston, WV • Phoenix, A2
berrydunn.com



Board of Directors

Manchester Community Health Center
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in a!) material respects, the
financial position of Manchester Community Health Center as of June 30, 2018 and 2017, 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.

i

Portland, Maine

March 29. 2019



MANCHESTER COMMUNITY HEALTH CENTER

Balance Sheets

June 30, 2018 and 2017

ASSETS

2018 2017

Current assets

Cash and cash equivalents
Patient accounts receivable, less allowance for uncollectible

accounts of $1,219,080 in 2018 and $1,702,394 in 2017

Grants and other receivables

Prepaid expenses

$ 1,045,492

1,842,714

465,850

162.423

$. 671.890

2,058,763

942,811

131.702

Total current assets 3,516,479 3.805,166

Investment in limited liability company 22,589 20,298

Property and equipment, net . 4.650.347 4.362.418

Total assets S 8.189.415 $ 8.187.882

LIABILITIES AND NET ASSETS

Current liabilities

Line of credit

Accounts payable and accrued expenses
Accrued payroll and related expenses '
Current maturities of long-term debt

$ 1,185,000
583,461

1,116,406

53.722

$  810,000
1,057,214

1,059,280
52.316

Total current liabilities 2,938,689 2,978,810

Long-term debt, less current maturities 1.153.279 1.206.475

Total liabilities 4.091.868 4.185.285

Net assets

Unrestricted

Temporarily restricted
Permanently restricted

3,392,211

603,978
101.358

3,091.080

810.159
101.358

Total net assets 4.097.547 4.002.597

Total liabilities and net assets $ 8.189.415 $ 8.187.882

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

-3-



MANCHESTER COMMUNITY HEALTH CENTER

Statements of Operations

Years Ended June 30, 2018 and 2017

2018 2017

Operating revenue
Patient service revenue

Provision for bad debts

Net patient service revenue

Grants, contracts and support
Other operating revenue
Net assets released from restriction for operations

Total operating revenue

Operating expenses
Salaries and benefits

Other operating expense
Depreciation
Interest expense

Total operating expenses

Deficiency of revenue over expenses

Grants for capital acquisition
Net assets released from restriction for capital acquisition

Increase (decrease) in unrestricted net assets

$ 9,898,890 $ 9,734,445
(749.9301 n.687.439^

9,148,960 8.047.006

7,304.866

180,701
1.027.841

7.027,192

109,815
716.090

17.662.368 15.900.103

13,316,043

4,314,950

402,532

91.771

12.556,077
4.579,067

336,129

54.071

18.125.296 17.525.344

(462,928) (1.625,241)

69,001

764.059 328.693

$  301.131 $(1.227.5471

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

-4-



MANCHESTER COMMUNITY HEALTH CENTER

Statements of Changes in Net Assets

Years Ended June 30, 2018 and 2017

2018 2017

Unrestricted net assets

Deficiency of revenue over exF>enses $ {462,928) $ (1.625,241)
Grants for capital acquisition - 69,001
Net assets released from restriction for capital acquisition 764.059 328.693

Increase (decrease) In unrestricted net assets 301.131 (1.227.547)

Temporarily restricted net assets
Contributions 1,585,719 1,273,242
Net assets released from restriction for operations (1,027,841) (716,090)
Net assets released from restriction for capital acquisition (764.059) (328.693)

(Decrease) increase in temporarily restricted net assets (206.181) . 228.459

Change in net assets 94,950 (999,088)

Net assets, beginning of year 4.002.597 5.001.685

Net assets, end of.year $ 4,097,547 $ 4,002,5^

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

-5-



MANCHESTER COMMUNiTY HEALTH CENTER

Statements of Cash Flows

Years Ended June 30, 2018 and 2017

2018 2017

Cash flows from operating activities
Change in net assets $  94,950 $  (999.088)
Adjustments to reconcile change in net assets to net cash provided

(used) by operating activities
Provision for bad debts 749,930 1,687,439
Depreciation 402,532, 336,129
Equity In earnings from limited liability company (2.291) (4.095)

- Contributions and grants for long-term purposes (475,001) (726,960)
(Increase) decrease in the following assets

Patient accounts receivable (533,881) (1,690,516)
Grants and other receivables 476,961 (376,416)
Prepaid expenses (30,721) (11,650)

Increase (decrease) in the following liabilities
Accounts payable and accrued expenses (152,163) 573.177
Accrued payroll and related expenses 57.126 125.077

Net cash provided (used) by operating activities 587.442 (1.086.903)

Cash flows from investing activities
Release of board-designated reserves^ . 150,000
Capital expenditures fi.012.0611 (902.418)

Net cash used by investing activities f1.012.0511 (752.418)

Cash flows from financing activities
Contributions and grants for long-term purposes 475.001 726,960
Proceeds from line of credit 450,000 920,000
Payments on line of credit (75,000) (110,000)
Payments on long-term debt (51.790) (50.522)

Net cash provided by financing activities 798.211 1.486.438

Net increase (decrease) in cash and cash equivalents 373.602 (352,883)

Cash and cash equivalents, beginning of year 671.890 1.024.773

Cash andxash equivalents, end of year S 1.045.492 S  671 890

Supplemental disclosures of cash flow information
Cash paid for interest $  91,771 $  54,071
Capital expenditures in accounts payable - . 321,590

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

-6-



MANCHESTER COMMUNITY HEALTH CENTER

Notes to Financial Statements

June 30, 2018 and 2017

1. Summary of Significant Accounting Policies

Organization

Manchester Community Health Center (the Organization) is a non-stock, not-for-profit corporation
organized in New Hampshire. The Organization is a Federally Qualified Health Center (FQHC)
providing high-quality, comprehensive family oriented primary healthcare services which meet the
needs of a diverse community, regardless of age. ethnicity or income.

Income Taxes

The Organization is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a
public charity, the Organization is exempt from state and federal income taxes on income eamed
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.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles generally 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
dale of the financial statements. Estimates also affect the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents consist of demand deposits and petty cash funds.

Allowance for Uncollectible Accounts

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. -In evaluating the collectibility of patient accounts receivable, the Organization analyzes
its past history and identifies trends for each individual payer. In addition, balances in excess of
one year are 100% reserved. Management regularly reviews data about revenue 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.

-7-



MANCHESTER COMMUNITY HEALTH CENTER

Notes to Financial Statements

June 30, 2018 and 2017

A reconciliation of the allowance for uncollectible accounts follows;

2018 2017

Balance, beginning of year $ 1,702,394 $ 1.391.757
Provision 749,930 1.687.439
Write-offs f1.233.2441 f 1.376.8021

Balance, end of year $ 1.219.080 $ 1.702.394

The decrease in the provision and resulting allowance is due to a decrease in accounts receivable
as a result of improved billing and collection processes.

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.

Investment in Limited Liability Company

The Organization is one of eight partners who each made a capital contribution of $500 to Primary
Health Care Partners. LLC (PHCP) during 2015. The Organization's investment in PHCP is
reported using the equity method.

Propertv and Equipment

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the
estimated useful life of each class gf depreciable asset and is computed on the straight-line
method.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted net
assets and excluded from the deficiency of revenue over expenses unless explicit donor
stipulations specify how the donated assets must be used. Gifts of long-lived assets with explicit
restrictions that specify how .the assets are to be used and gifts of cash or other assets that must
be used to acquire long-lived assets are reported as temporarily restricted net assets. Absent
explicit continuing donor stipulations, expirations of donor restrictions are reported when the
donated or acquired long-lived assets are placed in service.

-8-



MANCHESTER COMMUNITY HEALTH CENTER

Notes to Financial Statements

June 30, 2018 and 2017

Temporarilv and Permanently Restricted Net Assets

Temporarily restricted net assets include contributions and grants for which donor-imposed
restrictions have not been met. Assets are released from restrictions as expenditures are made in
line with restrictions called for under the terms of the donor. Restricted grants received for capital
acquisitions are reported as temporarily restricted net assets in the period received, and
expirations of those donor restrictions are reported when the acquired long-lived assets are placed
in service and donor-imposed restrictions are satisfied.

Permanently restricted net assets include net assets subject to donor-imposed stipulations that
they be maintained permanently by the Organization. Generally, the donors of these assets permit
the Organization to use all or part of the income earned on related investments for general or
specific purposes.

Donor-Restricted Gifts

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received. Conditional promises to give and Indications of intentions to give are reported
at fair value at the date the gift is unconditionally received. The gifts are reported as either
temporarily or permanently restricted support if they are received with donor stipulations that limit
the use of the donated assets. When a donor restriction expires (that is, when a stipulated time
restriction ends or purpose restriction is accomplished), temporarily restricted net assets are
reclasslfied to unrestricted net assets and reported in the statements of operations as "net assets
released from restriction." Donor-restricted contributions whose restrictions are met in the same

year as received are reflected as unrestricted contributions in the accompanying financial
statements.

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

The Organization, 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. The Organization contracts with local pharmacies under this program.
The local pharmacies dispense drugs to eligible patients of the Organization and bill Medicare and
commercial insurances on behalf of the Organization. Reimbursement received by the pharmacies
is remitted to the Organization, less dispensing and administrative fees. Gross revenue generated
from the program is included in patient service revenue. Contracted expenses and drug costs
incurred related to the program are included in other operating expenses.

-9-



MANCHESTER COMMUNITY HEALTH CENTER

Notes to Financial Statements

June 30, 2018 and 2017

Charity Care

The Organization provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Organization does not
pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue.

Functional Expenses

The Organization provides various services to residents within its geographic location. Expenses
related to providing these services are as follows;

2m 2012

Program services $15,680,929 $15,198,514
Administrative and general 2,257,325 2,138,503
Fundraising 187.042 188.327

Total $18.125.296 $17.525.344

Deficlencv of Revenue Over Exoenses

The statements of operations reflect the deficiency of revenue over expenses. Changes in
unrestricted net assets which are excluded from the deficiency 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 purposes of
acquiring such assets).

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through March 29, 2019, the date that the financial statements
were available to be issued. Management has not evaluated subsequent events after that date for
inclusion in the financial statements.

-10-



MANCHESTER COMMUNITY HEALTH CENTER

Notes to Financial Statements

June 30, 2018 and 2017

2. Property and Eaulpment

Property and equipment consists of the following:

2Q18 2017

$  81,000 $  81,000
5,105,431 4.327,993

1.961.844 1.693.049

7.148,275 6,102,042

2.502.418 2 099.884

4,645,857 4,002,158
4.490 360.260

S 4.650.347 S 4 362 418

Land

Building and leasehold Improvements
Furniture and equipment

Total cost

Less accumulated depreciation

Construction-in-process

Property and equipment, net

3. Line of Credit

The Organization has a $1,500,000 line of credit demand note with a local banking Institution. The
line of credit is collateralized by all assets. The interest rate Is LIBOR plus 3.5% (5.53% at June
30. 2018). There was an outstanding balance on the line of credit of $1,185,000 and $810,000 at
June 30, 2018 and 2017, respectively.

The Organization has a formal commitment from the bank dated January 28, 2019 to refinance
$500,000 of the outstanding balance of the line of credit In conjunction with the refinancing of the
Organization's mortgage discussed in Note 4. The maximum borrowing on the line of credit will be
reduced to $1,000,000 with an established pay-down plan on the balance.

4. Lona-Term Debt

Long-term debt consists of the following:

2018 2017

Note payable, with a local bank (see terms below) $ 1,194,313 $ 1,240,109

Note payable. New Hampshire Health and Education Facilities ,
Authority (NHHEFA), payable in monthly installments of $513,
Including Interest at 1.00%, due July 2020, collateralized by
all business assets ^

Total long-term debt 1,207,001 1,258,791
Less current maturities 53.722 52,316

Long-term debt, less current maturities $ 1,153,?^ $__L206,475

-11 -



MANCHESTER COMMUNITY HEALTH CENTER

Notes to Financial Statements
/

June 30, 2018 and 2017

The Organization has a promissory note with Citizens Bank. N. A. (Citizens) for the purchase of
the medical and office facility In Manchester, New Hampshire. The note is collateralized by the real
estate. The note has a balloon payment due December 1, 2018 which previously was paid based
on an amortization rate of 25 years. The note bears interest at a variable interest rate adjusted
annually on July 1 based on the Organization's achievement of two operating performance
milestones (2.8667% at June 30. 2018). NHHEFA is participating in the lending for 30% of the
promissory note. Under the NHHEFA program, the interest rate on that portion is approximately
30% of the interest rate charged by Citizens.

The Organization is required to meet an annual minimum working capital and debt service
coverage as defined in the loan agreement with Citizens. In the event of default, Citizens 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 failed to meet the minimum
working capital requirement at June 30, 2018 and received a one-time waiver of default from
Citizens.

As discussed in Note 3, the Organization has formal commitment from Citizens dated January 28,
2019 to refinance the debt up to $1,670,000, which includes a $500,000 paydown on the line of
credit. NHHEFA will continue to participate in the lending for up to $450,000. Payments of principal
and interest will be based on a 25 year amortization schedule with a balloon payment at the
Organization's option of 5, 7, or 10 years from closing. The Interest rate will be fixed just prior to
closing, based on Citizens' cost of funds plus a spread of 90 to 125 basis points, depending on the
term option chosen.

5. Temporarily and Permanentlv Restricted Net Assets

Temporarily and permanently restricted net assets consisted of the following as of June 30:

2018 2017

Temporarily restricted
Program services $ 365,301 $ 148,927
Child health services • 162,045 269,272
Capital improvements 76.632 391.960

Total $ 603.978 $ 810.159

Permanently restricted

Working capital $ 101.3^ $ 101.358

-12-



MANCHESTER COMMUNITY HEALTH CENTER

Notes to Financial Statements

June 30. 2018 and 2017

6. Patient Service Revenue

Patient service revenue follows:

2018 2017

Gross Charges $17,126,053 $16,357,934
340B pharmacy revenue 1.343.871 919.437

Total gross revenue 18,469,924 17,277,371

Contractual adjustments (6,929,944) (6,086,033)
Sliding fee scale discounts 11.641.0901 n.454.8931

Total patient service revenue $ 9,998,8^ $ 9.734.445

Revenue from the Medicaid and Medicare programs accounted for approximately 51% and 9%,
respectlveiy, of the Organization's gross patient service revenue for the year ended June 30, 2018
and 52% and 9%, respectively, for the year ended June 30, 2017. Laws and regulations governing
the Medicare and Medicaid 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 and Medicaid
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 reimbursed for the medical care of qualified patients on a prospective basis,
with retroactive settlements related to vaccine costs only. The prospective payment is based on a
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement is subject
to a maximum allowable rate per visit. The Organization's Medicare cost reports have been
audited by the Medicare administrative contractor through June 30, 2016.

Medicaid and Other Pavers

The Organization also has entered into payment agreements with Medicaid and certain
commercial insurance carriers, health maintenance organizations and preferred provider
organizations. The basis for payment to the Organization under these agreements includes
prospectively-determined rates per visit, discounts from established charges, and capKated
arrangements for primary care services on a per member, per month basis.

-13-



MANCHESTER COMMUNITY HEALTH CENTER

Notes to Financial Statements

June 30, 2018 and 2017

The Organization provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than Its established rates. The Organization estimates the costs
associated with providing charity care by calculating the ratio of total cost to total charges and then
multiplying that ratio by the gross uncompensated charges associated with providing care to
patients eligible for free care. The estimated cost of providing services to patients under the
Organization charity care policy amounted to $1,882,644 and $1,620,083 for the years ended June
30. 2018 and 2017. respectively.

The Organization is able to provide these services.with a component of funds received through
local community support and federal and state grants.

7. Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b) that
covers substantially all employees. The Organization contributed $338,779 and $289,444 for the
years ended June 30. 2018 and 2017, respectively.

8. Concentration of Risk

The Organization has cash deposits in major financial institutions which exceed federal depository
insurance limits. The fmancial institutions have a strong credit rating and management believes the
credit risk related to these deposits is minimal.

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Following is a summary of accounts
receivable, by funding source, at June 30;

2018 2017

Medicare 13 % 14%

Medicaid 23% 42%

Other 64% 44%

.100 % 100%

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the years ended June 30. 2018 and 2017, grants from DHHS
(including both direct awards and awards passed through other organizations) represented
approximately 76% and 79%. respectively, of grants, contracts and support revenue.
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MANCHESTER COMMUNITY HEALTH CENTER

Notes to Financial Statements

June 30, 2018 and 2017

9. Commitments and Contingencies

Medical Malpractice Insurance

The Organization is protected from medical malpractice risk as an FOHC 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 the year ended
June 30. 2018, there v/ere 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.

Leases

The Organization leases office space and certain other office equipment under noncancelable
operating leases. Future minimum lease payments under these leases are:

2019 $ 148.927

2020 101,315

2021 83,318

2022 74,276
2023 75.465

Thereafter 57.275

Total $ 540.576

Rent expenses amounted to $241,375 and $269,771 for the years ended June 30, 2018 and 2017,
respectively.
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Amoskeag Health {Formerly Manchester Community Health Center)

Board of Directors as of 08/20/19

Idowu "Sam"

Edokpolo

Residential Counselor Easter Seats Director 11/19/2013

Catherine Marsellos Paralegal NH Public Utilities

Commission

Vice Chair 6/2/2015

Mohammad

"Saleem" Yusuf

Professor of IT/Software

Development

NH Technical Institute Director 1/9/2018

David Crespo Field Consultant Mutual of America Secretary 7/18/2018

Angella Chen-

Shadeed

Caregiver Partially Retired Director 8/7/2018

Dennis "Danny"
Carlsen

Landlord Retired Director 8/7/2018

Sonya Friar Driving Instructor Safety/instruction Director 9/4/2018

Maria Mariano Retired Director 7/6/2015

David Hildenbrand COO NH Catholic Charities Director 3/5/2019

Kathleen Davidson Atty Hage Nodes Prof Assc Chair 11/4/2014

Richard Elwell Consultant Sprouts International Treasurer 1/9/2018

Dawn McKlnney Policy Director NH Legal Assistance Director 7/11/2017

Oreste "Rusty"

Mosca

Managing Director Nathan Wechsler &

Company

Director 2/6/2018



Alisha M. Nadeau

EDUCATiON

UNIVERSITY OF NEW HAMPSHIRE Durham, NH

MS in Nursing, Concentration in Clinical Nurse Leadership August 2015

THE PENNSYLVANIA STATE UNIVERSfTY University ParV, PA

BS in Biology December 2004

LICENSURE & CERTIFICATIONS '

■  RN Ltcensure, New Hampshire Expires November 2020

■  Clinical Nurse Leader Certification Expires November 2020

■  Basic Life Support for Healthcare Providers, AHA Expires April 2020

PROFESSIONAL EXPERIENCE

Amoskeag Health Manchester, NH
Director of Wellness and Speoalty Services May 2019-Present

•  Responsible for the patient-centered daily operations of Specialty Services care, treatment and services

provided, including assisting with implementing new and improved workflows, coordinating efficient

organization-wide patient flow, applicable clinical policies and procedures, and communications
•  Responsible for NCQA's Patient-Centered Medical Home recognition and re-certification and tasks and

responsibilities to achieve and maintain active, successful recognition status
•  Collaborate with other departments and work on developing new and improved workflows to improve

.  performance. Works closely with the CMO, AMD's, other providers, managers and staff In coordinating
training providers/staff as to processes to improve clinic operations

■  Initiate and support operational systems and processes to enhance productivity with the support of the CMO

and other Senior Managers, Management Team, medical providers, and staff

■  Responsible for development of applicable Specialty Services care administrative and/or clinical policies and

procedures that continually improve patient care, efficiency, regulatory compliance, and satisfaction
■  Develop and maintain written policies and procedures. Assist the Medical Advisory Committee with

implementation of new and existing policies, procedures, workflows and approved care standards

•  Actively participates in the MCHC duality Improvement Board Committee, CHAN Health Services User Group,

Management Team, Safety and Security, Infection Prevention and Control, and Integrated Care Leadership

•  Responsible for ensuring comprehensive orientation and training of all clinical employees working in
Specialty Services departments supervised

•  Oversee and delegate the coordination and completion of specialty department staffing and schedules

■  Develop and maintain budgets, projected revenues, staffing plans, operating expenses, capital requests

HealthFlrst Family Care Center Franklin and Laconla,NH

Director of ainical Services May 2017 - May 2019

•  Assume overall operational responsibility for Clinical and duality Departments

■  In conjunction with the CMO and CEO, develop strategies and best practices for quality Improvement In

support of strategic goals, clinical operations, and ciinical programs
•  Facilitate the implementation of new programs and procedures resulting from grants and/or changes to

federal and state requirements.

■  Oversee the development and maintenance of written policies and procedures to guide daily operations of

the Clinical and duality Departments and maintain efficient patient flow
•  Facilitate in creating and maintaining care management systems to identify and track patients requiring

chronic disease care management and high utilizers of healthcare systems

•  Support dl initiatives related to clinical Indicators, productivity, patient satisfaction, and customer service

based on data trends and identified opportunities

•  Oversee insurance carrier incentive programs and aim to increase incentive payments

"  Research and implement evidence-based practices in collaboration with clinical staff
•  Submit quarterly and annual performance measures to Board of Directors, state and federal agencies



HealthFirst Family Care Center Franklin and Laconia.NH
ainical Quality Assurance Manager 2015 - May 2017

Responsible for overall quality assurance and quality improvement prt^ram
Plan and implement chronic care activities

Develop and implement Electronic Patient Registries
Improve client self-management goals
Facilitate project planning and implementation
Gather and analyze quality assurance data

Develop quality measures

Help agency achieve and maintain NCQA PCMH and Meaningful Use certifications
Provide consultation and technical assistance to staff
Train personnel

NH Public Health Laboratories Concord, NH
Laboratory Scientist 111, Molecular Diagnostics Unit April 2008 - January 2014

■  Performed Pulsed Field Gel Electrophoresis to identify and track foodborne outbreaks of infectious organisms
■  Experience in ONA and RNA purification, gel electrophoresis, PCR, spectrophotometer, and sequencing
•  Developed, validated, and implemented new standard operating procedures

■  Experience with grant preparation and progress reports, budget construction and management

RiteAid'Pharmacy- Manchester, NH
Pharmacy Technician February 2009 - October 2012

•  Provided a safe and clean pharmacy by complying with procedures, rules, and regulations
■  Maintained records by recording and filing physicians'orders and prescriptions
•  Oversaw inventory of pharmacy medications, supplies, and reagents

Repromedix Woburn, MA
Senior Medical Laboratory Technologist March 2005 - March 2008

■  Experience in DNA purification, gel electrophoresis, PCR, spectrophotometer, and the Luminex 100
•  Researched, developed, validated, and implemented new scientific procedures to expand clinical testing capabilities
■  Managed 10 laboratory technologists during the absence of the Laboratory Supervisor

PROFESSIONAL ORGANIZATIONS

Member, American Nurses Association March 2015 - Present
Member, Sigma Theta Tau Honorary Society of Nursing March 2015 - Present
Member, Alpha Epsilon Delta Honorary Society March 2003 - Present
Member, Sigma Sigma Sigma Sorority April 2001 - Present

PUBUCATIONS

Cavallo, S.J., Daly, E.R., Seiferth, J., Nadeau, A.M., Mahoney, J., Finnigan, J., Wikoff, P. (2015). Human
Outbreak of Salmonella Typhimurium Associated with Exposure to Locally-made Chicken Jerky Pet
Treats, New Hampshire, 2013. Foodborne Pathogens and Disease, 12(5).

Daly, E.R., Smith, C.M., Wikoff, P., Seiferth, J., Finnigan, J., Nadeau, A.M., Welch, J.J. (2010). Salmonelio
Enteritidis Infections Associated with a Contaminated Immersion Blender,-New Hampshire, 2009.
Foodborne Pathogens ond Disease, 7(9), 1083-1088.
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shari smith

WORK EXPERIENCE

LPN Office

SLJossph Hospital - MBford, NH

Responsibflttios

Assist provUsrs with patient care

Skills Used

Nursing assesmants/skills

Satf motivation

Compassion

EDUCATION

LPN In nursing
StJoseph school It practical nursing •

2003 to 2005

June 2005 to Present
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Dorice E. Reitchel, CNM, MSN

T am a committed Certified Nurse Midwife lucky enough to serve women and families in the community
in which 1 live, Souths NH. I believe all women and families benefit &om the gentle touch and skilled
hands midwifery has to offer. I also believe midwifery's independent practice only exists thru strong
collaborative and referral support. I am trained for and embrace caring for women with all health
consideratioas, life situations, and educational/ language/ or social barriers. I enjoy educating families
about "normal" pregnancy and pbysiologic birth while recognizing, treating, or referring for 'abnormal'
findings. I believe that only by fully comprehending normal physiology can one appreciate pathology. I
thrive being the kind of midwife women repeatedly seek out for health care and in turn, I care for these
women focusing always on the 'hvbole" person. 1 can provide health care to women througbout the
lifespan (prenatal, well-woman, and gynecologic care), as well as a fair amount of primary care.

Nurse Certified Nurse Midwife, Dsutmoutb Hitchcock OB/ GYN & Nurse Midwifery
Midwifery Manchester, NH: full-time, September 2006 - Present
Experience 2006-2010: CNM coverage for ̂ pioximatety 250 OB patients plus well-woman care in a

4 midwife, fiill-scopc midwifery group where women receive care in a private office or at
Catholic Medical Center (CMC)'s Pregnancy Care Center (PCC). CNMs attended births at
CMC, a 12 bed LDRP with Special Care Nursery, and EUioi Hospital, a tertiary OB
service with Level ni NtCU. CNMs practiced extremely independently with collaborative
physicians available and present once consulted by CNM.

2010-Prcsent: Practice change occurred resulting in CNM hospitalists model of care at
CMC with 6-8 midwives and 8-9 OB/ GYNs attending over 1000 births amuially, CNMs
take "first OB call" which includes: triaging OB phone calls and out-patient care,
attending all low risk births and most of AM rounding, and assessing and, at times, co-
managing high risk patients.. I provide all CNM antenatal care at the PCC at CMC 24
hrs/week and take 18 hrs/week of CMC CNM call (weekend overnights). The PCC
provides prenatal care to approximately 225 pregnant women yearly thru the Catholic
mission of CMC. CNM provides ail low risk care and shepherds all higher risk care with 2
OB/ GYNs who staff "High Risk Monday." As the only provider in the office Tuesday -
Thursday, I practiced AP care extremely independently and thus co-created guidelines
related to such issues as obesity, methadone/ Sobutex use, VBAC, sleep apnea, substance
abuse, diabetes, high blood pressure, abnormal pap smear, hypothyroidism, twins,
antenatal testing, abnormal lab findings, etc. I also provided all first OB visits and ail PP
visits (independent of risk status), and educated women about Manchester's options for
ongoing primary and gynecologic care. Per CMC's mission, birth control included
discussions about Natural Family Plaiming. On-call CNMs work collaboratively with
physicians. I also precepted many RN students and several CNM/ APRN students.

2006-2014: AP/IP/ PP/ GYN/ and Primary care: This includes low and high risk
perinatal management, first assist for cesarean birth, normal newbom circumcision,
Centering Pregnancy group care, and vacuum assisted vaginal births Problem focused
gynecologic care includes colposcopy (training almost complete), tissue and endometrial
biopsies, intrautcrine insemination, and office procectures relative to family planning (lUD
and arm implants). On-going care includes comprehensive annual exams, longitudinal
problem focused care, and acute problem focused gynecological and primary care.



r c
Certified Nurse Midwife^ Manchester Community Health ucnter (MCHC), Manchester,
NH; fuU-timc, January 2003 - May 2005; part-time 2005 - 2008
MCHC Center is a full-service community health center (FQHC) providing primary health
care and obstetric care to a diverse population of.women. The CNM, with extensive
coUabpration with a perinatal registered nurse and family practice physician colleagues,
provided low to moderate risk obstetric carc to women representing various cultures,
languages, and medical co-morbidities. 200+ births annually occuied at Elliot Hospital.

Registered Registered Nurse, Pregnancy Care Center, Catholic Medical Center, Manchester
Nurse NH: full-time February 2011-May 2012.
Experience Performed most OB RN intake visits for most of the 225 yearly obstetric registrants. Other

duties included performing facilitating care for 08/ GYN on "High Risk Monday;" lab
review; organizing group intake visits discussing prenatal education, social service
offerings, and dietary assessment; stocking and cleaniog office and exam rooms;
consulting physicians; triaging phone and outpatient visits; co-coordmating bi-monthly
interdisciplinary care plan meeting; working with women experiencing perinatal loss and
educating them about CMC's "Memory Garden," and creating office guidelines.

Registered Nurse* The Mom's Place, Catholic Medical Center, Manchester, NH:
part-time, August 2005 - August 2006
Provided comprehensive maternal and child nursing care at a Level 1 nursery^ community
hospital accommodating approximately 700 births per year utUizing LDRP model of
family centered nursing care with both physicians and midwives. Patient management
responsibilities included all aspects of inpatient, outpatient, post partum and noimal
newborn care for mom and baby. Also, circulated for cesarean births, triaged preteim
labor and emergency issues,-started IVs, and drew labs.

Registered Nurse, Mercy Suburban Hospital, Norristown, PA: full-time, June 1998 -
November 2000; full-time, part-txme, or per diem status, November 2000 - July 2002
AU previously listed RN responsibilities at a Level I nursery, Catholic, community hospital
setting with several physician practices and a midwifery group. Hospital accommodated
approximately 500 births per year, mostly to the city's most underserved families. Also,
scrubbed for cesarean sections, provided nursing care also to gynecological and medical-
surgical patients, precepted newly hired nurses, and acted as charge nurse on evening shift.

Registered Nurse, Hospital of the University of Pennsylvania, Philadelphia, PA: fuU-
time, November - May 2001; part-time. May 2000. - August 2001
All previously listed responsibilities plus provided comprehensive nursing care to both low
&.high risk, antenatal inpatients in the Labor and Delivery area of a Level lO-IV NICU,
large, inner-city hospital and research center (including fetal surgery) that accommodated
approximately 3,500 births per year. Staffed Perinatal Evaluation Center (RN managed
Advanced Practice Nursing Model, 6-bed, 24-hour, busy triage center) and independently
managed triage antenatal patients then consulted with UPENN OB/GYN residents.

Relevant Director of Recreational Therapy. Glen Ridge Nursing Care Center, Maiden, MA:
Management November 1994 - January 1997
Experience Community Outreach and Volunteer Coordinator, The Support Committee for

Battered Women, Waltham, MA: October 1993 - November 1994
Volnnfeer Coordinator, Project Lazarus (AIDS residence), New Orleans, LA: August
1992 - September 1993. (Full-time Volunteer with Jesuit Volunteer Corps: South)



Recent CEUs •NNEPQIN conferences, bi-annually, 2011-2013 (topics available upon request)
•ALSO training, 2013 (including training on operative birth, maternal resuscitation, fetal
monitoring, bedside ultrasound, and repair of the extensive laceration)
•Centering Pregnancy training, Centering Healthcare Institute, 2013
•AWHONN training, maternal resuscitation, 2013
•Various trainings focusing on specialized health care and prenatal care for patients with
substance abuse issues, mental health disorders, self-harm or suicidal behaviors, adoption,
hepatitis, HIV, or issues related to being an immigrant or refugee in New Hampshire.
•Hypnobirthingi The Mongan Method, Marie Mongan, 2010
•ACNM, Use of the Vacuum Extractor, 2010
• Additional CEU education lists available upon request

Affiliations OB/GYN Section Meeting. Catholic Medical Center, member: 2006- Present
Quality Lrnprovemffnt r.nmmittee. Catholic Medical Center, member: 2008 - 2010
Allied Health Committee. Catholic Medical Center, member; 2009 - 2011

Nursing Practice Committee. Catholic Medical Center, member: 2010

Perinatal Mood Task Force. Elliot Hospital, member: 2009-2012

American College of Nufsc Midwives. member: 2002 - Present

NH ACNM Chapter, member 2008 - Present

Education Gnmmittec Member. Catholic Medical Center, member: 2005-2006

Employee of the Month. Manchester Community Healdi Center, July 2004

Prior Nationa] Health Service Corps, Full Scholarship at UPENN: 2001 - 2002
Affiliations PrecCTtor for New Hired Nursf^<^ Recnpnitjon Award. Mercv Suburban Hospital: 2000

Sirivinp fnr Excellence Award Nomination. Mercy Suburban Hospital: 2000
Quality Assurance Committee. Mercy Suburban Hospital, member: 1998-2001

Recruitment and Retention rnmrnittftc Mercy Suburban Hospital, member: 2000 & 2001
President's Leadership Award. UMASS School of Nursing, recipient: 1998
Conmiittee on Academic Matters. UMASS School of Nursing, member: 1997-1998

Domestic Violence Trainings. Support Committee for Battered Women: 1993 & 1994

Jesuit Volunteer Corps: SoutL full-time volunteer. New Orleans, LA: 1992-1993
AIDS Traininp. New Orleans & Boston AIDS Task Forces: 1992 & 1993

Education UniversUv ofPennsylvania, Philadelphia. PA: December 2002

Masters of Science in Nursing, Nurse-Midwifery
Masters of Science in Nursing, Women's Health Nurse Practitioner; G.P.A.: 3.88
Universitv of Massachusetts, Amherst MA: May 1998
Bachelor of Science Degree in Nursing; G.P.A.: 3.80
Sigma Theta Tau International member; Dean's Lists; Nursing Leadership Award
Saint Michofl's CoUeee. Winooski Park, VT: May 1991
Bachelor of Art, Psychology; Bachelor of Art, Philosophy: Biology minor, G.P.A.: 3.19
"Who's Who" Among American Colleges & Universities; Dean's Lists; President's
Leadership Award
Certified Lactation Counselor. Academy of Breast Feeding Excellence, 2006-Present

Other Spanish Speaking
Current RN (NH 051397-21), APRN fNH 051397-23), and DEA license (MRO 939631)
References available upon request
Experience with sevcrd EMR inpatient and out-patient programs: I am a fast typist



J, GAVIN MUIR

EDUCATION PRJNCETON UNrVERSlTY, Pnnccion, N]
M.S. in Bnlogf and Bvolutiofuay Biologf, 1991
Scnioi Thesis: "The Mating and Grazing Habits of FeraJ Horses on Shickleford
Banks"

TEMPLE UNIVERSITY SCHOOL OF MEDICINE. Philadelphia, PA
M.D. 1995

SOUTHERN COLORADO FAMILY MEDICINE RESIDENCY,

Pueblo, CO, July 1995-June 1998

EXPERIENCE MANCHESTER COMMUNITY HEALTH CENTER, Manchester, NH

Fami^ Praetict Pl^iiaan, March 2011 - current

Mtdual Diirctor, September 2000 - March 2011

Pracfict Pf^sician, August 1998 - Scptcrrtber 2000

ELLIOT HOSPITAL, Manchester, NH

Mtdiea! Dlncfore/PeerRttnev, 2008 - present

ELLIOT HOSPITAL, Manchester, NH
CAoi'r, Department of Medidne, 2006 - 2008

UCENSURE 8c

CERTIFICATION

New Hampshire State Medical License 6/30/2012
DEA Certification 1/31/2012

ABFM Board Certified 12/31/2015

NALS/PALS/ALSO certified
Active Suff, Elliot Hospital, Manchester, NH

MEMBERSHIPS

AWARDS

The American Academy of Family Physicians
American Medical Assodaiion

New Hampshire Medical Sodcty

New Hampshire Union Leader Forty Under 40. 2006
New Hampshire Academy of Family Physicians' Physician of the
Year, 2013



Marleni Martinez

Education:

Southern New Hampshire University. Hooksett. NH October 2018- Current

• Online Art Associates in Business

Manchester West High School. Manchester, NH

September 2014 - June 2018

Experience:

Manchester Community Health Center. Manchester. NH November-

Current

o  Enrolling patients

• Multi-tasking in a fast paced environment

•  Fulfilling patients needs and requests over the phone

• Use of computer programs such as Excel, Word and Outlook

• Strong communication (clear and effective)

•  Patience

• Applying for insurance

• Attention to minor details

• Adaptability

Calloeix. Bedford, NH September 2018 - November 2018
o Multi-tasking in a fast paced environment

•  Fulfilling providers needs and requests over the phone

• Use of computer programs

•  Strong communication (clear and effective)

•  Patience

o Adaptability

• Attention to minor details

Market Basket. Manchester, NH July 2016 - Present Day

• Multi-tasking in a fast paced environrnent



• Handling large amounts of money (15,000+) on average, daily
o Submit paperwork to main office

• Fulfilling customer needs and requests both in store and over the phone

• Refunds/Exchanges

• Lottery and Money Orders

o Preparing cash deposits for the bank

• Counting cashier drawers- figuring out how much money the cashier was

over/short

• Use of computer programs such as Excel

Big Kahunas Cafe and Grill. Manchester, NH June 2015 - July 2016 .

• Cashiering

• Handling take out orders

• Hosting- Greeting customers and bringing them to their tables

• Communicating with customers over the phone to place take out orders and

answer questions

• Serving customers - Taking orders

• Working individually and with other team members to complete tasks

Skills:

Fluent in Spanish Language (Speaking, Reading, & Writing)
Proficient Computer Skills (Excel, Word & Power)

References:

Sanela Jusufovic (603)340-4106 (Current Manager-
Market Basket)

Amanda Jordan (603) 494- 4975 (Former Manager -
Big Kahunas)

Jazzmyhn Ortiz
Murillo

(603) 512-2503 (Coworker)

Kaysha Davis (603) 785- 8455 (Coworker)

Tracy Muehling (603) 512- 5668 (Former Teacher)

'
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Objective

To obtain a Customer Service position where I can utilize my skills and ability that provides
opportunity for growth and development

Experience

Mar20l2-Aug20l2 College Lending Solutions Salem.NH

Application Processor

•  Answered phones with a fnendJy, professional demeanor and verified informatioo
•  Researched loan information to determine eligibility of application status
• Handled multiple accounts from various databa^ systems
■  Followed up with {q^plications regarding loan documentatioa aiKl funding
' Completed additional forms for clients as needed

March 2007-Jan 2012 Red Oak Apartment Homes Inc. Manchester, NH

Leasing Professional ^
*  RespoosiblefbrManagingmuhipleapartmentbuDdingsarxi renting apartments; Including

greeting and scheduling appointments for prospective residents
■  Daily updating of available apartments and Web listing, conducting property tours, processing

appUcatioos, prq^ariog apartmeot leases, inputtiog of receipts, setting up new rental records, set
up utilities for tiew residents and generate maintenance wcni( orders

Aug 1999 - June 2006 Gilbert Interaational (JP Morgan Chase) Jersey City, NJ

Customer Service Rep/Team Leader

■  Perfonn data entry on internet application, process maintenance request
"  Follow-up on all uncompleted work orders and generated monthly work order reports

May 1999 - Aug 1999 Dept of City Wide Administration New York, NY

Cleiical Intern/Receptionist

•  Analyze and generate reports
■  Fax / File and perfonn data entry
"  Receive telephone calls and conveyed messages

Education

Brooklyn College General Equivalency Diploma Brooklyn, NY

Career and Educational Consultants Computer Applications for business Brooklyn, NY

References Available Upon Request
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Kristin Migliori, R.N.

EDUCATION

Boeton College/ Chestnut Hill, MA expected May 2013
MSN/ Pediatric Nurse Practitioner, Master's Entry Program CPA: 3.90
Sigma Theta Tau (2013), Dean's Award C2011-2013>

Colgate University, Hamilton, NY May 2011
Bachelor of Arts, High Honors in Cellular Neurosdence CPA: 3.85, Summa Cum Laude
Phi Beta Kappa (2011), Psi Chi (2010), Phi Eta Sigma (2008), Dean's Acadarrdc Excellence (2007-2011)

UCENSURE AND CERTTFICATIONS
• Registered Nurse, Massachusetts (RN2280802) and New Hampshire (067122-21)
• American Red Cross, CPR/AED for the Professional Rescuer and Healthcare Provider

PEDIATRIC NURSE PRACTmONER STUDENT CUNICAL ROTATIONS

General PediatiicB/ Tofts Floating Hospital for Children Sept. '12- May '13
•  Performed routine well child visits for newboms dvrough adolescents. Diagnosed and

treated patients with a variety of acute Illnesses. Managed patients with chronic health care
conditions in collaboration with social workers, nutritionists, and specialists.

•  Initiated a quality care improvement project on guidelines for Irpid assessment in pediatrics.
Implementing an education program about lipid screening for health care providers.

JosUn Diabetes Center, Pediatric and Adolescent Unit Sept '12- Dec '12
•  Assessed and adjusted individualized diabetes management of children witfi type 1 and

type 2.diabetes, with a focus on the patient's developmental stage and opportunities for
behavior change to maximize compliance with the regimen.

Child Health ServiceS/'Manchester NH Dec.'12-May'13
• . Performed routine well diild and acute visits for newboms through adolescents in a nurse

practitioner role. Conducted in-depth assessments of sodaJ, family, and medical history for
all patients and collaborated with nutritionists and social workers to provide holistic care.

Elliot Pediatric Health Associates, Manchester NH Jan. '.12-May '13
• Performed routine well child and acute visits in a nurse practitioner role.
• Gained experience in specialty clinics at.New Hampshire's Hospital for Children:

nephrology, neurology, gastroenterology, pulmonary, developmental/behavioral health,
and integrative medidne.

Pediatric Dermatology, MassGeneral Hospital for Children Jan '12- May '13
•  Collaborated with the medical team to provide consults and treatment plans for a variety of

dermatological conditions, including: acne, atopic dermatitis, moUuscum, and warts.

RELEVANT EXPERIENCE

• Nursing Student Experience in Pediatrics, Boston Children's Hospital (Spring & Summer '12)
• Autism Para-Professional, Hooksett School District/ Camp Allen (Summer '10 & '11)
• Research Assistant, NH-Dartmouth Family Residency Program (Summer '09): A Multi-Faceted

Educational Intervention to Improve Appropriate Inter-Pregnancy Intervals: A Pre-Post Study
• Breakthrough Mandiester, teacher, Mandiester, NH (Summer '06-'08)
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OBJECTIVES
To obtiin a dccail-^ficnted position which wOJ enable me to use my communication sidils and professional

background with the ability to work and interact well with others in a fast-paced eoviroamenL

EDUCATION

Scacoast Career School

2010-2012 Associates Degree

EXPERIENCE

Cumberland Farms ♦ Gas Station
Customer Service-Representative 2008 - 2012

Medical Assisting Extcmship
Quest Diagnosdcs

Phlcbotomist - 2012

Northeast Gastrocntccology
Medical /\ssistant-2012

Medical Assisrant/Cail Center Agent
Manchester Communiry Wealdi Center

2014-2015

Skills

Ability to work independently CPR 6c First Aide Certified

Excellent Customer Service Phlebotomy

Proficient in EMR 5c CPS Highly Dependable
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O  «"™"I have been working in a pediatric office since October of 2006 and I would ^ 'H
now like to be an RN in a more hands on setting. 1 have been responsible for
all aspects of a pediatric office, and fee! I am qualified to change positions.

WOBKHISTOBY
Oct. 2006-June 2016 RN, Concord Pediatrics, Concord, NM

> Nurse Visits
> Injections
> Phone Triage
> Immunizations

i' > Assist Providers with Procedures
> Record Keeping

' > Lab Testing (urinalysis, pregnancy, rapid strep, etc.)
> Prior Authorizations
> Prescription Refills
> Appointment Scheduling
> Vital Sign Monitoring
> Suture and Staple removal
> Wound Care and Dressing Changes
> Nebulizer Treatments

March 1999 - August 2006 RN, Dartmouth Hitchcock Clinic
> Injections
> Phone Triage
> Immunizations
> Assist E*rovidcrs with Procedures
> Record Keeping
> Lab Testing
> Appointment Scheduling
> Vital Sign Monitoring
> Call Patients with Restilts of Testing and/or Medication Changes per

Primary Care Orders

HraeanoN
I990-J993 NHTI - Graduated as an RN

J985 - J98? Mount Ida College - Associated Degree in Science

J98J - J985 Brewster Academy - Graduated General Studies
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Zuholddy Galicta

PROFESSIONAL SUMMARY:

CurrenUy i am wortdng as an Assistant Manager for HMSHOST, a world leader in the food and beverage
industry with services located around the world in ail major airports and (ravel plazas. Over my last 6 years
with HMSHOST at the Manchester Boston Regional Airport, I have worked vdth and developed hundreds of
empioyoes In out 6 locaUons throughout the airport, from email iocatioru euch as Starbucks, to larger vemies such
Sam Adams Brew house, end The Local to serve the traveUng public from business executives to famSes wHh
professiooalism crvt qua^ standards.

I have e winning attitude, wUh tt>e ablliiy to run a strortg team of indtviduals to brirtg a comfortat>le. yet energetic
atmosphere to the trevolirtg customer. Along with my winr\ir>g attitude i have assisted the severBl Operations
Manages in marntalning high food quality standards scored for NSF and have helped attain monttdy end yearly
budget goals, t am responsible for trainirtg axKl developtrtg all siipervisory staff on the quality standards end g^s thai
make HMSHOST the leader In the irrdustry. I em elso responsible for day to day operations and functions of ail 8
locations with the support of supervisory staff. My responsMiUes also Irtdude counseling end dlsdp&nlng tocatiorts
staff when rwcesaary, preparing pre-shlfts meeti^ for foQow through by Idcalions crew to meet d^ goals, updating
pricing, ertd menu ch^es. I have the ebi&ty on and succeeding \Mth new challenges brought before me by both the
comperry and the travetirtg put>lic.

HighOghs

Strong leader

Frlendly/Ou^h>g

•  Responsible

Full service restaurant Iwckground

Supervisory sMUs
Bilingual In Spaniah and English.
Hiring and training
Stable work history

•  Adaptable

•  Prepare schedules and ensure all shifts are
covered.

CPR certified

•  Serve safe for food and alcohol beverage

certified.

1 also help with the HR part when hiring

ond inputtjng them In the system prior to

being hirod.

•  Input Inventory

•  Fast learner/ Motivated

•  Ability to multi-task

• ASTCertlfiod

•  Certified Starbucks, Sam Adams Pub, Sam

Adams, The Local, Meeting House,
Shipyard, Great American bagel Full
Service ReatauranL Grab and Oo

Concepts.



•  Full responsSrilrty dealing with district
managers from Starbucks, Great American
Bagel, and Quizno*8 maintaining each
cor^pt standards and goals.

•  Airport certified In hedging all new
assodatss that are hired thru entire

process.

•  Certified manager in complete display
setup of shelving set up, product dtsf^y
and decoration of all grab and go concepts
including selection of product display.

•  BuIH trust and respect with associates

resulting In positive attitudes achieving
monthly awards up to $1,000 In guest

safisfactkm at Staibucks.

•  Completion of yearty reviews for hourly
associates.

Central High School, Manchester NH
High School Diploma

WORK EXPERIENCE:

HMS Host, Manchester, NH

•  Pormote and support Pre-Shift Meetings

daily

•  Supervise day to ̂ y activities of Supervisor
and omf^yees

•  Cordlnato on the job training for employees

•  Hire associates

•  Use Judgement and discreation of carrying
out the duties of the Job.

S^Bairos (Assltant Manager)

•  Effldentty resolved probiems or concems to the ssttofection of oil

Involved pertlev

•  Continuafly monitored restaurant and took appropriate action to

ensure food quanty and lervice standards were consistently met.

•  Communlciited well and used strong Interpersonal sktOs to

establish positive relationships with guests and employees.

•  RAade artd prepared sll the food from scratch. Worked with PCS

stations, Oveits, Stove and other kitchen equipment

[>essert Moon (Supervisor)

•  Ran the closing shift and ensure all the procedure and food
handling was done correctly.

•  inixjt the deposit every night dosed the store after Insuring

everything was fully stocked and cleaned for the following

D9/2009-Present

01/2008-01/2008

>1/2002-12/2005
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sh^ In the morning.

•  Attended meetings to discuss sales for the year so we ca

prepare with the correct amount of stafflrtg.

Rofa/wicos Av^lfabie upon Roquesi
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PROFESSIONAL SUMMARY
Medical Office professional effectively served Doctors and Nursing staff so they could focus on the
health concerns of their patients. Demonstrated proficiency in obtaining patients' medical history while
responding calmly and efficiently in emergency situations by adding a personal touch with excellent
bedside manners that immediately placed patients at ease.

CORE STRENGTHS
BUbgual Spanish/English

-  Result-oriented
Time Management
Adaptable
Multitaskmg
Meticulous

WORK EXPERIENCE

Communication
Altruistic
Resourceful/Solution based
Team player
ProQcient in Microsoft Office
Medical Record Management

Medical Office Assistant
Internal Medicine/ Dr. Pablo Bisono 06/13-12/16

Mamtained up-to-date and accurate medical records
Verify patient's insurance eligibility '
Medical Billbg & Codmg
Answered phone calls
Responded to mail correspondence
Scheduled appobtmcots & mectbgs
Assisted in ordering and mabtaining operation of medical equipment and tools as well as
arranged for repairs as required
Liaison between medical staff and patient

Medical Administrative Assistant
Hospital Hima San Pablo

06/11-06/13

Greeted patients & checked them in and out for appomtments
Prepared appropriate forms for new/rctuming patients
Completed forms and prepared outgomg lab work
Managed co-payments, billbg, and other expenses
Collected patient co pays
Assisted the doctor as needed
Answered phones, schedule appomtments & filed medical charts

Edacatiooal
Bayamon Community College Medical Office Assistant

**References willfurnished upon request^*



Yarimar Borrero

ORmCTIVE

Motivated, reliable, bilingual fluency in both English and Spanish individual seeking a Medical Assisting

position where 1 can utilize my skills and experience to ensure utmost comfort for patients

EDUCATION

Maocbester Community College Manchester, NH

Associate of Science Degree: Medical Assisting May 20J5

Relevant Coarsework

• Medical Law & Ediics

• Human Body

•  Pharmacology

• Clinical Lab Procedures I & II

• Nutrition

RELEVANT EXPERIENCE
Manchester OB/GYN Associates Manchester, NH

• Completed two hundred hours ofintcmship

•  Prepared patients to see medical provider and collected vital signs and update health history

• Assisted provider with procedures and patient's follow-up routines

• Cleaned and stocked rooms with necessary supplies

• Washed and sterilized contaralnated instruments

• Observed special procedures to gain analytical and technical skills

EMPLOYMENT EXPERIENCE

Wendy's Fast Food Company Manchester, NH

Cashier February 2013 - Present

• Taking customers* orders and processed payments

•  Preparing and serving ordered food to customers

• Gained outstanding efficiency in performing multiple job tasks at once

•  Showcased excellent customer service skills and coordination with team members and supervisors

CERTIFICATION ■

•  CPR & AED for American Heart Association ELS for Healthcare Providers Program

•  First Aid- American Academy of Orthopedic Surgeons

•  Blood borne Pathogens- American Academy of Orthopedic Surgeons



David P. Wagner, -

MURP, MHCM, CMPE

Operations and Compliance Executive
Over 10 years guiding successful financial and operational compliance in healthcare facilities

Proven and repeated success guiding finance, compliance and reporting operations for healthcare organizations with
emphasis on Federally Qualified Health Centers (FQHCs). Expert at financial management, guiding billing and
reimbursement strategies to optimize revenue. Extensive knowledge of healthcare regulatory requirements, including
detailed knowledge of the HRSA 330 program, guiding policy and program implementations to develop facility adherence.

Highlights of Expertise

•  Interim CFO/CFO Coaching . • Budgeting/Budget Administration
•  Operational Dashboards • Regulatory Reporting
•  Compliance Auditing ♦ Process Improvement
•  Staff Training Programs • Risk Identification / Avoidance
•  Build/Rebuild Financial Operations • Data Management / Analysis

Career Experience

FQHC Consultants, Inc., Miami, Florida

Consult with recipients of HRSA 330 programs to ensure grant camplionce and provide technical assistance optimizing
program success.

DIRECTOR / FISCAL, COMPLIANCE, AND OPERATIONAL CONSULTANT (1986 to Present)

Assist Federally Qualified Health Centers (FQHa) and Rural Health Centers (RHCs) maintain quality, financial, and
governance compliance- with HRSA 330 program guidelines. Perform operational site visits to evaluate facility
compliance with program terms.

•  Acted as Interim CFO / CFO coach for organizations growing into needing a full-time CFO, those who recently
lost a CFO and needing a bridge until a permanent placement is hired, and those with controllers growing into
the CFO role.

•  Helped grantees meet quality measures through performance of Quality Improvement Plan Do Study Act
cycles including data review, systems and chart audits, and quality reporting.

•  Maintained organizational compliance with regulatory requirements encompassing fraud, waste, and abuse,
physician self-referral, anti-kickback, HIPAA, and Medicare and Medical billing compliance.

•  Boosted financial performance through analysis and reporting of financial data and design, implementation,
and review of systems for financial monitoring including billing, collections, payroll, and accounts payable.

•  Built operational dashboards to communicate financial and operational metrics with variance analysis against
budgetary and operational goals to ensure easy communication with board, leadership, and staff.

»  Collaborated with clients to develop and submit all required reporting, documentation, and applications to
adhere with HRSA 330 requirements.

Genuine Health Group, Miami. Florida

Cuided strategic direction and policy development to support organizational compliance with healthcare regulatory
requirements including those for the Medicare Shared Savings Program (MSSP) ACO while aligning operational activities
with organizational goals.

continued...
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CHIEF COMPUANCE OFFICER (2017 to 2019)

Led Implementation and design of quality reporting infrastructure and compliance programs including staff training.
Assisted Medical Director in providing strategic direction to compliance and quality measures in alignment with
organizational goals.

♦  Promoted quality through continuous provider training on efficient use of quality reporting dashboards for on
going quality management.

*  Ensured accurate quality submissions and CMS quality validation study defense while building department
from the ground-up.

•  Met continued compliance goals through education of staff members including training the data cpllection
team on reporting measures, data collection, and process level quality measures validation and reporting.

•  Drew beneficiaries into the system providing growth through strategic partnerships with participants and
liaising with provider groups.

♦  Improved data analysis and quality reporting through implementation of Arcadia Analytics system.

Saroma Health Partners, Miami, Florida

Handled management of all operations through strategic policy and program development to ensure financial success,
regulatory compliance, and business growth.

DIRECTOR OF QUALITY AND CHIEF COMPUANCE OFFICER (2014 to 2016)

Audited operations to ensure efficient operations providing top-level patient care while growing revenue. Managed
financial performance developing routine reporting to monitor success and identify areas of improvement.

♦  Guided successful compliance through design, implementation, and management of strategic program
including auditing, training, and reporting on all quality and regulatory requirements according to MSSP
program guidelines.

♦  Crafted programs and strategic dashboards to improve quality and decrease costs throughout the ACO in
collaboration with care coordinator.

♦ Wrote and gained approval for application for Next Generation ACO model with the CMS Innovation Center.

•  Implemented Health Endeavors program to promote care'management and quality reporting.

♦  Led top-down compliance through design of training for Board of Directors including development of a
dashboard for quality tracking, reporting, and Improvement tracking.

Banyan Community Health Center, Miami, Florida

Drove operational efficiency through staff education and implementation of multiple systems overseeing quality, reporting,
and compliance.

INTERIM CHIEF OPERATING OFFICER (2012 to 2013)

Developed programs, policies, and procedures to guide operational functions for efficiency and quality while
optimizing organizational performance. Managed all implementations and projects to improve operations and provide
strategic business growth.

*  Guided contracting with Medicare and Medicaid managed care plans including design and implementation of
credential tracking system.

•  Developed top-level teams through design and implementation of physician training encompassing coding,
billing, systems, and overall operations.

continued...
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•  Maintained regulatory compliance through managing reporting to HRSA Including NCC update reports, UDS

reports, and FFR.

•  Led 330 Grant compliance through writing and editing of policy and procedure manuals and prepared site for
first HRSA visit.

•  Grew patient census through crafting and implementing community outreach including promotion to the local

community and developing health screening protocols for local events.

«  Maximized reimbursement through tailoring of the billing system, implementation of a peer review system,
and establishment of the Billing and Reimbursement Compliance Program.

Additional Experience

Vice President of Operations (2011 to 2012) * Daughters of Charity Services of New Orleans, New Orleans, Louisiana

Clinic Operations Manager - Ochsner Baptist (2010 to 2011) • Ochsner Health System, New Orleans, Louisiana

Director of Operations, Multispeciatty Group Practice (2008 to 2010) * Crescent City Physicians, Inc., New Orleans,

Louisiana

Education & Credentials

Executive Master of Healthcare Management

University of New Orleans, New Orleans, Louisiana

Sumnto cum ioude

Master of Urban and Regional Planning. Real Estate Development and Finance Concentration

University of New Orleans, New Orleans, Louisiana

Summa cum Laude

Bachelor of Business Administration. International Business and Finance

Loyola University, New Orleans, Louisiana

Certifications and Licenses

•  LEAN/Six Sigma Green Belt (In Certification for Black Belt Status)

•  Certified Medical Practice Executive t American College of Medical Practice Executives

Affiliations '

•  Medical Group Management Association (MGMA) - Member

•  New Orleans MGMA Chapter - Vice President, 2011-2012

•  South Florida MGMA - Secretary, 2012-2014

•  The Honor Society of Phi Kappa Phi - Member

•  Sigma lota Epsilon, The National Honorary and Professional Management Fraternity - Member

•  The International Honor Society, Beta Gamma Sigma-Member

•  American College of Healthcare Executives - Former Member

•  Professional Association of Health Care Office Management Association - Former Member

Militarv Service

•  U.S. Airforce Reserve - Production Control / Civil Engineering Assistant



Amoskeag Health formerly Manchester Community Health Center

Key Personnel

Budget Request for: Family Planning Services RFA-2018-OPHS-03-FAMIL-07-A01

Budget Period: Julyl, 2019-June 30, 2020 -

% Paid from this

Name Job Title Salary Contract

Borrero Rodriguez, Yarimar Medical Assistant $  34,465.60 12%

To be determined Chief Operating Officer S 134,992.00 1%

Gleason, Judith Nurse S 58,323.20 5%

Guardado, Kate Medical Assistant $ 35,068.80 12%

Logan, Kristin Nurse Practitioner S 106,995.20 5%

Martinez, Johana Patient intake/Front Desk S  32,801.60 7%

Muir, Gavin Chief Medical Officer $ 280,945.60 1%

Reitchel, Dorlce Certified Nurse Midwife $ 121,118.40 11%

Galicia, Zuheiddy Patient Intake/Front Desk $  31,158.40 4%

Smith, Sharl Nurse $  58,219.20 .  5%

Nadeau, Alisha Director of Wellness & Specially Services $  91,665.60 1%

Martinez, Marleni Patient Intake/Front Desk S  .27,664.00 4%

Centeno, Yamilis Patient Intake/Front Desk $  27,664.00 4%

Total



Amount Paid from

this Contract

s 4,110.02

s 1,788.64

s 3,091.13

$ -  4,181.95

$ 5,670.75

s 2,173.11

$ 3,722.53

$ 12,838.55

$ 1,238.55

$ 3,085.62

$ 1,232.21

$ 1,157.52

s 1,157.52

$ 45,448.09



iiTFTrnTP' ' "" 1 ti oa 1 kiteTml*- 'on*'

Idowu "Sam" Edokpolo Director 11/19/2013 November, 2019 11/19/22

Catherine Marsellos Vice Chair 6/2/2015 June, 2021 05/02/24

Som Gurung Director 3/7/2017 March, 2020 03/07/26

Mohammad "Saleem" Director 1/9/2018 January, 2021 1/9/2027

David Crespo Secretary 7/18/2018 July,'2021 7/5/2027

Angetia Chen-Shadeed Director 8/7/2018 August. 2021 8/1/2027

Dennis "Danny" Carlsen Director 8/7/2018 August. 2021 8/1/2027

Sonya Friar Director 9/4/2018 September, 2021 9/1/2027

Maria Mariano Director 7/6/2015 September, 2021 7/6/2024

Philitp Adams Director 6/21/2016 June, 2019 6/21/2025

Kathleen Davidson Chair 11/4/2014 November, 2020 11/04/23

Richard Elwell Treasurer 1/9/2018 January, 2021 01/09/27

David Hildenbrand Director 3/5/2019 March. 2022 03/05/28

Linda Langsten Director 7/11/2017 July, 2020 7/11/2026

Dawn McKinney Director 7/11/2017 July, 2020 7/11/2026

Oreste "Rusty" Mosca Director 2/6/2018 February, 2021 2/6/2027



Manchester Community Health Center

Key Personnel

Budget Request for:

Budget Period:

Family Planning Services RFA-2O18-OPHS-O3-FAMIL-07-AO1
July i; 2020-June 30, 2021

* Paid from this Amount Paid from

Name Job Title Salary Contract this Contract

» Borrero Rodriguez, Yarimar Medical Assistant S 34,985.60 22% 5 7,871.08

tfDel Vecchio, Diane Chief Operating Officer $137,425.60 2% 5 3,425.42

f Gieason, Judith Nurse S 59,196.80 10% 5 5,919.80

Guardado, Kate Medical Assistant $ 35,588.80 23% S 8,008.84

^ togan, Kristin Nurse Practitioner 5108,929.60 10% 5 10,860.01

# Martinez, Johana Patient Intake $ 33,300.80 12% 5 4,161.70

• Muir, Gavin Chief Medical Officer 5 286,000.00 2% S 7.128.99

0 Rcitchel, Donee Certified Nurse Midwife S 123,302.40 20% 5 24,587.04

Gallcia. Zuhetddy Patient Intake/Front Desk 5 31,616.00 8% S 2,371.93

^ Smith, Shari Nurse S 58,219.20 10% $ 5,909.25

0 Nadeau, Alisha Director of Wellness & Specialty Services 5 91,665.60 3% 5 2,359.79

* Martinez, MarlenI Patient Intake/Front Desk $ 28,078.96 8% S 2,216.76

^ Centeno, Yarriilis ' Patient Intake/Front Desk S 28.078.96 8% s 2,216.76

Total $ 87,037,37



New Hampshire Department of Health and Human Services
Family Planning Services

State of New Hampshire
Department of Health and Human Services

Amendment #4 to the Family Planning Services Contract

This 4*" Amendment'to the Family Planning Services contract (hereinafter referred to as 'Amendment #4')
Is t)y and between the State of New Hampshire. Department of Heattti artd Human Services (hereinafter
referred to as the "State' or 'DepartmenT) ar)d Concord Hospital, inc., (hereinafter referred to as "the
Contractor"), a nonprofit corporation with a place of business at 250 Pleasant Street, Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on Novembers, 2017(Item #21A), as amended on August 14,2018, as amended on June26, 2019 (Late
Item #A), and as amended on December 18, 2019 (Item # 16) 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; arvi

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 end conditions contained
In the Contract and set forth herein, the parties hereto agree to amend as follows:

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

$517,743.

2. Modify iExhibil B, Amendment #3 Method and Conditions l^recedent to Payment, Section 4.
Subsection 4.1 to read:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line Hems as
specified In Exhibit B-1. Exhibit B-2, Exhibit B-3, Exhibit B-4, Exhibit B-5 Budget Amendment
#4, Exhibit B-6 Budget Amendment #3, and Exhibit B-7 Budget Amer^dment #3.

3. Modify Exhibit 8-5, Amendment #3 Budget Family Planning Funds. State Fiscal Year 2021 by
replacing in its entir^ with Exhibit B-5, Amendment #4 Budget Family Planning Funds, State
Fiscal Year 2021, which is attached hereto and incorporated by reference herein.

Concord Hospital, Inc. Amendment #4 Contractor Initlafa M
RFA-2018-OPHS-03-FAMIL-02-A04 Pago 1 of 3 DateOya



New Hampshire Department of Health and Human Services
Family Planning Services

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #4
remain in full force and effect. This amendment shall be effective upon the date of Governor and Executive
Council approval.

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

Date

State of New Hampshire
Department of Health and Human Services

Name; jlAn
TiUe:

Dafe

Concord Hospital, Inc.

Concord Hospital. Inc.'

RFA-2018.DPHS-03-FAM1L-02-A04

Amendment #4

Page 2 of 3



New Hampshire Department of Health and Human Services
Famiiy Planning Services

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

OFFICE OF THE ATTORNEY GENERAL

7/6/20
bate Name:

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 tt>e Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Concord Hospital, Inc. Amandmant #4

RFA-2018^PHS-03-FAMIL-02*A04 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner. Sccreiary ofSiaie efine Sibic ofNetv Hafnpxhirc.do hereby certify ihsi CONCORD NOSPITAL. INC. ii

a New Hompjhirc Nonproru Corporalton registered to iruiuct business iri New HuDpshirc on January 29. 1985. I further certify

thai oti fees and documcnu required by the Secretory of Stale's office hfivc been received and it in good standing as far at this

office It concerned.

nusiitcss ID: 74946

CcrtifKite Number: 0004488052
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IN TESTIMONY WHEREOF.

I hereto tei my hand and couse to be ofTi-ted

the Scol of the State of New Hampshire,

this lit day of April A.D. 2019.

William M. Gardner

Secretary ofStntc



CERTIFICATE

I, ̂WilliamVch'apman", Secretary of Concord Hospital, Inc. do hereby certify:

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

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

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

The motion was made, seconded and the Board unanimously voted that the powers
and duties^ of the President shall Include the execution of all contracts and other
legal documents on behalf of the corporation, unless some other peison is
specifically so designated by the Board, by law, or pursuant to. the adrriinistrative.

4) the foregoihg resolution is in full force and effect, unamended, as of the date
hereof; and ■

5) the following persons lawfully occupy the offices indicated below:

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

IN WITNESS WHERE^, I have hereunto set my hand as the Secretary of the
Corporation this 'Tfo day of , 20 .

(Corporate seal) £4u^p7yi.—^——
Secretary

State oj'.

CoCuxty of:

On this, the. Ziif dau of . 20 bejoreme a hotarij public, the
undersigne.dofficer, personally appeared\jiO \\ iti\K ( ' . known
tome (or satisfactorily prouerij to be the person whose name is isdbscribed iofhe
within instramenf and acknowledged that he/she executed the same for the
purposes therein contained. '
In witness,\i^maf,I hereunto set liiy hand and official seal

JT
l|:' .Nofar^Pub)ic

•sit? Airvsr m onon • =

A yv aA^
[7

fSeol^'i NovnB,2020 : | ,i/.7a?A
^  .My Commission expires: 11"!o



CAPIREG-01

CERTIFICATE OF LIABILITY INSURANCE

RDURGIN

DATE (MM/ODAimrif)

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 endorsemont(s). ~

PRODUCER License#1780862
HUB International Now England
100 Central Street, Suite 201
Hoiliston, MA 01746

cjntact Rita Durgin
PHONE FAX
(A/C, No. Ext): (A/C. No):

S^kss; rita.durgin@hubinternatlonal.com

INSURERfS) AFFORDINO COVFRAOR NA»C»

INSURER A Safety National Casualtv Corooration 15105

INSURED

Capital Region Healthcare Corporation
Concord Hospital Inc
250 Pleasant Street

Concord, NH 03301 .

INSURER B

INSURER C

INSURER D

INSURERE

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR 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 TVPE OF INSURANCE
ADDL

INSD
SUBR

WYD POLICY NUMBER
POLICY EFF

fMM/DO/YYYYI
POLICY EXP
IMM/DD/YYYY) LIMITS

COMMERCIAL GE NERAL LIABILITY

)E 1 I OCCUR
EACH OCCURRENCE $

CLAlMS-MAt O/LMAGE TO RENTED

MEO EXP /Anv orte nersonl S

PERSONAL & ADV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

tolk:y| |5g^ 1 |loc
OTHER:

PRODUCTS • COMP/OP AGG s

s

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT

$

ANY AUTO BODILY INJURY fPer oerson)
OWNED
AUTOS ONLY

a(5^S ONLY

SL
AL

HEDULED
rros

m'm
BODILY INJURY fPer acddeni) s

PROPERTY DAMAGE
(Per accidenll %

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE s

AGGREGATE

OED RCTENTIONS
s

A WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY ^ ̂ ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE ("771

If yes. describe under
DESCRIPTION OF OPERATIONS belAv

HI A

SP4061435 10/1/2019 10/1/2020

y 1 PER OTH-
^ 1 STATUTE FR

E.L EACH ACCIDENT
J  1,000,000

E:L DISEASE . EA EMPLOYEE
5  1,000,000

E.L. DISEASE ■ POLICY LIMIT
j  1,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS/VEHICLES (ACORD 101. AddltlontI Rimark* Schtdul*. may ba attaehad If moft tpact is raqulrad)
Evidence of Insurance

CERTIFtCATE HOLDER CANCELLATION

NH DHHS

Street129 Pleasant Street

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



/XCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOnrVYY)

01/08/2020

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

P>tARSH USA, INC.

99 HIGH STREET
BOSTON, MA 02110
Attn: 8oston.certrequest@Marsh.com

CN107277064-CHS-gener-20-2l

CONTACT
NAME:

PHONE PAX
rwc No F*IV lA/C. Not:

k-MAIL
ADDRFSR;

INSURER/SI AFFORDING COVERAGE NAIC0

INSURER A; Granite Shield Insurance Exchanqe

INSURED

CAPiTAL REGION HEALTHCARE CORPORATION

& CONCORD HOSPITAL, INC.
ATTN: KATHY LAMONTAGNE, ADMINISTRATION

250 PLEASANT STREET
CONCORD, NH 03301

INSURER B:

INSURER C:

INSURERD :

INSURER E :

INSURERF;

COVERAGES CERTIFICATE NUMBER: NYC-010805475-01 REVISION NUMBER: 3

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

INSD
SUBk
VWD POLICY NUMBER

POLICY EPF
(MM/DDrYYYYl

POLICY EXP
fMM/OO/YYYYl LIMITS

A X COMMERCIAL GENERAL LIABILITY

)E OCCUR

GSIE-PRIM-2020-101 01/01/2020 01/01/2021 EACH OCCURRENCE $  2,000,000

CLAIMS-MAt
DAMAGE TO RENTED
PREMISES (Ea occiirraneel $

MED EXP (Any one person) $

PERSONAL S ADV INJURY $

GEfTL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5  12,000,000

POLICY 1 J S'ISPf 1 1 LOG
OTHER;

PRODUCTS - COMP/OP AGG s

$

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
$

ANY AUTO

HEDULED
TOS
)N.OWNED
TOS ONLY

BODILY INJURY (Per person] $

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SL
Al

BODILY INJURY (Per acddent) $

NC
Al

PROPERTY DAMAGE
(Par aoridantl s

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DEO RETENTIONS $ -
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANYPRdPRIETOfVPARTNER/EXECUTIVE (—71
OFFICER/MEMBEREXCLUDED? N
(Mandatory In NH) ' '
IT yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

PER OTH-
STATUTE ER

E-L EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE ■ POLICY LIMIT $

A Professional Liability GSIE-PRIM-2020-101 01/01/2020 01/01/2021 SEE ABOVE

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101. Additional Remarks Schadula, may ba attach^ If more space Is required)

GENERAL LIABILITY AND PROFESSIONAL LIABILITY SHARE A COMBINED LIMIT OF 2,000,000/12.000,000. HOSPITAL PROFESSIONAL LIABILITY RETRO ACTIVE DATE 06/24/1985. EACH OCCURRENCE
AND AGGREGATE LIMITS ARE SHARED AMONGST THE GRANITE SHIELD EXCHANGE H(3SPITALS.

CERTIFICATE HOLDER CANCELLATION

STATE OF NH DEPT OF HEALTH

& HUMAN SERVICES

129 PLEASANT STREET

CONCORD, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

of Marsh USA Inc.

Fllrahnth Slaplietrtn '

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Concord Hospital Mission Stotement

Concord Hospital is a charitable organization
which exists to meet the health needs of individuals

within the communities it serves.

sexuol orientation, moritol status, relioion ooe /"'"""I origin.sexu.1 ori«„a,«x.. marital status, religion, age. gender, disability, or im^n;°
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(lAker Nowinon & Noyo«: (.I.C

MAJNE I MASSACHUSETTS | NEW HAMPSHIRE

800.24474441 www.bnncpa.com

INDEPENDENT AUDITORS* REPORT

The Board of Trustees
Concord Hospital, Inc.

We have audited the accompanying consolidated financial siaiemehts of Concord Hospital, Inc. end
Subsidiaries (the System), which comprise the consolidated balance sheets as of September 30,2018 end 2017,
and the related consolidated statements of operations, changes in net assets and cash flows for the years then
ended, and the related notes to the consolidated rmancia).statements.

Management's Responsibilityfor the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial statements
in accordance with accounting principles generally eccepied in the United States of Americafihis includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
of consolidated rmancial statements that are free from material misstatcmenl, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express en opinion on these consolidated financial statements based on our audits. We
conducted our audits in.accordance with auditing standards generally accepted in the United States of America.
Those standards require that we plan and pcrfortn the audit to obtain reasonable assurance about whether the
consolidated fmanciat statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about (he amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the oudiiors' judgment, including the
assessment of the risks of material misstatement of (he 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 Br>d fair presentation of (he consolidated financial statements in order to design audit procedures
(hat.are appropriate In the circumstances, but not for the purpose of expressing an opinion on the efTccdveness
of the enlity's internal control. Accordingly, we cxpros 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 slatemenls.

We. believe that (he audit evidence we have obtained is sufTlcient and appropriate to provide a basis for our
audit opinion.

Opinion

In our opinion, the consolidated financial statemenis referred to above present fairly, in ail material respects,
the financial position of the System as of September 30. 2018 and 2017, and the results of its operations,
changes in its net assets and its cash flows for the years then ended in accordance with accounting principles
generally accepted in the United States of America.

LlC

Manchester, New Hampshire
December S, 2018



CONCORD hospital, INC. AND SUBSIDIARIES

CONSOLIDATED BALANCE SHEETS

September 30, 2018 and 2017 '

ASSETS
(In thousands)

Current assets;
2018 2017

Cash and cosh equivalents $  4.69! $  3.799
Short*term investments 30,553 7,552
Accounts receivable, less allowance for doubtful accounts

of $15,037 in 2018 and $11.234 in 2017 70,261 51.344
Due from affiliates 659 634
Supplies 2.079 1,777
Prepaid expenses and other current assets 5.852

Total current assets 113,505 70.961

Assets whose use is limited or restricted:

Board designated 297,243 290,686
Funds held by trustee for workers' compensation

reserves, self-insurance escrows and construction funds 55.978 -16,515
Donor-rcstrictcd funds and restricted grants 40.431 40.350

Total assets whose use is limited or restricted 393,652 347,551

Other noncurrent assets:

Due from affiliates, net of current portion ■  768. 1,223
Other assets 13.344 15.052

Total other noncurrent assets 14.112 16,275

Properly and equipment:
Land and land improvements 6.942 6,426
Buildings 195,301 190,585
Equipment 292,694 246,586
Construction in progress 38.725

501,981 482.322
Less accumulated depreciation f305.312V

Net property and equipment 169.058 177.010

S 690.32? sMun



LtABILITLES AND NET ASSETS

(lii thousands)

Current liabitities;

Short-term notes payable
Accounts payable and accrued expenses
Accrued compensation and related expenses
Accrual for estimated third-party payor senlements
Current portion oriong-term debt

Total current liabilities

Long-term debt, net of current portion

Accrued pension and other long-term liabilities

Total liabilities

Net assets:

Unrestricted

Temporarily restricted
Permanently restricted

Total net assets

2018

36,190

26.646
35,378

m\

107,275

128,463

368,060
17,580

2017

S  15

39,61 1

25;580
27,382

101,410

76,501

48.302 60.536

284,040 238.447

335,148
17,800

20.402

406,287 373,350

S mm S fill.???

See accompanying notes.



CONCORD HOSPITAL. INC. AND SUBSIDIARIES

CONSOLCDATED STATEMENTS OF OPERATIONS

Years Ended September 30, 2018 and 2017
(In thousands)

im 2017
Unrestricted revenue and other support:

Net patient service revenue, net of
contracnjal allowances and discounts $492,647 $468,347

Provision for doubtful accounts (29.3291 (20.018)
Net patient service revenue less

provision for doubtful accounts 463,318 448,329

Other revenue 20.496 ' 19,350
Disproportionate share revenue - ~ 14,327 12,717
Net assets released from restrictions for operations 2.112 l.l?l

Total unrestricted revenue and other support 500.253 481,587

Operating expenses:
Salaries and wages 233,356 220,255
Employee benefits 52,130 51,723
Supplies and other 98.713 95,948
Purchased services 43,352 32,373
Professional fees 6,531 5,222
Depreciation and amortization 27,574 24,378
Medicaid enhancement tax 20,975 20,31 1
Interest expense 4.873 2.?I8

Total operating-expenses • 487.504 453.128

Income from operations 12,749 28,459

Nonoperating income:
Unrestricted gifts and bequests 317 1,619
Investment income and other 12,878 10,476
Net periodic benefits cost, other than service cost r2.880) (5.156)

Total nonoperating income 10.315 6.929

Excess of revenues and nonoperating income over expenses $ 23-064 $ 35.388

See accompanying notes.



CONCORD HOSPITAL, INC. AND SUBSCDIAJUES

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

Years Ended September 30, 2018 and 2017
(In thousands)

Unrestricted net assets;
Excess of revenues and nonopcraiing income over expenses
Net ufuealitcd gains on investments
Net transfers (to) from afTiliatcs
Net assets released from restrictions used for

purchases of property and equipment
Pension adjustment

Increase in unrestricted net assets

Temporarily restricted net assets:
Restrict^ contributions and pledges
Restricted investment income
ContribtJtions to affiliates and other community organizations
Net unrealized gains on investments
Net assets released from rcslriciions for operations
Net assets released from restrictions used for

purchases of property and equipment

(Decrease) Increase in temporarily restricted net assets

Permanently restricted net assets:
Restricted contributions and pledges
Unrealized gains on trusts administered by others

Increase in permanently restricted net assets

Increase in net assets

Net assets, beginning of year

Net assets, end of year

2M 2017

23,064 S 35,388
1,80S 23,122
(35) 498

479 108

7.5?? 13.098

32,912 72.214

1,357 1,423
1.078 682

(222) (163)
158 1.864

(2,112) (I.I91)

(17?) (m

(220) 2,507

197 .126

395

2^5. 521

32,937 75,242

373.350 miP?

5406:287 5373 350

See accompanying notes.



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLDDATED STATEMENTS OF CASH FLOWS

.Years Ended September 30,2018 and 2017
(In thousands)

Cash flows from operating activities:
Increase in net assets

Adjustments to reconcile increase in net assets
to net cash provided by operating activities:

Restricted contributions and pledges
Depreciation and amortization
Net realized and unrealized gains on investments
Bond premium and issuance cost amortization
Provision for doubtful accounts

Equity in earnings of afniiates, net
(Gain) loss on disposal of property and equipment
Pension adjustment
Changes in operating assets and liabilities:

Accounts receivable
Supplies, prepaid expenses end other current assets
Other assets
Due from afTiliates

Accounts payable and accrued expenses
Accrued compensation and related expenses
Accrual for estimated third-party peyor settlements

' Accrued pension.and other long-term liabilities
Net cash provided by operating activities

Cash flows from investing activities:
Increase in property and equipment, net
Purchases of investments
Proceeds from sales of investments
Equity distributions from affiliates

Net cosh used by investing activities

Cash flows from financing activities:
Payments on long-term debt
Proceeds from issuance of long-term debt
Bond issuance costs

Change in short-term notes payable
Restricted contributions and pledges

Net cash provided (used) by financing activities

Net increase (decrease) in cash and cash equivalents

Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year

Supplemental disclosure:
At September 30, 2017, amounts totaling SI0,918 related

to the purchase of property and equipment were included
in accounts payable and accrued expenses.

2m 2017

$  32,937 S 75,242

(1,554) (1.549)
27.574 24.378

(12,762) (29,975)
•  . (317) (75)
29,329 20,0)8
(5.539) (5,812)

(84) 202

(7,599) (13,098)

(48.246) (18,669)
291 (1.610)

2,495 (3.702)
430 . 28

7,497 (I.4II)
1,066 2,750
7,996 4.923

28,879 26,016

(30.456) (34,132)
(87.949) (66.306)
31.793 72,671
4.752

(81.860) (21.457)

(8,8)6) (8.571)
62,004 -

' (670) -

(15) (444)
1.370 1.700

53.873 (7.3153

892 (2.756)

}J99 6.555

s W\

See accompanying notes.



CONCORD hospital, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2018 and 2017
(Inihousands)

'■ Description of Organltation and Summary of Sienlflcanl Accounting Pollcl«

OrBaniiaiion

Concord Hospital, Inc., (the Hospital) located in Concord. New Hampshire, is a not-for-profit acute care
hospital. The Hospital provides inpalient. outpatient, emergency care and physician services for
residents within its geographic region. Admitting physicians are primarily practitioners in the local area.
The Hospital is controlled by Capital Region Health Care Corporation (CRHC). (
In 1985, the then Concord Hospital undcnveni a corporate reorganiaation in which it was renamed and
became CRHC. At the same time, the Hospital was formed as a new entity. All assets and liabilities of
the former hospital, now CRHC, with the exception of its endowments and restricted funds, were
conveyed to the new entity. The cndowmcnU were held.by CRHC for the benefit of the Hospital 'which
IS the true party in interest. EfTectivc October 1. 1999, CRHC transferred these funds to the Hospital.
In March 2009, the Hospital created The Concord Hospital Trust (the Trust), a separately incoiporaied.
not-for-profit organization to serve as the Hospital's philanthropic arm. in establishing the Trust, the
Hospital transferred philanthropic permanent and temporarily restricted funds, including board
designated funds, endowments, indigent care funds end specific purpose funds, to the newly formed
organization together with the stewardship responsibility to direct monies available to suppon the
Hospital's charitable mission and reflect the specific intentions of the donors who made these gifU.
Concord Hospital and the Trust constitute the Obligated Croup at September 30, 2018 and 2017 to
certain debt described in Note 6.

*  Subsidiaries of the Hospitfll include:
CffOitPl Resign Healih Care Develoomeni Corporation rCfWCDCi is a not-for-profit real estate
coippration that owns and operates medical office buildings and other properties.

CoDiial Reeion Haalih U^nluru Corporation (CRHVC) is a not-for-profit corporation that engages in
heal^ care delivery parinerships and joint ventures. It operates ambulatory surgery and diagnostic
facilities independently and in cooperation with other entities.

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

Use of Estimmti

The preparation of financial statements in conformity with accounting principles generally accepted in
the United Slates of America requires management to make estimates and assumptions that affect the
reported amounts of assets end liabilities and disclosure of contingent assets and liabilities at the date of
the consolidated financial statements, and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.



CONCORD HOSPITAL, INC. AND SUBSIDIARXES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2018 and 2017
(In thousands)

1- Description of Organliatlon and Summary of SientfiCQnl Accounling PoHcIca fContlnued^

Concentration ofCredit Risk
b

Financial insinjmenis which subject the Hospital to credit risk consist primarily of cash equivalents,
accounts receivable and investments. The risk with respect to cash equivalents is minimiied by the
Hospital's policy of investing in financial instruments with shon-ierm maturities issued by highly rated
financial institutions. The Hospital's accounts receivable are primarily due from third-party payers and
amounts arc presented net of expected contractual allowances and uncollectible amounts, including
estimated uncollectible amounts from uninsured patients. The Hospital's investment portfolio consists
of diversified investments, which are subject to market risk. The Hospital's investment in one fund, the
Vanguard Institutional Index Fund, exceeded 10% of total Hospital investments as of September 30

. 2018 and 2017.

Cosh and Cash Eouivolents

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

The Hospital maintains its cash in bank.deposit accounts which, at limes, may exceed federally insured
limits. The Hospital has not experienced any losses on such accounts.

SwoUes

■  Supplies are carried at the lower of cost, determined on a weighted-average method, or net rcoiiiablc
value.

Assets fyhose i/se is Limited or Restrict^^

Assets whose use is limited or restricted include assets held by irusices under workers' compensation
reserves and self-insurance escrows, designated assets set aside by the Board of Trustees', over which
the Board retains control and may. at its discretion, subsequcnlly use for other purposes, end donor-
restricted investments.

Investments and Investment Income

Investments are carried at fair value in the accompanying consolidated balance sheets. Investment
income (including realized gains and losses on investments, interest and dividends) is included in the
excess of revenues and nonopcraiing income over expenses unless the income is restricted'by donor or
law. Gains and losses on investments are computed on a specific identification basis. Unrealized gains
and losses on Investments arc excluded from the excess of revenues and nonoperating income over,
expenses unless the investments arc classified as trading securities or losses are considered oiher-than-
temporary. Periodically, management reviews investments for which the market value has fallen
significantly below cost and recognizes Impairment losses where th*ey believe the declines arc othcr-
than-tcmporary.



CONCORD hospital, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2018 and 2017
(In thousands)

!. Description of Organliatlon and Summary of Signincani Accounting Pollcica (Continued)

■ Beneridal Interest In Perpemal Trusts

The System has an irrevocable right to receive income earned on certain trust assets established for Its
benefit. Distributions received by the System are unrestricted. The System's interest in the fair value of
the trust assets is included in assets whose use is limited and as permanently restricted net assets.
Changes in the fair value of beneficial trust assets are reported as increases or decreases to permanently
restricted net assets.

Investment Policies

The System's investment policies provide guidance for the prudent and skillful management of invested
assets with the objective of preserving capital and maximizing reiums. The invested assetsjnclude
endowment, specific purpose and board designated (unrestricted) funds.

Endowment funds are identified as permanent in nature, intended to provide support for current or iuture
operations and other purposes identified by the donor. These funds ere managed with disciplined longer-
term investment objectives and strategies designed to accommodate relevant, reasonable, or probable
events.

Temporarily restricted funds are temporary in nature, restricted as to time or purpose as identified by the
donor or grantor. These funds have various intermediate/long-term time horizons associated with
specific identified spending objectives.

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

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

Spending Policy for AoDroDriation of Assets (or Expenditure

In accordance with the Uniform Prudent Management of Jnslilulional Funds Act (UPMIFA), the System
considers the following factors in making a determination to appropriate or accumulate donor-restricted
endowment funds: (a) the duration and preservation of the fund; (b) the purpose of the organization and
the donor-restricted endowment fund; (c) general economic conditions; (d) the possible effect of
inflation end deflation; (e) the expected total return from income end the appreciation of investments;
(0 other resources of the organization; and (g) the investment policies of the organization.

Spending policies may be adopted by the System, from tirne to time, to provide a stream of funding for
the support of key programs. The spending policies are structured in a manner to ensure that the
purchasing power of^ the assets is maintained while providing the desired level of annual funding to the
programs. The System has a current spending policy on various funds currently equivalent to 5% of
twelve-quarter moving average of the funds' iota! market value.



CONCORD HOSPITAL, INC. AND SUBSIDIAR1£S

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Scplcmbcr 30,2018 and 2017
(In thousands)

I- Description of Organliatlon and Summary of Stgnlficent Accounrine Policies fContlnuedl

Accounts Receivable and the Allowance for Doubtful Accounts

Accounts receivable ere reduced by an allowance for doubtful accounts. In evaluating the collectibility
of accounts receivable, the System analyies its past history end identifies trends for each of its major
payer sources of revenue to estimate the appropriate allowance for doubtful accounts and provision for
doubtful accounts. Management regularly reviews data about these major payor sources of revenue in
evaluating the sufTiclency of the allowance for doubtful accounts. For receivables associated with
services provided to patients who have third-party.coverage, the System analyzes contractually due
amounts and provides an allowance for doubtful accounts and a provision for doubtful accounts, if
necessary (for example, for expected uncollectible deductibles end copayments on accounts for which
the third-party payor has not yet paid, or for payors who are known to be having financial difficulties
that make the realization of amounts due unlikely). For receivables associated with self-pay patients
(which includes both patients without insurance and patients with deductible and copayment balances
due for which third-party coverage exists for part of the bill), the System records a provision for doubtful
accounts 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 arc financially responsible. The
difference between the standard rates (or the discounted rates if negotiated) and the amounts actually
collected afler ell reasonable collection efforts have been exhausted is charged off against the allowance
for doubtful accounts.

The System's allowuice for doubtful accounts for self-pay patients represented 82% and 71% of self-
pay accounts receivable at September 30, 2018 and 2017, respectively. The total provision for the
allowance for doubtful accounts was $29,329 and $20,018 for the years ehded September 30, 2018 and
2017, respectively. The System also allocates a portion of the allowance and provision for doubtful
accounts to charity carc. which is not recorded as revenue. The System's self-pay bad debt writeoffs
Increased $6,643, from $20,787 in 2017 to $27,430 In 2018. A substantial ponton of the increase in self-
pay bad debt write-offs is attributed to the System's provision for certain accounts in 2017 thai were not
fonmally wrinen off until 2018.

Property and Eouioment

Property and equipment is stated at cost at time of purchase, or at fair value at time of donation for assets
contributed, less any reductions in carrying value for impairment and less accumuloied depreciation.

• The System's policy Is to capitalize expenditures for major improvements and charge maintenance and
repairs cuirtnlly for expenditures which do not extend the lives of the related assets. Depreciation is
computed using the straight-line method in a manner intended to amortize the cost of the related assets
over their estimated useful lives. For the years ended September 30, 2018 and 2017, depreciation
expense was $27,574 and $24,378, respectively.

The System has also capitalized certain costs associated with property and equipment not yet in service.
Construction in progress includes amounts incurred related to major construction projects, other
renovations, and other capital equipment purchased but not yet pieced in service. During 2018 and 2017,
the Hospital capitalized $ 167 and $509, respectively, of interest expense relating to various construction
projects. At September 30. 2018, the Hospital has outstanding construction commitments totaling
approximately $11.9 million for a new medical office building. Construction commenced in the
Summerof 2018.
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CONCORD HOSPITAL. INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,20)8 and 2017
(In thousands)

I. Description ofOrganitation and Summary of Significant Accounrtne Policiea (Continued^

Gif^s of long-lived assets such as land, buildings or equipment are repotted as unrestricted support, and
ere excluded from the excess of revenues and nonopcrating income over expenses, unless explicit donor
stipulations specify how the donated assets must be used. Gif^s of long-lived assets with explicit
restrictions that specify how the assets are to be used, and gifts of cosh or other assets that must be used
to acquire long-lived assets, are reported as restricted support. Absent explicit donor stipulations about
how long those long-lived assets must be mointatned. expirations ofdonor restrictions are reported when
the donated or acquired long-lived assets are placed in service.

Federal Gram Revenue and Expenditures

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

Bonrf Issuance Costs/Original Issue Dfscoutn or Premium

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

Chorirv Care ■ " v..

The System provides care to patients who meet certain criteria under its charity care policy without
charge or at amounts less thaji its established rates (Note 11). Because the System does not pursue
collection of amounts determined to qualify as charity care, they are not reported as revenue.' The System
uses an industry standard approach in calculaling the costs associated with providing charity care. Funds
received from glf)s and grants to subsidize charity services provided for the ye^ ended September 30,
2018 and 2017 were approximately $452 and $278. respectively.

Temporarih and Permanently Restricted Net Assets

GifU are reported as either tempomrily or permanently restricted support if they are received with donor
stipulations that limit (he use of donated assets. Temporarily restricted net assets are those, whose use
has been limited by donors to a specific time period or purpose. When a donor restriction expires (when
a stipulated time restriction ends or purpose restriction is accomplished), temporarily restricted net assets
are reclassifred as unrestricted net assets end reported as either net assets released from restrictions for
operations (for noncapital related items) or as net assets released from restrictions used for purchases of
property and equipment (capital related items). Permanently restricted net assets have been restricted
by donors to be maintained in perpetuity.

Donor-restricted contributions whose restrictions are met within the same year as received are reported
as unrestricted contributions in the accompanying consolidated financial statements.

1!



CONCORD HOSPITAL, INC. AND SUBSIDIARIES '

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2018 and 2017
(In thousands)

*■ Pescriprion ofOrPflniiation and Summary of Significant Accounting Policigj (ConHnpefl^ '
Net Patieni Service Revenue

Pjc System has agrecmcnls with third-party payers that provide for payments to the System at amounts
dmerent from its establtshed rates. Payment arrangements include prospectivcly determined rates per
discharge, reimbursed costs, discounted charges, per diem payments and fee schedules. Net patient
service revenue Is reported at the estimated net realizable amounts from patients, third-party 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 arc determined.
Changes in these estimates are reflected in the financial statements iri the year in which they occur. For
the years ended September 30, 2018 and 2017, net patient service revenue in the accompanying
consolidated statements of operations increased by approximately $2,900 and $1,300, respectively, due
to actual settlements and changes in assumptions underlying estimated future third-party senlcmenls.
Revenues from the Medicare and Medicaid programs accounted for approximately 34% and 5% and
32% and 5% of the Hospital's net patient service revenue for the years ended September 30, 2018 and
2017, respectively. Laws and regulations governing the Medicare and Medicaid programs arc complex
and subject to interpretation.

The Hospital recognizes patient service revenue associated with services provided to patienu who have
thirf-party payor coverage on the basis of contractual rates for the services rendered. For uninsured
patients, the Hospital provides a discount approximately equal to that of its largest private insurance
payors. On the basis of historical experience, a significant portion of the Hospital's uninsured patients
will be unable or unwilling to pay for the services provided. Thus, the Hospital records a significant
provision for doubtful accounts related to uninsured patients in the period the services are provided.
Donor-Restricted Gins

Unconditional promises to give cash and other assets to the System are reported at fair value ai the date
the promise is received. Conditional promises to give and intentions to give arc reported at fair value ot
the date the condition is met. The gifls arc reported as cither temporarily or permanently restricted
support if they arc received with donor stipulations that limit the use of donated assets.

. Excess ofRevenues and Nonoperoiine Income Over Expenses

The System has deemed all activities as ongoing, major or central to the provision of health cue services
and, accordingly, they arc reported as operating revenue and expenses, except for unrestricted
contributions and pledges, the related philanthropy expenses and investment income which are recorded
as nonopcrating income.

The consolidated statements of operations also include excess of revenues and nonopcrating income over
expenses. Changes in unrestricted net .assets which are excluded from excess of revenues and
nonoperaiing income over expenses, consistent with industry practice, include the change in net
unrealized gains and losses on investments other than trading securities or losses corisidercd other than
temporary, permanent transfers of assets to and from afnilates for other than goods and services, pension
liability adjustments and contributions of long-lived assets (Including assets acquired using contributions
which by donor restriction were to be used for the purposes of acquiring such assets).

12



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2018 and 2017
(In thousands)

1. Description of Organltation and Summary of SIgnificont Accounting Policies (Continued^

Esiimaled iVorkers' Compensation and Healih Care Claims

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

Jncome Taxes

The Hospital, CRHCDC. CRHVC, and the Trust are not-for-profit corporations as described in Section
SO I (c)(3) of the Internal Revenue Code, and are exempt from federal income taxes on related income
pursuant to Section SO I (a) of the Code. Management evaluated the System's tax positions and concluded
the System has maintained its tax-exempt status.does not have any signifcant unrelated business income
end had taken no uncertain tax positions (hat require adjustment to or disclosure in the accompanying
consolidated financial statements, .

Advenisine Cosis

The System expenses advertising costs as incurred, and such costs totaled approximately $201 and $217
for the years ended September 30,2018 and 20,17, respectively.

Recenl Accounline Pronouncemenis

In May 2014, the Financial Accounting Standards Board (FASB) issued ASU No. 2014-09, Revenue
from Contracts vfUh Customers 2014-09), which requires revenue to be recognized when promised
goods or services are transferred to customers in amounts that reflect the consideration to u^ich the
System expects to be entitled In exchange for those goods and services. ASU 2014-09 will replace most
existing revenue recognition guidance in U.S. GAAP when it becomes effective. ASU 2014-09 is
elTective for the System on October 1,2019. ASU 2014-09 permits the use of either the retrospective or

. cumulative effect transition method. The System is evaluating the impact that ASU 2014-09 will have
on its consolidated financial statements and related disclosures. '

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 542^ (ASU 2016-02). Under ASU
2016-02, at the commencement of a long-term lease, lessees will recognize a liability equivalent to the
discounted payments due under the lease agreement, as well as an offsetting right-of-use asset. ASU:
2016-02 is efTective for the System on October I, 2020. with early adoption permined. Lessees (for
capital and operating leases) must apply a modified retrospective transition approach for leases existing
at, or entered into afler, the beginning of (he earliest comparative period presented in the financial
statements. The modified retrospective approach would not require any transition accounting for leases
that expired before the earliest comparative period presented. Lessees may not apply a full retrospective
transition approach. The System is currently evaluating the impact of the pending adoption of ASU
2016-02 on the System's consolidated financial statements.

13



CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2018 and 2017
(In thousands)

1- Dwcription of OroanliatlDn and Summorv of Sienindant Accounttne PoHcle3 (Continued^

In August 2016, the FASB issued ASU No. 20)6-14, Presentation ofFinancioi Statementsfor Not for'
Profit Entities (Topic 9S8) (ASU 2016-M). Under ASU 2016-14, the existing three-category
classincaiion of net assets (i.e.. unrestricted, temporarily restricted and permanently restricted) will be
replaced with a simplified model that combines temporarily restricted and permanently restricted into a
single category called "net assets with donor restrictions". ASU 2016-14 also enhances certain
disclosures regarding board designations, donor restrictions and qualitative information regarding
management of liquid resources, in addition to reporting expenses by functional classifications, ASU
2016-14 will also require the financial statements to provide information about expenses by their nature,
along with enhanced disclosures about the methods used to allocate costs among program and support
functions. ASU 2016-14 is effective for the System's fiscal year ending September 30,2019, with early
adoption permitted. The System is currently evaluating the impact of the pending adoption of ASU
2016-14 on the System's consolidated financial statements.

In November 2016, the FASB issued ASU No. 2016-18, Statement of Cash Flows (Topic 230):
Restricted Cash (a consensus of the FASB Emerging Issues Task Force) (ASU 2016-18). which provides
guidance on the presentation of restricted cash or restricted cash equivalents in the statement of cash

.  flows. ASU 2016-18 will be effective for the System's fiscal year ended September 30, 2020. and early
adoption is permitted. ASU 2016-18 must be applied using a retrospective transition method. The
System is currcmly evaluating the impact of the adoption of this guidance on its consolidated financial
statements.

In March 20 i 7, the FASB issued ASU No. 2017-07, Compensation — Retirement-Benefits (Topic 715):
Improving the Presentation of Net Periodic Pension Cost and Net Periodic Postretiremen! Benefit Cost
(ASU 2017-07). ASU 2017-07 will require that an employer report the service cost component of net
periodic pension cost in the same line item as other compensHtion costs arising from services rendered
by employees during the period. The other components of net periodic pension cost arc required to be
presented in the Income statement separately and outside a subtotal of income from operations, Ifone is
presented. ASU 2017-07 is effective for the System on October I, 2019, with early adoption permitted.
The System adopted ASU 2017-07 during the year ended September 30, 2018, which resulted in a
reclassificationdf $S, 166 of net periodic benefits costs, excluding service costs, from operating expenses
to nonoperatlng expenses for the year ended September 30,2017.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made (ASU 2018-08). Due to diversity in practice, ASU
2018-08 clarifies the definition of aji exchange transaction as well as the criteria for evaluating whether
contributions are unconditional or conditional. ASU 2018-08 is effective for the System on October I,
2019, with early adoption permitted. The System is currently evaluating the impact that ASU 2018-08
will have on its consolidated financial statements.

- Redassfications

Certain 2017 amounts have been reclassified to permit comparison with (he 2018.consolidated financial
statements presentation format.
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CONCORD HOSPITAL, tNC. AND SUBSIDURILS

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2018 and 2017
{In thousands)

Dcscriprton of Organiiatlon and Summary of Significant Accounting Policies fContlnued^

Subsequent Evenfs

Management of the System evaluated events occurring between the end of the System's fiscal year and
December S. 2016. the date the consolidflted financial statements were available to be issued.

2. Transactions With AmHates

The System provides funds to CRHC and its affiliates which arc used for a variety of purposes. The
System records the transfer of funds to CRHC and the other affiliates as either receivables or directly
against.ncl assets, depending on the intended use and repayment requirements of the funds. Generally,
funds transferred for start-up costs of new ventures or capital related expenditures arc recorded as
charges against net assets. For the years ended September 30,2018 and 2017, transfers made to CRHC
were $(157) and $(114), respectively, and transfers received from Capital Region Health Services
Corporation (CRHSC) were $122 artd $6)2, respectively.

A brief description of afriliatcd entities is as follows:

•  CRHSC is a for-profit provider of health care services, including an eye surgery center and assisted
living facility. \

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

•  Riverbend, Inc. provides behavioral health services.

Amounts due the System, primarily from joint ventures, totaled $1,427 and $1,857 at Septcmber30.
2018 and 2017, respectively. Amounts have been classified as current or long-term depending on the
intentions of the parties involved. Beginning in 1999, the Hospital bc^n charging interest on a portion
of the receivables ($759 and S8I0 at September 30, 2018 and 2017, respectively) with prlrtclpal and
interest (6.75% at September 30, 2018) payments due monthly. Interest income amounted to $i58 and
$52 for the years ended September 30. 2018 and 2017, respectively.

Contributions to affiliates and other community organizations from temporarily restricted net assets were
$222 and $163 in 2018 and 2017, respectively.



CONCORD HOSPITAL, INC. AND SUBSIDlAAIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 20)8 and 20)7
(In thousands)

3- Investments and Asseta Whose Use is Limited or Restricted

Short-ienn investments totaling $30,553,and $7,552 at September 30, 20)8 and 2017, respectively, are
comprised primarily of cash and cash equivalenu. Asseu whose use is limited or restricted are cairied
at fair value and consist of the following at September 30:

Board designated funds:
Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflaiion-protected securities

2018

$  6,651 S  3,582
22,555 22,805

248,760 243,906

1?.277 20

Held by trustee for workers' compensation reserves:
Fixed income securities

Self-insurance escrows and construction funds;
Cash and cash equivalents
Fixed income securities
Marketable equity securities

Donor-restricted funds end restricted grants:
Cash and cash equivalents
Fixed income securities

Marketable equity securities
Innation-proiected securities
Trust funds administered by others
Other

.393
297.243 290,686

2,937 4.120

10,912 1.740
33,593 2,209

53,041 12,395

5.459 5.937
1,832 .  1,848

20,200 19,769
1,565 1,654

1 1,051 11,002
140

mn miQ

$39T.652 $347.551

Included in marketable equity and other securities above are $172,826 and $173,052 at September 30,
2018 and 2017, respectively, in so called alternative investments and collective trust funds. See also
Note 14.
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CONCORD HOSPITAL, INC. AND SUBStDIARIES

NOTES TO CONSOLfDATED FINANCIAL STATEMENTS

September 30,20)8 and 2017
(In thousands)

3. InvMtments and Assets Whose Use U Limited or Restricted fConllnucd^

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

2018 2Q17

Unrestricted net assets:

Interest and dividetids S 4.344 S |4.466
Investment income from trust.funds adminisiered by others 541 4^4
Net realized gains on sales of investments ' 9.996 4.25S

14,88) 9.215

Restricted net assets:

interest and dividends 323 343
Net realized gains on sales of investments 7SS 339

1-078 682

$11252 $ 9.897

Net unrealized, gains on investments:
Unrestricted net assets ' S 1,805 S23.122
Temporarily restricted net assets - 158 1,864
Permanently restricted net assets <15 395

S 2 011 S25 181

In compliance with the System's spending policy, portions of investment income and related fees are
recognized in other operating revenue on the accompanying consolidated statements of operations.
Investment Income reflected in other operating revenue was $1,779 and $1,655 in 2018 and 2017,
respectively.

Investment management fees expensed and reflected in nonoperaling income were $917 and $851 for
the years ended September 30. 2018 and 2017, respectively.

17



CONCORD HOSPITAL. INC. AND SUBSIDIARIES

' NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30.2018 and 2017
(In thousands)

Investments and Assets Whose Use is Limiled or Restricted (Continued)

The following summarizes the Hospital's gross unrealized losses end fair values, aggregated by
investment category and length of time.that individual securities have been in a continuous unrealized
loss position at September 30.2018 and 2017:

2018

Marketable equity
securities

Fund-offunds

Collective trust funds

Less Than )2 Months

Fair Unrealized

Value Losses

$  1,743
27,194

(234)
(917)

12 Months or Longer
Fair Unrealized

Value Losses

$21212 SXLiii)

,$46,828

M.062

S 60.890

$ (9.261)

(897)

Total

Fair

Value

$48,57)
27,194
14-062

Unrealized

Losses

$ (9,495)
(917)

(897)

$(10 IS8) S89.827 $m 109)

2017

Marketable equity
securities $36,725

Fund-of-funds 22,720

Collective trust funds 5.906

(740)
(332)

$13,064 S (6,119) $49,789
22,720

5.906

$ (6.859)
(332)

C2D

$65.15! $(1.166) $11 064 $ (6.11?) $78.415 $ (7.285)

In evaluating whether investments have suffered an other-than-temporary decline, based on input.(rom
outside.investmeni advisors, management evaluated the amount of the decline compared to cost, the
length of time and extent to which fair value has been less than cost, the underlying credirwcrthiness of
the issuer, the fair values exhibited during (he year, estimated'future fair values and the System's intent
and ability to hold the security until a recovery in fair value or maturity. Based on evaluations of the
underlying issuers' financial condition, current trends and economic conditions, management believes
there are no securities (hat have suffered an other-than-temporary decline in value at September 30,2018
and 2017.

Defined Benefit Pension Plan

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

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

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2018 and 2017
(In thousands)

4. Defined Benefit Pension Plan (Continued)

The following table summarizes the Plan's funded status at September 30,2018 and 2017:

2m 2017 ,
Funded status:

Fair value of plan assets S 235,752 S 233.739
Projected benefit obligation f267.072^ (277.0753

s Qum $ (43.3363

Activities for the yeax consist of: . \
Benefit payments and administrative expenses paid S  2i5,584 $  16,256
Net periodic benefit cost 11,582 ■  14,283

The table belosv presents details about the System's defined benefit pension plan, including its fundied
status, components of net periodic benefit cost, end certain assumptions used in determining (he funded
status and cost:

■ 2018 2sni
Change in benefit obligation: .

Projected benefit obligation at beginning of year $277,075 $270,534

Service cost 8,702 9,138

Interest cost 11,991 10,662
Actuarial (gain) loss (5,612) 1,047

Benefit payments and administrative expenses paid ' (26,584) (16.256)
Other adjustments to benefit cost 1.^00 1.950

Projected benefit obligation at end of year $267.072 $277.075

Change in plan assets:
Fair value of plan assets at beginning of year $233,739 $185,404

Actual return on plan assets . ' 12,597 21.591

Employer contributions 16,000 43,000

Benefit payments and administrative expenses f26.S841 716.2563

Fair value of plan assets at end of year ■  $235.752 $233.739

Funded status end amount recognized in
noncurrent liabilities at September 30 $(43.3363
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Seplember 30,2018 and 2017
(In thousands)

4. Defined Baneflt Pension Plan/Conlinuedl

Amounts recognized as a change-In unrestricted net assets during the years ended Seplember 30. 20)8
and 2017 consist of:

2017.

Net actuarial loss (gain) S  121 S (4.917)
Net amortized loss (7.996) (8.457)

Prior service credit amortization 776 776

Total amount recognized Sf7.S991 5 f 13.0981

Pension Plan Assels

The fair values of the System's pension plan assets as of September 30,2018 and 2017, by asset category
areas follows (see Note 14 for level deHniiions). In accordemce with ASU 2015-07, certain investments
that are measured using the net value per share practical expedient have not been classified in the fair
value hierarchy.

2018 2017

Level 1 Uvel l

Short-term investments:

Money market funds S 31,447 S 41,294

Equity securities:
Common stocks 10,188 9,575

Mutual-funds - international 7,923 8,214

Mutual funds-domestic 49,090 45,874

Mutual funds - natural resources 4,478 5,061

Mutual funds ̂  inflation hedge 8,325 8,303

Fixed income securities:

Mutual funds.-REIT 890 " 415

Mutual funds - fixed income 15.522 15.670

127,863 134.406

Funds measured at net asset value:

E<)uity securities:
Funds-of-funds 71,202 67.299

Collective trust funds 36.687 32.034

Total investments at fair value $21X252 8233.739
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Seplember 30,2018 and 2017
(Iji thousands)

4. Defined Benefit Pension Plan fConilnuedl

The target allocation for the System's pension plan assets as of September 30, 2018 and 2017, by asset
category are as follows:

2Q1L 2017

Percentage Percentage
Target of Plan Target - of Plan

Allocation Assets Allocation Assets

Short-term investments ' 0-20% 13% 0-20% 18%

Equity securities 40-80% 64 40-80% 62

Fixed income securities 5-80% 7 5-80% 7

Other 0-30% 16 0-30% 13

The funds-of-funds are invested with ten investment managers and have various restrictions on
redemptions: One manager holding amounts totaling approximately S10 million at Septeniber 30,2018
allows for $emi>monthly rederhptions, with 5 days' notice. One manager holding approximately
$7 million at September 30, 2016 allows for monthly redemptions, with IS days' notice. Five managers
holding amounts totaling approximately S38 million at September 30, 2018 allow for quarterly
redemptions, with notices ranging from 45 to 65 days. Two of the managers holding amounts of
approximately SI 1 million at September30, 2018 allow for annual redemptions, with notice ranging
from 60 to 90 days. One of the managers holding amounts of approximately $5 million at September 30,
2018 allows for redemptions on a semi-annual basis, with a notice of 60 days. The redemption is further
limited to 25^0 of the investment balance at each redemption period. The collective trust funds allow
for daily or monthly redemptions, with notices ranging from 6 to 10 days. Certain funds also may include
a fee estimated to be equal to the cost the fund incurs in converting investments to cash (ranging from
0.5Ve to 1.55^) or are subject to certain lock periods.

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

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

September 30,2018 and 2017
(In thousands)

Defined Benefit Pension Plan fContlnued^

Amounts included in expense during fiscal 2018 and 2017 consist of:

2iUi 2017
Components of net periodic benefit cost;

Service cost $ g 702 $ 9j38
Interest cost n.991 10,662
Expected return on plan assets (18.331) (15,627)

• Amortization of prior service credit and loss 7,720 8,160
Other adjustments to benefits cost i'sqq | 95Q

Net periodic benefit cost $_LUS2 , $_142U

The accumulated benefit obligations for the plan at September 30, 2018 and 201.7 were $251,736 and
$261,601, respectively.

M  2017
Weighted average assumptions to detennine benefit obligation;

Discount rate 4.63V» 4.29%
Rate of compensation increase . 3.OO 3.00

Weighted average assumptions to determine net periodic benefit cost:
Discount rate 4.29% 4.03%
Expected return on plan assets 7.75 7.75
Cash balance credit rate 5 00 5 00
Rate of compensation increase -3.00 2.00

In selecting the long-term rate of retum on plan assets, the System considered the average rate of earnings
expected on the funds invested or to be invested to provide for the benefits of the plan. This included
considering the.plan's asset allocation and the expected returns likely to be eamed over the life of the
plan, as well as the historical returns on the types of assets held and the current economic environment.

The loss and prior service credit amount expected to be recognized in net periodic benefit cost in 2019
are as follows;

Actuarial loss $ 7 153
Prior service credit _£242)

$6.906

The System funds the pension plan and no cottiributions are made by employees. The System funds the
plan annually by making a contribution of at least (he minimum amount required by applicable
regulations and as recommended by the System's actuary. However, the System may also fiind the plan
in excess of the minimum required amount.
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<• Defined Bencflt Pension Plan fConllnued^

Cash contributions in subsequent years will depend on a number of factors including performance of
plan assets. However, the System expects to fund S16,000 in cash contributions to the plan for the 2019
plan year.

Benefu payments, which reflect expected future service, as appropriate, are expected to be paid as
follows;

Year Ended September 30 Pension Benerits

2019 $ 23.059
2020 15,039
2021 16,268
2022 17,339
2023 18,539
2024 -2028 105,746

Effective Scpiembcr 26,2018, the Plan entered into a group annuity contract with Pacific Life Insurance
Company. The contract was purchased for certain retirees of the Plan. A total of 354 participants were
entitled to receive benefits purchased under the contract. Annuity payments for participants will
commence on January 1, 2019 and Pacific Life Insurance Company will assume the risk for participants
emilled to receive benefits purchased under this contract. The Plan paid prcmiurhs totaling S9,I35 and
59,241 in September 2018 and October 2018, respectively, relaiing to the purchase of the contract.

5. Estimated Thlrd-Partv Pavor Settlements

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

Inpatient and outpatient services rendered to Medicare program beneficiaries are primarily paid at
prospectively determined rates. These rates vary according to a patient classification system^ihat is
based on clinical diagnosis and other factors. In addition to this, the System is also reimbursed for
medical education and other items which require cost settlement and retrospective review by the fiscal
intermediary. Accordingly, the System files an annual cost report with the Medicare program after the
completion of each fiscal year to report activity applicable to the Medicare program and to determine
any final settlements.

The physician practices are reimbursed on a fee schedule basis.
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5. Estimated Thlrd-Portv Favor Scitlcmcnta fContinucd)
)

Medicaid Enhancement Tea and Disorooortionaie Share Payment
I

Under the State of New Hampshire's (the State) tax code, the Stale imposes a Medicaid Enhancement
Tax (MET) equal to 5.40% of net patient service revenues in State fiscal years 2018 and 2017. The
amdunt of tax incurred by the System for 20)8 end 2017 was $20,975 and $20,311, respectively.

In (he fall of 2010, in order to remain in compliance with staled federal regulations, the Slate of New
Hampshire adopted a new approach related to Medicaid disproportionate share funding (DSN)
retroactive to July I, 2010. Unlike the former funding method, the Slate's approach led to a payment
that was not directly based on, and did not equate to, the level of tax imposed. As a result, the legislation
created some level of losses at certain New Hampshire hospitals, while other hospitals realized gains.
DSH payments from (he Stale are recorded within unrestricted revenue and other support end amounted
to $14,327 in 2018 and $12,717 in 2017, net of reserves referenced below.

The Centers for Medicare and Medicaid Services (CMS) has completed audits of the State's program
end the disproportionate share payments made by the State from 2011 to 2014, the first years that those
payments reflecied the amount of uncompensated care provided by New Hampshire hospitals. It is
possible that subsequent years will also be audited by CMS. The System has recorded reserves to address
its potential exposure based on the audit results to date.

Medicaid

Inpatient services rendered to Medicaid program beneficiaries ere paid at prospectively determined rates
per discharge. Outpatient services rendered to Medicaid program beneficiaries are reimbursed under
fee schedules and cost reimbursement methodologies subject to various limitations or discounts. The
Hospital is reimbursed at a tentative rate with final settlement determined after submission of annual
»st reports by the Hospital and audits thereof by the Medicaid program.

The physician practices are reimbursed on a fee schedule basis.

OlhSL

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

The accrual for estimated third-party payor sertlemenis reflected on the accompanying consolidated
balance sheets represents the estimated net amounts to be paid under reimbursement contracts with the

•  Centers for Medicare and Medicaid Services (Medicare), the New Hampshire Department of Welfare
(Medicaid) and any commercial payors with settlement provision. Settlements.for the Hospital have
been finalized through 2015 for Medicare and Medicaid.
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Sepiembcr30,20l8and 20)7
(In thousands)

Long-Term Debt and Notes Payable

Long-term debt consists of the following at September 30. 2018 and 2017:

New Hampshire Health and Education Facilities Authority (NHHEFA)
Revenue Bonds, Concord Hospital Issue, Scries 2017; interest of
5.0% per year end principal payable in annual installments.
Installments-ranging from S2.010 to S5,965 beginning October 2032,
including unamortized original issue premium of S7,530 in 2018

2.0% to 5.0% NHHEFA Revenue Bonds, Concord Hospital Issue, Scries
20I3A; due in annual installments, including principal and interest
ranging from $1,543 to $3,555 through 2043, including unamortized
original issue premium of$2,945 in 20t8and $3,066 in 2017

1.71% ftxed rate NHHEFA Revenue Bonds, Concord Hospital Issue,
Series 20I3B; due In annual installments, including principal and
interest ranging from $ 1,860 to $3,977 through 2024

1.3% to 5.6% NHHEFA Revenue Bonds, Concord Hospital Issue, Series
2011; due in annual installments, including principal and interest
ranging from $2,737 to $5,201 through 2026, including unamortized
original issue premium of $ 155 and $ 175 in 2017

Less unamonized bond issuance costs

Less current portion

2018 2017

$ 61.740 $

41,805 43,091

13,079 16.786

26.289

138,949 86,166
(1.425) (843)

jmi) (8-8221

$128,463 $ 7fi.5Qi

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

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

In March 2011, $49,795 of NHHEFA Revenue Bonds, Concord Hospital Issue, Series 201 1, were issued
to assist in the funding of a significant facility improvement project and pay off the Series 1996 Revenue
Bonds. The project included expansion and renovation of various Hospital departments, infmstructure
upgrades, and acquisition of capital equipment.
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6. Lone-Term Debt and Notes Favflble fConllnued^

Substantially all the property and equipment relating to the aforementioned construction and renovation
projects, as well as subsequent property end equipment additions thereto, and a mortgage lien on the
facility, are pledged as collateral for the Scries 2011, 2013A and B and 2017 Revenue Bonds. In
addition, the gross receipts of the Hospital are pledged as collateral for the Series 2011, 2013A and B
and 2017 Revenue Bonds. The most restrictive financial covenants require a 1.10 to l.O ratio of
aggregate income available for debt service to total annual debt service and a day's cash on hand ratio of
75 days. The Hospital was In compliance with its debt covenants at September 30. 2018 and 2017.

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

Interest paid on long-term debt amounted to $5,530 (including capitalized interest of $167) and $4,010
forihe years ended September30, 2018 and 2017, respectively.

The aggregate principal payments on long-term debt for the riexl five fiscal years ending September 30
end thereafler are as follows:

2019

2020

2021

2022

2023

Thereafler

?♦ Commitments and ContlngenclM

Maloraciice Loss ^

$ 9,061

7,385
5,186

5,339
5,485

95.863

S128.3I9

Prior to February 1, 201 1, the System was Insured against malpractice loss contingencies under claims
made Insurance policies. A claims-made policy provides specific coverage for claims made during the
policy period. During 2017, the System paid to transfer its obligation for claims and incidents made and
reported under the 2001-2011 policy period to a third party. Under the Loss Portfolio Transfer
agreement, the third paj^ assumed obligation for claims and incidents made and reported, Including any
closed incidents included on loss run reports that may ripen into a claim or suit and are subject to
reopening.
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7. Commitmenta and Contlngcndai (Continued)

EfTective February I. 201 1, llic System insures its medical malpractice risks through a mulliprovidcr
captive insurance company under a claims-made Insurance policy. Premiums paid are based upon
ectuarially determined amounts to adequately fund for expected losses. At September 30, 2018, there
were no known molpmctice claims outstanding for the System, which, in the opinion of management
will be settled for amounts in excess of Insurance coverage, nor were there any unassened claims or
incidents which require loss accruals. The System has established reserves for unpaid claim amounts
for Hospital and Physician Professional Liability end General Liability reported claims and for
unrcported claims for incidents that have been incurred but not reported. The amounts of the reserves
total $3,341 and $1,995 at .September 30, 2018 end 2017, respectively end arc rcnccted in the
accompanying consolidated balance sheets within accrued pension and other long-term liabilities. The
possibility exists, as a normal risk of doing business, that malpractice claims in excess of insurance
coverage may be asserted against the System.

The captive retains and funds up to actuarial expected loss amounts, artd obtains reinsurance at various
attachment points for individual and aggregate claims in excess of funding in accordance with industry
practices. At September 30,2018, the System's interest in the captive represents approxim^ately 58% of
the captive. The System accounts for its investments in the captive under the equity method since control
of the captive is shared equally between the participating hospitals. The System has recorded its interest
in the captive's equity, totaling approximately $6,363 end $5,400 at September 30, 2018 and 2017,
respectively, in other noncurrent assets on the accompanying consolidated balance sheets. Changes in
the System's interest are included in nonoperatlng income on the accompanying consolidated statements
of operations

In accordance with ASU No. 2010-24, '•HealihCore Eniiiiej" (Topic 954): Preseniallon of Insurance
Claims and Relaied Insurance Recoveries, at September 30, 2018 and 2017, the Hospital recorded a
liability of approximately $1,000 and $3,800, respectively, related to estimated professional liability
losses. At September 30. 2018 and 2017. the Hospital also recorded a receivable of $ 1.000 and $3,800,
respectively, related to estimated recoveries under insurance coverage for recoveries of the potenlifll
losses. These amounts are included in accrued pension and other long-term liabilities and other assets,
respectively, on the consolidated balance sheets.

ii^orkers' ComoensQlion

The Hospital maintains workers' compcnsetion insurance under a self-insurance plan. The plan offers,
among other provisions, certain specific end aggregate stop-loss coverage to protect the Hospital against
excessive losses. The Hospital has employed independent ectuaries to estimate the ultimate costs, if any,
of the scRlcmcnt of such claims. Accrued workei^ compensation losses of $2,523 and $2,455 ci
September 30, 2018 and 2017, respectively, have been discounted at 3% (both years) and. in
managcmcnt!s opinion, provide an adequate reserve for loss contingencies. A trustee held fund has been
established as a reserve under the plan. Assets held In trust totaled $2,937 and $4,120 at Scpicml^r 30,.
2018 and 2017, respectively, and is included in assets whose use is limited or restricted in the
eccompanying consolidated balance sheets.
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CommltmenU and Contingencies (Continuedl

Lilimm

The System is involved in litigation and regulatory investigations arising in the ordinary course of
business. After consultation with legal counsel, management estimates that these matters will be
resolved without material adverse effect on the System's financial position, results of operations or cash
flows. .

Heallh Insurance

The System has a self-funded health insurance plan. The plan is administered by an insurance company
which assists in determining the current funding requirements of participants under the terms of the plan
and the liability for claims and assessments that would be payable at any given point in time. The System
recognizes revenue for services provided to employees of the System during the year. The System is
insured above a stop-loss amount of $440 on individual claims. Estimated unpaid claims, and those
claims incurred but not reported at September 30. 2018 and 2017, have been recorded as a liability of
$6,724 and $8,799, respectively, and are reflected in the accompanying consolidated balance sheets
within accounts payable and accrued expenses.

Ooeralinff Leases

The System has various operating leases relative to its ofTicc and offsite locations. Future anhual
minimum lease paymcnu under noncancellable lease agreemcnis as of September 30, 2018 are as
follows:

Year Ending September 30:
20)9

2020

2021

2022

2023

Thereafter

; 6,121
4,845
4,362
3,632
3,346
14.240

$36 546

Rent expense was $6,616 and $6,297 for the years ended September 30, 2018 and 2017, respectively.
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8. Temporanlv^nd Permanently Restricted Net Aaseta

Temporarily restricted net assets are available for the following purposes at September 30;

.  ' 2018 2017

Health education and program services
Capital acquisitions
Indigent care
For periods after September 30 of each year

$15,481 -
1,646
239

$15,970
1.485
243

102

$17.580 $17.800

Income on the following permanently restricted net asset funds
at September 30:

is available for the following purposes

2018 2017

Health education and program services
Capital acquisitions
Indigent care
For periods after September 30 of each year

$17,759
803

1,810

27?

$17,595
803

1,811

193

'$20.647 $20.402

9. Potlent Service and Other Revenue

Net patient service revenue for the years ended September 30 Is as follows;

Gross patient service charges:
Inpatleni services
Outpatient services
Physician services
Less charitable services

Less contractual allowances and discounts;

Medicare
Medicaid

Other

Total Hospital net patient service revenue (net of
contractual allowances end discounts)

Other entities '

2018 2017

S 538,592 S 488.730
641,817 609.993
177,347

_a2M)
1.345,735

(487,941)
(98,632)

(267.214)

(853.787)

491,948

699

168,161
(8.547)

1,258,337

(456.339)
(M0,8I6)
1221022)
(790232)

468,105

m

t 468.347
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9. Patient Service ond Other Revenue (Continued^

An estimated breakdown of patient service revenue, net of contractual allowances, discounts and
provision for doubtful accounts recognized in 2018 and 2017 from these rhajor payor sources, is as
follows for the Hospital. The provision for doubtful accounts for subsidiaries of the Hospital was not
significant in 2018 and 2017..

-  Hospital

2018

Private payors (includes
coinsurance and deductibles)

Mediceid

Medicare

Self-pay

2017

Private payors (includes
coinsurance and deductibles)

Medicaid

Medicare

Self-pay

Gross

Patient

Service

$ 527,965

134,761

654,270

;}S.739

Contractual

Allowances

end

Discounts

S(236.785)
(112.341)
(487,941)

(16.720)

Provision

for

Doubtful

Accounts

$(17,106)

(4.887)

(7.329)

Net Patient

Service

Revenues

Less Provision

for Doubtful

Accounts

$274,074

22.420
161,442

4.690

$iJil225 SmJiD S(29.322^ $462.626

$ 494,628
132,747

604.179

76.703

$(209,601)
(110,816)
(456,339)

(13.476)

$ (9,878)

(2,509)
(7-652^

$275,149
21,931

145,331

5.655

^'758337 $1790.2323 $120 0393 $448 066

10. Functional Eipenses

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

2018 2017

Health care services $357,294 ■ $325,471
General and administrative 76,788 80,050
Depreciation and amortization 27.574 24,378
Medicaid enhancement tax 20.975 20.311
Interest expense ■  4.873 2.918

$487.504 $453.128
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10. Functionnl Expenses fConltnuedl

Fundraising related expenses were $946 and $940 for the years ended September 3D, 20)8 and 2017,
respectively.

11. ChnrltY Care and Community Benefits fUnaudllcd)

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

2018 2017

Community health services $ 2,131 J 2,150
Health professions education 3.S96 4,398
Subsidized health services 40,595 40,320
Research 91 83
Financial contributions ■ 605 752

Community building activities 8 45

Community benefit operations 56 97
Charity care costs (see Note 1) 4.52^ m9

$51.612 $51.514

In addition, the Hospital incurred estimated costs for services to Medicare and Medicaid patients in
excess of the payment from these programs of$8S,5l2 end $88,830 in 2018 and 20)7, respectively.

12. Concentration of Credit Rl.ik

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

2018 2017

Patients 9% 10%

Medicare 36 33
Anthem Blue Cross 16 14

Cigna . 3 3

Medicaid 10 13

Commercial 23 25

Worlcers' compensation _1 _2

iJjaVo
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13. Volunteer Services (Unfludltcdl

Total volunteer service hours received by the Hospital were approximately 13,300 in 2018 and 20,800
in 2017. The volunteers provide various nonjpccialiied services to the Hospital, none of vvhich has been
recognized as revenue or cxpcnsc.in the accompanying consolidated statements of operations.

M. Fnir VbIuc MensurcmcnU

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the measurement date. In
determining fair value, the System uses various methods including market, income and cost approaches.
Based on these approaches, the System often utilizes certain assumptions that market participants would
use in pricing the asset or liability, including assumptions about risk and or the risks inherent in the
inputs to the valuation technique. These inputs can be readily observable, market corroborated, or
generally unobservable inputs. The System utilizes valuation techniques that maximize the use of
observable inputs and minimize the use of unobservable inputs. Based on the observability of the inputs
used in the valuation techniques, the System is required to provide the following information according
to the fair value hierarchy. The fair value hierarchy ranks the quality and reliability of the information
used to determihe fair values. Financial assets and liabilities carried at fair value will be classified and
disclosed in one of the following three categories:

Level I - Valuations for assets and liabilities traded in-active exchange markets, such as the New
York Stock Exchange. Level I also Includes U.S. Treasury and federal agency securities and federal
agency mortgage-backed securities, which are traded by dealers, or brokers in active markets.
Valuations arc obtained from readily available pricing sources for market transactions Involving
identical assets or liabilities.

Level 2 - Valuations for assets and liabilities traded in less active dealer or broker markets.
Valuations are obtained from third party pricing services for identical or similar assets or liabilities.

Level 3 - Valuations for assets and liabilities that arc derived from other valuation methodologies,
including option pricing models, discounted cash flow models and similar techniques, and not based
on market exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain
assumptions and projections in determining the fair value assigned to such assets or liabilities.

Ln determining the appropriate levelsy the System performs a detailed analysis of (he assets and liabilities.
There have been no changes in the methodologies used at September 30,2018 and 2017. In accordance
with ASU 2015-07, certain investments that are measured using the net value per shore practical
expedient have not been classified in the fair value hierarchy.
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Fair Volue Mcosuremente fContlnued^

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

2018

Cash end cash equivalents
Fixed income securities
Marketable equity and other securities
InllBlion-protecled securities and other
Trust funds administered by others

Funds measured at net asset value:

Marketable equity and other securities

Lfiydi LfivfiLZ Level 3 Total

$ 53,575
60,917

104.670
21,166

S -

11.051

S 53,575
.60,917
104,670

21.166
l l-OSl

. S-i. ill-OS! 2SI.379

172.826

2017

Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
lnflaiion*proiected securities and other
Trust funds administered by others

Funds measured at net asset value:
Marketable equity end other securities

18,81 1
30,982

99,069
22,187

$ -

um

i424.20^

$ 18,811
30,982
99,069
22,187

Mm

ii7i.Q49 i 11.002 182,051

mm

iiss im

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

Investments, In general, are exposed to various risks, such as Interest rate, credit and overall market
volatility. As such, it is reasonably possible that changes in the fair value of investments will occur in
the near term and that such changes could malerially affect the amounts reported in the accompanying
consolidated balance sheets and statements of operations.

33



CONCORD HOSPrTAL, INC. AND SUBSIDURIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2016 and 2017
(In thousands)

14. Fair Value Measurements IContinuedl

A reconciliation of the fair valiie measurements using significant unobservable inputs (Level 3) is as
follows for 2018 and 2017:

Trust Funds
Administered

bv Others

Balance el September 30, 2016

Net realized and unrealized gains

Balance at September 30, 20,17.

Net realized.and unrealized gains

Balance at September 30, 2018

S 10,607

395

11,002

SlI.QSI

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

September 30, 2018:
Funds-of-funds

Funds-of-funds

Funds-of-funds

Funds-of-funds
Funds-of-funds

Funds-of-funds
Collective trust funds

Collective trust funds

September 30, 2017;
Funds-of-funds

Funds-of-funds

Funds-of-funds
Funds-of-funds

Funds-of-funds
Funds-of-funds

Collective trust funds

Collective trust'funds

Fair

Value

$15,060
10,300
52,984
19,348
8,342
2,033
14,062
50,69?

$13,948
10.634
58,988
18,219
7,232
362

5,906
57,763

Unfunded

Commit-

ments

$  -

4.412

S  -

3,411

Redemption
Frequency

Semi-monthly
Monthly
Quarterly
Annual

' Semi-annual

Illiquid
Daily
Monthly

Semi-monthly
Monthly
Quarterly
Annual

Three year rolling
Illiquid
Daily
Monthly

Redemption
Notice

Period

5 days
15 days
45 - 65 days
60 • 90 days
60 days**.*
N/A

10 days
6- 10 days

5 days
15 days
45 -65 days
60 - 90 days*
60 days*•
N/A

10 days
6-10 days

*  Certain funds are subject to a 2 year lock period before annual redemption can occur.
** Subject to a 3 year rolling lock. This fiind also has a special redemption right that allows the

Hospital to liquidate 10% of the investment on March I of each year, with 30 days' notice.
*** Limited to 25% of the investment balance at each redemption.
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CONCORD HOSPITAL, INC. AND SUBSIDURIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2018 and 2017
)  (In thousands)

14. Fair Value Measurements IConlinuedl

Invesiment Straiet/iex.

Fixed Income Seeuritj^!}

The primao' purpose of fixed income investments is to provide a highly predictable and dependable
source of income, preserve capita), and reduce the volatility of the total portfolio and hedge against the
risk of deflation or protracted economic contraction.

Mflrkctable Eouirv and Other Securities

The primary purpose of marketable equity investments is to provide appreciation of priiKipal and growth
of income with the recognition that this requires the assumption of greater market volatility and risk of
loss. The total marketable equity portion of the portfolio will be broadly diversifted according to
economic sector, industry, number of holdings and other characteristics including style and
capiialiMlion. The System may employ multiple equity investment managers, each ofwhom may have
distinct investment styles, Accordingly, while each manager's portfolio may not be fully diversified, ii
is expected that the combined equity portfolio will be broadly diversified.

The System Invesis in other securities that are considered alternative investments that consist of limited
partncrehip interests in invesiment funds, which, in turn, invest in diversified portfolios predominantly
comprised of equity and fixed income securities, as well as options, futures contracts, and some other
less liquid investments. Management has approved procedures pursuant to the methods in which the
System values these investments at fair value, which ordinarily will be the amount equal to the pro-rata
interest in the net assets of the limited partnership, as such value is supplied by. or on behalf of, each
investment from lime to lime, usually monthly and/or quarterly by the investment manager. Collective
trust funds arc generally valued based on the proportionate share of total fund net assets.

System rnanagcmenl is responsible-for the fair value measurements of investments reported in the
consolidated financial statements. Such amounts arc" generally determined using audited financial
statements of the funds and/or recently settled transactions and is estimated using the net asset value per
share of the fund. Because of inherent uncertainty of valuation of certain alicmativc investments, the
estimate of the fund manager or general partner may differ from actual values, and differences could be
significant. Management believes that rejkirtcd fair values of its alternative investments at the balance
sheet dales are reasonable.

The Hospital has committed to invest up to $13,747 between six investment managers, and had funded
$2,057 of that commitmcnl as of September 30, 2018. As these investments arc made, the Hospital
reallocates resources from its current investments rtsuliihg in an asset allocation shift^wiihin the
investment pool.

Inflation-Protected Securities

The primao" purpose of infloiion-protccied securities is to provide protection against the negative effecu
of inflation. .
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CONCORD HOSPITAL, INC. AND SUBSID1AJU£S

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2018 and 20)7
(In thousands)

14. Fair Value Measurements fContinuedl

Fair yptue ofOther Finaneiol /nstrumenfs

Other financial instruments consist of accounts and pledges receivable, accounts payable end accrued
expenses, estimated third-party payor settlements, and long-term debt and notes payable. TheTair value
of ell financia) instruments other than long-term debt and notes payable approximates their relative book
values as these financia) instruments have short-term maturities or are recorded at amounts that

approximate fair value. The fair value of the System's long-term debt and notes payable is estimated
using discounted cash flow analyses, based on the System's current incremental borrowing rates for
similar types of borrowing arrangements. The carrying value and fair value of the System's long-term
debt and notes payable amounted to $138,949 and $155,435. respectively, at September 30, 2018, and
$86.166 and $ 102,286, respectively, at September 30, 2017.

V'JKv
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B^kci' Nc*wtnjn Si Mo'/oi 1.(.

MAINE I MASSACHUSETTS I NEW HAMPSHIRE

000.24474441 www.bnncpa.com

INDEPENDENT AUDITORS' REPORT
ON ADDITIONAL INFORMATION

The Board ofTrusiccs

Concord Hospital, Inc.

Wc have audited the consolidated financial statements of Concord Hospital, Inc. and Subsidiaries (the System)
as of and for the years ended September 30, 2018 and 2017, and have issued our report thereon, which contains
an unmodified opinion on those consolidated financial statements. Seepage I; Our audits were conducted for
the purpose of forming an opinion on the consolidated Hnancial statements as a whole. The consolidating
information is presented for purposes of additional analysis rather than to present the financial position, results
of operations and cash flows of the individual entities and is not a required pan of the consolidated financial
statements. Such information is the responsibility of management and was derived from and relates directly
to the underlying accounting and other records used to prepare the consolidated financial statements. The
consolidating information has been subjected to the auditing procedures applied in the audits of the
consolidated financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the consolidated financial
statements or to the consolidated financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted In the Uniied 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.

Bufif f'koiTm f UC
Manchester, New Hampshire
December S,'2018
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CONCORD HOSPITAU INC. AND SUBSIDiARf&S

COHSOLIOATINC BALANCE SHECT
(WtOt Corueiidued Toub fo« Scpwmter 10. 17)

Scptcmbo 30,3011

ASSETS
(In thousand})

Cuntni UMU;
Cuh whI cash equivalent]
Shen-itnn Invaitmcnu

Account} mivtble, net
Ove feoni ifTiliatc]
Supplia
Pvmid cxpenMi and other cwflTRi tu«t}

Toui c«0T«nt asMts

Aucu whOK use IS limited or ravkted:
Board duiinated
funds held bjr trustee Tor workcn' eompcnsaiien rtserva,

scir-lAMriinee ckcows and constntction Asnds
Donor-rutrkted funds'ted rcstrkied tnnts

Total assets whose use is Ibnhedor ruiricted

Other noncuncni assets:
One from a/Tiliaics, art of cwmi pcnion
Othcsassets

Toul other nencurrcnl assets

Proptny eod equipment:
Land and land Improvcmenu
BoUdlnts
Equipment .
Construetion in profitss

Less aecunwbtcd dcprectaiiofl
Net property and equipmcni

Ctpiul Cipiial
Concard ftc|lon Reqion
Kospltil Health Cart Health 2017

(Oblltaied Ocvciopmcni Ventura- Ellmi- Coasol- Consol-

Conyiftiinn CorBorailon nti'wns Miled idaied

S  d.676 J  - t  I) S  - S  4.691 $  3.799
30.3)3 . > - 30,533 7.352
«».9H (30) 377 - 70.361 31.344

«39 •  3.143 . (3.543) 639 634

1.979 _ 100 2.079. 1.777
4977 in 24 - 3-362

n3.7M 3.734 366 (3.343) 111.303 70.961

297;i43 - - - 397043 290.686

33.978 _ _ 33.971 16.313
40.411 _ . _ 40-431 40.330

393.633 - -- - 393.632 347.351

13.003 (14037) 761 U23

10.711 - 2.639 - ■ -UJ44 . n,o»
33.730 " 2.629 (14037) I4.M2 16.273

6.669 37] _ ■  _ 6.942 6.436
139.768 33.300 33 - 193001 190.513
317.138 3.617 3.149 - 292.694 346.316

7.044 _ 7.044 38.725

461,339 31.460 2.113 301.911 412.333

<303.7133 <37-2343 . <1.9373 - U1L222) nQ3JI31

117027 ■1,1 ■2« —224 =_ 169038 177.010

$.482212 ■ 1 IA93Q $1120111) t 690 327 t 6H 797
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UABILITIES AND WFT ASSETS

(In (housand}}

Curmt lUbilitlei;
Sben-term nous payable
Acceunu payibie utd waved upenici
Aecnied cofflpatsaiba and rtliicd cxpcma
Dua 10 aniliaiu
Acenal Tor esimutd ihird-pajry payer jcnlCTiMnu
Currtei penbn of kon^-tcm data

Toul cuntnt ILiblliucs

Lcn|-um dabt. net of cumoi penien
Aanwd pension aod ether ton|-i(rm lliblliila

Total liabilllla

Net assas:

Unmolacd

Tcn^orartly rcnrkttd
Pcmiahenity rtsrieied

Total net aiscu

Concent

Hospital
(Oblitaied

CrnwB)

I«.059
2d.«i)
3^3
3iJ7t

>■061
113.634

131.46)
4«JW

219.419

362.111
I7.3<0
30 64?

JXLili

i 619.737

Capital Capiul
R(|ion Re|lon

HcahhCara Health 2017
Dcvelepmcni Ventures- Ellml- CoamI- Coaiol-
Coraomion CortBtatloo nitiofii hiflied • Miied

s  . t  - S t S  IS
13 101 36.190 39.611
- 33 - 36.646 33.3(0
- - (3.343) _ •.

- - - 33.371 37,312
- 9061 l-«2I

23 141 (3.343) 107.27J 101.410

14.3)7 _ (14.237) 131.463 '76.301
- - - 60,^36

14.260 I4> (19.710) 2I4.O40 231,447

2.670 3.279 36S.060 333.141
- - 17.310 17.100

> — _ -20 647 30 402
3-670 3779

~
4t)aJi7 373J3D

1 3 420 9»97t0t 3.4i$UU 3 611 797
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CONCORD hospital. INC AND SUBSIDIARIES

CONSOLIDaTWO STATEMeit CP operations
(With ContAltdiud Tfttali (w S«ptcn)bo 10.201?)

Vcv Ended Scpitmbcr }0.2011

(la Owuundi)

UArtttrletcd rtvcftue and other nippen;
Net poilcAi tcrvice rtvesue, nc< oPconOKCuti lilowiocce end diieauftU
Proviiioo for doubiflil iccooau

Net puitni MTvkc revenue leu provijtoo for det^M iceoum*

Other revcoue
DUproporilooiii ihirt revenue
.Net ulcts relc*Kd ftoa lenfetlom for epentioft}

Total Mimtrkted levemic and other nippert

Operattnt cxpeniei:
Saltrla and wucs
Employee bcnefkt
Supplta and other
Purehaacd tcrvices
Profeoionsi feet
Deprtciadoo end amatizaiion
Mcdieaid cnhtaetmcni tu
Imcrcs cxpenae

Total opcraiia^ eapcnaci

Income fromopcraiwna

Nonopereilni income:
Unntuieitd |ll\a and boquciu
Inmtmeni Income and oiho

. No periodic beoeOu coal, oiho than aovicc cow

Total neneperettnf income

Exccu of rcvcmia and noneperulni Income over cxpcnaci

Capital Capiul
Concord Rcfion Region \

Hoipital HcalJi Care Health 3017
(Ohilpicd Ocvtlopmeni Veniuru- Eliffli* Conaol- Coftsoi-
r/fouB) CoreoTiilon nettent idfttfd idated

S 49I.P4I t  - 3  699 S  - S 492.647 S 46l.)47
f29mi - £2) - f39J291 130019)

462.636
-

692
- 46)Jlt 44t.)39

13.3)0 3.444 3J7I (4.049) 30.496 I9.)30
I4.)}T

2 11?

- -
14.337

3 11?

13.717
1 191

492.393 3.444 6J63 (4,049) 300.233 411.397

332.4)2 391 336 3)3.336 230.333
31.113 131 117 32.1)0 31.73)
99.911 1.634 ' 313 (3.174) 91.713 93.941
43.)M 704 109 (643) 43.332 )3.)7J
6.331 - . - 6.331 3,322
26.012 1.477 .  13 . 27.374 34J7I
20,973 • - 30.973 20JII

117) 12) =- (173) 497) 1-919

4I3IIO 4.701 _2fi) f4049l 417 J04 43) 139

6.713 7)6 3.391 - 12,749 39.439

317 _ )I7 1,619
13.171 • • - 13,171 10.476

-OUA) =_ —a- =- t3.ttQl O.IM)

—T- 1 " ■ 10.)!) 6-939

1  170)0 i. 716 $.1221 S  s_ S_2lfifij 1 13)19
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CONCORD HOSPITAL
BOARD OF TRUSTEES

2019

Valerie Acres, Esq.
Sol Asmar, Chair
Frederick Sriccetti, MD
William Chapman, Esq., Secretary
Michelle Chlcoine

Peter Cook

•Philip Emma, Vice Chair -
Rosemary Heard

■Lucy Karl, Esq.
Peter Noordsij, MD
Manisha Patel, DDS
David Ruedig
Muriel Schadee, CPA " .
Robert Segal
Lon Setnik, MD (ex-officio, CH Medical Staff President)
Robert Stelgmeyer, President/CEO (ex-dfficio)
David Stevenson, MD
Jeffrey Towie

Treasurer (not Member of the Board):
Scott W. Sloane
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Martha E. Seery

CAREER HISTORY;

2014 - Present Concord Hospitdl

Concord, NH
Administrative Director

NH Dartmouth Pamliy Medicine Residency,
Concord Hospital Family Health Center

Center for Integrative Medicine

Responsible for maintaining the balance of academic, clinical and managerial operations, ensuring that all staffs are
working at Optimal jevels of performance, performance metrics are understood, monitored, and achieved, budgets are
developed and maintained in order to sustain operations in a fiscally viable manner, patient satisfaction levels and
employee-engagement levels are excellent, and .ultimately ensure that the mission, vision, and values are upheld..
Practice Management curriculum coordinator.

2007-2014

2003 ■ 2007

1989-2002

1988- 1989

Concord Hospital

Concord Hospital

Elliot Health System

Elliot Hospital

Manchester, NH

Elliot Health Systems

Northeast Health Services

Administrative Director

NH Dartmouth Family Medicine Residency

Manager

NH Dartmouth Family Medicine Residency

Director, Demand Management 1992 • 2002

Physician Services Coordinator 1989 - 1992

Supervisor

1983-1987 Computervision Corporation Data Coordinator

Manchester, NH

EDUCATION: Bachelor of Science Candidate

Southern NH University



KAREN M. DECKER-GENDRON, M.A., M.S.N., CACS, CRC, RN, CNL

NURSING

EXPERIENCE:

Concord Hospital Family Health Center
April 2019 - Present Clinical Manager
August 2014-Aprii 2019 ClinicalNurse Leader

professional

EXPERIENCE:

July 2009-

January 2013

July 2004-

June 2009

November 1996-

July 2004

January 1995-

November 1996

August 1993-

January 1995

EDUCATION:

AFFILIATIONS:

The State of New Hampshire Concord, NH
Division of Vocational Rehabilitation
Vocational Rehabilitation Supervisor-Benefits Unit
Self-Employment Coordinator

The State of New Hampshire Concord, NH
Division of Vocational Rehabilitation

Department of Health and Human Services
TANF Medical Assessment Project Supervisor

The State of New Hampshire Concord, NH
Division of Vocational Rehabilitation

Rehabilitation Counselor II

The Mental Health Center of Greater Manchester, Manchester, NH
Reaching for Autonomy Program
Clinical Case Manager

The State of New Hampshire, Manchester, NH
Division of Vocational Rehabilitation

Project Network-NH
Rehabilitation Counselor II; Mental Health Specialist

University of New Hampshire, Durham, NH
Master of Science-Direct Entry Master's of Nursing Program
Graduation Date: July, 2014
Assumption College, Worcester, MA
Master of Ans/C.A.G S. in Rehabilitation Counseling
Graduation Date: May, 1993
Bachelor of Arts in Biology
Bachelor of Ans in Social and Rehabilitation Services

Graduation Dale: May, 1991

Member National Rehabilitation Association (1993-2012)
Member New Hampshire Rehabilitation Association (1993-2012)
Certified Rehabilitation Counselor (1993-2023)
Member Sigma Thcia Tau (Present)
Certified Clinical Nurse Leader (2014-2019)



Danielle M Goulette, BSN, RN, CLC

EDUCATION:

May 2010
Saint Joseph's College of Maine, Siandish, ME
Bachelor of Science in Nursing

WORK

EXPERIENCE:

March 2014* present
Concord Hospilal Family Health Center, Concord, NH

Prenatal Nurse Coordinator responsibiiiiies

August 2013- March 2014 Clinical Leader responsibilities

October 2011 • present Clinical resaonsihiliti^s

Bedford Hills Care and Rehabilitation Center, Bedford, NH
March 2011-July 2015 Staff Regisiered Nurse

St. Vincent de Paul Nursing and Rehab Center, Berlin, NH
September 2010-March 2011 Staff Reyisiered Nurse

LEADERSHIP

TRAINING:

November 2013

January 2014
Febniary 2014
March 2014

Concord Hospital, Concord, NH

Your Leadership Journey
Coaching for Peak Performance
improving Performance
Crucial Conversations; Sliuational Leadership

CERTIFICATIONS:

2004 - present
2016-presem
20I2-20IS

201 1

Cardiopulmonaiy Resuscitation (CPR)
Certified Lactation Counselor (CLC)
Certified Breastfeeding Educator
Intravenous (IV) Certification
Electrocardiogram (EKG) Cenification

American Heart Association

Academy of Lactation Policy and Practice
The Rising Star
Omnicare of New Hampshire



SUZANNE WILLIAMS

CONCORD HOSPITAL, Concord, NH

Practice Manager, Pamlly Health Center

EXPERIENCE

2008- Present

CIGNA HEATLHCARE, Hooksett, NH

Employer Services Operations Manager

Member Services Call Center Manager

Member Services Supervisor

HEALTHSOURCE, Concord, NH

Member Services Representative/Team Leader

Welcome Plan Representative

2001-2008

1998-2000

1996-1998

1991-1996

1988-1991

EDUCATION

Pranklin Pierce College, Concord. NH, 1988-2000



Belh t. Kocslfr M.D.

PROFESSIONAL EXPERIENCE

Concord Hospital Family Health Center
Medical Director

UMass Memorial Medical Center.
Chief of Service, Family Medicine Hospitalisi Division

Penobscot Bay Medical Center
Chair. Hospiialist Department

Concord, NH
October 16. 2017

Worcester, MA

2013-October 2017

Rockpon, ME
2011-2013

Penobscot Bay Medical Center
President of the Medical Staff

Penobscot Bay Medical Center
Chair, Department of Family Practice

Penobscot Bay Medical Center

Hospiulist

Beth L. Koestcr MO

Private, solo-practice physician

St. Mary's Fomily Health Center
Employed family physician

Rockpon, ME
2010-20)2

Rockpon, ME
2006-2010

Rockport, ME

2010-2013

Camden, ME
2001-2010

Poland, ME
1998-2001

EDUCATION

Carnegie Mellon University. Heinz College
Master ofMedico! Management (MMM)

University of Massachusetts Medical School
Doctor ofMedicine (MD)

Massachusetts Institute of Technology
Master of Science (SM), Electrical Engineering and Computer Science

University of Lowell
Bachelor of Science Stimma cum Laude (OS), Electrical Engineering

Pittsburgh, PA
May 2014

Worcester, MA
June 1995

Cambridge, MA
June 1984

Lowell. MA
May 1981

POST DOCTORAL TRAINING

Marquelte General Hospital, College of Human Medicine, Michigan State University
Family Practice Resident

BOARD CERTIFICATION

Marquette, Ml
1995-1998

American Board of Family Medicine Initial ceniriC8tiont998; re-cenified 2004, 2014



Concord Hospilal Famiiy Health Center

Key Personnel

Name Job Title Salary . % Paid from

this Contract

Amount Paid from

this Contract
Martha Secry' Administrative Director $129,012.00 10% $12,901.00
Karen Decker-Gendron,
RN

Clinical Manager 90,000.00 15% 13,501.00

Oaniella Ooulette, RN Prenatal Coordinator 66.209.00 30% 19,863.00
Suzanne Williams Practice Manaeer 92.355.00 15% 13.853.00
Beth Koester, MO Medical Director 195.000.00 10% 19.500.00



New Hampshire Department of Health and Human Services
Family Planning Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Family Planning Services

This 3"* Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment #3")
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and Coos County Family Health Center, (hereinafter referred
to as "the Contractor"), a nonprofit with a place of business at 54 Willow Street, Berlin, NH 0357O.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8, 2017, (Item #21A), as amended on June 19, 2019, (Late Item #78), and as amended on
December 18. 2019, (Item # 16), the Contractor agreed to perform certain services based upon the tenns
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and ccndfttons contained
in the Contract and set forth herein, the parties hereto agree to anriend as follows;

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

$313,488.

2. Modify Exhibit B, Amendment #2 Method and Coridilions Precedent to Paym^t. Section 4,
Subsection 4.1 to read:

.  . 4.1. Payment shall be on a cost reimbursement baas for actual expenditures incurred In the
fulfillment of this Agreement, and shall be In accordance with the approved line Items as
specified In Exhibit B-l. Exhibit B-2, Exhibit B-3. Exhibit 8-4, B-5, Budget Amendment #2,.
Exhibit 8-6, Budget Amendment #3, Exhibit B-7, Budget Amendment #2. and Exhibit B-B,
Budget Amendment #2.

3. Modify Exhibit B-B, Amendment #2 Budget Family Planning Funds. State Fiscal Year 2021 by
replacing In Its entirety >vlth Exhibit B-6. Amendment #3 Budget Family Planning Funds, State
Fiscal Year 2021, which is attached hereto and incorporated by reference herein.

Coos County Family Health Center Amendment #3

RFA-2018-DPHS.03.FAMIL-03-A03 Page 1 of 3

Contractor Initials

Date



New Hampshire Department of Health and Human Services
Family Planning Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain in fuli force and effect. This amendment shall be effective upon the date of Govemor and Executive
Council approval.

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

State of New Hampshire
Depapmpnt of Health and Human Services

Date NameQ^

<

Oat

Coos County Family Health Services

V..
NameX
Title; \

Coos County Family Health Center

RFA-2018.DPHS-03-FAMIL-03-A03

Amendment ll(3

Page 2 of 3



New Hampshire Department of Health and Human Services
Family Planning Services

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

OFFICE OF THE ATTORNEY GENERAL

7/6/20

Date Name:

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:

Coos County Fsmlty Health Center Amendment #3
I

RFA-2O10-DPHS-O3-FAMIL-O3-AO3 Page 3 of 3
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State of New Hampshire

Department of| State

CERTIFICATE

1. William M. Gardner. Sccrriory orStoic ofihc Stow ofNcw Hompshirc, do hereby certify ihot COOS COUNTY FAMILY

HEALTH SERVICES. INC. is o New Hampshire Nonprofit Cofporalion rceistcnrd lo-tronsaci business in New Hampshire on-

December 14, 1979.1 funhcr certify that oil fees tmd documcnu required by the Sccrctajy of State's olTtcc have been received

and is in good standing as for as this ofTicc is concerned.

Business ID: 63204 .

Ccrtiricotc Number: 0004488016

%

Mf.

y
5?

o

•s

IN TESTIMONY WHEREOF.

( hereto sat my hand and cause to be Qfli.xed

Ihc Seal of the State of New HampshireV

this 1st day of April A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

Of UUUI G. (J^C'IClKMierebv certify that;
Name of the elected Officer o7th^ C;orporStion/LLC;xannot be contr/ct signatory)

1. 1 arti a duly elected Clerk/Secfetafy/O/ficer of {00^ n

2. The ̂oiipwinq.is a true copy or a^ote.taKen at a meeting or
held on^ IClT\U^JIj j \l(> . 200^. at which a quorum of

Q ^ (Date)

ram'Jo,
le) T

Is a true pppy of a^^te.taken at a meeting of the Board of Directorsysharehblders, duly called and
the Directors/shareholders were preserit and voting..

VOTED:That vjnm. Ced (may list more than one persoo)
(Name and Title of Contract Signatory)

is duly authorized oh behal M
of.Cotporation/ LLC)

enter into confracts of agreefrierits with the State

of Nevy Harnpshjre-a.nd any of its'agencies or departments and further is authorized to'execute any and/ail
documents, agreements and other instruments, and any amendments, reviisions, or modifications thereto, which
may!in his/her judgment be desirable or necessary to effect the pufppse.of this vpte;

.3. 1 hereby, certify that said yote .has hot been amended/or repealed and 'yeniains In full 'fprce-:and .effect as of the
date of the contfact/cbntfact amendment to which this certificate is'-attached, This authority rerpalns Yalid" fpr .
thirty (30) daysTforh the.dateiCf this Certincate of Authprity;. I further Certify thatit is; understood that'the-Stat'e of
'New 'Hampshire wiii ifeTy on 'this .qertifjcate -.as. evidence that the perspn{s) fisted above currently occupy -the
positipn(s)^indicated and, that'they have full :authority to bind the corporation. "To :the extent that there are any
limits On'the authority pf 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

Title:

r

Rev.'03/24/20



/XCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

07/01/2020

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

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(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

FIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

contact Janice Jobln

K f.,v (603)669.3218 (603)645.433,
ADDRESS' ijo6in@crossagency.com

INSURER(S) AFPORDINO COVERAGE NAICf

INSURER A Philadelphia Indemnity Ins Co 18058

INSURED

Coos County Family Health Services. Inc.

133 PleasSni Street

Berlin NH 03570-2006

INSURER B MEMIC Indemnity Company 11030

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 20-21 All Lines , 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
IND'ICATED. 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 INSD

SUBR

wyp POLICY NUMBER
POLICY EfF

(MM/DO/YYYYI
POLICY EXP

(MM/DD/YYYY) LIMITS

A

X COMMERCIAL GENERAL LIABILITY

E  1 X] OCCUR .

PHPK2150215 07/01/2020 07/01/2021

EACH OCCURRENCE 5 1,000.000

CLAIMS-MAD
DAMAGE (UKtNTbO
PREMISES (Ea occurrence)

S 1,000.000

MEDEXP (Anyonecwraon) 5 20,000

PERSONAL S AOV INJUF^ 5 1.000,000

GEfn. AGGREGATE LIMIT APPLIES PER:

POLICY (3 JECT CZl LOC
OTHER:

GENERAL AGGREGATE
5 2,000,000

PR001X:tS - COMP/OPAGG S 2,000,000

s

A

AUTOMOBILE LIABILITY

PHPK2150230 07/01/2020 07/01/2021

COMBINED SINGLE LIMIT
/Ea eccfdeni)

J 1,000,000

X ANY ALfTO •

HEDULED

nos
N-OWNED •
rros ONLY

BODILY INJURY (Per pwaon) 9

AUTOS ONLY •
HIRED

AUTOS ONLY

sc
Al

BODILY INJURY (Per acddeni)

NC
Al

PROPERTY DAMAGE
/Per acfJrienI) -

Uninsured motorist 9 1,000,000

A

X UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAIMS-MADE
PHUB728244 07/01/2020 07/01/2021

EACH OCCURRENCE 5 3,000,000

AGGREGATE , 3,000,000

DED X RETENTION S ''O-OOO 9

B

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE rTTl
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) " '
If y«9. descdbe under
DESCRIPTION OF OPERATIONS bekrw

N/A 3102802240 (3a.) NH 07/01/2020 07/01/2021

PER OTH-
STATUTE ER

E.L- EACH ACCIDENT
5 1.000,000

E.L. DISEASE • EA EMPLOYEE 5 1,000,000

E.L. DISEASE - POLICY LIMIT 5 1,000,000

A
Employee Dishonesty

PHPK2150215 07/01/2020 07/01/2021

Limit $500,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS/VEHICLES (ACORD 101, AddlUonal Ramwlis SchaOult, may ba attachad If mora apaca la raqulrad)

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



coos county

Family Health

$4 Willow Street

Berlin, NH 03S70-1600

Ph; l-&03-7$2-3669

Fax: 1-603-7S2-3027

2 Broadway Street

Gorham, NH03Sfll-lS97

Ph: 1-603-466-2741

Fax; 1-603-466:2953

133 Pleasant Street

Berlin, NH 03S70-2006

Ph: 1-603-7S2-2040

Fax: 1-603-7S2-7797

S9 Page Hl» Road

Berlin, NH03570-3S66

Ph: 1-603-7S2-2900

Fax: 1-603-7S2-3727

MISSION OF

COOS COUNTY FAMILY HEALTH SERVICES

CoOs County Family Health Services is a community-based organization providing innovative,
personalized, comprehensive health care and social services of the highest quality to everyone,
regardless of economic status. ^

(Mission Statement)

Board Approved 1/17/19

RESPONSE (603) 752-5679 • FAX (603) 752-3027 www.coosfamllyhealth.org

Thh Inriliutlon h an equal opponurUry provkiei. and emplovcr.
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Coos County Family Health Services, Inc.

We have audited the accompanying financial statements of Coos County Family Health Services. Inc.,
which comprise the balance sheets as of June 30, 2018 and 2017, 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
signrfjcant accounting estimates made by management, as well as evaluating the overall presentation
of the financial statements.

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

Bangor, ME • Portland, ME • Manchester, NH • Glastonbury, CT • Charleston. VW • Phoenix, A2
berrydunn.corn



Board of Directors

Coos County Family Health Services, Inc.
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Coos. County Family Health Services, Inc. as of June 30, 2018 and 2017, and the
results of its operations, changes in its net assets and its cash fiows for the years then ended, in
accordance with U.S. generally accepted accounting principles.

Portland, Maine
September 20, 2018



coos COUNTY FAMILY HEALTH SERVICES, INC.

Balance Sheets

June 30, 2018 and 2017

ASSETS

2018 zm

Current assets

Cash and cash equivalents
Patient accounts receivable, net
Grants receivable

Due from third party payers

$ 1,973,813 $ 2.367,938
1,664,499 1,542,290
272,269

45,000

226,011

55,000

Other current assets 80.677 87.916

Total current assets 4,036,158 4,279,155

Investments

Assets limited as to use

Beneficial interest In funds held by others
Property and equipment, net

750,000
612,624
26,180

2.273.388

658.415
19,352

2.365.430

Total assets £ 7.698.350 $ 7.322.352

LIABILITIES AND NET ASSETS

Currerit liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Current maturities of long-term debt

$  308,377

738,762

31,500

$  276,711

828,757

43248

Total current liabilities 1,078,639 1,148,716

Long-term debt, less current maturities - 258.229

Total liabilities 1.078.639 1.406.945

Net assets

Unrestricted

Temporarily restricted
Permanently restricted

6,496,643
94,880

28.188

5,757,854

132,113

25.440

Total net assets 6.619.711 5.915.407

Total liabilities and net assets S 7.698.350 $ 7.322.352

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

-3-



coos COUNTY FAMILY HEALTH SERVICES, INC.

Statements of Operations

Years Ended June 30, 2016 and 2017

2018 2P17

Operating revenue
Patient service revenue

Provision for bad debts

$10,167,944
(187.040)

$ 9.584.827
(312 981)

Net patient service revenue 9,980,904 9.271,846

Grants, contracts, and contributions
Other operating revenue
Interest Income

Net assets released from restriction for operations

3,316,147

145,677
3,586

60.470

3.384,250
162,991

3,823
51.277

Total operating revenue 13.505.784 12.874.187

Operating expenses
Salaries and benefits

. Other operating expenses
Depreciation and amortization
Interest expense

9,259,273

3,365,849

249,132
820

8,782.282

3.293.632
258.710

13.635

Total operating expenses 12.875.074 12.348.259

Excess of revenue over expenses 630,710 525,928

Net assets released from restriction for capital acquisition 108.079 151.977

Increase in unrestricted net assets $  738.789 $  677.905

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

-4-



coos COUNTY FAMILY HEALTH SERVICES, INC.

Statements of Changes in Net Assets

Years Ended June 30, 2018 and 2017

2018 2017

Unrestricted net assets

Excess of revenue over expenses
Grants received for capital acquisition .

$  630,710
108.079

$  525,928
151.977

Increase in unrestricted net assets 738.789 677.905

Temporarily restricted net assets
Grants, contracts, and contributions
Net assets released from restriction for operations
Net assets released from restriction for capital acquisition

131,316

(60,470)
(108.0791

250,686
(51.277)

(151.9771

(Decrease) increase in temporarily restricted net assets (37.2331 47.432

Permanently restricted net assets
Contributions

Change in fair value of beneficial interest in funds held by others
920

1.828

2,006

444

Increase jn permanently restricted net assets 2.7AB 2.450

Change in net assets 704,304 727,787

Net assets, beginning of year 5.915.407 5.187.620

Net assets, end of year ' S 6.619.711 $ 5.915.407

The accompanying notes are an integral part of these financial statements.
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coos COUNTY FAMILY HEALTH SERVICES, INC.

Statements of Cash Flows

Years Ended June 30, 2018 and 2017

2018 2017

Cash flows from operating activities
Change in net assets $  704,304 $  727,767
Adjustments to reconcile change in net assets to net cash provided
by operating activities

Provision for bad debts 187,040 312,981
Depreciation and amortization 249,132 258,710

Contributions for long-term purposes (108,999) (153,983)

Change in fair value of beneficial interest in funds held
by others (1,828) (444)

(Increase) decrease in the following assets
Patient accounts receivable (309,249) (545,945)
Grants receivable (46,258) 445,095
Due from third party payers 10,000 (9,750)
Other current assets (7.661) (41,240)

Increase (decrease) in the following liabilities
Accounts payable and accrued expenses 31,666 (84,984)
Accrued payroll and related expenses (89,995) 155,480
Deferred revenue 31.500 -

Net cash provided by operating activities 649.652 1.062.707

Cash flows from investing activities
Purchase of investments (750,000) -

Capital acquisitions (142,090) (253,831)
(Increase) decrease in assets limited as to use 45,791 (18,057)
Transfer of endowment assets to perpetual trust held by others (5.0001 -

Net cash used by investing activities (851.2991 (271.888)

Cash flows from financing activities
Payments on long-term debt (301,477) (353,946)
Contributions for long-term purposes 108.999 153.983

Net cash used by financing activities (192.4781 (199.963)

Net (decrease) Increase in cash and cash equivalents (394,125) 590,856

Cash and cash equivalents, beginning of year 2.367.938 1.777.082

Cash and cash equivalents, end of year

Supplemental disclosures of cash flow information
Cash paid for interest

$ 1.973.813 $ 2.367.938

820 $ 13,635

The accompanying notes are an integral part of these financial statements.
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coos COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2018 and 2017

1. Summary of Significant Accounting Policies

Organization

Coos County Family Health Services, Inc. (the Organization) is a not-for-profit corporation
organized in New Hampshire. The Organization is a Federally Qualified Health Center (FQHC)
which provides outpatient health care, dental and disease prevention services to residents of Coos
County, New Hampshire through direct services, referral and advocacy.

The Organization is a nori-princlpal participant In the National Rural ACO 13 LLC (the ACO). The
mission of the ACO is better health for populations, better care for individuals, and lower growth in
health care expenditures. As a participant in the ACO, the Organization intends to work with the
ACO, and other ACO participants and providers, to manage and coordinate care for Medicare fee-
for-service beneficiaries, and to be accountable for the quality, cost and pverall.care of its patients.
Pursuant to its operating agreemerit, the ACO will distribute shared savings it receives from
Medicare in a predetermined ratio to the Organization, as applicable.

Acquisition of Ronald D. Montminv. D.D.S.. P.O.

*

On October 31, 2016, the Organization acquired a local dental practice for $85,000 to expand the
scope of the Organization's services to include dental. The acquisition price included $40,000 for
furniture and equipment and $45,000 for a non-compete for a one year period from the acquisition
date.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles requires management to make estimates and assumptions t^at 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. As a
public charity, the Organization is exempt from state and federal income taxies 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-



coos COUNTY FAMILY HEALTH SERVICES. INC.

Notes to Financial Statements

June 30, 2018 and 2017

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding assets limited as to use. .

Allowance for Uncollectible Accounts

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Patient accounts receivable are reduced by an allowance for uncollectible accounts. In
evaluating the collectability of patient accounts receivable, the Organization analyzes its past
history and identifies trends for each funding source. Management regularly reviews data about
revenue 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.

A reconciliation of the allowance for uncollectible accounts at June 30 is as follows:

2018 2017

Balance, beginning of year $ 281,000 $ 182,000
Provision 187,040 312,981
Write-offs (260.040^ f213.981^

Balance, end of year $ 208.0^ $ 281.0^

Grants Receivable

Grants receivable are stated at the amount management expects to collect from outstanding
balances. All such amounts are considered collectible.

Investments

The Organization reports investments at fair value. Investments include assets held for long-term
purposes. Accordingly, investments have been classified as non-current assets on the
accompanying balance sheet regardless of maturity or liquidity. The Organization has established
policies governing long-term investments.

The Organization has elected the fair value option for valuing,its investments, which consolidates
all investment performance activity within the other revenue and gains section of the statements of
operations. The election was made because the Organization believes reporting the activity as a
single amount provides a clearer measure of the investrhent perforrhance.

Investment income and the change in fair value are Included in the excess of revenue over
expenses, unless otherwise stipulated by the donor or State Law.

-8-



coos COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30. 2018 and 2017

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 financial statements.

Assets Limited as to Use

Assets limited as to use include assets set aside as a reserve fund under loan agreements for
repairs and maintenance on the real property collateralizing the loans, assets designated by the
Board of Directors and donor-restricted grants and contributions.

Beneficial Interest In Funds Held bv Others

The Organization is a beneficiary of an agency endowment fund at The New Hampshire Charitable
Foundation (the Foundation). Pursuant to the terms of the resolution establishing the fund,
property contributed to the Foundation is held as a separate fund designated for the benefit of the
Organization. In accordance with its spending policy, the Foundation makes distributions from the
fund to the Organization. The distributions are approximately 4% of the market value of the fund
per year. The Organization's interest in the fund is recognized as permanently restricted net assets
with changes in fair value reported as permanently restricted.

Property and Equipment

Property and equipment are carried at cost, less accumulated depreciation. Provision for
depreciation is computed using the straight-line method over the useful lives of the related assets.

Gifts of long-lived assets such as land, buildings, or equipment are reported as unrestricted net
assets, and excluded from the excess of revenue over expenses, unless explicit donor stipulations
specify how the donated assets must be used. Gifts of long-lived assets with explicit restrictions
that specify how the assets are to be used and gifts of cash or other assets that must be used to
acquire long-lived assets are reported as temporarily restricted net assets. Absent explicit donor
stipulations about how long those long-lived assets must be maintained, expirations of donor
restrictions are reported when the donated or acquired long-lived assets are placed in service.

Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets include contributions and grants for program services for. which
donor-imposed restrictions have not been met. Assets are released from restrictions as
expenditures are made in line with restrictions called for under the terms of the donor.

Permanently restricted net assets include net assets subject to donor-imposed stipulations that
they be maintained permanently by the Organization. Generally, the donors of these assets permit
the Organization to use all or part of the income earned on related investments for general or
specific purposes.

-9-



coos COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2018 and 2017

Donof'Restricted Gifts

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received. Conditional promises to give and indications of intentions to give are reported
at fair value at the date the gift is received and the conditions are met. The gifts are reported as
either temporarily or permanently restricted support if they are received with donor stipulations that
limit the use of the donated assets. When a donor restriction expires, that is, when a stipulated
time restriction ends or purpose restriction is accomplished, temporarily restricted net assets are
reclassified to unrestricted net assets and reported in the statements of operations as "net assets

released from restriction."

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
reirnbursement 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

The Organization,, as an FQHC. is eligible to participate in the 340B Drug Pricing Program. The
program requires' drug manufacturers to provide outpatient drugs to FQHC's and other identified
entities at a reduced price. The Organization contracts with local pharmacies under this program.
The local pharmacies dispense drugs to eligible patients of the Organization and bill Medicare and
commercial insurances on behalf of the Organization. Reimbursement received by the pharmacies
is remitted to the Organization, less dispensing and administrative fees. Gross revenue generated
from the prograrn is Included in patient service revenue. The cost of drug replenishments and
contracted expenses incurred related to the program are included in other operating expenses.

Charity Care

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue.

Donated Goods and Services (Unaudited!

The Organization acts as a conduit for pharmaceutical company patient assistance programs. The
Organization provides assistance to patients in applying for and distributing prescription drugs
under the programs. The value of the prescription drugs distributed by the Organization to patients
is not reflected in the accompanying financial statements. The Organization estimates that the
value of prescription drugs distributed by the Organization for the years ended June 30, 2018 and
2017 was $2,183,864 and $2,756,237, respectively.

-10-



coos COUNTY FAMILY HEALTH SERVICES. INC.

Notes to Financial Statements

June 30, 2018 and 2017

Various program help and support for the daily operations of the Organization's Response
Program were provided by the general public of the surrounding communities. The donated
services have not been reflected in the accompanying financial statements because they do not
meet the criteria for recognition (specialized skills that would be purchased if not donated).
Management estimates the fair value of donated services received but not recognized as revenues
was $132,525 and $121,692 for the years ended June 30. 2018 and 2017, respectively. The
Response Program also receives donated supplies to be used for program activities. The fair
value of supplies recognized as revenues was $10,165 and $3,447 for the years ended June 30,
2018 and 2017, respectively.

Functional Expenses

The Organization provides various services to residents within, its geographic location. Expenses
related to providing these services are as follows:

2018 2017

Program services $11,289,709 $10,811,394
Administrative and general 1.585.365 1.536.865

Total $12.875.074 $12.348.259

Excess of Revenue Over Expenses

The statements of operations reflect the excess of revenue over expenses. Changes in
unrestricted net assets which are excluded from the excess of revenue over expenses, consistent
with industry practice, include contributions of long-lived assets (including assets acquired using
contributions which, by donor restriction, were to be used for the purposes of acquiring such
assets). ^

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through September 20, 2018, the date that the financial
statements were available to be issued. Management has not evaluated subsequent events after
that date for inclusion in the financial statements.

2. Patient Accounts Receivable

Patient accounts receivable consisted of the following as of June 30:

2018 2017

Medical and dental patient accounts receivable $1,111,015 $1,012,113
Contract 340B pharmacy receivable 761.484 811.177

Total patient accounts receivable 1,872,499 1,823,290
Allowance for doubtful accounts (208.000) (281.000)

Patient accounts receivable, net $ 1,664,4^ $ 1,542,290

-11



coos COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2016 and 2017

3. investments

Financial Accounting Standards Board Accounting Standards Codification (FASB ASC) Topic 820,
Fair Value Measurement, defines fair value as the price that would be received to sell an asset or
paid to transfer a liability (an exit price) in an orderly transaction 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.

The fair value hierarchy within FASB ASC Topic 820 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 fpr
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 measured on a recurring basis:

Investments at Fair Value as of June 30. 2018

Level 1 Level 2 Level 3 Total

Cash and cash equivalents $ 49,520 $ - $ - $ 49,520
Corporate bonds 400,990 - 400,990
Government bonds 299.490 ; : 299.490

Total investments $ 349.010 $ 400.990 $ $ 750.000

Corporate bonds are valued based on quoted market prices of similar assets.

-12-



coos COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2018 and 2017

4. Assets Limited as to Use

Assets limited as to use is comprised of cash and cash equivalents and consisted of the following
as of June 30:

2018 2017

Board designated: working capital $ 515,736 $ 513,931
United States Department of Agriculture Rural

Development: loan agreements - 6,283
Donor restricted: -

Temporarily restricted: specific purposes 94,880 132,113
Permanently restricted: endowment 2.008 6.088

Total $ 612.624 $ 658.415

5. Property and Equipment

Property and equipment consists of the following:

2018 2017

Land and improvements $ 153,257 $ 153,257
Building and improvements 3,233,370 3,233,370
Furniture, fixtures, and equipment 2.129.449 1.999.035

Total cost 5,516,076 5,385,662
Less accumulated depreciation 3.242.688 3.020.232

Property and equipment, net $ 2,273,3M $ 2.365.4^

In 2010, the Organization made renovations to certain buildings with Federal grant funding under
the ARRA - Capital Improverhent Program. In 2014 the Organization also made renovations to
certain buildings with Federal grant funding under the ACA - Capital Development Program. In
accordance with the grant agreements, a Notice of Federal Interest (NFI) is 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), Health Resources and Services Administration (HRSA); and that the property may not be
sold or transferred to another party without the written permission of the Associate Administrator of
OFAM, HRSA.

-13-



coos COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2018 and 2017

6. Line of Credit

The Organization had a $500,000 line of credit with a local bank, which automatically renews
annually in June. The line of credit is collateralized by the Organization's business assets with
interest at the prime rate plus 1.50% <6.50% at June 30, 2018). The Organization Is also required
to pay 0.25% monthly on the unused portion of the line. There was no outstanding balance at June
30, 2018 and 2017. Androscoggin Valley Hospital is guarantor for the line.

7. Lono-Tertn Debt

Long-term debt consists of the following:

2018 2017

Note payable, U.S. Department of Agriculture, Rural
Development, payable in monthly
installments of $1,285, including interest at 3.375%, due
May 2042, collateralized by real estate. The note was paid
in full in August 2017. $ $  258,958

Note payable. New Hampshire Health and Education Facilities
Authority, payable in monthly installments of $3,050,
including interest at 1.00%, due August 2018, collateralized
by real estate. The note was paid in full in August 2017, 42.519

Total long-term debt
Less current maturities

301,477
43.248

Long-term debt, less current maturities $ $  258.229

Patient Service Revenue

Patient service revenue is as follows:

2018 .  2017

Gross charges
340B pharmacy revenue

$ 9,310,013
2.652.170

$ 9,199,071

2.201.231

Total gross revenue 11,882,183 11,400.302

Contractual adjustments
Sliding fee scale discounts

(1,383,837)
f310.4021

(1,566,748)
f248.7271

Total patient service revenue $ 10.167.944 $ 9.584.827

-14-



coos COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2018 and 2017

Primary payers representing 10% or more of the Organization's gross patient service revenue are
as follows;

2018 2017

Medicare 33 % 33 %
Medicaid 24 % 23 %
Blue Cross 18% 18%

Harvard Pilgrim 12 % . 12 %
/

The Organization has agreements with the Centers for Medicare and Medicaid Sen/ices. Laws and
regulations governing the Medicare and Medicaid 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 and Medicaid 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 reimbursed for the care of qualified patients on a prospective basis, with
retroactive settlements related to vaccine costs only. The prospective payment is based on a
geographically-adjusted rate determined by Federal guidelines. Overali, reimbursement is subject
to a maximum allowable rate per visit. The Organization's Medicare cost reports. Have been
audited by the Medicare administrative contractor through June 30, 2016. .

Medicaid and Other Pavers

The Organization also has entered into payment agreements with Medicaid and certain
commercial" insurance carriers, health maintenance organizations and preferred provider
organizations. The basis for payment to the Organization under these agreements includes
prospectively determined rates per visit, discounts from established charges and capitated
arrangements for primary care services on a per member, per month basis.

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at arpounts less than its established rates. The Organization estimates the
costs associated with providing charity care by calculating the ratio of total cost to total charges,
and then multiplying that ratio by the gross uncompensated charges associated with providing care
to patients eligible for free care. The estimated cost of providing services to patients under the
Organization sliding fee discount policy amounted to $392,464 and $311,485 for the years ended
June 30, 2018 and 2017, respectively.

The Organization is able to provide these services with a component of funds received through
local community support and federal and state grants.
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coos COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2018 and 2017

9. Retirement Pian

The Organization has a defined contribution plan under internal Revenue Code Section 401 (k) that
cover substantially ail employees. The Organization contributed $209,121 and $162,073 for the
years ended June 30, 2018 and 2017, respectively.

10. Malpractice Insurance

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 the year ended
June 30, 2018, 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.

11. Concentration of Risk

The Organization has cash deposits in major financial institutions which exceed federal depository
.  insurance limits. The financial institutions have a strong credit rating and management believes the

credit risk related to these deposits is minimal.

The Organization grants credit without collateral to its patients, most of whom' ar^local residents
and are insured under third-party payer agreements. The following is a sumrnary of gross medical
and dental patient accounts receivat^le, by funding source at June 30, 2018 and 2017;

;2018 2017

Medicare 35 % 14 %

Medicaid 17 % 29 %

Blue Cross 15% 16 %

Harvard Pilgrim 9 % 12 %

Other 24 % 29%

100 % 100 %

The following is a summary of'gross 3406 pharmacy accounts receivable, by contract pharmacy at
June 30, 2018 and 2017:

2018 2017

Walmart Stores. Inc. ^ 64 % 97 %
Walgreen Co. ' 29 % 3 %
Other 7 % -%

100 % 100 %
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coos COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

June 30, 2018 and 2017

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to change in
future years. For the years ended June 30, 2018 and 2017, grants from DHHS (including both
direct awards and awards passed through other organizations) represented approximately 66%
and 70%. respectively, of grants, contracts, and contributions.
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coos coumv FAMILY HEALTH SERVICES. INC.

Fodo.raJ^Gran^WtrThrouflh
Grantoi^^og^mTiUa

UnHad StntM Dgoflrtment of HeiHh and Human Sflfvieer

DkHcL

Hflifth C«ntar« Clustor

ConsoBd«t»dMe8fthCert#f»-<Communlty;HdaIth—
Cdhtara. Migrant Health Centere. Haatth Care for
th« Homeleu, and Public Housing t'Hmary Car®)"

Fadbral-

Numbbf

m

■93:224-

Aflordsbl® Car® Act (ACA) Grants for N«w and
Ej^anded Services Under the Health Center
Program 93.527

Total Health Centers Cluster

Passthmuah:
.  State of New Hamoahir® Department of HeaHh

Human Services
Maternal and Child Health Services Block Grant to

the States 93.994
Family Planning Services 93.217
temporary Assistance for Needy Families 93.558
Cancer Prevention and Control Programs for State,

Territortal and Tribal Organizations 93.698
Preventive Health and Health Services Block Grant

funded solely with Prevention and Public Health
Funds (PPHF) 93.758

New Hampshire Coalition Against Domestic and
Sexual Violenee

Injury Prevention and Control.Research and State
and Community Based Programs 93.136

Family Violence Prevention and Services/Domestic
Violence Shelter and Supportive Services 93.671

Bt.StatB Primary Care Association. Inc.
Grants to States to Support Oral Health Workforce

Activities 93.236

Total United States Department of Health and Human Services

'Passthrdugh
Coptrai^
Number

iTotal.
Fe^raJ .

Ezper^'tums

102-500731/90080000
102-500734/90080203
502-500891/45130203

102-500731/90080081

102-500731/90072003

not available ~

not available

not available

-844:181-

1.361.384

2,005.545

7,521
39.844
11,331

17,807

43,359

12,995

65,966

79,162

2.283,530

United States Oeoartment of Justice:
Passthmuah:

New Hampshire Coalition Aoainst Domestic and
Sexual Violence

Sexual AssauR Services Formula Program
Crime Victim Assistance
Grants to Encourage Arrest Policies and

Enforcement of Protection Orders Program

Total United States Department of Justice

Total Expenditures of Federal Awards

The accompanying notes ere an integral part of this schedule.

16.017
16.575

16.590

not available
not available

not available

28,147
142.103

5,531

175.781

2,459.311
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coos COUNTY FAMILY HEALTH SERVICES. INC.

Notes to Schedule of Expenditures of Federal Awards

Year Ended June 30, 2018

1. Basis of Presentation

The schedule of expenditures of federal awards (the Schedule) includes the federal grant activity
of Coos County Family Health Services, Inc. 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 Avrards
(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 Coos County Family Health Services. Inc.

2. Summarv of Sionlflcant 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.
Negative amounts shown on the Schedule represent adjustments or credits made in the normal
course of business to amounts reported as expenditures in pnor years. Pass-through entity
identifying numbers are presented ̂ ere available. Coos County Family Health Services, Inc. has
elected not to use the 10-percent de minlmis Indirect cost rate allowed under the Uniform
Guidance.

- 19-
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IN ACCORDANCE )mH GOVERNMENT AUDITING STANDARDS

Board of Directors
Coos County Family Health Services, Inc.

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Govemmenf Auditing Sfandends Issued by the Comptroller
General ofthe United States, the financial statements of Coos County Family Health Services. Inc. (the
Organization), which comprise the balance sheet as of June 30, 2018^ and the related statements of
operations, changes in net assets, and cash flows for the year then ended, and the related notes to the
financial statements, and have issued our report thereon dated September 20, 2018.

intemai Control Over Financial Reporting

In' planning and performing our audit of the financial statements, we considered the Organization's
intemai-control over financial reporting (Internai control) to determine the auditing procedures .^at are
appropriate in the'circumstances for the purpose of expressing our opinion on the finaricial statements,
but not for the' purpose of expressing an opinion on the effectiveness of the Organization's intemai
control. Accordingly, we do not express an opinion on the effectiveness of the Organization's intemai
control.

A deficiency in intemai control exists when the design or operation of a control does riot allow
management or employees, in the normal course of performing their assigned ^nctions, to prevent, or
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or
combination of deficiencies, in intemai control such that there is a reasonable possibility that a material
misslatement of the entity's financial statements wrill 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 materlal.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.

Bangof, ME • Portland. ME • Manchester, NH • Glaslonbury. CT • Charleston, VW • Phoervx. AZ
bp'ryctmn.cofn



Board of Directors

Coos County Family Health Services, Inc.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Organization's financial statements are
free of 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 Gov0mment 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 intemal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in cbnsiderih'g the Organization's intemal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

4-^-^

Portland. Maine
September 20. 2018
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.Board.of.Directors '
Coos County Family Health Services, Inc.

Report on Compliance for The Major Federal Program

We have audited Coos County Family Health Services, Inc.'s (the Organization) compliance with the
types of compliance requirements described in the 0MB Compliance Supplement that could have a
direct and material effect on its major federal program for the year ended June'30. 2018. The
Organization's major federal program is identified in the summary of. auditor's resuits section of the
accompanying scheduie 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 the Organization s major federal prograrn
based on our audit of the types of compliance requirements referred to above. We conducted our audit
of compliance in accordance with U.S. generally accepted auditing standards: 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 asisurance about whether noncompiiance with the types of compliance
requirements referred to above that could.have a direct and material effect on a major federal program
occurred. An audit includes examining, on a test basis, evidence about the Organization 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 the rnajor
federal program. However, our audit does not provide a legal determination of the Organization s
compliance.

Opinion on the Major Federal Program

In our opinion, Coos County Family Health Services. Inc. complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on its
major federal program for the year ended June 30. 2018.

Bangor. MC * Portland, ME • Manchester, NH • Glastonbury, CT • Charleston, VW - Phoenix. A2



Board of Directors

Coos County Famity Health Services. Inc.

Report or) Internal Control Over Compliance

Management of the Organization 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, we considered the Organization's internal control over compliance with the types
of requirements that could have a direct and material effect on the major federal program to determine
the auditing procedures that are appropriate in the circumstances for the purpose of expressing our
opinion on compliance for the major federal program and to test and report on Intemal control over
compliance in accordance with the Uniform Guidance, but not for the purpose of expressing an opinion
on the effectiveness of Intemal control over compliance. Accordingly, we do not express an opinion on
the effectiveness of the Organization's intemal control over compliance.

A deficiency in Intemal 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 intemal control over
compliance is a deficiehcy. or combination of deficiencies, in intemal control over compliance, such
that there is a reasonable possibility that material noncompliance v/rth 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 intemal control over compliance is a deficiency, or a combination of
deficiencies, in intemal 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 intemal control over corhpliance was for the limited purpose descrit>ed in the first
paragraph of this section and was not designed to identify all deficiencies in intemal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in intemal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on intemal control over compliance is solely to describe the scope of our
testing of intemal control over compliance and the results of that testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Portfand, Maine

September 20, 2016 .
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1. -SUmmarvrof AuditOT^s:Resulta .. .. ._.^. . ...

'S-'

^liU^cial.'&'tate^

-Type-of^audito(^&-Feport-is8ued> .Unmodified.

Internal control over fif>aricial reportlr^
Material weaknes5(es) Identified?
Significant deficiency(ies) Identified that are not

considered to be material weaknessfes)?

Noncompliance material to financial statements noted?

Federal Awards

Internal control over major programs:

Material weakness(es) identified:
Significant deficiency(ies) identified that are not

considered to be material weakness(es)?

□ Yes 0 No

□  Yes '0

□  Yes 0

Type of auditor's report issued on compliance for major programs:

□
Any audit findings disclosed that are required to be reported

In accordance with 2 CFR 200.516(a)?

Identification of major programs:
t  , ' ,

CFDA Number Name of Federal Program or Cluster

Health Centers Cluster

Dollar threshold used to distinguish between Type A and
Type B programs:

Auditee qualified as low-risk auditee?
i

2. Financial Statement Findings

None

3. Federal Award Findings and Questioned Costs

None

0

None reported

No

□  Yes '0

□  Yes 0

No

None reported

Unmodified

Yes 0 No

$750,000

Yes □ No
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Kenneth E. Gordon

WORK EXPERIENCE

CHIEF EXECUTIVE OFFICER: Coos County Family Health Services, Beclin, New Hampshire
(2/15 - present)

•  Provided administxadvc and strategic leadership to a Federally Qualified Health Center
serving approximately 12,000 patients.

• Work closely with the organizatioo's Board of Directors to establish policy and to
monitor performance in the realms of finance, clinical quality, consumer and staff
satisfactioQ.

ADMINISTRATOR: North Country Health Consortium, Litdcton, New Hampshire (8/13 -
present)

•  Provide administrative leadership of the North Country Accountable Care Organization,
a newly formed non-profit entity comprised of four community health centers working
in collaboration to improve the health and well-being of North Country residents.

EXECUTIVE'DIRECTOR: Area Agency on Aging for Northcastem Vermont, St. Johnsbury
Vermont (9/02 - 7/13) :

•  Provided administrative leadership to a private, non-profit human service agency serving
older adults and family caregivers.

•  Financial management of the organization's budget
•  Supervision of cljn.ical and administrative staff.

SOCIAL SERVICES COORDINATOR: Caledonia Home Health Care and Hospice, St
Johnsbury, Vermont (8/97 - 8/02)

• Provided medical social work to individuals and families receiving home care and
hospice services.

• Supervised and coordinated the work of foiu master's level staff members.
• Provided consultation to medical staff regarding psycho-social issues.
• Participated in discharge planning with other social service and health agencies.

CHILD PROTECTIVE SERVICE WORKER Vermont Department of Social & Rchabilitadon
Services, St Johnsbury, Vermont (5/96 - 8/97)

• Coordinated mulridisciplinary treatment teams providing services to families.
Kenneth E. Gordon



Resume/Pg. 2

• Piychosocial assessment case phnning.
• Care Management (T'-ledicaid reliTibiu'sable;-
•  Individual and tatnil)- counseling.
• Placement and suptm'ision of childrcji in fostec ccce.
t Preparation of court reports.

ADOPTION SOCIAL WORJKER: Vermont Department of Social & RchabilitatioD Services,
St. JoKnsbury & Newport, Vcrmoot (4/90 -9/94)

• Recruitment, training and asscssmeat of adoptive applicants.
• Placetnent and supervision of abused and neglected children with adoptive families.
• Counseling with birth parents" considemg the voluntary iclinqmshment of a child.
• CoosultatioQ witK casework staff regarding adoption issues.
• Preparation of adoptioD homes studies and probate court reports.

FOSTER CARE COORDINATOR: Vermont Department of Social & Rehabilitation Services,
Sl Johnsbury, Vermont,(12/86 - 4/90)

.  • • • Managed a foster care program serving approximately tifty children.
• Fiscal administrarioD, program plannmg and evaluation.
• Cuodculum- development and in-service training.

ASSISTANT DIRECTOR: Upward Bound Project, Lyndon State CoUegc (9/85 - 12/86)

• Co-directed a college preparatory program for disadvantagcd youth.
• Formulated program goals and evaluated outcomes.
• Co-authored a successful federal grant proposal totaling more than $400.00.
• Training, supervision and evaluation of staff.
• Academic and career counseling.

education

MASTERS OF SOCIAL WORK (M.S.W.) May 1996. University of Vermont
•  1" year 6cld intcmship:^Reach Up Proguam. Vermont Department of Social Welfare ■
• 2"*' year clinical internship: Fletcher Allen Health Care, Inparient Psychiatric Unit

BACHELOR OF SCIENCE (B.S.) Behavioral Science and Special Education. May. 1984.
. Lyndon State College, LyndonviUe, Vermont

references

Available upon request



Pairicia A. Coulurc

Work Histor>'
} 983- Prexcnf Coos Coitniy Family Health Services, Berlin. NH.

1991« Presenl: Chief Operaling Officcr/RN: Responsible for Ihe day-to-day
administration and overaH acllvUies of the clinical , services in conjuncilon with the
Medical Director and Chief Executive Officer. Major administrative responsibilities
include: implement and monitor quality improvement programs; hire, train, supervise and
evaluate employees; assist Chief Executive OfTicer will) grant proposals; assist Medical
Director with clinical policies and guidelines; pcrfomi medical recprd audits; implement
oil clinical schedules, and be fomiiior with all outpatient nursing functions. Responsible
for the overall direction, coordination and cvalualion of Nursing, Medical Records,
Pharmacy, Medical Support, Laboratory and Maintenance Services. ,

2011- Present: Corporate Compliance Officer: Responsible for the operation and
management of the Compliance Program and reports to the CEO and Board of Directors.

1986-1991 Site Coordinator Responsible for the coordination and evaluation of three
programs: Family Planning/Women's Health, Sexuolly Transmitted Diseases, and HIV
Counseling and Testing in three communities - Berlin, Lancaster and Colebrook.
Administrative responsibilities included: trained, supervised and evaluated employees;
assisted Executive Director with agency policies, procedure and protocols; and provided
community education. Clinical responsibilities included: patient counseling, education,
follow-up, documentation, laboratory scrxnccs, referrals and nursing
functions/procedures.

1983-1986 Clinical Nurse/Counselor Responsible for outpatient clinical services and
Family Planning/Women's Health counseling Mrvices.

1976-1983 St. Vincent de Paul Nursing Home. Berlin, NH.

LPN Chaj^c Nurse: Nursing responsibilities included: responsible for 29 residents,
supervised nurse's aides, prepared verbal/written reports, administration of medication,
complete nursing care, transcribed physician orders, and documentotion; nursing process,
assessment, nursing diagnosis, care plan, outpatient goals, outcomes and nursing
interventions.

1976-1977 Androscoggin Valley HospUa! Berlin, HH
Private Duly Nurse: Complete nursing care.



Education:

Granite State College
Bachelor of Sciertce in Healthcare Administration, 2007 December

Member of Alpha Sigma Lambda National Honor Society

New Hampshire Technical College, Berlin, NH
Associate Nursing Degree, 1989 (May)

Member of Phi Theta Kappa Honor Society

New Hampshire Vocatipnal Technical College, Berlin, NH
Practical Nuraihg Diploma, 1976 (Jiihc)

Graduated with Hqtiors

Berlin Hi^ SchooU'BerHri, NH-
■  Graduated 1975

•*' 'i' . . * . .

License:

New H^psl^ Bo^ of Nursing, CoQCord, NH
Ri^tir^ Nur^ Ucense; i99d
i^cBcid Nurse License,! 976 (October)

Condnued Education:

Nursing and Maitagement Workshops, Seminars, National Conferences and Lectures.

References:

Available Upon Reque^



MELISSA M FRENETTE, CPA

FUNCTIONAL SUMMARY

Certified Public Accountant with over twelve ynn of experience in public accounting. Experienced
in training and supervising staff, managing muldple on-going engagements and facilitating timely

. income tax filing and reporting for firm clients.

EMPLOYMENT

2007-Prcscnt Coos County Family Health Services Berlin, NH

Cbitffinancial Offictr

Overaee the genera] operation of the Finance and Purchasing Departments

Analyzes available data and suggests way to improve agency's self su^dency
Prepares budgets, reports and studies foe CCFHS and all funding sources

Takes a letderahlp role in the annual financial audit

Performs employee evaluadons and assigns tasks as appropriate

Attends applicable board and committee meetings

Possesses a through working knovdedge of cost reporting requirements

2004*2007 Malone, Dlrubbo 6c Corapany/Phliiips 6c Asscdatcslincoln, NH
Stnior StaffAccountant

Conduct^ financial statement audits for muldple enddes

Prepared audited, reviewed, and compDed financtaJ statements

Compiled and prepared loan package informadon

Consulted in business endty choices

Prepared personal and business income tax returns

Prepared personal and btisiness Income tax projecdons

Prepared projected financial statements and cash flows

Consulted in inventory cost methods .'

Trained clients in use of accounting software

1995-2004 DriscoU 6c Company, PIXC Berlin, NH

Stnior Staff Accountant! Office Mana^tr
Supervised and trained office staff members

Managed work flow for deadline achievement

Installed and maintained accounting and tax software

Prepared audited, reviewed, and compiled financial statements'

Prepared payroll tax returns

Conducted 401(1Q plan audits and financial statements

EDUCATION

1992-1995 Plymouth State Umvcrsity Plymouth, NH

B.J". Accounting minor Metbematics
Graduated cum laude



COMMUNITY ACTIVITIES

CucrcntAssUuini Treasurer of Business Enterprise Development Corporation (BEDCO)

Former member Androscoggin VnOey Economic Recovery (AVER) technology taskforce

PROFESSIONAL MEMBERSHIPS

American Inscirute of Certified Public Accountants

New Hampshire Society of Certified Public Accountants



KEY ADMINISTRATIVE PERSONNEL

Agency Name:
Name of Bureau/Section:

NH Department of Health and Human Services
Division of Public Health Services

Commuoity Health Services/Maternal & Child Health/Family Planning Services

BUDGET PERIOD: SPY 20 (7/1/19 - 6/30/20)

- •

Annual Salary of Percentage of -
u

Total Salary

- Key Administrative Sailary Paid by Amount Paid by

Name & Title Key Administrative Personnel Personnel Contract Contract

Ken Gordon, CEO $149,000 0.00% $0;00

Patricia Couture, COO $132,392 1.13% $1,500.00

Melissa Frenette, CFO $130,582 0.00% $0:00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $1,500.00

BUDGET PERIOD: SPY 21 (7/1/20 - 6/30/21)

Annual Salary of Percentage of Total Salary

Key Administrative Salary Paid by Amount Paid by

Name & Title Key Administrative Personnel Personnel ■Contract Contract

Ken Gordon, CEO $152,048 0.00% $0.00
Patricia Couture, COO $135,034 1.11% $1,500.00
Melissa Frenette. CFO $133,846 0.00% WOO

$0 0.00% $0.00
.  $0 0.00% $0.00

$0 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $i;500.oo

Key Administrative Personnel are top-level agency leadership (President, Executive Director, CEO, CFG, etc.), and
Individuals directly Involved In operating and managing the program (project director, program manager, etc.). These
personnel MUST be listed, even if ho salary is paid from the contract. Provide their name, title, annual salary and
percentage of annual salary paid from the agreement.



New Hampshire Department of Health and Human Services
Family Planning Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Family Planning Services

This 3rd Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment
#3") is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and Equality Health Center, (hereinafter referred
to as "the Contractor"), a nonprofit corporation with a place of business at 38 South Main Street,
Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8, 2017, (Item #21 A), as amended on June 19, 2019, (Late Item #78). and as amended on
December 18, 2019, (Item# 16). 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:

$358,981.

2. Modify Exhibit B. Amendment #2 Method and Conditions Precedent to Payment, Section 4,
Subsection 4.1 to read:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1, Exhibit B-2, Exhibit B-3, Exhibit B-4, B-5, Budget Amendment #2,
Exhibit B-6, Budget Amendment #3, Exhibit B-7, Budget Amendment #2, and Exhibit B-8,
Budget Amendment #2.

3. Modify Exhibit B-6, Amendment #2 Budget Family Planning Funds. State Fiscal Year 2021 by
replacing in its entirety with Exhibit B-6, Amendment #3 Budget Family Planning Funds, State
Fiscal Year 2021, which is attached hereto and incorporated by reference herein.

Equality Health Center Amendment #3 Contractor Initials _

RFA-2018-DPHS-03-FAMIL-04-A03 Page 1 of 3 Date J^Itj ]zoZ<^



New Hampshire Department of Health and Human Services
Family Planning Services

Ail terms and cor^itions of the Contract and prior amendments not inconsistent with this Amendment #3
remain in full force and effect. This amendment shaD be effective upon the date of Govemor and Executive
Council approval.

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

Date

State of New Hampshire
Department of Health and Human Services

Title.

Equality Health Center

si Zl ] ZjOZjO
Date Name: Ai.

Title: 5yeccrr»i/E 6/<L.ccTt>R

Equality Health Center Amendments

RFA-2018-DPHS03-FAM1L.04-A03 Page 2 of 3



New Hampshire Department of Health and Human Services
Tamiiy Planning Services

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

OFFICE OF THE ATTORNEY GENERAL

May 29, 2020

Date ^ame:
Title:

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:

Equality Health Center Amendment #3

RFA-2018.DPHS-03-FAMIL-04-A03 Page 3 of 3



Exhibit B-6, Amendment #3

Bud(el FamilY Planning Funds

Bidder/Program Name:

Budget Request for:

New Hampshire Department of Health and Human Services

Equality Health Center

RFA-2018-DPH5-03-FAMIL-04-A03 FamilY Planning Services

Budget Period July 1,2020-June 30,2021

m
Total Salary/Wages S  202,700

H|||C^t(actorShorc^Malch'

llntiqnwntaj] |fK^]
202,700 131,610

IFuiTdA byOHHScdntnittsharcJ

|lnrrcmcntalj HI^H
131,610 71,090 71,090

Employee Benefits 15,509 15,509 10,068 10D68 5/441 5,441

Consultants

Equipment:

Rental

Repair and Maintenarsce

PurchascAlcprcclatlon

5. Supplies:

Educational 750 750 7S0 750

Lab

Pharmacy 500 500 250 250 250 2S0

Medical 450 450 450 450

Office 2.678 2,678 2,678 2.678

Travel 614 614 614 614

Occupancy 17,102 17,102 17,102 17,102

i. Current Expenses

Telephone 2,685 2.6S5 2,685 2,685

Postage 628 628 628 628

Subscriptions 1,716 1,716 1,716 1,716

Audft and l.egal 1,370 U70 1,370 1,370

Insurance 6,566 6,566 6,566 6,566

Board Expenses 397 397 397 397

9. Software
10. Marketing/Communications

11. Staff Education and Training

12 SiAcontracts/Agrecments

13. Other-Translation Services

1,050 1,050 1.0S0 1,050

1,000 1,000 1.000 1,000

300 300 300 300

Other-Licenses 250 250 250 250

Total 256,265 S 256,265 S 178,484 S - 178.484 77,781 $ - 77,781

Indirect As A Percent of Direct

Equaflty Health Center

RFA-2O18-DPHS-03-FAMiL-Oa-A03

Exhibit B-6. Amendment 113 Budget Family Planning Funds Page I of 1
Contractor Initials.

Date I ZJ I ZOZb



State of New Hampshire

Department of State

CERTIFICATE

I, SVilliom M. Gardner, Sccrciar)' of Stine of ihc Siaic of New Hampshire, do hereby ccnify ihoi EQUALITY I IEALTH

CENTER is a New Hampshire Trade Name rcgisicred lo iransaa business in New Hampshire on March 02, 2016. 1 further ccnify

that all fees and documenis required by ihe Secretao* of Sioie's olTicc have been received and is in good standing as far as this

olTice is concerned; and the attached is a true copy of the list of documents on file in this ofHce.

Business ID; 740013

Certificate Number: 0004591721

Om

y
u. s
o •o

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 12ih day of September A.D. 2019.

William M, Gardner

Secrctar)' of State



CERTIFICATE OF AUTHORITY

I, Elizabeth Campbell , 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 Eouaiitv 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 Mav 20 , 2020 at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Dalia M. Vidunas (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Eouaiitv Health 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. 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
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: Elizabeth Campbell
Title: Treasurer. EHC Board of Directors

Rev. 03/24/20



ACCJKLy CERTIFICATE OF LIABILITY INSURANCE DATE puwomnro

11/26/2019

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 8Y THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUrE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If (ho ceitiflcate holder Is en ADDITIONAL INSURED, the pollcy(le8) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject (o the terms and conditions of the policy, certain policies may require ah endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementfs).

pftooucEn

Davis & Towie Morrlll & Everett, Inc.
115 Airport Road
Concord. NH 03301

gS{;|ACT Mary Ellen Snell, CIC

wc*lL.e«i: (603) 715-9754 | wc.m.1:(603) 225-7935
Sifn){k^R- msnetl^avistowle.com

rNSURERfSIAFFOfllKNO COVERAOE HAIC f '

KSURER A Essex Insurance ComDanv

INBURCO

NH Women's Health Services Inc
DBA Equality Health Center
38 South Maiti Street
Concord, NH 03301 .

WSURER B First Community Insurance Co.

WSURFRC

miURERO

mSURERE

HSURERF

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 POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

wsn
jja. TYPC QF mSUAANCE

AOOL SUDR
POUCV NUMBER

POOCr tff
luMODrrrm

POLicrexF
fMMmtMYYYW UMITB

C0MK8RCIAL CCNERAL LIABItnY

[ CUUNSJiADC I X j OCCUR
Professional Lisbili

EACH OCCURR6NC6

SM929311 1/10^019 1/10/2020
oamaoetorented
^R£M1SE$.(Ei.ocairra>M)_

MEO EXP tAw erx pfonl

PERSONAL > ADV WA/RY

OENL AOORCOATE LIMIT

OTHER:

.S PER;

LOC

oeneral aooreoate

PROOUCTS • COMPiOP AOO

1,000,000

50,000

1,000

1,000.000

3.000.000

AUTOUOeiLE UAOtUTY

ANY AUTO

OWNED
AUTOS ONLY

SCHEDULED
AUTOS

COMBINED SINDLE UMIT
iFmaerietenll

OOOtLY INJURY IPf i>»f»On)

flODlLY INJURY fPt <»ed<t»nll

|yO^R^^^)AMAC£

UMBRELLA LIAD

EXCESS LIAS

OCCUR

CtAIMS-MAOC

EACH OCCURRENCE

AOOREOATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS'UABAITY

ANY PROPRTeTORA»ARTN£R«X£COTIVE fin

U y««. tfMoti* undM
DESCRIPTION Of OPERATIONS

WC00g863311 10/1/2019 10/1/2020

pp Torii
.simvieJ Ler.

G.L. EACH ACODCNT

E.L. DISEASE-EA EMPLOYEE

PL OtSEASP. POLICY LIMIT

100,000

100,000

500,000

DESCRIPTIOH OF 0PERAT10H81 LOCATIONS I VEHICLCS {ACORO 1S1. AMWontJ Rwnwt* SchvdtM. My b* H apM* M r»^lf*«)
ProfsBsionat Uablllty Policy
lr>sur«nc« Company: Evsnston Insuranco Company
Policy Datas: 1/10/2019 to 1/10/2020
Umiu of Liability;
S1.000.000 Each Claim

13,000,000 Aggrasata

SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION

NHDHHS

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WIU BE OEllVEREO IN
ACCORDANCE WTTM THE POLICY PROVISIONS.

AUmOfttZEO REPRESENTATTVe

ACORO 25 (2016/03) $1988-2015 ACORD CORPORATION. All rights reserved.

Tho ACORO name and logo aro roglstorod marks of ACORD



AGENCY CUSTOMER 10: NHWOMEN-01 MSNELL

LOC«: 1

ACORD'
ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AOflNCV

Davis & Tovrie Morriil & Everett, inc.

NAHCOtMSUfteO

NH Women's Health Services Inc
DBA Equality Health Center
3B South Main Street
Concord, NH 03301

^KY NUM8ER

SEE PAGE 1

CAAMCR NAIC C006

SEE PAGE 1 SEE P 1 CFFBCTTVe OATB: ggg RAGE 1

ADDITIONAL REMARKS

THIS ADOmONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM.

FORM NUMBER; ACORD 25 FORM TITLE: Cartmcif of Llibflltv ln»ufinct

Description of Operatlons/Locations/Vehlclos:
Directors & Officers Liability
Insurance Company: Mount Vomon Fire ins. Co.
Policy Dates: 9/6/2019 to 9/6/2020
Limits of Liability:
$1,000,000 Each Claim
$1,000,000 Aggregate

Employment Practices Liability
Insurance Company: Mount Vemon Fire Ins. Co.
Policy Dates: 9/6/2019 to 9/6/2020
Limits of Liability:
$1,000,000 Each Claim

$1,000,000 Aggregate

ACORD 101 (2008/01) 0 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marlts of ACORD



BC Equality Health Center
Quality * Compassion • Respect

Mission Statement

Equality Health Center's mission is to advance health by empoweringour

clients and communities through advocacy, education, outreach, and the
provision of quality, non-judgmental healthcare with expertise in sexual,

reproductive, and gender-affirming services.

Vision Statement

We envision a world in which all people have the freedom to make educated

choices regarding all aspects of their healthcare.

Core Values

0 We are a client-centered, not-for-profit, independent healthcare facility.
0 We provide quality, evidence-based healthcare.

0 Wevalue theequality of all regardless of age, race, ethnicity, religion,
gender,sexual orientation,gender identity, disability, bodysize,

socio-economic status, or immigration status.

0 We respect the dignity of all individuals and act with compassion.

0 We remain committed to reproductive freedom and social justice.

0 Weare committed to providingdifficultto access healthcare, with

expertise in abortion and LCBTQcare.

0 We strive to create and maintain a physically and emotionally safe,

confidential, and inclusive environment.

0 We provide medically accurate, comprehensive and respectful client and

community education.

0 We actively seek collaborations within our community to accomplish

shared goals.

0 Weare committed to the training of future healthcare providers.

0 Wecontinueto champion thefeministmodelofhealthcare, which

promotes self-determination and equality forall people.

July 2016
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Hennessey & Vailee, PLLC
Certified Publ ic Accountants

yj

INDliPl'NDKNT ACCOUNTAJ^tTS'

COMPILATION ULPOUT

To ihc Ooai-d ofTmsiees of

Coiicoixi r-cminist l lcnilh Center

dbn I5<iunli{y Henllh Center
Concord, New Hnmpshire

Mnnngcmcni Is resportsiblc for ihe accotnp.-myii^g finnncini stnicmcnis of Equiiliiy Mcahh Center (n
nonprofit orgunizaiion), which comprise the siaicmcnls of financistl position us of December 31, 2018 nnd
2017, nnd the rclutcd stntemcnls of iictivilics, funclioiial expenses and cash flows for Ihc yenrs then ended,
nnd Ihc rclntcd noics to the nnnnclnl stnicmcnis in nceordnncc with accounting principles gencnilly
accepted in ihc United States of Amerieii. Wc have peiTornicd the compilation engagcmcnls in
accordance with Sialen'icnls on Slandurds for Accounting und Review Sciviccs pmmulgiiicd by the
Accounling nnd Review Sctviccs Committee of the AICPA. We did not audit or review the nmincia!
statements, nor were wc rcquircil to perform any procedures to vcrify lhc nccumcy or completeness of Ihc
information provided hy maiingcincni. Accordingly, wc do not express an opinion, a conclusion, nor
provide any ConTi of assurance on these nnancini slHternenis.

ricnnessey& Vallcc, PLI..C
Concord, New Hampshire

May 14. 2019

125 North Slate Street, Concord, NH 03301 • Telephone 603.225.0941 • l-nx 603.218.6018
www.hvcpa firm.com



CONCORD FEMINIST HEALTH CENTER

dbn EQUALITY HEALTH CENTER

STATEMENTS OF FINANCIAL POSITION

DECEMBER 31. 2018 AND 2017

2018 2017

ASSETS

Current Assets

Cosh • opcrocinji
Cnsh • savings

Cosh • money market
Accotmts rcceivoble

Bmptoyce loan rcccivoblc

Cmnt receivable

Investments

Inventory

Prepaid expenses

Total current assets

Property nnd Equipment
l^nd, building nnd itnprovcmcnts
Medical equipment
OfTicc cquipiiKni

OfTicc fumiiurc

Signogc/Logo

Toiol properly imd equipment

Less: occumulotcd depreciation

Property and equipment • net

TOTAL ASSETS

LIABILITIES ANO.NET ASSE IS

Current Liabilities

Accounts payable
Accrued expenses

Total current liabilities

Net Assets

Without donor rcxiriciions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

See Acctiiiiptinyin^ Notes tintl Accoiinniiils' Conipilotiun Reiwri.

• Piige 2 Dl'y •

s (R03) $ 8,392 ,

I3K.328 150,684

1,084 29,542

59,028 88,376

1.420 .

44.114 13.240

)24,6r>4 57,065

12,2! 1 34,204
7.424 10.868

387.470 392,371

372.635 323.391

77.999 77.999

117,709 117,709
33,659 31,200

6.605 6,605

608.607 556.904

1407.8211 (390.485)

200,786 166.419

s 588,256 $ 558,790

% 11,875 $ ■  18,825

33,572 31.876

45.447 50.701

542.809 508.089

542.809 508.089

s 588,256 S 558,790



CONCORD FEMINIST HEALTH CENTER

dbu EQUALm' HEALTH CENTER

STATEMICNTS 01- ACTIVITH-S

FOR THE YEARS ENDED DECEMBER 31, 2018 AND 2017

2018 2017

REVENUE AND SUPPORT

See Accoiii/miyhig Notes ami Aceouniams' Compiloiioii Re/turi.

■ Pngu 3 of! •

Health carc services $ 578.789 $ 600.930
Contributions 61,634 56.806
Mcdlcol resident fees 7.200 4.500

Gmius 189,267 142.667

Events 16,071 10,201
In-kind services 4.000 4.000
Oilier revenue 1.779 1,503

Totol revenue and support without donor rcstriciioiw 858.740 820.607

EXPENSES

I'rogniin expenses 712.722 636,236
Mnnn^eincni nnd Qcneml 162.690 141,269
Fundraisiny 16.087 12.965

Toiol expenses 891.499 790,470

OTHER REVENUE AND EXPENSE

Class action sctilcnieni 68.542

Investment income 3,874 2,082

Realized gain on investments - 19,376
Unrealized (loss) gain on invcstmenLs (4.937) (16,645)

Total other revenue ond expense 67.479 4.813

INCREASE IN NET ASSETS WITHOUT

DONOR RESTRlCriONS 34,720 34,950

NET ASSETS - Ueginnlne of Year 508,089 473,139

NET ASSETS-End of Yciir S 542.809 S 508,089



CONCORD FEMINIST HEALTH CEN I ER

ilba EQUALITV HEAL'I H CENTER

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31, 2018 AND 2017

2018 2017

CASH FLOWS FROM OPERATING ACTIVITIES

Intrrnsc in net assets

Adjustments to reconciie chungc in net nsscts to
net cosh from operating ociiviiics:

Depreciation

Unrcoli/cd loss on invesinients

Rcolixcd gain on sale of investments
(Increase) decrease in assets

Accounus and grants receivable
limployee loan receivable
Prepaid expenses
Inventory

Increase (decrease) in liabilities

Accounts payable

Accmcd expenses

NET CASH PROVIDED (USED) BY
OPEILATINC ACTIVITIES

34,720 $

17.336

4,937

(1.526)
(1.420)
3.444

21.993

(6.950)

L696

34.950

13.648

16.645

(19.376)

(45.847)

(I.05I)

(21.100)

3.52S

1.903

74.230 (16.700)

CASH FLOWS FROM INVES TING ACTIVi riES

Proceeds from .sale of ins-cstmcnis

Purchase of invcsimcnis

Purcitosc of property and equipment

NET CASH USED BY

INVESTING AtmvlTlES

(72.536)

(51.703)

(124,239)

27,224

(23.572)

02.592)

(8.940)

NET DECREASE IN CASH

Cash - Beginning Of Vcnr

CASH-End ofVcnr

(50.009)

188.618

138,609 $

(25,640)

214.258

188.618

See Accofii/tfiii/in}' f^oies oiul Accvmiuiins' Compilnilon kcfwri.

• Pugc4 ol'9 -



CONCORD FEMINIST HEALTH CENTER

dba EQUAXITY HEALTH CENTER

STATEMENT OE FUNa'IONAL EXPENSES

FOR THE VEAR ENDED DECEMBER 31, 2018

(Wiih coiitparalive loinU for (he year ended December 31. 2017)

Progrnm Cciicral niid Fund 2018 2017

Services Adinlnisirntivc Unising Total 1*otnl

Wages and related

Salnrics and wages $ <111,561 $  98.237 S 7,239 S 517,037 $ 464,138

Employee benefits 32,898 12,440 737 46.075 35,1)4

Payroll taxes 31.206 7,449 549 39,204 36.058

Tola! svages and related 475.665 118,126 8.525 602.316 535,310

OTHER EXPENSES

Medico! supplies 69.642 - - 69,642 78.433
Professional fees 25,471 3,063 - 28,534 20,493
Mcdicnl practitioners 28,525 - - 28.525 30,300
Advertising 21,030 335 4.376 25,741 15.209

Onice supplies and expense 2,561 20.729 1.097 24.387 17,972

Meetings and events 21.366 • • 21.366 9,708

Occupancy 15.715 4,024 382 20.121 21,740

Depreciniion 13.540 3,467 329 17,336 13,648
htsurance 15,638 1,464 121 17.223 16,153

Telephone and internet 4,481 1,313 173 5,967 5,615
Equipment rental 2,592 2,808 - 5,400 3,784

Dank and ciodit cord charges • 4.850 . 4,850 4,094

ln*kind services 4,000 - . 4,000 4.000
Licensing and fees 3,813 - - 3,813 3,650
Memberships 2,585 517 345 3,447 2,591
Printing and copying 1,804 984 492 3,280 3.165
Repairs and maintenance 1.489 382 38 1.909 1,129

Postage and shipping 559 628 209 1,396 2,003
Tmvel 1,364 • - 1,364
SinlT development 882 - . 882 1.473

Total other expenses 237,057 44.564 7,562 289,183 255,160

TOTAL EXPENSES - 2018 S 712,722 S  162,690 s 16,087 ■ $ 891.499

TOTAL EXPENSES - 2017 s 636,236 S  141,269 s 12,965 S 790,470

See Accoiiipniiyiiig /^oies and Accoiniiaiils' Compifiition Report.

• Fngc SnlO •



CONCORD FEMINIST HEALTH CENTER

dbfl EQUALITY HEALTH CENTER

NOTES TO FINANCIAL STATEMENTS

FOR THE years ENDED DFXEMUER 31, 2018 AND 2017

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature ofBusiness
Concord Feminist Hcnlth Center (the Organization) was organized in New Hampshire as a non-stock,
non-profit corporation in 1974. The Organization operates as the Equality Health Center and provides
reproductive health, LGBTQ, and behavioral health services as well as advocacy and educational
outreach.

In 2018 and 2017, over 2,000 clients were provided with a variety of reproductive carc and other services.
Some olThc services were free of charge including non-biHscd uiid compassioitnie counseling services for
pregnancy options, pre and post abortion, birth control and pre and |x>sl HIV testing. Rercrrais were
provided for other counseling services such as prcnalnl care, midwivcs, adoption services, naturopalhic
ciire, smoking cessation, eating disordeis, LGBTQ suppon" groups and domestic and sexual assault
support. Tlic Organization provides outreach to the schools and to the greater community and also
mainlaitus a voice in the political arena to protect the rights of individiinis and their choices.

Basis of Accounfiiiii
Tlic financial statements arc prepared on the accrual ba.sis ofaccoiinting.

Basis ofPresentation
'l"hc Orgnnizaiion presents its financial statements according to generally accepted accouniing principles
for not-for-profit organizntlons and classifies its revenues and net assets in accotxiancc with donor
imposed restrictions. The Organization's net assets urc presented as follows:

Net assets witlK)ut donor losiriclions - Includes both unclcsignatcd and designated
net assets, which arc revenues not restricted by outside .sources and revenues
designated by the Board of Directors for special purposes ai^d their related expenses.

Net assets with donor restrictions - Includes gifts and pledges for wluch lime and
donor-impo.scd rcstriciions have not ycl Ix^ made. At December 31..2018 and
2017, the Orgnnizaiion had no net assets with donor rcslriclions.

Cash and Cash Equivaients
The Organization considers all highly liquid investments with n maturity of three months or less when
purchased to be cash equivalents. At December 31. 2018 and 2017, the Organization had no cash
equivalents.

A cconnis. Rcccivahle

I he Organization utilizes the direct wi'iie-olf nicihod of iccording uiicr)llcclablc accounts receivable.
Due to the Organization's low c.xpcricncc with uncollcciibic accounts, no allowance for bad debts has
been provided.

■ Pngc 6 of 9 -



CONCORD FEMINIST HEA.LTH CENTER

dbn EQUALITV HEALTH CENTER

NOTES TO I'INANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2018 AND 2017

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Property and Depredation
Property is recorded ol cost, cxccpl for donated asscis, which arc recorded ai esiimaied fair value ai
ihc dale of the donntion. Expenditures for maintenance and repairs ore charged against operations.
Renewal and betterments which maierially extend the life of the assets ore capitalized. Dcprccinlion
is computed using the simight-linc method over Ihc estimated useful lives of the assets as follows:

Building Olid improvements 15 - 40 years
Medical equipment 3-5 years
Office equipment 5 years
Furniture, 5 - 7 years
Sianiige 5 - 7 years

Depreciation expense aggregated $17,336 and SI3,648 for the years ended December 31. 2018 and
2017, icspcctivcly.

Accrued Earned Time

The Organization has accrued a linbilily for future compensated leave time that its employees have
earned and which is vested with the employee. The liability was $20,369 and $12,225 at December
31, 2018 and 2017, respectively.

Revenue Recognition
Conlribuiions received arc recorded as net asscis without donor restrictions or net assets with donor
restrictions, depending on the existence or nature of any donor rcsiriciions. Support that is not
restricted by the donor is reported as an increase in net assets without donor restrictions. The
Organization has not received any support that would be classified as net asscis with donor
restrictions. Service revenue is recognized when scrx'ices have been completed and arc ready to be
invoiced.

Functional Expenses
'Hie cost of providing the various programs has been summarized on a functional ba.sis In (he Stiiicmcni
of Activities. Accordingly, certain costs have been allocated among Ihc programs and supporting scivices
benefited. General and ndminisimlivc cx}X:n.scs include those c.xpcnses that arc not directly idcnlilliiblc
will) any specific function but provide for the overall support and direction oflhc Organization.

Donated Services

The Organization receives a significant amount of donated services from unpaid volunteers as Board of
Directors Members and others wlio assist in special prujcets including cscorting/grcciing patients and
fund-raising. These volunteers provide more than a thousand hours of service each year. These services,
while critical to Ihc success of the Oignniznlion, have not been recognized in the Stniemcnl of Activities
because the criteria for recognition have not been met.

The Organization received donated services from a medical director at lair value of $4,000 for each year
ended December 31. 2018 and 2017. 'I*his is recognized in the financials a.s In-kind donations.

Pngc 7 ofQ •



CONCORD FEMINIST HKALTH CENTER

dbn EQUALITY HEALTH CENTER

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMHER 31. Z0I8 AND 2017

NOTE 1 SUMMARY OF SIGNfFICANT ACCOUNTING POLICIES (Continued)

AHuerfixing
The Organizoiion expenses advertising costs as they are incurred. Advertising costs for (he years ended
December 31. 2018 and 2017 were $25,741 and $ 15,209.

Esiiniiilex

n»e prcpnration ol finnncini statcnicnis in conformity with generally ncccj^icd accounting principles
requires management to make estimates and assumptions iliai nrCcct certain reported amounts and
di-tclosiircs. Accordingly, actual results could differ from those estimates.

Reclassificalionx
Certain anK)unts in the 2017 financial stotctnenls have bccri rcclassificd in order to confonn to the 2018
presentation with no effect on previously rqwried changes in nci assets.

Income Taxes

The Inienuil Revenue Service has determined that the Orgiiniznlion is exempt from federal incoittc tax
under Section 501(c)(3) of the Imcnuil Revenue Code. 'Ilic Organization is also c.xcmpt from state
iiKOiiK taxes by virtue of its ongoing exemption from federal income tu.xw. Accordingly, no provi.slon
for income laxcs has been recorded in the accoinpanyiiig financial statements.

Hie Organization complies with the Accomuingfor UnceruTmty in income T(Lxe.s standard. Accordingly,
management lui,s evaluated its tax positions and luis concluded that the Organization has maintained its
tax exempt status, does not have any significant unrelated bitsiness income, and has taken no uncertain
tax position.*! that require adjustment or disclosure in its financial statements. With few exceptions, the
Organization is no longer subject to income ta,x examinations by the U.S. Federal or State nuthorilics for
ycncs before 2015.

NOTE 2 LIQUIDITY AND AVAJLABITY OF FINANCIAL ASSETS

Tlic Organiziition has $347,299 of financial assets available within one year of the balance sheet date to
meet cash needs for general expenditures, consisting of cash of $138,609, accounts and grams receivable
of $104,562 and investments of $124,664. None of the financial assets arc subject to donor or other
contractual, restrictions that makcihcm unavailable for general cxpcndituic within one year of the balance
sheet date. Hie Organization has ti policy to structure its financial assets to be available a.s its general
expenditures, liabiliiiiisand other obligations come due.

NOTE 3 INVESTMENTS

The Organization has received donations of cciuily securities which are held in a brokerage account.
These marketable securities arc reported in the Sintcmcnts of Financial Position at fair value based on
readily determiiiabic rates. Unrealized gains and losses arc Included in the change in net assets in the
accompanying Statements of Activities.

• Page 8 of9 •



CONCORD FEMINIST HEALTH CENTER

(Ihn EQUALITY HEALTH CENTER

NOTES TO riNANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2018 AND 2017

NOTE 4 FAIR VALUE OF FINANCIAL INSTRUMENTS

Accoutring Stondnrds Codilication No. 825, "Financial Inslrumcnis". requires Ihc Organizaiion lo
disclose csUmatcd fair value for its financial instruments. The carrying amounts of cash, accounts
receivable, prepaid expenses, nccoujils payable, and accrued expenses approximate lair value because of
the shon maturity of ihase instmrncnts.

NOTE 5 NET ASSETS - BOARD DESIGNATED

llic Board has designated certain IuikIs as contrihuiions for the purpose of providing clictil assistance.
These funds arc held itt separate cash accounts. The Organization periodically receives Iiulhcr
conlribuLions for this assistance. Management recommends and the Boaal approves the u.se ofthc funds.

NOTE 6 LINE OF CREDI T

The Organization has ai) unsecured revolving line of credit witli a local bank that allows for
borrowings up to SI00,000 with interest payable monthly at the bank's prime rale plus 1%. Interest
expense wa.s zero and the line had no outstanding balance at December 31. 2018 and 2017.

NOTE 7 SUBSEQUEN'I' EVENTS

nie Organiztilion has evaluated events tlirough May 14. 2019. the date the financiol stnieniciii.s were
available to be issued. Management has delcnnincd that there were no maicn'nl subsequent events that
rc(|uire disclosuic.

Pflgc9of9 -



(^ Equality Health Center
Qtuliry • Compassion • Respect

Board of Directors

August 2019

Chair:

Nicole Bates, MSW

Term exp: May 2020

Vice Chair:

Debra Petrick, RN, BSN

Term exp: May2020

Treasurer:

Elizabeth (Liz) Campbell

Term exp: May 2021

Secretary:

Gayle Spelman, PA

Term exp: May 2021

Deborah Gerber, M.Ed

Term exp: May 2021

Rick LaPage, APRN

Term exp: May 2021

John Malmberg, JD

Term exp: May 2021

Alzora (2oe}0'Neil

Term exp: May 2022

Jess I. Place

Term exp: May 2020

Jess Wojenski

Term exp: May 2022



Rachel Leigh Allen

Education

Columbia University School of Nursing, New York, NY
MSN October 2014

Women's Health Nurse Practitioner
CPA: 3.76

Columbia University School of Nursing, New York, NY
BSN May 2013
OPA: 3.95

Sigma Thcta Tau Intcmaiional, Student Representative to the Dean

SIddmnre Colicgc, Saratoga Springs, NY
BA Biology Moy 2012
GPA: 3.97

Phi Beta Kappa
Highest honors In biology, sumina cum laude

Clinical Experience

Manchester Obstetrical and Gynecological Assoclntes Manchester, NH Get 2014-prcscnt
Women's Health Nurse Practitioner: Full time NP at busy and diverse OB/GYN procticc.
Care includes routine and acute gynccology, prenatal and poslpartum care, infertility, family
planning and medical abortion services. Skills: lUD insertion and removal, ncxplanon insertion
and removal, sonohysterogram, cndomctrial biopsy, vulva biopsy, lUI.

Student NP Clinical Experience

Choices Women's Mcdicnl Center Jamaica, NY Jan-Juj 2014 280 clinical hours
Intern, GYN department: Worked independently under the clinical guidance of Physician
Assistant preceptor. Care provided included well-woman gynccology, conUaccplivu counseling
STl testing and treatment, medication abortion, surgical abortion follow-up care; contraceptive
counseling, colposcopy, lUC insertion aod removal, Nexpianon removal, and prenatal care.
20-40 patient visits per day.

Planned Parenthood New York. NY Scpt-Dcc 135 hours-

Student Nurse Practitioner: Worked onc-on-one with preceptor to provide sexual and
reproductive health,care to females and males, included well-woman gynccpiogy,;^prcgnnncy
testing:ond bpticns couiVsclirigi. STI testing and trcatmcnli medication;ab:ojl'ibVahd>sufgicB) •
abortion follow-up carc.



Licenses and Certifications

• Women's Health Nurse Practitioner- Board Certified. Stale of New Hampshire
•  Registered Professional Nurse State of New Hampshire
•  CPR/AED for Health Care Providers. American Heart Association

♦. Doulas of North America (DONA) Doula Training, June 2008.

Memberships and Associations

•• National Abortion Federation, Clinicians for Choice- Member, 2013
Nursing Students for Choice- Columbin University Chapter founding member

•• Phi Beta Kappa
•  Sigma Thcta Tau International

Work History

Private nurse. Manhattan, New York. December 2033.

Provided in-home care to one terminally ill patient as part of a 24-hour nursing team. Aided in
planning and carrying out transition to hospice service and end of life care.

Skldmorc College Department of Biology. Saratoga Springs, NY. September 2010-May 2012.
Served as an academic tutor in evolutioh, ecology, and genciics courses. Held bi-wcckly open
lutoring hours and coordinated and assisted in laboratory courses.

Rosaly's Farm, Peterborough, NH. May-October 2011.
Harvested, prepared and sold orgaitic fruits, vcgelablc.s and flowers to local residents and
businesses. Independently managed weekend field work.

Scana CuUlnnn Gardens and Landscapes. Peterborough, NH. March 2007-Septcmbcr 2010
Forcwomao and on-.site manager of a busy landscape firm aimed at creating and maintaining
ecologically sound outdoor spaces for private residences and businesses. Strong knowledge of
organic gardening and native flora and fauna was used in all projects. Hired and treihcd field
crew, coordinated transit and assisted in design plans while maintaining relationships with
clients on .site.

Volunteer Experience

Sexual and Reproductive Health Educator New York, NY October 2013-May 2014
Developed and taught on 8-wcek comprehensive sexual and reproductive health curriculum for
8 grade females at Tomkins Square Middle School. Assisted with male class curriculum and
guest lecturc.s.

PERSIST Health Project New York, NY, September 2012-May 2013.
Project intern for PERSIST Health group, an organization aimed at providing health education
and rc.sourccs to people working in the sex trade in-New York City. Responsibilities included
coordinating focus groups with community members, note taking, and outreach research.



DALIA M. VIDUNASy MSW

HIGHLIGHTS OF QUALIFICATIONS

Versatile, result oriented administrator with experience in developing and implementing programs, training,
quality management, troubleshooting, negotiations, and people management skills.

♦  Experienced in working with diverse organizations and bringing them together to one table
♦ Demonstrated proficiency in managing simultaneous projects
♦ Vast experience in training and public speaking, including national level conferences
♦ Developed and implemented statewide policies and procedures pertaining to domestic violence,

substance abuse, child abuse/neglect and sexual assault

professional experience

E.xecutive Director .2010 - present
Equality Health Center, Concord, NH: EHC is a non-profit medical facility focusing on reproductive health care,
LGBTQ+ services and social justice for the clients served. Responsible for overhauling medical practice,
streamline operations, expand services provided, and foster an atmosphere of empowerment and accountability.
Directly responsible for functions involving strategic planning and implementation; program development,
implementation and coordination; fund-raising; marketing plan development. Developed LGBTQ+ and
behavioral health programs.

Medical Case Management Consultant 2007 • 2010
Aelna/Schaller Anderson Medical Administrators, Inc., Concord, NH: Facilitated the coordination, continuity,
accessibility and appropriate utilization of services to secure quality healthcare while promoting cost effective
outcomes and improve program/operational efficiency involving clinical issues to high risk Medicaid clients.
Assisted with the development of policies and procedures related to care management. Identified and reported
gaps in the medical and social service delivery system through data collection, tracking and analysis.

Consultant 2006 • 2007

Concord, NH: Specializing in working with non-profits in the areas of Strategic Planning, Operations/Process
Improvement, Change Management, Fund Development and Grant Writing.

Executive Director 2002 - 2005

Community Services Council of New Hampshire, Concord, NH: Oversaw all operations of a non-profit social
service agency with an annual budget of over 3.5 million dollars. Implemented and maintained comprehensive
management policies and procedures to ensure sound financial, programmatic and administrative operations.
Programs included: residential substance abuse treatment program; residential and day services for people with
developmental disabilities; NH's Homeless Management Information System; a state-wide 24/7 information and
referral service; Medicare advocacy programs.

Medicare Program Educator 2000-2002
Northeast Health Care Qualify Foundation, Dover, NH: Conducted over 150 seminars pertaining to Medicare and
aging issues for consumers and professionals. Conducted consumer focus groups in three states related to
preventive health care benefits, analyzed and interpreted data for Medicare and presented findings at national
conferences. Developed Consumer and Professional Resource Guides and multiple health care brochures for New
Hampshire, Maine and Vermont.

NH Department of Health and Human Services Program Specialist 1992 - 1999
Long Term Care Program Specialist, Division of Elderly and Adult Services, Concord, NH: Designed and
developed state-wide long term care initiatives for the elderly and adults with disabilities including NH's
ServieeLink program. Coordinated and facilitated stale-wide and community-based public forums. Principle
author of New Hampshire's State Plan on Aging: 1998-2000. Full project management and evaluation of
numerous grants and programs.



Dalia M. Vidunns Resume pg 2

Chi!d Protection Program Specialist Division for Children, Youth and Families, Concord, NH: Developed and
coordinated the implementation of all child protection policies for New Hampshire, integrating for the first time
domestic violence and later Court Appointed Special Advocates with NH's child protection services policies and
procedures. Provided technical assistance and training to child protection services staff, community agencies, and
law enforcement.

Director 1986- 1992

Victim Assistance Program, Office of the Strafford County Attorney, Dover, NH; Founded program to assist
victims of violent crime through the criminal court process via intervention, a coordinated forensic interviewing
process, providing information/support and referrals. Established the Sexual Assault Response Team for Strafford
County. Collaborated in the development and implementation of state-wide multi-disciplinary approaches to adult
sexual assault and child maltreatment. Testified on numerous Legislative Bills pertaining to sexual assault,
domestic violence and child maltreatment. Member of several NH Legislative Study Committees.

Child Protective Service Worker 1982- 1986

NH DHHS Division for Children, Youth and Families, Nashua and Rochester, NH: Investigated allegations of
child maltreatment, specializing in sexual abuse. Conducted comprehensive assessments and evaluation of family
dynamics to evaluate risks to child(ren). Collaborated with law enforcement in criminal investigations. New
Hampshire Foster Parent Trainer.

Child Care Worker 1979- 1981

Dover Children's Home, Dover, NH: Responsible for the care and social development of children, ages 7-18, in
an intermediate level residential group home. Conducted weekly group sessions with adolescent girls. Developed
and implemented a teen independent living program.

EDUCATION

♦ Master of Social Work: Administration/Community Organization, 1999, University of NH, Durham, NH
♦ Bachelor of Arts: Dual Major: Social Work/Psychology, 1979, University of NH, Durham, NH

PROFESSIONAL DEVELOPMENT COURSEWORK

Strategic Organizational Learning, Writing in Plain Language, Total Quality Management - Train the Trainers,
Dual Diagnosis and Treatment, Disease Management and Substance Abuse, Domestic & Sexual Violence
Training, Medicare Health Insurance Counseling, Education and Assistance Services (HICEAS) Volunteer
Training, Court Appointed Special Advocate (CASA) Volunteer Training

PROFESSIONAL ORGANIZATIONS

♦ New Hampshire Elder Rights Coalition 2001 - 2005
♦ New Hampshire Attorney General's Task Force on Child Abuse and Neglect 1989 - 1999
♦ New Hampshire Governor's Commission on Domestic Violence 1996 - 1998
♦ Northern NE Professional Society on the Abuse of Children, 5oar£/o/D/recrorf 1992 - 1995
♦ Sexual Assault Support Services, 5oarr/o/£)/rec/orj 1988 - 1992

AWARDS

♦ "Outstanding Commitment to Improving the Lives of Children", 1997, awarded by the New Hampshire
Court Appointed Special Advocates (CASA).

♦ "Outstanding Dedication and Service", 1994, awarded by the New Hampshire Attorney General's Task
Force on Child Abuse and Neglect.



Lisa Hall

Employment:

1995 to the present: Equality Health Center (formerly Concord Feminist Health Center), 38 S. Main St.
Concord, NH 03301

Title: Medical Services Coordinator

Direct Client Care Responsibilities
> Phones/Appt. making
> Health education counseling
> Reviewing and documenting medical histories for the providers
> Limited OB Ultrasound for gestational dating
> Assisting the medical providers with medical procedures
> Sterilizing medical instruments

> Miscellaneous medical /office duties-filing, confirming appointments, verifying insurance
> Talking to clients lacking funds to pay for their appointments and discuss their options with them

and problem-solve ways to get fee together.
Medical Trends and Services

> Program Development: Encourage, establish, and work to implement new and existing models of care
> Promoting teamwork with providers and employees that encourage and exemplify client-centered care

Medical Supplies Ordering
> Responsible for inventory and ordering of all medications and medical supplies necessary to run the

medical office.

> Researching Vendors to ensure we are getting the best prices possible.
> Communicating with Finance Coordinator regularly regarding inventory and Ordering Budget to

ensure that spending is in line with the set budget
Maintaining of Lab reports and Lab Log

> Ensure that all ordered lab tests are documented appropriately
> Obtain and File lab reports in the client's chart and bring to the attention of the ordering provider in

a timely manner
> Follow up with practitioner or client as needed
> Discuss lab quality assurance issues with staff as needed

Training Coordinator
> Consult with pertinent-staff to know what trainings need to occur
> Orientation of new staff to the organization.
> Work with Executive Director to ensure all necessary paperwork for new employees is in

compliance with state regulations and office policies
> Help organize and maintain Personnel Files/training schedules
> On-going training support to staff
> Address training weaknesses/areas needing improvement
> Do 3 month Evaluations for all new hires

> Oversee Rapid HIV Testing Program
Medical Hiring Coordinator

> Keeping track of hiring needs by communicating with pertinent staff
> Advertising for Positions as needed
> Weed/Cull through Applicants with Hiring Committee
>  Initial Phone/email contact with promising candidates to find closest CFHC matches
> Arranging Interviewing schedule
>  Interviewing of candidates
> Part of group that decides who should be hired
> Reference checks of applicants

OutrcQch and Education

> Sexual Education presentations to community youth and to school educators
> Health Fair presenter at local community colleges
> Developing health education materials for website



Equality Health Center

Key Personnel

•

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Rachel Alien WHNP, MSN

•

Approx.

$70,270

Approx. 49% Approx. $34,451

Dalia Vidunas Executive Director $72,000 0 0

Lisa Halt Medical Services Coordinator $47,133 0 0



New Hampshire Department of Health and Human Services
Family Planning Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Family Planning Services

This 3rd Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment
#3") is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and Joan G. Lovering Health Center, (hereinafter
referred to as "the Contractor"), a nonprofit corporation with a place of business at 659 Portsmouth
Avenue, Greenland NH 03840.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 8, 2017, (item #21A). as amended on June 19, 2019, (Late Item #78), and as amended on
December 18,2019, (Item # 18). 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 specif^; 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 iimllatlon, 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 ̂ t forth herein, the parties hereto agree to amend as follows:

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

$445,690.

2. Modify Exhibit B. Amendment #2 Method and Conditions Precedent to Payment. Section 4,
Subsection 4.1 to read:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1, Exhibit B-2. Exhibit B-3, Exhibit B-4. B-5, Budget Amendment #2.
Exhibit B-6, Budget Amendment #3. Exhibit B-7. Budget Amendment #2, and Exhibit B-8,
Budget Amendment #2.

3 Modify Exhibit B-6, Amendment #2 Budget Family Planning Funds. State Fiscal Year 2021 by
'  replacing in Its entirety with Exhibit B-6. Amendment #3 Budget Family Planning Funds, State

Fiscal Year 2021, which is attached hereto and incorporated by reference herein.

Joan G. Lovering Health Cenler

RFA-2018-DPHS-03-FAMIL-05-A03

Amendment #3

Page 1 of 3

Contractor Wtials.

Date

LPL

^517020



New Hampshire Department of Health and Human Services
Family Planning Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain In full force and effect This amendment shall be upon the date of Governor and Executive Council
approval.

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

Date

Date

State of New Hampshire
Department of Health and Human Services

Nartfer f^V\

Joan G. Levering Health Center

Name: ijSf\ ^ ■ U£CLCH
Title:

Joan G. Lovering Health Cantor

RFA-201&-DPHS-03.FAMIL.05-A03

Amendmenl #3

Page 2 of 3



New Hampshire Department of Health and Human Services
Family Planning Services

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

OFFICE OF THE ATTORNEY GENERAL

06/09/20
Catherine Pines

Date Name:

Title* Catherine Pines, 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:

¥f.
Joan G. Levering Health Center

RFA-201&-DPHS-03-FAMIL-05-A03

Amendment #3

Page 3 of 3



Exhibit M, Anwndmcnt #3 Budget
Family Planning Fund*
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Sccrciary of Stale of the State of New Hampshire, do hereby certify that JOAN G. LOVERING HEALTH

CENTER is a New Hampshire Trade Name registered to transact business in New Hampshire on January 04, 2011. I further

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

this office is concerned.

Business (D: 641092

Certificate Number; 0004526669

Ar%

u.

O •0

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 11 th day of June A.D. 2019.

William M. Gardner

Secretary of Slate



CERTIFICATE OF AUTHORITY

1 . Katherine Robart Bal ^ . hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)'

1. 1 am a duly elected Clerk/Secretary/Offtcer of Joan G. Lovering 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 May 12 , 2020 , at which a quorum of the Directors/shareholders were present and
voting.

(Date)

VOTED: That Lisa Leach ^ (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of ^Joan G. Lovering Health 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 r;epealed 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 arid 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; 6/26/2020

Signature of Elected Officer
Name: Katherine Robart Bal

Title: Treasurer



CERTIFICATE OF LIABILITY INSURANCE
OATBimuoQrrmr)

11/1V2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRfyWTWELY 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 la an ADDITIONAL INSURED, ttve 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 rtot confer rights to the certificate holder In lieu of such endorsements).

pftoouccn

Cross Insursnce-Wskefteld

401 Edgeweier Place Suits 220

V^kefteU MA 01880

Amanda Harding

ADDR6SS: ehartilng^crossagency.com

ersuaerus) ArFORDiNO coveaaoe - NAIC ■

iNSuRcrt *; Miittral Fire Ins Co 25880

INSUACO

Feminist Health Cu o' Portsmouth DBA Joan G Lovering

Health Center

PO BOX 458

Greenland NH 03840-0450

•KSUAERO: Selective Insurance Co. Of Americe 12572

WSURCft C;

WSURER 0

■KSURERE:

IMSURCRF:

COVERAGES CERTIFICATE NUMBER: CL193218^554 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 CONOmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFtCATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS.
EXCLUSIONS AND COnOiTiOnS OF SUCH POLICIES. LIMITS SHOViW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

mM
LTR TYFC OF nrSURAMCE POLICY NUM&ER

POUCVEFF
IMM/DOrYYYYI

POLtcvexR
<MMrtXVYYYY» UMITS 1

A

X COMMERCIAL GEIVERAL UABIUTY

6 }Xl OCCUR

80P0187291 11/01/2019 11/01/2020

Each OCCURRENCE , 1.000.000

CLAtUSMAO
OAUACETOKENIED

MEO EXRtAnv on* p«Mn) , 5,000

PERSONAL A AOV INJURY ,  1.000,000

OENL AOOREtOATE UMir APPUES PER: GENERAL AGGREGATE , 2,000,000

X POLICY 1 J ̂  ( 1 LOG
OTHER:

PROOUCTS - COUIVOP AGO ( 2,000,000

n Data Compromise s 100.000

A

1 AUTOMOOaJ! LlASajTV

BOP0167291 11/01/2019 11/01/2020

GOMONEOCMBke-UUtT
rEtFOdMnn 1

ANY AUTO

HEOLAXO 1
ITOS
MUMMED
ITOS Only

OOOILY INJURY (Pw Mrten) t

ONMIgO
AUTOS ONLY
HIREO
AUTOS ONLY

8C
AU

BODILY INJURY (Pw acdd*m> s

NC
AU

PROPERTY CHUAaC^
IPtT KC/evnil I

s

UMSREUAUAB

EXCESSLIAB

OCCUR

CLAIUS44A0E

EACH OCCURRENCE t

agoregate %

1 DEO 1 1 RETENTION S i

B

WORKERS COWPEKSAIION
AND EMPLOYERS UABnjTY y,^\
ANY PRORRIETOrWARTNER/EXECUnvE
OFFICERAlEMeER EACUJOCO?
(UMWatory ki HH) ';
II r*t, daicrtM xnOti
OESCRtPTON OF OPERATIONS b*kNr

NIA WC7fi29137 01/24/2019 01/24/2020

•v" PER 1 OTH-^ STATUTE 1 ER
E.L. EAChaCCIOEHT , 500,000

EL OSCASE • EA EMPLOYEE , 500,000

E.L DISEASE • POLCY UMIT , 500,000

1

oeSCRirnON of OPCRAnONSI LOCATOHS / vehicles MCORO J0«. AMIUone Rwnrrtu ScrwAM, «•» «*/»« H mort tpM* U

<

OHHS. Stale Of NH

129 Pleasani Street

Concord NH 03301
1

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

AUTHORIZED REPRESENTATI^'

ACORD 25 (2016103)

e 1988-2015 ACORO CORPORATION. All rights rosArved.
The ACORD namo and logo aro reglstorod marks of ACORD



LOVERING
HEALTH CENTER

Sexual Health, Choice & You

• OUR MISSION

The Health Center Is an independent, local, nonprofit cilnic. We are
dedicated to providing confidential, comprehensive and accurate sexual
health information and services to all females and males on New

Hampshire's Seacoast in a safe, supportive environment. We are
committed to being the region's premier resource for sexual health

education. It is our passion to honor, respect and advocate for the right of
everyone to maintain freedom and choices regarding their own sexual
health in keeping with the feminist health care model and tradition.

Nvwwjglhc.org 559 R)rlsmouthAvc,GreGnlan<lNH 03840 603^36-7588
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ACCOUNTANT'S COMPILATION REPORT

To the Board of Trustees of

Feminist Health Center of Portsmouth, Inc. I

Management is responsiSte for the accompanying financial statements of Feminist Health Center of
Portsmouth, Inc. (a nonprofit organization), which comprise the statement of financial position as
of December 3.1, 201.8, and the related statements of activities and cash flows for the year then
ended, and the related notes to the financial statements in accordance with accounting principles
generally accepted in the United States of America. We have performed a compilation engagement
in accordance with the Statements on Standards for Accounting and Review Services promulgated
by the Accounting and Review Services Committee of the AICPA. W.c did not audit or review the
financial statements nor were we required to perform any procedures to verify the accuracy or
completeness of the information provided by management. Accordingly, we do not express an
opinion, a conclusion, nor provide any form of assurance oh these financial statements.

We are not independent with rcspect to Feminist Health Center of Portsmouth, Inc.

Hampton, New Hampshire
June 28,2019
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: FEMINIST HEALTH CENTER OF PORTSMOUTH, INC.
D/B/A JOAN C. LOVERING HEALTH CENTER

Statement of Financial Position

As at December 31,2018

ASSETS

CURRENT ASSETS.

Cash

Accounts receivable

Prepaid expenses

Total current assets

PROPERTY AND EQUIPMENT, NET

OTHER ASSETS

Closing costs

TOTAL ASSETS

$140,817
9,085

860

150.762

405.099

2.149

$558.010-

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable
Mortgagees payable
Line of credit

Total current liabilities

LONG-TERM LIABILITIES

Mortgage's payable, less current portion

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

$ 3.573
7,899

9.515

20.987

122.444

143.431

391,095

23.484

414.579

$558.010



FE.MIMS r MtALTH CENTER OP P0R1 S.MOCTII. INC.

0/tt.'A JOAN C. L0\XRING HEALTH CENTER

Siaiemeni ol Aciiviiie?

Asm December .'I. 2018

mmmm

SUPPORT AND REN ENUE

Scr\'iccs |>ro\"idcd

MeJical supplies

Orunis

IXmaiions >

FurKJraisini!

Insumncc Seulcmeni

Iniercsi iocoinc

Total supptm and revenue

EXPENSES

Program expenses

C'lianee in nei assets

NET ASSETS. RKCINMNCOF > EaR

NET ASSETS. F.M) OF VF.AK

WITHOUT

DONOR

RESTRICTIONS

53(18.577

66.006

159.377

94.5:J

47.308

62.681

iL

618.424

Salaries and wages 291.847

Phvsieian fees 20.590

Clinical sen lcc.'^ 3.125

Payrull taxes 31.937

Depreciaiion & Amonizaiion 27.U25

Lliiltlies 9.144

Repairs and maintenance 5.418

Telephone 4.765

Onicc supplie.s and postage 5.858

Medical supplie.c 21.369

Contraceptive supplies 31.997

In.surancc 16.370

Priming 1.173

Bookkeeping lees 504

Payri>ll processing fees 3.925

Cunsuliinc fees 6.0011

Outside serx ices 1.609

Employee bcnelli.s ■31.185
Markciittg 4.076
Aaviliary serx'iccs 14.551
SiOlVdcx'elopment 8.151
Credit card Ice-s 7.II2

Momherships''.subseriptions 2.358
Inicrc.st expense 2.593
Lah expen.se

OC
o

o

Equipment e.vpcnse and a-pair 4.585
Fundraising cxpen.«ce 10.519
Grant e.vpcnse 146
Regulatory lees 1.954

Bank charges 167
Travel 121

Total e.vpen.ses 566.370

559.(M

S5«M.()05

WITH

DONOR

RESTRICTIONS

525.484

25.484

TOTAL

S208.577

66.006
162.861

04.524
47.20S
62.681

ii
641.908

291.847
20.590

3.125

21.957

27.023
9.144

5.418

4.765

5.858

21.369

51.997
16.570

1.173
504

3.925

6.000
1.609

31.185
4.076

14.551

8.151

7J12

2.35S

2.593

6.598

4.585

10.519

146

1.954

167

12i
566.370|

.L5').04I
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FEMINIST HEALTH CENTER OF PORTSMOUTH, INC.
D/B/A JOAN C. LOVERING HEALTH CENTER

Statement of Cash Flows

For the Year Ended December 31, 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets

Adjustments to reconcile change in net assets to net cash
provided by operating activities
Depreciation and amortization
Accounts receivable

Prepaid expenses
Accounts payable

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of fixed assets

NET CASH USED BY INVESTING ACTIVITIES
I

CASH FLOWS FROM FINANCING ACTIVITIES

Mortgage's payable, net
Payments on line of credit, net

NET CASH USED BY FINANCING ACTIVITIES

NET INCREASE IN CASH

CASH AT BEGINNXNG OF YEAR

CASH AT END OF YEAR

$ 75,538

27,023
14,061

-1,939
-23,239

95.322

-810

-810

-13,260
-985

-14.245

80.267

60.550

S140.817



FEMINIST HEALTH CENTER OF PORTSMOUTH, INC.
D/B/A JOAN G. LOVERING HEALTH CENTER

Notes to Financial Statements

Decembers!, 201.8

JOTWffRRrW SIGNIFICANT ACCOUNTING POLICIES
Organization and Nature of Activities
.Feminist Health Center of Portsmouth, Inc. provides services to women and men of all ages at their
facility in Greenland, New Hampshire. The Organization offers a safe, supportive and
nonjudgmental environment with access to pregnancy counseling and testing, contraception and
abortion services, STD counseling and testing, as well as annual checkups, menopause care,
outreach clinics and health education. Their holistic philosophy is grounded in respect, compassion
and commitment to medical excellence and choice. Founded in 1908 as 'The Feminist Health
Center of Portsmouth", we changed our name in 2011 to the "Joan G. Levering Health Center" in
honor of Joan G. Levering, a New Hampshire pioneer for reproductive rights, and one of our
founders. During 2013 the Health Center launched a capital campaign to raise funds for a facility
addition and updating and new cquipmenL

Income Taxes

The Organization is a New Hampshire nonprofit corporation as described in Section 50l(cX3) of'
the Internal Revenue Code and is exempt from federal and state income taxes, and as such, no tax •
provisions have been made in the accompanying financial statements.

Feminist Health Center of Portsmouth, Inc. has adopted provisions of the Financial Accounting
Board of Accounting Standards Codification (ASC) Top 740-10. The Organization's policy is to
evaluate all tax positions on an annual basis in conjunction with the filing of the annual return of
organization exempt from income tax. Interest and penalties assessed by income taxing authorities
are included in administrative" expense. For 2018, there were no penalties or interest assessed or
paid. The Organization flies informational returns in the U.S. federal and state jurisdictions. The
Organization's federal and state informational returns for 2016, 2017 and 2018 arc subject to
examination by the IRS and stale taxing authorities, generally for three years after they wcrc filed.

Method of Accounting and Revenue Recognition
The financial statements of Feminist Health Center of Portsmouth, Inc. have been prepared on the
accrual basis of accounting. Revenue is derived from the following principal sources: services,
contributions, grants and-fundraising activities. Contributions are recognized when received.
Revenue from grants is recognized when the grant is awarded. Other service revenue is .recognized
when earned.

Contributed Services

During the year ended'December 31, 2018, the value of contributed services meeting the
requirements for recognition.in the financial statements was not material and has not been recorded.
In addition, many individuals volunteer their time and pcrforrh a variety of tasks that assist the
Organization at the facility, but these services do not meet the criteria for recognition as contributed
services.

Estimates

The preparation of ihcTmancial statements jn conformity with generally accepted accounting
principles in the United States of America requires management to make estimates and assumptions
that affect the reported arnounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenues and expenses
during the reporting period. Accordingly, actual results could differ from those estimates.

Property ond Equipment.
Property and equipment are recorded at cost or, if donated, at fair market value at date of donation.
Depreciation is computed on the estimated useful lives of the assets using the straight-line method
as follows:

Building 31 years
Building improvements IO-3j years
Equipment 5-7 years
Furniture and fixtures 7 years

5



FEMINIST HEALTH CENTER OF PORTSMOUTH. INC.
D/B/A JOAN C. LOVERINC HEALTH CENTER

Notes 10 Financial Statements

December 31,2018
Continued

t?ranTOrfBfiwr%TO repairs which do not improve or extend the life of the assets arc charged to
expense as incurred; major renewals and bcnermcnls are capitalized. The Organization's
depreciation expense was S26,86S.

Recent Accounting Standard Adopted
In August 2016, the Financial Accounting Standards Board ("FASB") issued ASU No. 2016-14,
Not-for-profit Entities (Topic 958) Presentation of Financial Statements ofNot-for Profit Entities.
ASU 2016-14 requires not-for-profits to present on the face of the statement of financial position
amounts for two classes of net assets at the end of the period.

ASU 2016-014 is effective for the fiscal years beginning after December 15, 2017, and interim
periods within fiscal years, beginning after December 15, 2018.

Financial Statement PresentaHon

Feminist Health Center of Portsmouth, Inc. presents its financial statements in accordance with the
Financial Accounting Standards Board (FASB) in its Statement of Financial Accounling Standards,
Financial Statements of Not-for-Profit Organizations. 'Accordingly, the Organization reports
information regarding its financial position and activities according to two classes of net assets:
without donor restrictions and with donor restrictions.

•  Without donor restricted net assets represent net assets thai are not subject to donor-imposed
stipulations.

•  With donor restricted net assets represent contributions and grants for which donor/grantor-
imposed restrictions have not been met and for which the ultimate purpose of the proceeds is
not permanently restricted or represent contributions, and grants for, which donor/grantor
restrictions require that the corpus be invested In perpetuity and only the income be made
available for program operations, in accordance with donor restrictions.

Cash ond Cash Equivalents
For purposes of the statement of cash flows, the Organization considers all highly liquid
investments available for current use with an initial maturity of three months or less to be cash
equivalents.

Accounts Receivable

The Organization uses the direct write-off method for uncollectible accounts. Accounts arc
reviewed regularly.

NOTE 2

NOTE 3

PROPERTY AND EQUIPMENT

Property and equipment schedule is as follows:

Land and improvements
Building
Building improvements
Medical equipment
Office equipment
Furniture and fixtures

New building addition

Less Accumulated depreciation

S 45.480
161.422

215,460

101,437

44,813
24.172

356.301

949,085'

m286
S405.099

MORTGAGE PAYABLE

a) Mortgage payable, $88,242, ($3,899 due within one year) represents a mortgage due Optima
Bank with a rate of 4.99%. The mortgage is secured by property.

b) Mortgage payable, $42,101, ($4,000 due within one year) represents a mortgage due Optima
Bank with a rate of 4.50%.

6
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FEMINIST HEALTH CENTER OF PORTSMOUTH. INC.
D/B/A JOAN C. LOVERINC HEALTH CENTER

Notes (0 Finsnci&l Stotemenis

December 31.2018

Conlinucd

Line of credit, $9,515, represents a line of credit due Optima Bank at prevailing market rates.

NOTE 5 INTEREST EXPENSE

The Organization paid $2,593 in Interest expense during the year ended December 31, 2018. No
Interest was capitalized during the year.

NOTE 6 COMPENSATED ABSENCES

Compensated absences amount cannot be reasonably estimated as of December 31,2018.

NOTE? LIQUIDITY
The following rcfiecls the Organization's financial assets as of December 31, 2018, reduced by
amounts not available for general use because of contractual or donor-imposed rwtrlctions within
one year of the statement of financial position date.

PInanciai assets $140,817
Less those unavailable for genera) expenditures within one year, due to;

Contractual or Donor imposed restrictions
Restricted by Donor with purpose or donor restrictions -23.484

(

Financial assets available to meet cash needs for general
Expenditures within one year $112,^^

/

NOTE 8 EVALUATION OF SUBSEQUENT EVENTS
Feminist Health Center of Portsmouth, Inc. has evaluated all subsequent events through June 28,
2019, the date.the financial statements were available to be issued, and determined that any
subsequent events that require recognition or disclosure were considered in the preparation of the
financial statements.



LOVERING
HEALTH CENTER

Sexual Health, Choice & You

Board of Directors Listing

■  Positloh *  Member Name

Chair MaryToumpas

Vice Chair Caitlin Delaney

Secretary R. Will Lusenhop, M.S.W., Ph.D., Licsw

Treasurer Michael Murphy, CPA

Member Katherine Robart Bal

Member Christie Davis

Member ;  Peggy Lamb

Member Eleanor Mackenzie

Member •  Cynthia Bear



LISA LEACH

PROFESSIONAL SUMMARY

Driven healthcare administrator with 10 years' experience in operations management combined
with 11 years' experience as a certified nuclear medicine technologist seeking to leverage
expertise to take next career step. Accomplished in designing and actualizing strategies to
improve organizahonal performance, revenue generation and profitability, and teamwork.
Demonstrated leadership skills that align objectives and guide teams towards the achievement of

organizational goals and the continued delivery of high quality healthcare services.

SKILIS_

Operations Management Performance Optimization

Program Development Quality Assurance

Lean Six Sigma and Lean Project Management Budget Administration

Complex Statistical Analysis Staff Development and Mentorship

WORK HISTORY

YORK HOSPITAL

Practice Mnna^cr i York, Maine i fnlu 20'J7 - Ciirrcnl

• Manages the daily operations of OBGYN and Pediatrics physician practices. Includes physicians, advance

practice providers, and support staff In multiple practice locations.

• Oversees the budgeting process for the practices to plan for capital needs, practice development, and

growth.opportunities.

• Provides monthly financial reporting and data analysis for the practices.

• Oversees regulatory compliance and local organizational policies and procedures.

HCA PHYSICIAN SERVICES

.'\rrfj Practice Maun;^cr \ Port?iiiuuth, K'ew Hanifjsliire I finie 2014 - October 2016

• 'Direct daily actlvitleswlthin various physician practices: manage net revenues up to S5M.

• Plan, develop, and execute strategies to achieve operational, financial, and organizational goals.

'• Complete needs-based assessments to Identify opportunities for growth, enhance work flows, cut costs.

improve practice positioning, and penetrate new sei-vice markets.

•■ Maintain community outreach and public relations programs to strengthen relationships with the public.
.  • Leverage Lean Six Sigma expertise to Improve organizational performance and bridge gaps between

management and operations: propose solutions to managing leadership to improve practice operations.



WENTWORTH-OOUGLASS HOSPITAL

Mnlti-Moiliililij Supcrviiioy 1 Dawr, NH I /ii/i/ 2005 - 2-Jl.^

• Provided leadership to healthcare professionals across 3 hospital locations.

• Established strategy and business plans for ultrasound, nuclear medicine, and PET/CT modalities wlihin

the Imaging Services Department.

• Devised, actualized, and oversaw Lean Six Sigma and Lean projects to Increase exam metrics and revenue.

• Drove patient satisfaction benchmarks by motivating and mentoring staff, providing education and

transparency, and heading stakeholder analysis. *

• Eliminated non-patient care overtime hours, adjusted hours of operation to match patient demand,

controlling inventory and purchasing, and designing cross-training Initiatives to cut expenses.

• Successfully partnered with human resource professionals to align objectives and achieve business plan

goals while enhancing productivity and performance.

PORTSMOUTH REGIONAL HOSPITAL

^KcU ay Medicine Tcdlmolo^isl i Porlsmoulh, NH I fiil^ 2001 - }itl\/2005

• Prepared, administered, and measured radioactive Isotopes to produce diagnostic scans and images to

diagnose and treat diseases.

• Designed and Instituted new processes and standards for outpatient and inpatient diagnostic exams to

achieve and exceed department goals.

• Trained, mentored. and precepted new erhpioyees on procedures, best practices, and hospital policies.

• Maintained state and federal compliance, facilitated state inspections, and spearheaded quality assurance

and pcrformance programs to meet stale regulation requirements.

MASSACHUSETTS GENERAL HOSPITAL

Clinicnl Rc<airch Technologist i Gosfaii, MA I Jiily 2000 - jiilit 200.1

• Managed blood specimens for oncology clinical trials.

• Processed specimens for sample storage and assay.

• Developed extensive Access database to organize specimen collection, processing, and storage and to

create efficient centralized records system.

EDUCATION
V

M.H.A. Healthcare Administration

New England College

Hcnniker. NH i 2009

BACHELOR OF SCIENCE Biology

Salem State University

Snlon, MA I 1995

• Concentration in Nuclear Medicine Technology

AFFILIATIONS



American College of Healthcare Executives (ACHE)

Society of Nuclear Medicine (NMTCB)

Medical Group Management Association (MGMA)

CERTIFICATIONS

Supervisory Skills Certificate . University of New Hampshire, Durham. NH

Leadership Certificate . Bruce Mast & Associates. Portsmouth. NH

Certified Nuclear Medicine Technologist. Nuclear Medicine Technology Certification Board



CONTRACTOR NAME

Key Personnel

Name Job Titie Salary % Paid from

this Contract

Amount Paid from

this Contract

Lisa Leach Executive Director $73,000 0% $0

.



New Hampshire Department of Health and Human Services
Family Planning Services

.  State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Family Planning Services

This 3rd Amendment to the Family Planning Services contract (hereinafter referred to as "Amendment
#3") is by arid between the State of New Hampshire. Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and Lamprey Health Care, Inc. (hereinafter referred
to as 'the Contractor"), a nonprofit corporation with a place of business at 207 South Main Street,
Newmarket, NH 03857.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on Novembers. 2017. (Item #21A). as amended on June 19, 2019, (Late Item #78), and as amended on
December 18. 2019, (Item # 16), 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:

$922,928.

2. Modify Exhibit B, Amendment #2 Method and Conditions Precedent to Payment, Section 4,
Subsection 4.1 to read:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1, Exhibit B-2. Exhibit 8-3, Exhibit 8-4, Exhibit 8-5 Budget Amendment
#2, Exhibit B-6 Budget Amendment #3, Exhibit B-7 Budget Amendment #2 and Exhibit B-B
Budget Amendment #2.

3. Modify Exhibit B-6 Amendment #2 Budget. Family Planning Funds, State Fiscal Year 2021 by
replacing in its entirety with Exhibit B-6 Amendment #3 Budget. Family Planning Funds, State
Fiscal Year 2021, which Is attached hereto and incorporated by reference herein.

Lamprey Health Care, Inc. Amendment #3 Contractor Inilla

RFA-2018-DPHS-03-FAMIL-06-A03 Page 1 of 3 Dale loXO



New Hampshire Department of Health and Human Services
Family Planning Services

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective upon the date of Govemor 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 Hurnan Services

Date N^e: Lisa Morris
Title: Director

Lamprey Health Care, Inc.

Date NameiV j
Title: cro

Lamprey Health Care, Inc. Amendment #3

RFA-2018-DPHS-03.FAMIL-06-A03 Page 2 of 3



New Hampshire Department of Health and Human Services
Family Planning Services

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

OFFICE OF THE ATTORNEY GENERAL

06/09/20 Catherine Pinos

Date Name:
Title: Catherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the MeeUng on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Lamprey Heatth Care, Inc. Amendment #3

RFA-2018-DPHS-03-FAMIL-06-A03 Page 3 of 3
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S;taie dl: New Hampshire

Departmerit of State

CERTIFICATE-

■l-.Wjlliiim Ml Odfdncr/.ScordMi; p^*yaiC;Of ilii Siafcof.Nei* Hinip^l^ do hereby.p^ifytKoil^'MPREy HEALTH CARE.
'INC. b'p;NcirfHtsn^hirc:K.oopro)ii.CofT>on>*^>i^i^i?v^-i(>-'">'^sactWioc3i imNw Hfimfuhjrc on Augiis 16, l$7i. ( furihicr'
;cenif}['ihavfili>feci Rnici'<locunKntt/rr()iiiredhy-ihe.'Secrcuiy;ofSuie'to,ni»-hevc'-braHrimi.v;M U.in rir~(s

6.iqthcstlO'::'66M'
Certifkitc'Number :-.6004496055

£
ft.

u. S
O •o

4«

*9^ DS

TN,TESTIMONY WHEREOE:-
i tK/cloiicCmy-hind BrJ/ca'uiieyUfrbc pnitcd
iliic ScatpfrtK!Stttc,p^fNew-HiOT(Mhi^

thir.liih-daj biv April A;0.;2di9.

■WIIiOT-M.lCartlna

-Se^t&ry onStilc-



CERTIFICATE OF AUTHORITY

I, Thomas Christopher Drew, hereby certify that:
(NaiTie of the elected Officer of the Corporation/LLC; cannot be coPlfact skinalory)

1. l am a duly elected Clerk/Secretary/Officer of Lamprey Health Care. Inc.
(Corporation/J.i..C 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 Gregory A. VVhite. Chief Executive Officer (may list more than one person)
(Name and Title.of Contract Slgnaton/i .

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 hefeby'ceftify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract termination to which this certificate is attached. This authority remains valid for thirty (30)
days from the 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 Slate of New Hampshire, all such
limitations are expressly stated herein.

Dated; June 2, 2020 £nJ.^
!• /Signature of Elected Officer

Name: Thomas Christopher Drew
Title: Secretary

STATE OF NEW HAMPSHIRE

County of.

The foregoing instrument was acknowledged before me this day of. 20

By ^
(Name of Elected Clerk/Secretai y/Officer of the Agency)

(Nofari' Pi.ibiic/Justice of the Peace)

(NOTARY SBAl.)

Commission Expires:

Rev. 09/23/19



LAMPHEA-01

CERTIFICATE OF LIABILITY INSURANCE

ASTOBERT

DATE (MM/DO/YYYY)

7/1/2020

THIS CERTIPICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poilcy(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 endorsementis).

PRODUCER l*icbnse If 1780862
HUB Intomatlonal Now England
275 US Route 1
Cumberland Foreside, ME 04110

CONTACT
NAME;

(aJc.'no. Ext): (207) 829-3450 no):(207) 829.6350

INSURFRfSl AFFORDING COVERAGE NAICm

INSURER A Phlladelohla Indemnltv Insurance Comoanv 18058

INSURED

Lamprey Health Care, Inc.
207 South Main Street

Newmarket, NH 03857

INSURER B Atlantic Charter Insurance Comoanv 44326

INSURERC

INSURERD

INSURER E

INSURER F

COVERAGES CERTIPICATE 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

JJB. TYPE OP INSURANCE
ADDL

JNSa
SUBR
WVD POUCY NUMBER

POLICY EPF
<MM/DDfYYYYI

POUCY EXP
IMM/PPfYYYYI

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOe I X I OCCUR
EACH OCCURRENCE

PHPK2149654 7/1/2020 7/1/2021
DAMAGE TO RENTED
PREMISES <Ea occun-ancal

MED EXP (Any Off p«f»onl

PERSONAL £ ADV INJURY

CENL AGGREGATE LIMIT APPLIES PER;

POLICY

OTHER:

□
GENERAL AGGREGATE

LOC PRODUCTS • COMP/OP AGG

1.000,000
100,000

5,000
1,000,000
3,000,000
3,000,000

AUTOMOBILE UABIUTY
COMBINED SINGLE LIMIT
(Ea Bccktanll

ANY AUTO

OWNED
AUTOS ONLY

ONLY

SCHEDULED
AUTOS

BODILY INJURY (Per pgr»on)

BODILY INJURY <Pef acckleM)
PROPERTY DAMAGE
(Per acaOBnl)

UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
ANO EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTNER/eXECUTIVE

If y«s. dajcrlbe under
DESCRIPTION OF OPERATIONS below

I (

□
WCA00545408 7/1/2020 7/1/2021

y PER
^ STATUTE

OTH-
.ER

E.L. EACH ACCIDENT 500,000

E.L. DISEASE - EA EMPLOYEE 500,000

E.L. DISEASE ■ POLICY LIMIT 500,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES <ACORD 101, Addfttooal Remartci Sclwdule. may be atuched If more epace I* required)
Evidence of General Liability and Workers Compensation coverage.

CERTIFICATE HOLDER CANCELLATION

NH DHHS
129 Pleasant Street
Concord, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Lamprey
Health Garb
Where Excellence and Caring go Hand in Hand

Our Mission
The missioo 6f Lamprey Health Care Is Co provide high quality primary medical care aod health related
services, with ao emphasis on prcvcotioD aod lifestyle'maoagement, to all iadividuals regardless of
ability to pay.

•  We seek to be a leader io 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. I'

•  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 carc 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 teaching;
• We will be part of an Integrated system of care to ensure access to medical care for all individuals and

families in our communities. | ' ■ ■
• We will be an innovator to foster .development of the best primary care practices, adoption of the tools of

technology and teaching. I
• 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 arc committed to being proactive in identifying and meeting our communities' health care needs.
« We provided supportive environment for the professional aod personal growth, and healthy lifestyles

of our employees. j *
• We provide ah 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, constructive comrnitment to Lamprey

Health Care's mission.



BerryDunn

Lamprey
Health Care
Where Excellence and Caring go Hand in Hand

CONSOLIDATED FINANCIAL STATEMENTS

and

REPORTS IN ACCORDANCE WITH GOVERNMENT AUDITING

STANDARDS AND THE UNIFORM GUIDANCE

September 30, 2018 and 2017

With Independent Auditor's Report



^ BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Lamprey Health Care. Inc. and Friends of Lamprey Health Care, Inc.

Report on Consolidated Financial Statements

We have audited the accompanying consolidated financial statements of Lamprey Health Care.-Inc.
and Friends of Lamprey Health Care, Inc.. which comprise the consolidated balance sheets as of
September 30. 2018 and 2017, and the related consolidated statements^ of operations, changes in net
assets and cash flows for the years then ended, and the related notes to the consolidated financial
statements.

Management's Responsibility for the Consolidated Financial Sfafemenfs

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles; this includes .the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material rnisstalement. whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated finaricial statements based on our
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards and
the sta'ndaVds"applicable to financial audits contained in GovemmenI Auditing Standardsr'issued by the
C.omp.tr.o.l]er^fIhe United States. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the consolidated .financial" statements are free from material
misstatement.

r..

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 Injthe circumstances, but not for
the purpose of expressing an opinion on the effectiveness of the entityjs 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 rnanagement, as
well as evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained Is sufficient and afjpropriate to provide a basis for
our audit opinion. I

i

Bangof. ME • Portland. ME • Manchester, NH • Gtastonbury, CT • Chaileslon, VW • Phoenix, A2
boftydunn.com



present fairty, in all material
of Lamprey Health Care, Inc.

Board of Directors

Lamprey Health Care. Inc. and Friends of Lamprey HeaKh Care, Inc.
Page 2

Opinion

In our opinion, the consolidated financial statements referred to above
respects, the financial position of Lamprey Health Care, Inc. and Friends
as of September 30, 2016 and 2017. and the results of their operatioris, changes in their net assets
and their cash flows for the years then ended in accordance with U.S. generally accepted accounting
principles. j

Other Matter |'
Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying consolidating balance sheets as of September 30, 2018
and 2017, and the related consolidating statements of operations and changes in net assets for the
years then ended, are presented for purposes of additional analysis rather than to present.the financial
position and changes in, net assets of the individual entities, and are not a required part of the
consolidated financial statements. The accompanying schedule of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations Part 200, Uniforrn\AdmihistrBtive 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 su^ 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
LJ.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.
Other Reporting Required by Government Auditing Standards

.  'a •

In accordance with Government Auditing Standards, we have also issued our report dated Decemt>er
19, 2018 on our consideration of Lamprey Health Care. Inc. and Friends of Lamprey Health Care.
Inc.'s internal control over financial reporting and on our tests of their compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of
thai 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- oh the effectiveness of
Lamprey Health Care. Inc^ and Friends of Lamprey Health Care, Inc.'sj internal-control over financial
reporting or on compliance. That report is ari integral part of an audit performed in accordance with
Govemmenf Auditing Standards in considering Lamprey Health Care, jlnc. and Friends of Lamprey
Health Care, Inc.'s intemal control over financial reporting and compliance.

Portland, Maine
December 19, 2018



LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Balance Sheets

September 30,2018 and 2017

ASSETS

Current assets

Cash and cash equivalents
Patient accounts receivable, less allowance for uncollectible

accounts of $254,097 In 2016 and $233,455 in 2017
Grants receivable

Other receivables

Inventory
Other current assets

Total current assets

Investment in limited liability company
Assets limited as to. use
Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Current liabilities
Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Current maturities of long'term debt

' " 'Total current liabilities

Lor>g-term debt, less current maturities
Market value of interest rate swap

Total liabilities

Net assets

Unrestricted

Tern po rari ty. re stricted

Total net assets

Total liabilities and net assets

' 20i8-: 2017

$ 1.341,016 $ 1,196,504

1,330,670 1,071.115

228,972 476,151
172,839 ^85,357
72,219 63.579
139.566 160.946

3,285,283 3.053,652

22,590 20,298
3,205,350 3.425.833
7SB4.923 7.870.894

$14,098,146 $14,370,677

$  438,830 $  396,284

919,690 880.477

117,696 69.040

102,914 97.502

■  1,678,230 -  1-,463.303

2,134,337 2,243.339
13.404 13.769

3.725.971 3.720.411

9,951,659
420.616

10-372.17S

$14.098.146

10.176.258

474.0M

10.650.266

$14.370.677

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

-3-



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREVj HEALTH CARE, INC.
ConsoNdated Statements of Operations

. Years Ended September 30, 2018 and 2017

Operating revenue
Patient service revenue
Provision for bad debts

Net patient service revenue

Grants, contracts and contributions
Other operating revenue
Net assets released from restrictions for operations

Total operating revenue

Operating expenses
Salaries and wages

"Employee benefits
Supplies
Purchased services

Facilities

Other operating expenses
Insurance

Depreciation
Interest

Total operating expenses

Deficiency of revenue over expenses

Change in fair value of financial instrument
Net assets released from restrictions for capital acquisition

Decrease in unrestricted net assets

2018

$ 9.42S,185
f3S4.460t

2017

$ 8.908.722

..(274,770)

9,071,726 8.631,952

6,638.925
769,240
118.447

5,262.945
877.054
-75.190

i4.e47.HI

9,941,188 9,361.791
1,688,671 1.860,717
7i6,862 .  593,252

1,669,327 1.526,562
594,365 589.108
637,414 590.580
143,338 137,232
469,716 444,584

95.471 117.523

16.746.202 15.221.449

(247,865) . (374,308)

366 31.004
22.901 175.595

$  1224.6991 S (167.7091

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

-4.- !



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Consolidated Statements of Changes In Net Assets

■  \
Years Ended September 30, 2018 and 2017

Unrestricted net assets
Deficiency of revenue over expenses
Change in fair value of financial instrument
Net assets released from restrictions for capital acquisition

Decrease In unrestricted net assets

Temporarily restricted net assets
Provision for uncollectible pledges
Contributions

Grants for capital acquisition
Net assets released from restrictions for operations
Net assets released from restrictions for capital acquisition

Decrease in temporarily restricted net assets

Change in net assets

Net assets, beginning of year

Net assets, end of year

?P18 2fil2

$  (247,866) $  (374.308)
366 31.004

22.901

(224.6991 (167.7091

. (1.100)
71,206 77,771

16,661 166,368

(118,447) (75,190)
(22.9011 (175.595)

(63.4921 (7.7481

(278,091) (175.457)

10.650.266 10.825.723

S10.372.176 $10,650,266

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

-5-



LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY

Consolidated Statements of Cash Flows

Years Ended September 30, 201B and 2017

HEALTH CARE, INC.

Cash flows from operating activities
Change In net assets
Adjustments to reconcile change In net assets to net cash

provided (used) by operating activities
Provision for bad debts

Depreciation

Equity in earnings of (iniited liability company
Change in fair value of financial instrument
Grants for capital acquisition
Write off of uncollectible pledges
(Increase) decrease in the following assets;

Patient accounts receivable

Grants receivable

Other receivable

Inventory
Other current assets

Increase in the following natalities:
Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Net cash provided (used) by operating activities

Cash flows from investing activities
Increase in designated funds
Release of designated funds
Capital acquisitions

Net cash provided (used) by investing activities

Cash flows from ftnancing activities
Grants for capital acquisition
Principal payments on long-term debt

Net cash (used) provided by financing activities

Net increase (decrease) in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosure of cash flow information
Cash paid for interest.

201B 2017

$  (278.091) $ (175.457)

364,460 274.770
469,716" 444.564

(2,292) (4,094)
(365) (31.004).

(16,651) (166.366)
• 1.100

(614,016) ,  (267.849)
247,179 (245.998)
(87,462) - 61,277

(8.640) (63.579)
21,378. (69.874)

. 42,646 169,240
39,213 64,025
28.666 4 517

185.612 (4.708)

(156,880) (591,411)
376,363 740.479

(17?.745) (320.244)

46.738 (171.176)

16,651 166,366
(104.490) (91.817)

(87.839) .  74.549

144,611 (101,335)

1.196.604 1.297.839

S 1.341.015 S 1.196.504

96,431 $ 117.623

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

HEALTH CARE, INC.

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 jprimary 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 service?.

Subsidiary

Friends of Lamprey Health Care, Inc. (FLHC) is a not-for-profit corporation organized in the State of
New Hampshire. FLHCIs 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
memt>er of FLHC.

1. Summary of Significant Accounting Policies j
Principles of Consolidation | •

I

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 financial statements in conformity with U.S. generally accepted accountihg
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements. Estimates also affect the reported amounts of revenues and expenses
during the reporting period. Actual results couW differ frorn those estimates.

•  - Income Taxes — — —• — — . - . J

Both LHC and FLHC are public charities under Section 501(c)(3) of the IntemaJ Revenue Code. As
public charities, the entities are exempt from slate and federal income taxes on income earned in
accordance with their tax-exempt purposes. Unrelated business iricome is subject to state and
federal Income tax. Management has evaluated the Organization's tax ppsilions and concluded
that the Organization has no unrelated business income or uncertain lax positions that require
adjustment to the consolidated financial statements.

Cash and Cash Equivalents

Cash and cash equivalents consist of demand deposits and petty'cash funds.

-7-



LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30,2018 and 2017

Allowance for Uncollectible Accounts

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectibility of patient accounts receivab'le. the Organization analyzes
Its past collection history and identifies trends for all fundirig sources' in the aggregate. In addition,
patient balances in excess of 120 days are 100% reserved. Management regularly reviews
revenue and payer rriix data .in evaluating .the sufriciency of the allowance for uncollectible
accounts. Amounts not collected after all reasonable collection efforts have I>e6n exhausted are
applied against the allowahce for uncollectible accounts. I

A reconctliation of the allowance for uncollectible accounts follows;

Balance, beginning of year
Provision

Write-offs

Balance, end of year

ms

233,455
354;4$0
<333.8181

.2011

.278,061
274,770
(319.3761

?S4,097 S 233.455

The provision for bad debts Increased primarily as a result of the regulatory environment related
to challenges with credentialing of providers and timely filing limits.

Grante and Other Receivables

Grants and other receivables are stated at the amount management expects to collect from
outstanding balances. AD such amounts are considered collectible.

Investment In Limited Liability Company

The Organization is one of eight partners who each made a capital contribution of $5CX) to Primary
Health Care Partners (PHCP). The purposes of PHCP are: (i) (o>engage and contract directly with
the payers of health care to influence the design and testing of emerging payment
methodologies: (ii) to achieve the three part aim of t>eRer care foe individuals, better health for

both governmental and non-
offer access to high quality.

populations and lower growth in expenditures in connection with
govemmental payment systems; (Hi) to undertake joint activities tc
cost effective medical, mental health, oral health, home care and othlsr community-based services,
based upon the medical home model of primary care delivery, that promote health and-well-being,
by developing and implementing effective clinical end administrative systems in a manner that Is
aligned with the FQHC model; and to lead collaborative efforts (o rrianage costs and improve (he
quality of primary care services delivered by health centers operatetj throughout the state of New
Hampshire; and (iv) to engage in any and all lawful activities, ir^cluding without limitation the
negotiation of contracts, agreements and/or arrangements (with payers and other parties). The
Organization's investment in PHCP Is reported using the equity
amounted to $22,590 and $20,298 at September 30. 2016 and 201T

method and the investment

respectively.

-8-



LAMPREY HEALTH CARE, tNC. AND FRIENDS OF LAMPREVj HEALTH CARE, INC.
. Notes to Consolidated Financial Statements

September 30,2018 and 2017

Assets tlimlted as To Use

Assets limited as to use include assets set aside under loan agreements for repairs and
maintenance on the real property collateralizing the loan, assets designated by the board of
directors for specific projects or purposes and donor-restricted contributions.

Property and Equipment

Property and equipment ecquisitions are recorded at cost, less accumulated depreciation.

Depreciation is provided over the estimated useful life of each class of depreciable asset and is
computed on the straight-line method.

Gifts of long-lived assets, such as land, buildings, or equipment- are reported as unrestricted
support unless explicit donor stipulations specify how the donatedj assets must be used. Gifts of
long-lived assets with explicit restrictions that specify how the assets are to t>e used and gifts of
cash or other assets that must be used to acquire long-lived assets are reported as temporarily
restricted net assets. Absent explicit donor stipulations about how long those long-liv^ assets
must maintained, expirations of donor restrictions are reported
long-lived assets are placed in service.

Temporarltv Restricted Net Assets

when the donated or acquired

Temporarily restricted net assets include contributions and grants for which donor-imposed
restrictions have not been met. Assets are released from restrictioris as expenditures are made in
line with.testricti.ons-called for under the terms of the donor. Grants restricted for capital acquisition
which were received prior to 2000 are released from restriction over the life of the related acquired
assets, matching depreciation expense.

Patient Service Revenue

• Patient service-revenue-is reported.at the estimated net r^ealizable amounts-from.patients, thirdr..
party payers, and others for services rertdered. including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive a'djustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are. determined. . ■ ■ j

340B PruQ PrIctnQ Program.

LHC, as an FQHC, is eligible to participate in the 340B Drug pricing Pr^ram. 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 bills Medicare and.commercial insurances on behaK
of LHC. Reimbursement received by the pharmacies is remitted jto LHC net of dispenising. and
administrative fees. Revenue generated from the program is included in patient service revenue
net of third party allowances. The cost of drug reptenishn^ents an^ contracted expenses incurred
related to the program are Included in other operating expenses. |
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30, 2018 and 2017

Charity Care |

The Organization provides discounts to patients who meet.certain criteria under its sliding fee
discount program. Because the Organization does not pursue collection of amounjs determined to
qualify for the sliding fee discount, they are not reported as patient service revenue.

Doriof'Restflcted Gifts j

Unconditional promises to o'vo cash and other assets are reported at fair value at the date the
promise is receivied. Conditional promises to give and indications of intentions to give are reported
at fair value at the date the gift is received and the conditions arelmel. The gifts are reported as
either temporarily or permanently restricted support If they are received with donor stipulations that
limit the use of the donated assets. When a donor restriction expires (that Is. when a stipulated
time restriction ends or purpose restriction is accomplished), temporarily restricted net assets ere
reclassified to unrestricted net assets ari^. reported In the consolidated statements of operations
as "net assets, released from restrictions."

Functional Expenses

The Organization provides health care and wrap around services,
management, to residents of the greater Newmarket. Raymond,
communities. Expenses related to providing these services are classified by their general nature
as follows:- '

including translation and care
and Nashua, New Hampshire

2m

13,407,871
?.3?8.331

2011

$ 12.484.^0
2.736.989

1^.746.202 % 15.221.449

Program services
Administrative and general

Total

Deficiency of Revenue Over Expenses

I  ̂The consolidated statements of operations reflect the deficiency of revenue over expenses.
Changes in unrestricted net assets which are excluded from this measure, consistent with Industry
practice, include contributions of long^ived assets (including asset's 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.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPRETj HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2016 and 2017

Subsequent Events

For purposes of the preparation of these financial statements,
transactions or events occurring through December 19. 2018
statements were available to be issued. Management has not evaluated subsequent events after
that date for inclusion In the financial statements. :

management has considered
the date that the financial

2. Assets Limited as to Use

Assets limited as to use are composed of cash and cash equivalents and consist of the following;

United States Department of Agriculture, Rural
Development (Rural Development) loan agreementis

Designated by the governing board
Donor restricted, temporarily

Total

3. Property and Equipment

Property and equipment consists of the following:

Land and improvements
Building and improvements
Furniture, fixtures arKf equipment

Total cost

•  ■'L'eSS'a'ccumulaied depreciation

Property and equipment, net

2018 2212

$  142.092 $ 142,587
2,762,113 2,924.858

311-14S 358.388

S 3.20S.360 S 3:425.833

2m 2017

$ .1,164,763 $ 1,146,784
10,943,714 1 0,829,267

1-723.627 1.695.929

13,822,094 13.661.980
6:237:171-- •5.791:086

$ 7.684.923 $ 7.870.694

The Organization has made renovations to certain buildings with federal grant funding. In
accordance with the gfant agreements, a Notice of Federal Interest (NFI) was filed In the
appropriate official records of the jurisdiction in which the propertyjis located. The NFI Is designed
to notify any prospecti^ buyer or creditor that the Federal Government has a financial interest in
the real property components acquired ur>der 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 othervrise used as coilaterai
without the written permission of the Associate Administrator of t^e Office of Federal'Assistance
Management (OFAM), Health Resources and Services Administration (HRSA); and that the
property may not be sold or transferred to another party .without the written permission of the
Associate Administrator of OFAM and HRSA. I
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Notes to Consolidated Financial Statements

September 30.2018 and 2017

4. Line of Credit

The Organization has an available $1,000,000 revolving line of cre'dit from a local bank through
May 2019, with an interest rate of 4.25%. The line of credit is collateratized by all business assets.
There was no outstanding balance at September 30. 2018 and 2017

6; LonQ'Term Debt

Long-term debt consists of the following;

Promissory note payable to local bank; see terms outlined
below. . .

5.375% promissory note payable to Rural Development; paid in
monthly installments of $4,949. which includes interest,
through June 2026. The note is collateralized by all tangible
property owned by the Organization.

4.75% promissory riote payable to Rural Development-, paid in
monthly installments' of $1,892. which includes interest,
through November 2033. The note is collateralized by all
tangible property owned by the Organizab'on.

4.375% promissory note payable to Rural Development, paid in
monthly installments of $5,000. whi^ includes • interest,
through Decemtrer 2036. The note is collateralized by all
tangible.property owned by the Organization.

Total long-term debt
Less current maturities

Long-term debt, less current maturities

2018 zm

$  875.506 $ 894.652

371,976

242,438

746.431

2,236,351
.102.014

413.615

255.108

777.466

2,340.841
97.502

$ 2.134.337 $ 2.243.339

The Organization has a promissory note with a local bank which is a ten-year balloon note to be
paid at the amortization rate of 30 years, with monthly principal payments of $1,345 plus interest at
85% of the one-month LIBOR rate plus 2.125% through January 2022 when the balloon payment
is due. The note is collateralized by the real estate. The.Organization has an Interest rate swap
agreement for the ten-year period through 2022 that limits the potential interest rate fluctuation
and essentially fixes the rate at 4.13%. The fair market value of the interest rate swap agreement
was a liability of $13,404 and $13,769 at September 30, 2018 and 20|17. respectively.
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30,2018 and 2017

The Organization is required to meet certain administrative and financial covenants under various
loan agreements included above. The Organization is in compliance with all loan covenants at
September 30, 2018.

Maturities of long-term debt for the next five years are as follows:

2019

2020

2021

2022

2023

Thereafter

Total

6. Temporarily Restricted Net Assets

Temporarily restricted net assets consisted of the following:

Temporarily restricted for:
Capital improvements
Community programs
Substance abuse prevention

Total

102,014
107,002
112.402

895,426
97,595

921.632

2236.351

2018 2017

$  340.806 $ 347,056
54,643 89,209
26.067 37.743

S  420.616 $ 474008

•The composition of assets comprising temporarily restricted net assets-at September -30. 2018 and
2017 is as follow^:

Assets limited as to use

Property and equipment

Total

-13-
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY

Notes to Consolidated Financial Statements

September 30.2018 and 2017

7. Patient Service Revenue

Patient service revenue follows;

HEALTH CARE. INC.

2018 zm

Gross charges
340B contract pharmacy revenue

Total gross revenue

Contractual adjustments
Sliding fee discounts
Other discounts

; $13,683,367 $12,752,024
1 327.166 1.198.254

16,010,613 13,951,188

(4,634.268)
(1,030,666)

119.394)

(4,005,181)
(1,020,240)

f19.045)

Total patient service revenue $ 9.426.186 $ 8.906.722

Revenue from the Medicaid and Medicare programs accounted for approximately 27% and 17%,
respectively, of the Organization's gross patient service revenue for the year ended September 30,
2018 and 28% and 16%, respectively, for the year ended September 30, 2017. Laws and
regulations governing the Medicare -and Medicaid programs are cornplex and subject to
interpretation. Management believes that the Organization is in ^mpliance with all laws and
regulations. Compliance with such lasvs and regulations can* be subject to future government
review and interpretation, as well as signiricant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. Oifferencesj between amounts previously
estimated and amounts'subsequently deterrrtined 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-parly payers follows:

Medicare

The Organization Is reimbursed for the care of qualified patients on a prospective basis, with
retroactive settlements related to vaccine costs only. The prospective payment Is based on a
geographically-adjusted rate determined by federal guidelines. Overall, reimbursement was and
continues to be subject to a maximum allowable rate per visit. The Organization's Medicare cost
reports have been audited by the Medicare administrative contractorj through September 30, 2017.

Medicaid and Other Pavers , ' j ■
The Organization also' has entered Into payment agreements with Medicaid and certain
commercial insurance carriers, health maintenance organizations and preferred provider
organizations. The basis for payment to the Organization urideV these agreements includes
prospectively-determined rates per visit, discounts from established pharges.
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•  LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Notes to Consolidated Financial Statements

September 30,2016 and 2017

Charity Care I

The Organization provides care to patients wtK> meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Tjhe Organization estimates the
costs associated wHh providing the care to patients who qualify under the sliding fee discount
policy by calculating the ratio of total cost to total charges, and then multiplying that ratio by the
gross charges forgone under the sliding fee discount policy. The| estimated cost amounted to
approximately 11,041,596 and $1,096,647 for the years ended September 30. 2016 and 2017,respectively. j ■
The Organization is able to provide these services with a component of funds received thrdughlocal community support and federal and state grants. |

6. Retirement Plan |

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b).
The Organization contnbuted $157,605 and $326,988 for the years ended September 30. 2018
an^ 2017. respectively. The Organization's Board of Directors voted to suspend the employer
contributions to the plan in April 2018 and resume contributions in January 2019 subsequent to the
adoption of revisions to the employer contribution component of the plan documents.

9. Concentration of Risk j
The Organization has cash deposits in major financial institutions which exceed federal depository

and management believes theInsurance limits. The financial institutions have strong credit ratings
credit risk related to these deposits Is minimal.

The Organization grants credit without collateral to its patients, most bf whom are local residents
an_d are_ irisured, under Ihiid-party ..payej agreements., Fpllpwing .is .a.SiJmm^ry, gf 3.CQpunts_
receivable, by funding source, at September 30:

Medicare

Medicaid

Anthem Blue Cross Blue Shield

Other payers, including self, pay

zm 2017

18%

14%
13%

J5%

18 %

15%

14%

31%

100% 100 %

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHH5). As with all government funding, these grants are subject to reduction or
termination in future years. For the years ended September 30, |2018 and 2017, grants from
DHHS (including both direct awards and awards passed through other organizations) represented
approximately 76% and 77%, respectively, of grants, contracts and contributions.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREYIhEALTH CARE. INC.
I

Notes to Corisolldated Financial Statements

September 30,2018 and 2017

10. Medical Malpractice

The Organization Is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance; on a claims-

; made basis, for coverage outside the scope of the protection of the FTCA. As of September 30.
- 2018, there were no known malpractice claims outstanding which, in the opinion of management,
will be settled for amounts in excess of both FTCA and medical malpractice insurance coverage,
nor are there any unasserled claims or incidents which require loss accrual. The Organization
Intends to renew medical malpractice insurance coverage on a claims-made basis end anticipates
that such coverage will be available. I
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY

Consolidating Balance Sheet

September 30, 2018

ASSETS

Lamprey
Health Care,

Inc. I

HEALTH CARE. INC.

Friends of

Lamprey
Healthcare, . 2016

Inc. 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

Property and equipment, net

656.37i9
1,330,67,0
228,972

172,839
72,2l|9

$  684,636 $  1,341,015
1,330,670
228,972
'172.839
72,219

•  139.568

2,600,647 684,636 3,285,283

Total assets

22,590
2,920,876

I

S11.129.403

22,590
284,474 3,205.350

1.999.633 7.584.923

S 2.968.743 8 14 098.146

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Current maturities of long-term debt

Total current liabilities

Long-term debt, less current maturities
Market value of interest rate swap

Total liabilities

Net assets

Unrestricted -

Temporarily restricted

Total net assets

Total liabilities and net assets

$  438.830
919,690

117.69*6
63.02-7

1

$  - $

38.987

438,830

919,690
117,696
102.014

1.539,24^ 38,987 1,578,230

•  1.184,455
13.404

949,882 2.134.337

13.404
1

2.7?7.1P> 988.669 3 725 971

7,971.785
42051'6

1.979.874 9,951,659
420.516

8392.301

i
S11.129.403

1.979.874 10.372.175

S 2.968.743 S 14 098 146
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Balance Sheet

September 30, 2017

ASSETS

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
Property and equipment, net

Total assets

(  •

Lampreyi
Health Care,

Inc. I

543,845

1,071.115
476,151
85,357

63,579
160.946

I
.2,400,993

i
20,298

3,141.359
5.669.762

Friends of

Lamprey
Healthcare, 2017

Inc. Consolidated

$  652,659

652,659

$  1.196,504
1.071,115
476.t51
85,357

63,579

160.946

3,053,652

"20,298
284.474 3.425,833

2001 132 7,mm

S11.432.412 S 2 938.265 S 14 370 677

LIABILITIES AND NET ASSETS

Current liabilities
Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Cufr'ehl malO'rlties~df IdhQ-terWi'debt

Total current liabilities

Long-term debt, less current maturities
Market value of Interest rate swap

Total liabilities

Net assets

Unrestricted •
Temporarily restricted

Total net assets

Total liabilities and net assets

393,269 $
880,4;77
89.0)l0

■ ■ -60169-- ■ =

3,015 $

■  37:333- -•

398,284
880.477

89,040

■ —97:502

1.422.9|55 40.348 1,463,303

1,248,098
13.769

995.241 2,243.339
13.769

1
2.684.822 1.035.589 3.720.411

8.273,582
474.008

1,902,676 10,176,258
474.008

8.747.590

I
511.432.412

1.902.676 10.650.266

t 2.938.265 S 14.370.677
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LAMPREY HEALTH CARE, INC. if^ND FRIENDS OF LAMPREY

Consolidating Statement of Operations

Year Ended September 30. 2018

Friends of

Lamprey Lamprey
Health Care Health Care.

Inc. Inc.

Operating revenue
Patient service revenue

Provision for bad debts

Net patient service revenue

Rental income

Grants, contracts and contributions
Other operating revenue
Net assets released from restrictions for

operations

Total operating revenue

Operating expenses
Salaries and wages
Employee benefits
' Supplies
Purchased services

Facilities

Other operating expenses
Insurance

Depreciation
Inierest expense

Total operating expenses

(Deficiency) excess of revenue over
expenses

Change In fair value of financial
instrument

Net assets released from restrictions for

capital acquisition

(Decrease) increase In unrestricted
net assets

$ 9.426.185 $
f3S4.460^ .

9,071,725

5,538,925

769,148

118.447

15.498.245

9.941,188
1,688,571
715.784

1.569,171

816,102
535.414

143.338

353,293
60.447

15-823.308

(325,063)

365

22.901

227,916

92

228.008

78

156

6.169
2,000

106.423
35.984

150.810

77.198

S  f301.7971 S 77.198

HEALTH CARE, INC.

Eliminations'

-19-

(227.916)

2018

Consolidated

9.426,185

(j54.4ai)

9.071.725

5,538.925
769.240

118.447

mim 15.498.337

(227,916)

9,941.188
1.688.571

715.862
1.569.327

594.355
537.414
143,338
459,716

96.431

SZ2Lm> 15.746.202

(247.865)

365

f224.S991



LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Consolidating Statement of Operations

Year Ended September 30, 2Cf17

Lamprey
Healthcare,

inc.

Friends of
Lamprey

Health Care.
Inc.

Operating revenue
Patient service revenue

Provision for bad debts

Net patient service revenue

Rentallncome

Grants, contracts and contributiorts
Other operating revenue
Net assets released from restrictions for
operations

Total operating revenue

Operating expenses
Salaries and wages
Employee benefits
Supplies
Purchased services

Facilities

Other operating expenses
Insurance

Depreciation
■ -Interest -

$ 6.906,722 $

(274,770) .

6,631.952

5,262,945
876,963

75.190

14.647.050

9,361,791
1,860.717

593.070
1,526,457

803,891

586,192
137.i232
346,833
67.608

227,916

91

228.007

182

105

13,133

4,388

97,751

50.015

Total operating-expenses -157283-791 • • -165.574

(Deficiency) excess of revenue over
experises

Change in fair value of financial
instrument

Net assets released from restrictions for
capital acquisition

(Deaease) increase in unrestricted net
assets

(438.741)

31,004

175.595

62.433

S  (230.142) S 62.433

20-

Eliminations

2017

Consolidated

$  8.906,722
f274.77Q1

(227.916)

8.631,952

5,262.945
877.054

75.190

f227.9161 14.847.141

(227,916)

9.361.791
1',860,717
593,252

1,526,562
589,108

590,580
137,232
^4,584

f.22.7.916)---15.221.449

(374.308)

31,004

175.595

%  ■ n67.7091



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Changes In Net Assets

Year Ended September 30, 201B

Friends of
Lampreyl Lamprey

Health Care, Health Care.
Inc. Inc.

Unrestricted net assets

(Deficiency) excess of revenue over expenses
Change in fair value of financial instrument
Net assets released from restrictions for capital

acquisition

(Decrease) increase In unrestricted net assets

Temporarily restricted net assets

(325,063)
365

77.190

22.90:1

I
(3Q1.797) 77,199

2016

Consolidated

(247.665)
365

f224.S99>

Contributions 71.205 . 71,205
Grants for capital acquisition 16.65;1 - 16,651
Net assets released from restrictions for operations (116.447) - (118,447)
Net assets released from restrictions for capital

acquisition (22.9011 - (22.9011

Decrease in temporarily restricted net assets

1
(53.4921 -

Change in net assets

1
■ (355.289) 77.198 (278^091)

Net assets, beginning of year 8.747.590 1.902.676 10.650.266

Net assets, end of year S 8 392 3o'l $ 1.979.874 S 10.372.175
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LAMPREY HEALTH CARE. INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Changes In Net Assets

I

N Year Ended September 30, 2017

Unrestricted net assets

(Deficiency) excess of revenue 6ver expenses
Change in fair value of financial instrument
Net assets released from restrictions for capital

acquisition

(Decrease) increase in unrestricted net assets

Temporarily restricted net assets
Provision for uncollectible pledges
Contributions

Grants for capital acquisition
Net assets released from restrictions for operations
Net,assets released from restrictions for capital
acquisiUon

Decrease in temporarily restricted net assets

Change in net assets

Net assets, beginning of year

Net assets, end of year

Friends of

Lamprey Lamprey
Health Care, Health Care, 2017

Inc. ! Inc. ■ Consolidated

$  (436.741) $ 62.433 $ (374.308)
31,004 - 31,004

175.595 T7S.595

f230.142t (167.709)

(1.100) (1,100)
77,771 77,771

166.366 166,366

(75,19.0) (75,190)

(175.595) (175.595)

'  (7.748) (7.746)

I-
(237,890) 62.433 (175,457)

8.985.480 1.840.243 10.825.723^

$ 8.747.590 $■ 1.902.676 S 10.650.266
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Consoildatod Schodulo of Expondlturus of Federal Awards

Year Ended September 30, 2018

Federal Grant/P,ee»«Through
CrantorfProdni'm TlOe

United Stales QeeaftmenI of Heilth and Human Sarviee*

Ofrecf

Centers CkiStv

Consolidated Heaitn Conters (Community Heatdi Centers.
Migrant Health Centers. Health Core for the Homeless, ond
Pubhe Housing Primary Care)

Affonlabte Care Act (ACA) Grsnta for New end Expended
Services Under the Health Center Program

Totifl Hoahh Centers Duster

Poss-Thmuoh

Stale 0/ New Ha/npshlra Oepartmenf of Heoltfi and Human Sarvkas
Spedal Programs for the Agirtg TltJo 111. Port 0 Dlseaie Prevention
and Heatth Pronnollon Services

Special Programs for the Aging Title III. Part B Grants (or Supportive
Services ervj Senior Centers

Public Health Emergency PieparedrMss
Hospital Preparedness Prograni (HPP) and Public Health Emergency
Preparedness (PHEP) Aligned Cooperative Agreements

Oartmoufh College
Area Health Education Centers Point of Service Maintertance end

Enhancement Awards

Slafe of Haw Hamfi^in Dopartment of Health and Human Sarvkas
Femity Planning Servtces

Slale of Naw Hampsftira Oapartmant of Hoofth and Human Services
Substance.Abuse and Mental Heailh Services Projects of Regional
ortd Nalior^ Signiricar>ce

Dartmoutf\ CoBaga
Substance Abuse ervl'Ment^ Health Services Projects of Regional
and National Significance

TolelCFOA 93.243

Dartmoulfi Codege
PubUc Heatth Training Centers Program

State of Naw Hampshire Oepertmeni of Health andHurryan Sarvkas
Temporary AssistarKO for Needy Familios
Temporary Assistarxce for Needy Families

Tote) CFOA 93.556

Preventive Health and Heatth Services Block Grant funded solely with
Prevention and Public Health Fuf>ds (PPHF)

Preventive Haelth and Health Services Block Grant funded solely with
PrevenboT) and Public Health Funds (PPHF)

Tout CFpA 93.758

Block Grants for Prevention and Treatment of Substance Abuse
Block Grants for Prevention artd Treatmeru of Substance Abuse

Total CFOA'93.959

Matemal end Child Heatth Services Block Grant to the Stales

Total Federal Awards. All Programs

Federal

CFOA

Number

PatS'Th rough
Contract

Number

93.224

93.527

93.043 010G4a^917-102-S00731

93.044 512-500352

93.069 01(M)90-7S45-1D2-S00731

I
93.074 010^)90-7545-102-500731

93.107 I 6125R989
I

93.217 010090-55300000-500731

93.243 010-092-3395-102-500731

93.243

93.249

R631

1383

93.558 010-04501460000-500731-

93.556 010045-61460000-500891

93.756 010-090-4527-102-500731

•  i
93.758 010090-S362-102-500731

93.959 010092-3360-102-500731

93.959 010-092-3364-102-500731

1
93.994 010090-51900000-S00731

i

Tout

Federal

Exoendltures

1.037.934

2.444.721

3.462.655

42.261

14.995

20,045

30.999

77.246

140,564

62.657

37.325

120.162

14.660

15.543

5.182

20.725

7.654

12.166

19.840

102.015
21.314

123,329

134,605

^_^242j328^

The accompanying notes ere an int^rel pod of this schedule.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE. INC.

Notes to Consolidated Schedule of Expenditures of Federal Awards

Year Ended September 30, 2018

1. Basts of Presentation

The schedule of expenditures of federal awards (Ihe Schedule) includes the federal grant activity
of Larriprey Health Care. Inc. and Friends.of Lamprey Health Carei Inc. (the Organization). The
Information in this Schedule Is presented in accordance with the jrequirements of Title 2 U.S.
Code of Federal Regulations Part 200, Uniform AdmlnistraUve Requiraments: 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 Lamprey Health Care, Inc. and
Friends of Lamprey Health Care, Inc. j

2. Summary of Significant Accounting Policies !

Expenditures reported on the Schedule are reported on the accrial basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance,
wherein certain-type's of expenditures are not allowable or are jlimited as to reimbursement..
Negative amounts shown on the Schedule represent adjustments jor credits made In the normal
course of business to amounts reported as expenditures in prior years. Pdss-through entity
identifying numbers are presented where available. Lamprey Health Care, Inc. and Friends of
Lamprey Health Care, Inc. have elected not to use the 10-percen'l de minimis indirect cost rate
allowed under the Uniform Guidance. '

.24.



BerryDunn

INDEPENDENT AUDITOR'S REPORT ON INTERNAL.GONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Directors

Lamprey Health Care, Inc. and Friends of Lamprey Health Care. Inc.

We have audited, in accordance with U.S. generally accepted auditing standards and. the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
Genera! of the United States, the consolidated financial statements of Lamprey. Health Care. Inc. and
Friends of Lamprey Health Care. Inc. (the Organization), which comprise the consolidated balance
sheet as of September 30. 2018,- and the related consolidated statements of operations, changes in
net assets, and cash flows for the year (hen ended, and the related note's to the consolidated financial
statements, and have issued our report thereon dated Oecember-tS, 20l|8.

Internal Control Over Financial Reporting

In planning and performing our audit of the. consolidated Tinancial statements, we considered the
Organization's internal-control over financial reporting (internal control) to determine the auditing
procedures that are appropriate in the circumstances for (he purpose ofjexpressing our opinion on the
corisolidated ftnancial statements, but not for the purpose of expressing an opinion on the
effectiveness of the Organization's internal control. Accordingly, we do not express an opinion on the
effectiveness of the Organization's internal control.

A- deficiency in internal control exists v/hen 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
combination of deficiencies, in Internal control such that there is a reasonable possibility that a material
misstaternent of. the entity's consolidated financial statements will not tie 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. |

Bangof, ME • Poaland. ME Manchester, NH • Glastonbury, CT • Charlesioo; WV • Phoenix. A2
berrydunn.com



Board of Directors

Lamprey Health Care. inc. and Friends of Lamprey Health Care, Inc.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Organization's consolidated financial
statements are free from material misstatement. we performed tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements, noncompliance with which could have
a direct and material effect on the determination of financial statement amounts. However, providing ah
opinion on compliance with those provisions was not an objective of oun 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 Govomment Auditing Stendards.

Purpooo of thio 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 coritroi or .on compliance. This report is an integral part of an audit performed in
accordance with Govemmenl Auditing Standards in considering the Organization's Internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

Portland. Maine
December 19. 2018

I  -
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BerryDunn

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR THE MAJOR FEDERAL PROGRAM AND REPORT ON INTERNAL CONTROL

' OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE ,

Board of Directors ^

Lamprey Health Care, Inc. and Friends of Lamprey Health Care. Inc.

Report on Compliance for the Major Federal Program

We have audited Lamprey Health Care, Inc. arnl Friends of. Lamprey Health Care, Inc.'s (the
Organization) compliance with the types of compliance requirements described in the 0MB
Compliance Supplement that could have a direct and material effect or) its major federal program for
the year ended September 30, 2018. The Organizallon's major federal program is Identified in the
summary of auditor's results section of the accompanying schedule of firidings 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 the Organization's major federal program
based on our audit of the types of compliance requirernents referred to above. We conducted our audit
of compliance In accordance with U.S. generally accepted auditing standards; the standards applicable
to financial audits contained in Government Auditing Standards, issued |by the Comptroller General of
the United Stales; 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 jwilh the types of compliance
requirements referred to above that could have a direct and material effect on a major federal program
occurred. An audit includes examining, on a test basis, evidence about the Organization'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 the major
federal program. However, our audit does not provide a legal deterrhination of the Organizatioris
compliance.

Opinion on the Major Federal Program

In our opinion. Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc. complied. In all
material respects, with the types of compliance requirements referred toiabove that could have a direct
and material effect on its major federal program for the year ended September 30, 2018.

B^ngor, M£ • Portland, ME • Manchester, NH • Glaslonbury. CT • CharlMton, \W • Phoenix. AZ
berrydurui.com



Board of Directors
Lamprey Health Care. Inc. and Friends of Lamprey Health Care, Inc.

Report on Internal Control Over Compliance

Management of the Organization is responsible for establishing and maintaining effective internal
control over compliance with the fypes of compliance requirements referred to above. In planning and
performing our audit, we considered the Organization's internal control over compliance with the types
of requirements that could have a direct and material effect on the majof federal program to determine
the auditing procedures that are appropriate in the circumstances for the purpose of expressing our
opinion on compliance for the 'n>djor federal program and to test and report op internal control over
compliance in accordance with the Uniform Guidance, but not for the purpose of expressing an opinion
on the effectiveness of internal control over compliance. Accordingly, we-do not express an opinion on
the effectiveness of the Organization's internal control over compliance.

A deficiency in intemel cqntrei 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, noncompliancje 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 conribination cf.deficiencies, in internal Mntrol over compliartce, such
that there is a -reasonable possibility that material noncompliancel with a type of compliance
r^uirement of a federal program will not be prevented, or detected andjCorrected, on a timely basis. A
si^niftcenl deficiency in intemel control over compliance Is a defipiency, 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 Importantenough to merit attention by those charged with governance. |
Our consideration of internal control over compliance was for the limited purpose described in the first,
paragraph of this section and was not designed to Identify all deficiencies in Intemal control over
compliance that might be material weaknesses or significant deficien|cies. We did not identify any
deficiencies in intemal control over compliance that we consider to be material weaknesses. However,
material weakne'sses 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-interha) control over-compliance and the resutts of that testingl.based.on.the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

PortJand. Maine
December 19, 2018 ,

-28-



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY

Schedule of Findings and Questioned Costs

Year Ende.d September 30, 2018

1. Summary of Auditor's Results

Financial Statements

Type of auditor's report issued:

HE

.U

ALTH CARE, INC.

Internal control over financial reportir>g:
Material weaKness(es) identified?
Significant deficiency(ies) Identified that are not

considered to be material weakness{es)?

Noncompiiance rnaterial to financial statements noted?

Federal Awards

Internal control over major programs:

Material weakness(es) identified:
Significant deficiency(ies) identified that are not

considered to be material weakness(es)?

□

□

Type of auditor's report issued on compliance for major programs:

□
Any audit findings disclosed that are required-to be reported
In accordance with 2 CFR 200.516(a)?

Identification of major programs:

CFDA Number Name of Federal Program or Cluster

Health Centers Cluster

Dollar threshold used to distinguish between Type A and
Type B programs:

Auditee qualified as low-risk auditee? 0

nmodified

□ Yes 0 No

□ ' Yes 0 None reported

□ Yes 0 No

Yes

Yes

Q

0

Unmodified

Yes 0

$750,000'

Yes □

No

None reported

No

No

29-



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Schedule of Findings and Questioned Costs (Concluded)

Year Ended September 30, 2018

2. Financial Statement Findings

None

3. Federal Award Findings and Questioned Costs

None

• 30



Lamprey
Healthcare
syherc Exceflence and Caring go Hand In. Hand

2018-2019 Board of Directors

Mark E. Howard, Esq. (Chair/President)
Newmarket, New Hampshire 03857
Term Ends 2020

Serving 5 years

Frank Goodspeed (Vice President)

Nashua, NH 03060
Term Ends 2020

Serving 5 years

Arvind Ranade, (Treasurer)
Nashua, NH 03062

Term Ends 2021

Serving 3 years

Thomas "Chris*' Drew (Secretary)
Newmarket, NH 03857
Term Ends 2019

Serving 20 years

Audrey Ashton-Savage (Immediate Past
Chair/President)
Newmarket, NH 03857

Term Ends 2021

Serving 28 years

Eloabetb Crepeau
Newmarket, NH 03857

Term ends 2021

Serving 12 years

Landon Gamble, DDS
Epping, NH 03042 (work)
Term Ends 2020

Raymood Goodman, III
Newmarket, NH 03857
Term ends 2021

Serving 6 years

Amanda Pearl Kelly
Portsmouth, NH 03801
Term Ends 202*0
Serving 5 years

Carol LaCross

Durham, NH 03824

Term Ends 202jl
Serving 30 years

Lara Rice

Nashua, NH 03062
Term Ends 2020

Serving 1 year

Wilbeiio Torres

Nashua, NH 03|063
Term Ends 2019

Serving 1 year

Laura Valencia

Nashua, NH 03!062
Term Ends 202|l
Serving 3 mon^s

Robert S. Woodward

Lee, NH 03861|
Term Ends 201-9

Serving 2 years
Serving 1 ye^

Robert Gilbert

Brentwood, NH 03833

Term Ends 2020

Serving 1 year
•

l|Pagc Update December 5, 2018



Patricia A. Mason, LPN

Summary

Over 17 years of experience in Women's Health and Prenatal patient care. Extensive
experience with independent audits, patient management and / dolescent Health
issues. Extensive experience in emergency care either on site or as Fire Dept. responder.

Profeasional Experience

Lamprey Health Care - Nashua NH 2002 - Present

Women's Health & Prenatal Supervisor, Nurse
1

• Administrative officer for Women's Health Services.

• Responsible for the administrative supervision, program development and
budget management of the Feunily Planning and Teen Qinic programs. Outreach
and Prenatal care services. ($462,602) |

• Assure compliance with state and federal standards, policies and guidelines
along with grant conditions.

• Assist with grant v^riting and submission.
• Responsible for staff education and training in Women and Adolescent health

issues.

• Administer the Breast and Cervical Cancer program for the Nashua site.
•  Perform office nurse duties as needed.

• Triage patients.
• Coordinated Emergency Preparedness traiiung for staff with in house drills.

Disaster Medical Assistance Team * DMAT MA-2

Nurse

2036 - present

Deploy as needed to locations in or out of the United Stat !s that are in need of
rapid-response medical care or casualty decontamination during a terrorist
attack, natural disaster or other incident

Provide direct care to patients in a hospital setting, temporary medical tent or in
the field.

Enter patient information into an Electronic Medical Record.
Sustain long hours and be seli-contained for 24 hours without food or shelter.
Able to deploy for minimum of 2 weeks.



Boston Marathon Medical Tent 20C7 - present

•  Set up cots and medical supplies in tent
•  Assess and care for wounds, medical issues and fatigue. [Monitor vitals, start IV

and prepare for transport or release back to race.

Bridges, Nashua NH

Crisis Intervention Advocate

2003-2010

•  Answer crisis phone lines 12 hours per month

• Meet victims of domestic violence/sexual assault at the hospital if needed
• Attend meetings and training

Town of Hudson NH Fire Department

Firefighter/Emergency Medical Technician - Intermediate 1984 - 2006

•  Perform emergency medical care and transportation of patients.
•  Respond to fires and emergencies as a call firefighter
•  Attend monthly trainings and ride along

Education

St. Joseph's School of Nursing, Nashua, NH

Licensure/Certifications

State of NH Licensed Practical Nurse

American Heart Association, CFR Instructor

Certified in JV Therapy, Phlebotomy and Emergency Pharmaco
Lactation Consultant

State of NH Notary/Justice of the Peace
Cosmetology - State of NH

2001

ogy



CONTRACTOR NAME

Kev Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

(his Contract

Patricia Mason Famllv Planning Coordinator 49,861 27% S 13.296.28

•



New Hampshire Department of Health and Human Services
Family Planning Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Family Planning Services

This 3"^ Amendment to the Family Planning Services contract (hereinafter referred to as 'Amendment #3")
Is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and Planned Parenthood of Northern New England (hereinafter
referred to as "the Contractor"), a nonprofit corporation with a place of business at 784 Hercules Drive.
Suite 110 Colchester, VT 05446.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on Novembers. 2017, (Item #21 A), as amended on June 19. 2019, (Late Item #78), and as amended on
December 18.2019, (Item # 16), the Contractor agreed to perform certain services tased upon the terms
and conditions specified in the Contract as amerxfed 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 Govemor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement. Increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

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

$2,282,443.

2. Modify Exhibit B, Amendment #2 Method and Conditions Precedent to Payment. Section 4.
Subsection 4.1 to read:

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred In the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified In Exhibit 8-1, Exhibit B-2 Amendment #2, Exhibit B-3 Amendment #2 and Exhibit
B-4. Amendment #3.

3. Modify Exhibit B-4. Amendment #2 Budget. Family Planning Funds. State Fiscal Year 2021 by
replacing In Its entirety with Exhibit B-4, Amendment #3 Budget. Family Planning Funds. State
Fiscal Year 2021. which is attached hereto and incorporated by reference herein.

Planned Parenthood of Northern New England Amendment #3 Contractor Initiate

RFA.2018-DPHS-03-FAMIL-09-A03 Page 1 of 3 Date



New Hampshire Department of Health and Human Services
Family Planning Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective upon the date of Govemor and Executive
Council approval.

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

Date

State of New Hampshire
Department of Health and Human Services

<^)/VJ^ame: Lisa Morris
'  Title: Director

Date

Planned Parenthood of Northern New England

Name:

Title: /o v. , ,

Planned Parenthood of Northern New England Amendment #3

RFA-2018-DPHS-03-FAMIL.09-A03 Pago 2 of 3



New Hampshire Department of Health and Human Services
Family Planning Services

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

OFFICE OF THE ATTORNEY GENERAL

June 9. 2020

Date Name;

Title: Assistant Attorney General

I hereby certify that the foregoing Amendment was approved by the Goverrvor 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:

Planned Parenthood of Northern New England Amendment 03

RFA-2018-DPHS-03-FAMIL-09-A03 Page 3 of 3



Exhibit B-4 Budget, Amendment

Naw HampehPe Deperbnanl of Haatth and Human Sardcaa
COMPLETE ONE eUOGET FORM FOR EACH BUDGET PERXID

•c.

■ iJBiI Amm ten rtnriW Wewwuigamee«

eudewNrie* *•» i.zei-jwwjo.wn

UiwneSi - -K

.  ., ratal i^rmamCos . femtrscte-SlisfalMeW. >■; -jdedW iTf-eirMti'uiaiBeet.aaga'r-.-'&gia-:"

Wr**r-' - »»ndiP«t- - - •j^rew-' - , 1? -Oimet ■- -hsdbact "■Total' V.-- c»09eet'.'- . r TotMn.

t. Total SewWWMM S  2i»S.095S4 T~ 206.157.00 T 2.266.2S2.64 T 1.637.613.00 r 208.157.00 9 1445.77040 i 420.483 i  ̂ . i
Z EiACiwaB Banafits i Wioi-Vi y 51.466.93 i 578.661.65 i 419.644.41 i 51.466.03 i 471.111.34 9 107.750 S 1  iW.>SO
I. Consuttants s t - % i . % 1 • 1 - 1
4. EouiemerC s 5 • 5 i - t • 5 • 9 - i %

-  RerU S  9.141.se t 4.M.41 t (4.139.97 i 7773.88 i 4.996.41 $ 1277270 i 1460 i 9  1488
Kaeer and Mantonenea S  rsie.40 i 33.989.19 i 41.505.59 i S.9607S i ^.08d.id 1 i 1436 i 1  1.&W
PuTheaaiOeeradabon s  3.es«.63 i 10.996.50 i 14.653.13 i Z909.56 i 10496.50 5 1340646 9 747 9 i

5. StcphoK s 1 - 1 - 1 - 1 • s 9 S s

GducsSond s 5 i . i • i i • i • 9 %
lab S  ft3.9e7.0C i i 83.967.00 i 66.61147 5 i 66411.97 i iT.iSS 9 9  17.155

Pnaiwacr t  57S.662.1S s i 575.662.15 1 45i.b5lJ.4> 1 i 456.050.47 i 117412 i 9  117.612

tlDflCOl i  lJimU . i 131.65643 5 104419.18 S • i 104410.18 i 26440 i 9  28440

6Mc« S  27.115.91 s S.795.08 s 32,91049 i 21.57545 i 5.795.08 i 27471.03 i 5.S46 i 9  5440
S. Trevoi t  S^.67i.M i 6.207.09 i 61.68347 i 42.71044 i 670749 * 50417.42 * 10467 9 9  10467
7. Oeaoancr S  37S.249.25 i 23.434.72 i 396.683.66 i 290463.29 i 23.434.72 5 322416.00 9 76.666 9 9  76466

S. Cucreni Cioaiaoa s I - 1 - i . i • i - i - J
JUtthen S  74.246.16 i 4.901.25 i 79.149.44 1 69.076.77 t 4.90175 i 63.900.03 i 15.160 i 9  15.169
Postaea S  19.70S.00 624.39 i 20.32940 5 15.679.14 S i 1640343 i 44id t 9  4426
StbaoisOons S  U.SU.35 f { 24.24i.5d' i ii.639^6 i 13,61374 i 25.25292 i 2.969 9 9  2969

AudHandLaotf $ $ 35.029.53 i 3S.029S3 5 - s 35.02943 i 35.02943 I - 9 $
kvuranca i i - i 22496.77 i 17460.10 i - I 17.980.10 { 4.617 9 9  4417
Board Emnaaa 9 I f . 5 5 i - i - 9 9

9. Sonwaia i . t s t . t I . !  •" 9

10. MatfcatirqlCotwuvrtcaticra S  56.613.00 s 2.947.79 % 61.760J9 $ 46.797.11 S 2447,79 9 49.744.90 i 12.016 9 9  12016
11. SUff Educabort and Tnirtra S  3.694S6 $ S.566.6S $ 0.261.71 5 2.939.98 5 5.566.65 i < 6.506.63 i 755 9 9  755
12. Sufecofgaco/Aoretinano s I i i . i •  . t i • 9 9
13. uirer(toaoacoeta*»mandaicrY>; s ! - i t I • 9 9 - i 9

Otfsida Piveno S  9.401.26 i 69.33 i 0.490.60 i 7.480.54 i 69.33 i 74d94d 1 1.921 I 9  1.921
Bank faasMseaAanaous S  28.732.63 t 3114.95 i 5li42id 1 22462.36 I 3.11445 I .  2547741 1 5.870 9 9  5.870
PixAessaorai Services 6  126^6937 i 100SZ2.93 i 226.69Z31 i .10045145 i 100422.93 i 201474.19 9 25.816 9 9  25.616

TOTAL 6  4^11.534.64 i 913ASS.16 i 4.724.97941 5 3451461.74 i 1 t 1 1  66d,i4i
Mbvct A* A PmooI •( 0»K(

P*m«d Amwetd el NaiVam NM eoBMM
fVA-ZXMPMMI^AMt.-CAAa
B#ei e-< eudgw. wwenwt«
Pi^etall

CeMreele> iTAUtoJ



State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretory of Stale of the Stale of New Hampshire, do hereby certify that PLANNED PARENTHOOD OF

NORTHERN NEW ENGLAND, INC. is a Vermont Nonprofit Corporation registered to transact business in New Hampshire on

September 28, 1984, I further certify that all fees and documents required by the Secretory of State's office have been received

and is in good standing as far as ihis office is concemed.

Business ID: 77950

Certificate Number: 0004590457

mP

la.

o ■0

A
N

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this lOih day of September A.D. 2019.

William M. Gardner

Secretary of Slate



CERTIFICATE OF VOTE

1. Anne Fowler, of Planned Parenthood Northern New England (PPNNE), do hereby certify that:

1. 1 am a duly elected Secretary of Planned Parenthood of Northern New England.

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of trustees of the corporation duly
held on 29 April 2020:

The CEO is hereby authorized on behalf of this Agency to enter into the said contract with the State and to

execute any and all documents, agreements and other instruments, and any amendments, revisions,

or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. Meagan Gallagher is the duly elected CEO of this corporation.

4. 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 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.

AHm C Tbd&t-
Date: 29 April 2020 AnngC.FovWcr(Apr30.2020}

Signature of Elected Official

Name: Anne Fowler

Title: Secretary •

State of New Hampshire, Department of Health and Human Services - Amendment #3 to the Family Planning Services Contract
Planned Parenthood of Northern New England - RFA-2018-DPHS-03-FAMIL-09-A02 (1 July 2020 - 3 June 2021}



/KCORCt CERTIFICATE OF LIABILITY INSURANCE
DATE (WU/DO/YYYYI

12^)1/2019

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 t>e endoreed.
II SUBROGATION IS WAIVED, subject to the terms and conditions of tfw policy, certain policies may require an endorsement. A statement on
Hii« ntrtifinatA rloM not confer rlahts to the certificate holder In lieu of such endorsement(a).

PROOUCCA
Marsh USA. mc.

116& Aveniie o( Vie AmericBS
NewYoni.NY 10036
ASn; heaRhc8fe.accountsc$s$marsh.coni Fax: 212-948-1307

r>i10l357758-WC-30-30-20-21 COL.VT GLWC

CONTACT
NAME:

PHOM fax
ioJr F,tv NO):
E-MAIL

INSURERIS) AFFORDING COVERAGE NAICF

INSURER A: NEW Kancshir« Insurance Comoanv 23641

IMfiUREO

PLANNED PARENTHOOD OF NORTHERN
NEW ENGLAND, AN AFFILIATE OF PLANNED
PARENTHOOD FEDERATION OF AMERICA, INC.
764 HERCULES OR. SUITE 110
COLCHESTER. VT 05446

INSURER a :N/A N/A

mSURER C :

INSURER 0:

INSURER E:

INSURERF :

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.
FXr.l IJSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TBDnsnsfi] —POUCYEFf I POUCVEXP
LIMITSMSR

LTR TYPE Of INSURANCE MSD XCdSi. POLXY NUMBER IMM/OtVYYYYt IMWDD/YYYYI

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE OCCUR

SIR; $100,000

08269$19$ 01/01/2020 01/01/2021 EACH OCCURRENCE
DXMADE'TO RENTED
PREMISES (e«oa!u»«ncel

MED 6XP (Ai>y on» pwion)

PERSONAL & ADV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

pocicvD^^t H]LOC

GENERAL AGGREGATE

PROOUCTS. COMP/OP AGO

OTHER.
COMBINED SINGLE LMIT
lEftACCklBoU

I.OOO.OCO

500.000

mCLUDED

1.000.000

^000.000

2,000.000

AUTOMOBILE LIABIUTY

ANY AU10
BODILY INJURY (Par parson)

OViMEO
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LIAB

EXCESS UAB

DEO

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BOOILY INJURY (Par acciPoni)

PROPERTY DAMAGE
iPor accWonl)

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION I
TEB
STATUTE

OTH-

i.£S_VMORKERS COMPENSATION
AND EMPLOYERS' LMBILITY
ANYPflOPRlETORrt>ARrN£R/EXECUTlVE •
OFFICERMEMBEREXCLUOEO?
(Mandatory In NH)
U y*i. daicriba undor
DESCRIPTION OF OPERATIONS tiqlow

wmmr 01/01/2020 61/01/2021

E
E L EACH ACCOENT 1.000.000

E L. DISEASE • EA EMPLOYEE 1,000,000

E L. DISEASE - POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIOMS / LOCATIONS / VEHICLES (ACORO 101, Additional Ramirka StPodula, may b« iMochad If mora (pact l» rasulrad)
RE; STATE FP GRANT

NH DEPARTMENT OF HEALTH & HUM6N SERVICES
AHN: DIRECTOR, DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVE

CONCORD, NH 03301-6504

1

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

AUTHORIZED REPRESENTATIVE

ol Mirth USA Inc.

RicJd FilzsJmmons

ACORO 25(2016/03) Thfi ACORO name and logo are registered marks of ACORO



CERTIFICATE OF LIABILITY INSURANCE
OATE(MM«OOrYYY)

12131/2019

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 i>e erulorsed.
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 rlqhts to the certificate holder In lieu of such ertdorsementls).

PRODUCER

Marsh USA. Inc.
1166 Avenue of Die Americas
NewYork.NY 10036
AOn: he{Ahc8re.8CC<iuntscssQmarsh.com Fax; 2t2-946-1307

CN10135775e-WC-30.30-20-2l COLVT GUW

iOwTACf
NAME:

PHONE FAX
IA« No.Ei»r IA«. N«>:

£.MAIL
ADDRESS:

INSURERIS) AFFORDING COVERAGE NAICir

INSURER A: New Hamoshire insurance ComDanv 23841

IM9URE0

PtANNED PARENTHOOD Of NORTHERN

NEW ENGLAND. AN AFFILIATE OF PLANNED
PARENTHOOD FEDERATION OF AMERICA. INC.

764H£RCULESC)R.SUITE1I0
COLCHESTER. VT 05446

INSURER B: NTA N/A

INSURER C: -

INSURERD:

INSURER E:

INSURER F;

COVERAGES CERTIFICATE NUMBER: NY00100099e7 OS REVISION NUMBER: 3

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 \MTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CUIMS.

INSR

ITR TYPE OF INSURANCE
ADOL

IN6D
SUBft

wvn POUCY NUMBER
POLICY EFF

/MMrtMWYYYYl
POLICY EXP

(MM/DD/YYYYI LOUTS

A X COMMERCIAL GENCRALUABIUTY

>E OCCUR

08269S19S 01/01/2020 01/01/2021 EACH OCCURRENCE S  . 1,000,000

CLAMS'MAC
DAMAGE TO RENTED
PREMISES fEa occurrpnca) S  500,000

X SIR: S100.000 MED EXP (Any one person) ,  INCLUDED

PERSONAL a ADV INJURY ,  1,000,000

GEtTL AGGREGATE LMIT APPLIES PER GENERALAOCREGATE ,  2.0GD.OOO

TOLICY 1 1 jecT LJLI i-oc
OTHER.

PRODUCTS • COMP/OP AGO S  . 2,000,000

$

AUTOMOBILE UABILITY COMBINED SINGLE LIMIT
f£a aecidenil •

ANY AUTO

HEDULEO
TOS
}N-OWNED

TOS ONLY

BODILY INJURY (Per person) S

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC
At

BODILY INJURY (Per acadoni] s

NC
Al

PROPERTY DAMAGE
(Per accWer»t)

s

$

A X UMBRELLA UAB

EXCESS UAO

X OCCUR

CLAIMS-MAOE

068396674 01/01/2020 OllOt/2021 EACH OCCURRENCE s  1,000,000

AGGREGATE s  1.000,000

OED RETENTIONS s

A WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y,
ANYPROPRlETORrf'ARTNeR/EXECUTIVE rrTl
OFFICER/MEMBEREXCLUOEO? N
(Mandatory In NH|
If y«s. deaaibo mlar
riE.SCftlPTlON OF OPERATIONS bolow

N/A

WOO 16433074 01/U1/2020 01/01/2021 Y  PER OTH-
*  STATUTE ER

EL EACH ACCIDENT S  1,000,000

e L. DISEASE • EA EMPLOYEE s  1,000,000

E L DISEASE • POLICY LIMIT «  1.000.000

OESCRIPTKM OF OPERATIONS / LOCATIONS / VCHICLeS (ACORD 101. AiMilionM RiflUrli* ScNMuit. may ba atUchatf II mort apact la raqulrtd)

RE: EARLY INTERVENTION SERVICES FOR HUMAN IMMUNOOEFlClENCY VIRUS {RFP-2017-DPHS-18-EARLY.01)

CERTIFICATE HOLDER CANCELLATION

NH DEPARTMENT OF HEALTH & HUMAN SERVICES

01VISION OF PUBLIC HEALTH SERVICES

EARLY INTERVENTION SVCS FOR

HUMAN IMMUNOOEFlClENCY VIRUS

129 PLEASANT STREET

CONCORD. NH 03301-3857

i

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ofMareh USA Iik.

Ricki Fitzsimmons —

ACORD 26 (2016/03)

® 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



/XdORCf CERTIFICATE OF LIABILITY INSURANCE
OATE (MUOCWrYY)

12/31/2019

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 ̂ e terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to tt>e certificate holder In lieu of such endorsementfs).

PR00UC6R
Marsh USA. Inc.

1166 Avenue d (he Americas
NewYoii.NY 10036

AOn; hei0Kare.acd)uni$cssOfnarsh.corn Fax; 212-948-1307

CN101357758-ALL-PROP-20-21 COL.VT PROP

CONTACT
NAME:

PHONE PAX
r/UC Nn Fit»- rATC.Noi:

E-MAIL
ADDRESS:

INSURERrS) AFFORDING COVERAGE NAICe

INSURER A: XL insurarxie America. Inc. 24S54

INSURED
PLANNED PARENTHOOD OF NORTHERN

NEW ENGLAND. AN AFFILIATE OF PLANNED

PARENTHOOD FEDERATION OF AMERICA. INC.
764 HERCULES OR, SUITE 110
COLCHESTER. VT 05446

INSURER B:

INSURER C :

INSURER D:

INSURERE;

INSURERF:

COVERAGES CERTIFICATE NUMBER; NYC-010145549-09 REVISION NUMBER: 6

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

liTR
TYPE OF INSURANCE

ADOL

msD
BUBR

WVO POUCYNUMBER
POLICY EFF
IMMrOO/YYYYI

POLICY EXP
fMMmO/YYYYI Luirrs

COMMERCIAL OENERAL LIABIUTY

)£ 1 1 (XCUR
EACH OCCURRENCE ' S

CLAMS-MAI
OAMAGb lUHbNIbl)

S

MED EXP (Aoy ona parion) s

PERSONAL S AOV INJURY s

GEN-L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s

POLICY 1 1 jEcf 1 1 LOC
OTHER;

PRODUCTS. COMPrOP AGG s

s

AUTOMOBILE LIAKUTY COMBINED SINGLE LIMIT
(Ea acddami

s

ANY AUTO

KEOULEO
TOS
)N-0\M«EO
TOS ONLY..

BODILY INJURY iPar pafaon} s

OWNED
AUTOS ONLY
HtREO
AUTOS ONLY

SC
AL
N<
At

eOOILY INJURY |P«r accidwx) s

PROPERTY DAMAGE
(Per secidanti s

s

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE s

AGGREGATE s

OEO RETENTIONS s

WORKERS COM PENSATION

AND EMPLOTERS' LMBILITY y / N
ANYPROPRlETOR/PARTNER/EXECUriVE 1 1
OFFICER/MEUBEREXCLUOEO?
(MiftdatorylnHH) '
If VM
DESCRIPTION OF OPERATIONS balow

N/A

Mfl 6Vh.
STATUTE ER

E t EACH ACCOENT t

E L. DISEASE - EA EMPLOYEE t

E L DISEASE • POLICY LIMIT s

A PROPERTY US00077307PR20A 01/01/2020 01/01/2021 LIMIT 3.232i53

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORO 1«1, AddUlorul R«m«rti« SchMlul*. may M attKhad If mora apaca la raqultad)
RE: NEW HAMPSHIRE FAMILY PLANNING SERVICES AGREEMENT

CERTIFICATE HOLDER CANCELLATION

STATE OF NEW HAMPSHRe

DEPARTMENT OF HEALTH 8 HUMAN SERVICES

ATTN; E. MARIA REINEMANN. ESQ.. DIRECTOR

129 PLEASANT STREET

CONCORD. NH 03301

i

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

oIMarih USA Inc.

Manashi MuXherjee

ACORO 25 (2016/03)

® 1986-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID; CN101357758

LOC#: New York

jXCORCf ADDITIONAL REMARKS SCHEDULE Page 2 of 3

AGENCY '

Marsh USA. Int.

NAMED INSURED

PLANNED PARENTHOOD OF NORTHERN
NEW ENGLAND, AN AFFILIATE OF PLANNED
PA/«NTHOOD FEDERATION OF AMERICA. WC,
784 HERCULES OR. SUITEIIO
COLCHESTER, VT 05446

POUCV NUMSGR

CARRIER NAICCOOE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITiONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM.

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

SUeilMTS:

E»JIPMENT BREAKDOWN: INauOED IN UMir EXCEPT.

$2,000,000 PERISHABLE GOODS & SPOILAGE

S250.000 CONTAMINATION

$250,000 RADIATION

EARTH MOVEMENT:

$30,000,000 pei occurrence / emuei ego'eos'o e^tcepi,

$5,000,000 per occurrence / annual aggregate ■ lor aB loss arising from Harrtage' in Alaska. Hawaa anO Puerto Rco

SIO.OOD.OCO per occurrence / anrtual aggregate ■ tor al toss arising (torn 'damage' to US PadGc Nortftwesl Seismic Zone

$ 10.000,000 per occurrence I amuel aggregate - tor al toss arising from 'damage' to New Madrid Seismic Zorie

$30,000,000 per occurrence / 8nr>u8i aggregate • tor al toss arising from "damage* to Cafitomia

FLOOD:.

$50,000,000 per occurrence/annual aggregate except;

$7,500,000 lor ad loss arising from 'damage* in High Hazard lood zones

DEDUCTIBIES:

$150,000 CCMBINEO PER OCCURRENCE. EXCEPT AS INDICATED BELOW:

EARTH MOVEMENT;

$150,000 PER OCCURRENCE EXCEPT;

CALIFORNIA. ALASKA. AND HAWAII: 5% PROPERTY DAMAGE / 5% TIME ELEMENT PER LOCATION

SUBJECT TO A C0M8ME0 MINIMUM OF $150,000 PER -OCCURRENCE'

NEW MADRID SEISMIC ZONE AND PACIFIC NORTHWEST SEISMIC ZONE: 5* PROPERTY DAMAGE 15% TIME ELEMENT COMBiNEO PER OCCURRENCE

SUBJECT TO A COMBINED MINIMUM OF $150,000 PER 'XCURRENCE*.

FLOOD:

$150,000 PER OCCURRENCE EXCEPT

HIGH HAZARD FLOOD ZONES:

THE MAXIMUM AMOUNT RECOVERABLE THROUC^ THE NATIONAL FLOOD INSURANCE PROGRAM (WHETHER PURCHASED OR NOT] OR $1,000,000 PER LOCATION.
WHICHEVER IS GREATER

WIND.

150.000 PER OCCURRENCE EXCEPT;

HIGH HAZARD WIND ZONES: 5% PROPERTY DAMAGE / 5% TIME ELEMENT

SUBJECT TO A COMaNED MINIMUM OF $150,000 PER "OCCURRENCE*

EQUIPMENT BREAKDOWN:

PROPERTY DAMAGE: $25,000 PER OCCURRENCE

TIME ELEMENT: 24 HOURS PER OCCURRENCE

OTHER OEDUCTIBLES MAY APPLY AS PER POLICY TERMS AND CONDITIONS,

ACORD 101 (2008/01) O 2008 ACORD CORPORATION. All rights ressrvsd.
Tho ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER 10: CN101357758

LOC »: New York

/XCORCf ADDITIONAL REMARKS SCHEDULE Page 3 of 3

AGENCY

Marsh USA, Inc.

NAMED INSURED

PLANNED PARENTHOOD OF NORTHERN
NEW ENGLAND. AN AfFlllATE OF PLANNED

PARENTHOOD FEDERATION OF AMERICA. INC.

764 HERCULES OR. SUITE no
CaCHESTERVT 05446

POUCY NUMBER

CARRIER NAIC CODE

EPFfiCTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 poRM TITLE: Certificate of Liability Insurance

ACORO 101 (2008/01) C 2008 ACORO CORPORATION. All rights reserved.
The ACORO name and logo are registered marks of ACORD



Mission Statement

To provide, promote, and protect
access.to reproductive health care
and sexuality education so that all
people can make voluntary choices
about their reproductive and sexual
health.

Planned

Parenthood'
ol Nonhrtn



BerryDunn

Board of Trustees

Planned Parenthood of Northern New England. Inc. and Related Entities

We have audited the consolidated financial statements of Planned Parenthood of Northern New

England, Inc. and Related Entities (PPNNE) for the year ended December 31, 2018, and have issued
our report thereon dated April 29, 2019. Professional standards require that we communicate to you the
following information related to our audit.

SECTION I - REQUIRED COMMUNICATIONS

Our Responsibility under U.S. Generally Accepted Auditing Standards. Government Auditing

Standards and Title 2 U.S. Code of Federal Regulations Part 200. Uniform Administrative

Requirements. Cost Principles, and Audit Requirements for Federal Awards fUnifcrm Guidance!

As stated in our engagement letter dated November 11. 2018, our responsibility, as described by
professional standards, is to express an opinion about whether the consolidated financial statements
prepared by management with your oversight are fairly presented, in all material respects, in conformity
with U.S. generally accepted accounting principles (U.S. GAAP). Our audit of the consolidated financial
statements does not relieve you or management of your responsibilities.

In planning and performing our audit, we considered PPNNE's Internal control over financial reporting in
order to determine our auditing procedures for the purpose of expressing our opinion on the
consolidated financial statements and not to provide assurance on the internal control over financial
reporting. We also considered internal control over compliance with requirements that could have a
direct and material effect on a major federal program in order to determine our auditing procedures for
the purpose of expressing our opinion on compliance and to test and report on internal control over
compliance in accordance with the Uniform Guidance.

As part of obtaining reasonable assurance about whether PPNNE's consolidated financial statements
are free of material misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts and grants, noncompliance with which could have a direct and material effect on
the determination of consolidated financial statement amounts. However, providing an opinion on
compliance with those provisions was not an objective of our audit. Also, in accordance with the
Uniform Guidance, we examined,. on a test basis, evidence about compliance with the types of
compliance requirements described in the Office of Management and Budget Compliance Supplement
applicable to each of its major federal programs for the purpose of expressing an opinion on PPNNE's
compliance with those requirements. While our audit provides a reasonable basis for our opinion. It
does not provide a legal determination on PPNNE's compliance with those requirements.

Our responsibility with respect to the schedule of expenditures of federal awards is described in our
report issued pursuant to the Uniform Guidance.

Bsngot. ME • Ponland. ME • ManchesiOf. NH • Glaslonbury. CT • Charleston. WV • Phoenix. AZ
berrydunn.com
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Significant Audit Findings

Qualitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies. The significant
accounting policies used by PPNNE are described in Note 1 to the consolidated financial statements.
During the year ended December 31. 2018, PPNNE adopted the Financial Accounting Standards
Board's Accounting Standards Update (ASU) No. 2016-14, Presentation of Financial Statements of
Not'fof'Profit Entities. The new ASU marks the completion of the first phase of a larger project aimed at
improving not-for-profit financial reporting. Under the new ASU, net asset reporting are streamlined and
clarified. The previous three category classification of net assets was replaced with a simplified model
that combines temporarily restricted and permanently restricted into a single category called "net assets
with donor restrictions." The guidance for classifying deficiencies in endowment funds and on
accounting for the lapsing of restrictions on gifts to acquire property and equipment has also been
simplified and clarified. New disclosures highlight restrictions on the use of resources that make
otherwise liquid assets unavailable for meeting near-term financial requirements. The ASU also
imposes several new requirements related to reporting expenses. New or revised disclosures in the
financial statements are: Note 1 - Basis of Statement Presentation, Note 2 - Liquidity and Availability of
Financial Assets. Note 11 - Net Assets, and Note 12 - Endowments.

We noted no transactions entered Into by PPNNE during the year for which there is a lack of
authoritative guidance or consensus. All significant transactions have been recognized in the
consolidated financial statements In the proper period.

Accounting estimates are an integral part of the consolidated financial statements prepared by
management and are based on management's knowledge and experience about past and current
events and assumptions about future events. Certain accounting estimates are particularly sensitive
because of their significance to the consolidated financial statements and because of the possibility that
future events affecting them may differ significantly from those expected. The most sensitive estimates
affecting the consolidated financial statements were:

Management's estimates of the allowance for uncollectible accounts and contributions and
allowances for contractual adjustments based on historical data and current contracted
reimbursement rates,

•  Management's estimate of the value of the beneficial interest In trusts based on current market
rates and actuarially determined life expectancy tables,

•  Management's estimate of depreciable lives on capital assets based on industry standards, and

•  Management's estimates of cost allocations based on estimated utilization of support services
by functional cost centers.

We evaluated the key factors and assumptions used to develop the estimates in determining that they
are reasonable in relation to the consolidated financial statements taken as a whole.
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Certain consolidated financial statement disclosures are particularly sensitive because of their
significance to financial statement users. The most sensitive disclosures affecting the consolidated
financial statements are as follows;

•  Note 1-New Accounting Pronouncements
•  Note 2 - Liquidity and Availability of Financial Assets
•  Note 7 - Line of Credit

•  Note 8 - Long-term Debt
•  Note 10 - Commitments and Contingencies
•  Note 12 - Appropriations from Underwater Endowments

The consolidated financial statement disclosures are neutral, consistent and clear.

Difficulties Encountered in Performing the Audit

We encountered no difficulties in dealing with management in performing and completing our audit.

Corrected and Uncorrected f^isstatements

Professional standards require us to accumulate all known and likely misstatements identified during
the audit, other than those that are trivial, and communicate them to the appropriate level of
management. An audit adjustment is defined as a proposed correction of the consolidated financial
statements that, in our judgment, may not have been detected except through our auditing procedures.
There were no audit adjustments.

A passed audit adjustment is an adjustment that is not proposed as a current year audit adjustment
because the dollar amount of the adjustment is not considered material to the consolidated financial
statements. There were no passed audit adjustments.

Disagreements with Management

For purposes of this letter, professional standards define a disagreement with management as a
financial accounting, reporting, or auditing matter, whether or not resolved to our satisfaction, that could
be significant to the consolidated financial statements or the auditor's report. We are pleased to report
that no such disagreements arose during the course of our audit.

Management Representations

We have requested certain representations from management that are included in the management
representation letter dated as of the date of this letter.

Management Consultations with Other Independent Accountants

In some cases, management may decide to consult with other accountants about auditing and
accounting matters, similar to obtaining a "second opinion" on certain situations. If a consultation
involves application of an accounting principle to PPNNE's consolidated financial statements or a
determination of the type of auditor's opinion that may be expressed on those statements, our
professional standards require the consulting accountant to check with us to determine that the
consultant has all the relevant facts. To our knowledge, there were no such consultations with other
accountants.
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Other Audit Findings or issues

We generally discuss a variety of matters, including the application of accounting principles and
auditing standards, with management each year prior to retention as PPNNE's auditor. However, these
discussions occurred in the normal course of our professional relationship and our responses were hot
a condition to our retention.

Other Matters

With respect to the schedule of expenditures of federal awards, we made certain' inquiries of
management and evaluated the form, content, and methods of preparing the information to determine
that the information complies with U.S. GAAP. the method of preparing it has not changed from the
prior period, and the information is appropriate and complete in relation to our audit of the consolidated
financial statements. We compared and reconciled the schedule of expenditures of federal awards to
the underlying accounting records used to prepare the consolidated financial statements or to the
consolidated financial statements themselves.

SECTION II ■ INTERNAL CONTROL

In planning and performing our audit of the consolidated financial statements of PPNNE as of and for
the year ended December 31, 2018, in accordance with U.S. generally accepted auditing standards, we
considered PPNNE's intemal control over financial reporting (intemal control) as a basis for designing
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 PPNNE's intemal control. Accordingly, we do not express an opinion on the
effectiveness of PPNNE'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 PPNNE's consolidated financial statements will not be prevented, or detected and
corrected, on a timely basis.

Our consideration of intemal control was for the limited purpose described in the first paragraph of this
section and was not designed to Identify all deficiencies in intemal control that might be material
weaknesses. 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.

We sincerely appreciate the cooperation, courtesy and working environment provided to us by
management and the employees of PPNNE during the engagement.

This communication is intended solely for the information and use of the Board of Trustees, Budget and
Finance Committee, and management of PPNNE and is not intended to be, and should not be. used by
anyone other than these specified parties.

Portland, Maine

April 29, 2019
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INDEPENDENT AUDITOR'S REPORT

Board of Trustees

Planned Parenthood of Northern New England. Inc. and Related Entities

Report on the Consolidated Financial Statements

We have audited the accompanying consolidated financial statenients of Planned Parenthood 'of
Northern New England, Inc. and Related Entities (PPNNE), which comprise the consolidated statement
of financial position as of December 31, 2018, and the related consolidated statements of activities,
functional expenses and cash flows for the year 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 frorh 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
audit. We conducted our audit in accordance with U.S. generally accepted auditing standards and the
standards applicable to financial audits contained in Government Auditing Standards, Issued by the
Comptroller General of the United States. Those standards require that we plan and perform the audit
to obtain reasonable assurance about whether the consolidated financial statements are free of

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 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 ah opinion on the effectiveness of PPNNE's internal control. Accordingly, we express no
such opinion. An audit also includes assessing the accounting principles used and significant estimates
made by management, as well as evaluating the overall presentation of the consolidated financial
statement presentation.

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

Bangor. ME • Poriland, ME • Manchester, NH ♦ Glaslonbury. CT • Cliaileslon, WV • Phoenix, A2
befrydunncom



Board of Trustees , .
Planned Parenthood of Northern New England, Inc. and Related.Entities

Opinion

In- our-opinionrthe-consolidated-financial-statements referred-to-above-present-fairlyr in-all-material-
respects. the consolidated financial position of PPNNE as of December 31, 2018, and the consolidated
results of their operations, changes in their net assets and their cash flows for the year then ended, in
conformity with U.S. generally accepted accounting principles.

Other Matters

Report on Summarized Comparative Information

We have previously audited PPNNE's 2017 consolidated financial statements, and we expressed an
unmodified audit opinion on those audited consolidated financial statements in our report dated May
24, 2018. In our opinion, the summarized comparative information presented herein as of and for the
year ended December 31, 2017 is consistent, in all material respects, with the audited consolidated
financial statements from which it has been derived.

Change, in Accounting Principle

As discussed in Note 1 to the consolidated financial statements, in 2018 PPNNE adopted Financial
Accounting Standards Board Accounting Standards Update No. 2016-14, Presentation of Financial
Statements of Not-for-ProfH Entities (Topic 958). Our opinion is not modified with respect to this matter.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated April 29,
2019 on our consideration of PPNNE'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 PPNNE'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
PPNNE's intemal control over financial reporting and compliance.

Portland. Maine
April 29. 2019
Registration No. 92-0000278
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND. fNC. AND RELATED ENTITIES

Consolidated Statement of Financial Position

December 31, 2018
(With Comparative Totals for December 31, 2017)

ASSETS

Without

Donor With Donor 2018 2017

Restrictions Restrictions Total Total

Current assets

Cash

Accounts receivable, net
Contributions receivable, net
Other

$  6.640,427

1,634,820
729,319

1.008.001

$  992,859

18,977

$ 7,633,286
1,634,820
748,296

1.008.001

$ 6.773.987

1,709,090
1,031,221
1.012.490

Total current assets 10.012.567 1.011.836 11.024.403 10.526.788

Property and equipment
Land

Buildings
Leasehold improvements
Fumiture, fixtures and
equipment

Construction-in-progress

35,657
2.598.747
4,977,416

3,328,301
825.028

'

35,657
2.598,747

4,977,416

3,328,301
825.028

54,157
3,030,500
4,895.538

3,305,532
119.308

Less accumulated depredation and
amortization

11,765,149

(7.450.9121

- 11,765,149

(7.450.9121

11,405,035

(7.119.1761

Property and equipment, net 4.314.237 4.314.237 4.285.859

Other assets

Contributions receivable, net of
current portion

Long-term investments
Other

3,317,766
174.752

65,907

1,263,577
405.916

65,907

4,581,343
580.668

23,378
4,847,426
862.167

Total'other assets 3.492.518 1.735.400 5.227.918 5.732.971

Total assets E 17.819.322 $ 2.747.236 S20.566.5S8 £20.545618

The accompanying notes are an integral part of these consolidated financial statements.
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LIABILITIES AND NET ASSETS

. Without

Donor

Restrictions

With Donor 2018

Restrictions Total

2017

Total

Current liabilities

Current portion of long-term debt
Accounts payable and accrued expenses
Accrued salaries and benefits

Other

$  10,500
869,081

869,502
1 179.831

S  - $ 10,500
869,081

869,502
1.179.831

$  10,000
997,307
768,663

1.022.678

Total current liabilities 2,928,914 2,928,914 2,798,648

Long-term debt," net of current portion

Total liabilities

249.511 249.511 259.767

3.178.425 3.178.425 3.058.415

Net assets .

Without donor restrictions

With donor restrictions

14,640,897 -  14.640.897
2 747 236 2.747.236

13,358,214
4.128.989

Total net assets 14.640.897 2.747.236 17.388.133 17.487.203

Total liabilities and net assets S 17.819.322 S 2.747.236 S20.S66.S58 S20.545.618



PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND. INC. AND RELATED ENTITIES

Consolidated Statement of Activities

Year Ended December 31, 2018
(With Comparative Totals for Year Ended December 31, 2017)

Operating revenue and support
Gross patient service revenue

Without Oonor

Restrictions

S 38,805.985 S

With Donor

Restrictions

2018

Total

2017

Total

$ 38,805,985 $ 38.236,910
Less contractual allowances and discounts 24.084.403 . 24.084.403 23.211.638

Patient sen/ice revenue (net of contractual
allowances and discounts)

Less provision for bad debts
14.721.582

763.092

• 14,721,582
763.092

15,025,272
704.552

Net patient service revenue 13.958,490 - 13,958,490 14.320.720

Grants and contracts

Contributions and bequests
Other

"3.891.495
6.485.997
582.993

24.918,975

238.686
54.181

293,067

3.891,495
6,724,883
637.174

25,212,042

3.559,538

7,328,059
548.258

25,756,575

Net assets released from restrictions 973.380 (973.3801 . .

Total operating revenue
and support 25.892.355 f68031.31 25.212.042 25.756.575

Operating expenses
Program services

Direct patient services
Education and outreach

Public policy
r^arketing and communication

17,791,280
188.070

2.323.732
278.696

-

17.791.280

168,070
2,323,732

278.696

16,432,626
132,052

1,626,944

209.744

Total program services 20.581.773 20.581.778 18 401.366

Support services
General and administrative

Fundraising
2.815.511
1.389.606

- 2.815,511

1.389.606

2.585,306
1.165.984

Total support services 4.205.117 4.205.117 3.751.290

Total expenses 24.786.895 24.786.895 22.152.656

Change in net assets
from operations L199,4§P (680.313) 425.147 3.603.919

Other changes
Npivoperating investment
(loss) gain

Contributions

Net assets released from restrictions

(349.920)

527.143

(174.297)

(527.1431

(524,217) 396,807
15,080

Total other changes 177.223 (701.4401 (524.2171 411.887

Change in net assets 1.282,683 (1.381.753) (99,070) 4.015,806

Net assets, beginning of year 13.358.214 4.128.989 17.487.203 13.471.397

Net assets, end of year $■14,640,897 $ 2.747.236 $ 17.388.133 $.:17;487.203

The accompanying notes are an integral part of these consolidated financial statements,
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Consolidated Statement of Functional Expenses

Year Ended December 31, 2018

(With Comparative Totals for Year Ended December 31, 2017)

Payroll and related costs
Contraceptive supplies
Outside laboratory fees
Occupancy costs
Medical supplies
Professional services
Advertising
Insurance and taxes

Printing and postage
Dues and materials

Interest expense
Other

Total expenses before
depredation and arrKrrtization

Depredation and amortization

Total.expenses

Direct Education Marketing Total General .

Patient and Public and Program and Total Support 2018 2017

Services Outreach Policv Communication Services Aflminlstrative FundraisinQ Services Total Total

S 10.739.362 S 144.921 S 1.192,623 S 103.716 $ 12,180.622 £ 1,595.257 S 1.020,507 £ 2,615,764 $14,796,386 £13.122.084

1.954,567 51 . "  - 1,954,618 . • - 1,354,618 2.068,450

477.267 . . 477,267 . •- - 477,267 516,341

1.799.342 13,596 138,631 10,091 1,961,660 145,268 55,336 200,604 2,162,264 1,989.820

697,400 30 . • . 697,430 - - - 697,430 701,247

564,905 63 201,050 75 786.093 595,646 40,633 636,479 1,422,572 995,742
. 198,199 122,912 321.111 11,391 350 11,741 332,852 213,782

222,969 248 2,734 145 226.096 12,302 1,008 13,310 239,406 233,984

58,622 2.912 5,196 37,075 103,805 4,360 66,296 70,676 174,481 190,217

56,731 4,401 168.522 . 229,854 9,767 2.510 12,277 241,931 175.683

13,096 . . . 13.096 . - - 13,098 24.685

521.893 21.727 388.291 4.682 936.593 318.556 188.204 506.760 1.443.353 1.165.348

17,126.154 187,949 2,295,246 278,696 19,688.045 2,692,567 1,375,044 4.067,611 23,955,656 21,397,383

665.126 121 28486 693.733 122.944 14.562 137.506 831.239 755.273

S 17.791.280 S 188 070 £ 2.323.732 S 278.696 £ 20 581 778 S 2.815.511 S 1,369.606 $ 4.205.117 £24.788.895 - £2? 152 656

The accompanying notes are an integral part of these consolidated ftnandal statements.
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Consolidated Statement of Cash Flows

Year Ended December 31, 2018 /
(With Comparative Totals for Year Ended December 31, 2017)

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
Provision for bad debts

Revenue from contributed securities
Proceeds of contributed securities

Unrealized/realized loss (gain) on investments
Contributions restricted to long-term purposes
Change in value of beneficial interest in trusts
Gain on disposal of property and equipment
(Increase) decrease in

Accounts receivable

Contributions receivable

Other current assets

Other long-term assets
(Decrease) increase in

Accounts payable and accrued expenses
Accrued salaries and benefits
Other current liabilities

Net cash provided by operating activities

Cash flows from investing activities
Purchases of property and equipment
Proceeds from sale of property and equipment
Proceeds from sale of investments

Purchases of investments

Net cash used by investing activities

Cash flows from financing activities
Contributions received for long-term purposes
Principal payments on long-term debt

Net cash provided (used) by financing activities

Net increase in cash
;

Cash, beginning of year
♦

Cash, end of year

Supplemental disclosure;
Noncash investing and financing transactions

Purchases of property and equipment included in accounts payable
and accrued expenses

2018 2017

$  (99,070) $ 4.015,806

831,239 755,273

763,092 704,552
(692,102) (1.457.623)
692,102 1,457.623
584,446 (433.390)

- (15,080)
95,944 (241,753)

(223,785) -

(688,822) (1.126,863)
210.631 373,508
4,489 (168,065)

185,555 55,864

(339,709) 431,401
100,839 31,414
157.153 143.075

1.582.002 4.525.742

(746,831) (461,501)
322,482 -

312,677 1,122,100
f631.040l (1.087.5931

(742.7121 (426.9941

29,765 48,202
(9.7561 (411.0631

20.009 (362.8611

859,299 3,735,887

6.773.987 3.038.100

;  7.633.286 $ 6,773.987

211.483 $

The accompanying notes are an integral part of these consolidated financial statements.
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND. INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

Nature of Activities

Pianned Parenthood of Northern New Engiand, inc. (PPNNE) is a Vermont nonprofit corporation
organized for the purpose of providing reproductive health and education services. PPNNE is also an
advocacy organization working for public policies which guarantee reproductive rights and ensure
access to services. PPNNE is registered to conduct business in Maine, New Hampshire and Vermont.

In 1990. PPNNE established Planned Parenthood of Northern New England'Action Fund, Inc., a
nonprofit corporation, for the purpose of expanding lobbying activities for the states of Maine, New
Hampshire and Vermont. During 2014, PPNNE amended the operating documents of Pianned
Parenthood of Northern New Engiand Action Fund. Inc. to include activities for only the state of
Vermont and renamed the corporation Pianned Parenthood Vermont Action Fund, inc. Also during
2014, PPNNE established Planned Parenthood Maine Action Fund, Inc. and Planned Parenthood New
Hampshire Action Fund, Inc.. both nonprofit corporations, for the purpose of expanding lobbying
activities for the states of Maine and New Hampshire, respectively.

Operations and balances of Planned Parenthood Vermont Action Fund, Inc., Pianned Parenthood
Maine Action Fund, Inc. and Planned Parenthood New Hampshire Action Fund, inc. (collectively known
as the Action Funds) are considered immaterial to PPNNE. but are included in the accompanying
consolidated financial statements.

1. Summary of Significant Accounting Policies

New Accounting Pronouncements

In August 2016,-the Financial Accounting Standard Board (PASS) issued Accounting Standards
Update (ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities (Topic

.  958), which makes targeted changes to the not-for-profit financial reporting model. The new ASU
marks the completion of the first phase of a larger project aimed at improving not-for-profit financial
reporting. Under the new ASU, net asset reporting is streamlined and clarified. The previous three
category classification of net assets is replaced with a simplified model that combines temporarily
restricted and permanently restricted into a single category called "net assets with donor
restrictions." The guidance for classifying deficiencies in endowment funds and on accounting for
the lapsing of restrictions on gifts to acquire property and equipment has also been simplified and
clarified. New disclosures highlight restrictions on the use of resources that make otherwise liquid

,  assets unavailable for meeting near-term financial requirements. The ASU also imposes several
new requirements related to reporting expenses. The ASU is effective for PPNNE for the year
ended December 31, 2018.

In July 2018, FASB issued ASU, No. 2018-08, Not-for-Profit Entities (Topic 958). The ASU was
issued to clarify and Improve the accounting guidance for contributions received and contributions
made. The ASU is effective for annual periods'beginning after December 15. 201,8. PPNNE is
evaluating the impact that ASU No. 2018-08 will have on its consolidated financial statements and
related disclosures.
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

:  Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

In May 2014, FASB issued ASU No. 2014-09, Revenue from Contracts with Customers, which
requires revenue to be recognized when promised goods or services are transferred to customers
in amounts that reflect the consideration to which PPNNE expects to be entitled in exchange for
those goods and services. ASU No. 2014-09 will replace most existing revenue recognition
guidance in U.S. generally accepted accounting principles (U.S. GAAP) when it becomes effective.
ASU No. 2014-09 is effective for the PPNNE's fiscal year ending December 31, 2019. ASU No.
2014-09 permits the use of either the retrospective or cumulative effect transition method, PPNNE
is evaluating the impact that ASU No. 2014-09 will have on its consolidated financial statements
and related disclosures.

In February 2016, FASB issued ASU No. 2016-02, Leases (Topic 842). The ASU was issued to
increase transparency and comparability among organizations by recognizing lease assets and
lease liabilities in the statement of financial position and disclosing key information about leasing
arrangements. The ASU is effective for annual periods beginning after December 15, 2019.
Management is reviewing the guidance in the ASU to determine whether it will have a material
effect on PPNNE's financial position or changes in its net assets.

Principles of Consolidation

The consolidated financial statements include the accounts of PPNNE ,and the Action Funds. The
Action Funds are consolidated since PPNNE has both an economic interest in the Action Funds
and control of the Action Funds through a majority voting interest in their governing boards. All
material interorganizational transactions have been eliminated.

Comparative Financial Information

The consolidated financial statements include certain prior-year summarized comparative
information in total, but not by net asset class. Such information does not include sufficient detail to
constitute a presentation in conformity with U.S. GAAP. Accordingly, such information should be
read in conjunction with PPNNE's consolidated financial statements for the year ended
December 31, 2017. from which the summarized information was derived.

Use of Estimates

The preparation of the 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.
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Statements

December 31, 2018

(With Comparative Totals for December 31, 2017)

Basis of Statement Presentation

The consolidated financiar statements of PPNNE have been prepared in accordance with U.S.
GAAP, which require PPNNE to report information regarding its consolidated financial position and
activities according to the following net asset classification;

Net assets without donor restrictions; Net assets that are not subject to donor-Imposed
restrictions and may be expended for any purpose in performing the primary objectives of
PPNNE. These net assets may be used at the discretion of PPNNE's management and the
Board of Trustees.

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 PPNNE or by the, passage of time. Other donor restrictions are perpetual in nature,
whereby the donor has stipulated the funds be maintained in perpetuity. Donor restricted
contributions are reported as increases in net assets with donor restrictions. When a restriction
expires, net assets are reclassified from net assets with donor restrictions to net assets without
donor restrictions in the statement of activities.

Promises to Give

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received. The gifts are reported as support for net assets with donor restrictions if they
are received with donor stipulations that limit the use of the donated assets.

Income Taxes

The Internal Revenue Service has determined that PPNNE and its subsidiaries, the Action Funds,"

are exempt from taxation under Internal Revenue Code Sections 501(c)(3) and 501(c)(4).
respectively. Accordingly, no provision for income taxes has been reflected in these consolidated
financial statements.

Cash

PPNNE maintains its cash in bank deposit accounts which, at.times, may exceed federally insured
limits. PPNNE has not experienced any losses in such accounts. Management believes it is not
exposed to any signiHcant risk on cash.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible amounts through a charge to earnings
and a credit to a valuation allowance based on its assessment of the current status of individual

accounts. Balances that are still outstanding after management has used reasonable collection
efforts are written off through a charge to the valuation allowance and a credit to accounts
receivable.
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Notes.to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

In evaluating the collectibility of patient accounts receivable. PPNNE analyzes past results and
identifies trends for each of its major payor sources of revenue to estimate the appropriate
allowance for uncollectible accounts and provision for bad debts. Data for each major source is
regularly reviewed to evaluate the allowance for uncollectible accounts. For receivables relating to
sen/ices provided to patients having third-party, coverage, PPNNE analyzes contractually due
amounts and provides an allowance for uncollectible accounts and a corresponding provision for
bad debts. For receivables relating to self-pay patients (which Includes both patients without
insurance and patients with deductible and copayment balances for which third-party coverage
exists for part of the bill), PPNNE records a provision for bad debts in the period of service based
on past experience, which indicates that many patients are unable to pay amounts 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 against the
allowance for uncollectitDle accounts.

The allowance for uncollectible accounts was $930,000 and $758,000 at December 31, 2018 and
2017, respectively. During 2018 and 2017, net write-offs of self-pay accounts were approximately
$587,000 and $552,000, respectively. An increase in the self-pay accounts receivable balances led
management to increase the allowance for uncollectible accounts by $172,000.

Propertv and Equipment

Property and equipment is stated at cost at the date of acquisition or fair market value at the date
of the gift. Donated property and equipment is reported as support without donor restrictions unless
the donor has restricted the donated asset to a specific purpose. Assets donated with explicit
restrictions regarding their use and contributions of cash that must be used to acquire property and
equipment are reported as support with donor restrictions. Absent donor stipulations regarding how
long those donated assets must be maintained, PPNNE reports expirations when the donated or
acquired assets are placed in service as instructed by the donor. PPNNE reclassifies net assets
with donor restrictions to net assets without donor restrictions at that time. Depreciation is
computed using the straight-line method over the estimated useful lives of the underlying assets.
Amortization of leasehold improvements is computed using the straight-line method over the lesser
of the useful lives or the term of the underlying leases. The cost of maintenance and repairs is
charged to expense as incurred; renewals and betterments greater than $1,000 are capitalized.

At December 31, 2018, PPNNE was in the process of renovating its Manchester, New Hampshire
and Brattleboro, Vermont locations. As of December 31." 2018, PPNNE had incurred costs of
approximately, $790,000. Renovations for. Brattleboro, Vermont were completed in January 2019
and renovations for Manchester, New Hampshire are expected to be completed in July 2019. The
estimated total cost of these projects of $1,300,000 is being funded through restricted donations
from a capital campaign.
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

Investments

PPNNE is required to report covered investments in the statement of financial position at fair value
with any realized or unrealized gains and losses reported in the consolidated statement of
activities. Covered investments include all equity securities with readily determinable fair values
and all investments in debt securities. All of PPNNE's investments are held in cash and cash

equivalents, exchange traded funds or mutual funds.

Gifts of securities are reported at fair value on the date of the gift. PPNNE's policy is to liquidate all
donated securities as soon as possible. Any resulting gain or loss is recognized in the net assets
without donor restrictions category.

An amount equal to investment income appropriated for operating purposes is included in
operating revenue and support in the consolidated statement of activities. The remainder of
investment income is excluded from the consolidated change in net assets from operations.

Change in Net Assets from Operations

The statement of activities report the change in net assets from operations. The changes in net
assets which are excluded from this measurement include investment income greater than
amounts eligible to be distributed pursuant to PPNNE's spending policy, contributions which are
restricted by the donor to be maintained in perpetuity or which are donor-restricted to be used for
the purpose of acquiring long-term assets and the release thereof when PPNNE has complied with
the donative restrictions.

Net Patient Service Revenue

PPNNE has agreements with third-party payers that provide for payments at amounts different
from their established rates. Net patient service revenue is reported at the estimated net realizable
amounts from patients, third-party payers and others for services rendered. For the years ended
December 31, 2018 and 2017, net patient service revenue was reduced by $14,787,881 and
$14,392,653, respectively, as a result of third-party contractual allowances and other adjustments.

The net patient service revenue percentage by third-party payers and patients for the years ended
December 31 was as follows;

2018 2017

Commercial 66% 68%

Medicare and Medicaid 21 20

Private pay 13 12

100% 100%
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

Charity Care

PPNNE also provides patient-services under sliding fee arrangements. These discounts from
charges are available for eligible patients whose income and family size meet the criteria outlined
in the federal poverty guidelines updated each year. Because PPNNE does not pursue collection
of amounts determined to qualify as charity care as described above, they are not reported as
patient service revenue. PPNNE maintains records to identify the amount of charges forgone for
services and supplies furnished under its sliding fee/charity care policy, as well as the estimated
cost of those services and supplies and equivalent service statistics.

I

The following information measures the level of charity care provided during the years ended
December 31:

2018 2017

Charges foregone, based on established rates $ 8.311.036 $^^070^504

Estimated costs and expenses incurred to provide charity care $,j,j3£4j000

Equivalent percentage of charity care charges to patient
charges 21.56% 21.18%

Cost of providing charity care services has been estimated based on an overall financial statement
ratio of costs to charges applied to charity charges forgone.

Functional Allocation of Expenses

PPNNE's expenses are presented on a functional basis, showing basic program activities and
support services. PPNNE directly assigns costs based on the organizational cost centers
(functional units) In which expenses are incurred or expenses are allocated between support
functions and program services based on an analysis of personnel time and space utilized for the
related services.

Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAP, PPNNE has considered transactions or events occurring through April 29, 2019, which was
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.
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Statements

December 31, 2018

(With Comparative Totals for December 31, 2017)

2. LiQUiditv and Availability of FinanciaLAssets

PPNNE regularly monitors liquidity required to meet its operating needs and other contractual
commitments, while also striving to optimize the investment of its available funds. PPNNE has
various sources of liquidity at Its disposal, including cash, investments and a line of credit.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, PPNNE considers all expenditures related to its ongoing activities, and general and
administrative services undertaken to support those ongoing activities, to be general expenditures.

In addition to financial assets available to meet general expenditures over the next 12 months,
PPNNE operates with a balanced budget and anticipates collecting sufficient revenue to cover
expenditures not covered by donor-restricted resources or, where appropriate, borrowings.

PPNNE had working capital less assets with restrictions of $5,702,124 and $5,304,437 at
December 31, 2018 and 2017, respectively. PPNNE had average days (based on normal
expenditures) cash and unrestricted Investments on hand of 152 and 143 at December 31, 2018
and 2017, respectively.

At December 31, 2018 and 2017, the following financial assets could readily be available within
one year of the statement of financial position date to meet general expenditure;

2017

Financial assets

Cash

Accounts receivable, net
Contributions receivable, net

Grants receivable due in one year or less for operations
Investments without board-designation or donor-restrictions
Expected appropriation of donor-restricted endowed funds for

use over the next 12 months

Expected appropriation of board-designated endowed funds
for use over the next 12 months

Total financial assets

Assets with restrictions
Board-designated cash for capital acquisitions
Donor-restricted cash for capital acquisitions
Donor-restricted cash for endowment

Total assets with restrictions

Financial assets available to meet general expenditures
within one year

$  7,633,286 $ 6,773,987
1,634,820 1,709,090
748,296
397,655

443,433

55,063

133.360

1,031,221
409,384

550,315

54,181

129.895

11.045.913 10.658.073

(1,642,881) (1,167,776)
(750,484) (1,247,627)

f8.300^

(2.393.3651 (2.423.7031

$  8.652.548 $ 8.234.370
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

PPNNE's Board of Trustees has designated a portion of its resources without donor-imposed
restrictions to act as endowment funds. These funds are invested for long-term appreciation and
current income but remain available and may be spent at the discretion of the Board of Trustees.

PPNNE also has a line of credit available to meet short-term needs, as disclosed in Note 7.

3. Accounts Receivable

Accounts receivable consisted of the following:

Patient accounts receivable

Less allowance for contractual adjustments
Less allowance for uncollectible accounts

4. Contributions Receivable

Contributions receivable consisted of the following:

Contributions for

Operating purposes
Operating purposes, time restriction
Capital projects

Contributions receivable, gross

Less allowance for uncollectible contributions and unamortized
discounts of approximately 2% at December 31. 2018 and
2017

Contributions receivable, net

Less contributions receivable, current portion

Contributions receivable, net of current portion

2018 zm

$ 3,514,820 $ 3,339.090
(950,000) (872.000)
f930.000t f758.0001

$  1.634.820 $ 1.709.090

2018 2017

1  -755,098 $  861,850
65,000 170,000
1.000 32.000

821,098 1.063.850

(6.8951 (9.2511

814,203 1.054.599

748.296 1.031.221

65.907 $  23.378
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

Contributions are due as follows at December 31:

2018 2017

Less than one year $ 750,458 $ 1,038,646
One to five years 70.640 25.004

Contributions receivable, gross $ 821.098

5. Beneficial Interest In Trusts

PPNNE is a member of the Planned Parenthood Federation of America. Inc. (PPFA), a national
organization, and pays quarterly dues to PPFA for program support provided. PPFA administers
various charitable gift annuity and pooled income fund gift programs and a charitable remainder
annuity trust in which PPNNE is designated to receive any remaining assets at the end of the
program's term. PPNNE's interest in these trusts is reported as a contribution in the year In which it
is notified of its interest.

Several donors have established trusts naming PPNNE as the beneficiary of charitable remainder
trusts, which are administered by a third-party. The charitable remainder trusts provide for the
payment of distributions to the grantor or other designated beneficiaries over the trust's term
(usually the designated beneficiary's lifetime).

The beneficial interest in these trusts is calculated based on the present value of the underlying
assets using the beneficiaries' life expectancies and a 2.56% and 2.16% discount rate in 2018 and
2017. respectively.

Beneficial interest in trusts, included in other long-term assets in the consolidated statement of
financial position, consisted of the following:

2018 2017

Charitable gift annuities $ 78,778 $ 112,553
Charitable remainder unitrusts 327.138 573.268

$  405.916 $ 685.821

6. Investments

The market value of the investments is as follows:

mi 2m

195,052 $ 94,3
,028,205 4,415,4

Exchange traded funds 358.086 337.646

Cash and cash equivalents ' $ 195,052 $ 94,371
Mutual funds 4,028,205 4,415^409
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND. INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Stateme^^

December 31, 2018
(With Comparative Totals for December 31, 2017)

Investment income (loss) is summarized as follows;

2018 2017

Interest and dividend income $ 268,882 $ 170,639
- Realized gain ' 12,976 16,778

Unrealized (loss) gain (597,422) 416,612
Investment fees <24.557) (25.222)

$  (340.141) $ 578.807

Net investment (loss) income Is reported in the consolidated statement of activities as follows:

2018 2017

Operating investment income $ 184,076 $ 182,000
Non-operating investment (loss) income (524.217) 396.807

$  (340.141) $ 578.807

Investments in general are exposed to various risks, such as interest rates, credit and overall
market volatility. As such, it is reasonably possible that changes could materially affect the
amounts reported in the consolidated statement of financial position.

7. Line of Credit

PPNNE has a $1,500,000 line of credit agreement at People's United Bank. The line of credit bears
interest at the Wall Street Journal prime rate, subject to a floor (5.50% at December 31, 2018). The
agreement expires August 1, 2019. Under the terms of the agreement, investments without donor
restrictions not to exceed $2,300,000, margined at 70% and subject to securities mix and bond
rates, as well as 70% of PPNNE's pledged endowment account plus eligible accounts receivable
aged 90 days and less, are pledged as collateral. There was no outstanding balance on the'line of
credit as of December 31, 2018 and 2017.

In connection with the line of credit agreement, PPNNE is required to maintain a debt service
coverage ratio of 1.2-to-1. PPNNE was in compliance with this ratio for the year ended
December 31, 2018.
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Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

8. Long-Term Debt

Long-term debt consisted of the following;
2018 2017

Mortgage note payable to People's United Bank, with
monthly installments due of $1,904, including interest at
4.87%, through September 2025, with a balloon
payment for the remaining balance due at maturity,
collateralized by buildings. $ 260,011 $ 269,767

Less current portion 10.500 10.000

Long-term debt, excluding current portion $ 249.511 $_^^52^767

Future maturities of long-term debt are approximately as follows:

2019 $ 10,500
2020 11.000
2021 11,500
2022 12.000
2023 12,500
Thereafter 202.511

$  260.011

Cash paid for Interest approximates interest expense for the years ended December 31, 2018 and
2017.

. Under the terms, of People's United mortgage note agreement. PPNNE is required to maintain
financial covenants, which were met as of December 31, 2018 and 2017.

9." Operating Leases

PPNNE rents certain facilities and leases office equipment from third-parties under agreements
reflected as operating leases. The total facility rent expense was $1,223,186 and $1,120,768 in
2018 and .2017, respectively. Total equipment lease expense was $43,315 and $48,010 in 2018
and 2017, respectively.

Future minimum lease commitments are approximately as follows:

2019 $ 949,000
2020 889,000
2021 668,000
2022 410,000
2023 342,000
Thereafter 709.000

$ 3.967.000
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

Rental income relating to subleases under these jeases was $12,700 and $17,100 in 2018 and
2017, respectively.

10. Commitments and Contingencies

Grants and Contracts

Grants and contracts require the fulfillment of certain conditions as set forth in the Instrument of the
grant or contract. Failure to fulfill the conditions could result in the return of funds to the grantor.
Although that is a possibility, management deems the contingency remote.

Risk Management

PPNNE maintains medical malpractice insurance coverage on a claims-made basis. PPNNE is
subject to complaints, claims and litigation due to potential claims which arise in the normal course
of business. U.S. GAAP requires PPNNE to accrue the ultimate cost of malpractice claims when
the . indicant that gives rise to the claim occurs, without consideration of insurance recoveries.
Expected recoveries are presented as a separate asset. PPNNE has evaluated its exposure to
losses arising from potential claims and determined no such accrual is necessary for the years
ended December .31, 2018 and 2017. PPNNE intends to renew coverage on a claims-made basis
and anticipates coverage will be available in future periods.

Litioation

PPNNE is involved in legal matters arising from the ordinary course of business. In the opiriion of
management, these matters will not materially affect PPNNE's financial position.

11. Net Assets

Net assets without donor restrictions were as follows at December 31;

2018 2017

Undesignated $ 11,766,564 $ 10,485,456
Board-designated endowment funds 2.874.333 2.872.758

$ 14.640.897 S 13.358.214
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Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

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

2018

Funds maintained in perpetuity:
Key to the Future Fund, income unrestricted $ 9,44,717 $
Laura Fund, income unrestricted 130,429
The David Wagner Fund, income restricted 50,559
Maine endowment, income unrestricted 76,209
Other endowment funds, income unrestricted 113.284

Total funds maintained in perpetuity 1.315.198

Funds maintained with donor restrictions temporary in nature
Accumulated (loss) earnings on funds maintained

in.perpetuity $ (51,622) $
Planned Gifts 405,916
Laura Fund .-51,571
Other programs 210,689
Time restriction 65,000
Capital projects 750.484

Total funds maintained with donor restrictions

temporary in nature ^^Jj432j038

2017

944,717
130,429

50,559
76,209
113.284

1.315.198

117,455
685,821
80,014

432,575
220,299

1.277.627

2.813.791

Total net assets, with donor restrictions

Net assets released from restrictions consisted of the following:

Operating purpose or time restrictions accomplished
PPFA - planned gifts
Laura Fund

Cancer Screening Access Fund
CAPS Grant

Restricted to other programs
Time restrictions met

Nonoperating purpose restrictions accomplished
Acquisition of long-term assets

$  2.747.236 $ 4.128.969

2018

183,961 $
124,699
18,718
50,000

31,488
564.514

2012

35,341

19,079
58,826

9,120
1.064.240

$  973.380 $ 1.186.606

$  527.143 $ 49.460
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Notes to the Consolidated Financial Statements

December 31, 2018
(With Comparative Totals for December 31, 2017)

12. Endowments

PPNNE's endowments include both donor-restricted endowment funds and funds designated by
the Board of Trustees to function as endowments. As required by U.S. GAAP, 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.

Interpretation of Relevant Law

PPNNE has interpreted the State of Vermont Uniform Prudent Management of Institutional Funds
Act (the Act) as requiring the preservation of the contributed value of the donor-restricted
endowment funds absent explicit donor stipulations to the contrary. As a result of this
interpretation, PPNNE classifies as net assets with perpetual donor restriction (1) the original value
of gifts donated to be maintained in perpetuity, (2) the original value of subsequent gifts to be
maintained in perpetuity, and (3) accumulations to the gifts to be maintained in perpetuity made in
accordance with the direction of the applicable donor gift instrument at the time the accumulation is
added to the fund. If the donor-restricted endowment assets earn Investment returns beyond the
amount necessary to maintain the endowment assets' corpus value, the excess is available for
appropriation and. therefore, included in net assets with donor restrictions until appropriated by the
Board of Trustees for expenditure. PPNNE has interpreted the act to permit spending from funds
with deficiencies in accordance with the prudent measures required under the Act. Funds
designated by the Board of Trustees to function as endowments are classified as net assets
without donor restrictions.

In accordance with the Act, PPNNE 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 PPNNE 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 PPNNE, and
(7) The investment policies of PPNNE.
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(With Comparative Totals for December 31, 2017)

Endowment Composition and Changes in Endowment

The endowment net assets composition by type of fund as of December 31, 2018 is as follows;

Without Donor With Donor

Restrictions Restrictions Total

Donor-restricted endowment funds ' $ - $ 1,263,576 $ 1,283,576

Board-designated endowment funds 2.874.333 : 2.874.333

Total funds $ 2.874.333 $ 1.263.576 $ 4.137.909

The changes in endowment net assets for the year ended December 31. 2018 were as follows:

Total

Without Donor With Donor

Restrictions Restrictions

Endowment net assets, December 31, 2017

Investment return

Investment income

Net depreciation

Total investment loss

Contributions

Transfers from undesignated net assets

Endowment assets appropriated for expenditure

Endowment net assets, December 31, 2018

$ 2.872,758 $ 1,432,653 $ 4,305,411

136,653
1414.4791

(277,826)

1,575

407,721

f 129.8951

55,072
M69.9681

(114,898)

(54.1811

191,725

(584.447)

(392,722)

1,575

407.721

(184.0761

$ 2.874.333 $ 1.263.576 $ 4.137.909

The endowment net assets composition by type of fund as of December 31, 2017 was as follows:

Without Donor With Donor

Restrictions Restrictions Total

Donor-restricted endowment funds $ - $ 1,432,653 $ 1,432,653.

Board-designated endowment funds 2.872.758 : 2.672.758

Total funds $ 2.872.758 1 1.432.653 $ 4.305.411
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The changes in endowment net assets for the year ended December 31, 2017 were as follows:

Without Donor With Donor

Restrictions Restrictions Total

Endowment net assets, December 31. 2016 $ 2,737,758 $ 1,300,677 $4,038,435

Investment return

Investment income 30,162 40,429 70,591
Net appreciation - 98.515 129.790 228.305

Total investment return 128,677 170,219 298,896

Contributions 135,000 15,080 150,080

Endowment assets appropriated for
expenditure n28.677t f53.323t ' H82.000^

Endowment net assets, December 31, 2017 $ 2.872.758 $J^432j6M $ 4.305.411

Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted endowment

funds may fall below the level that the donor or the Act requires PRNNE to retain as a fund of
perpetual duration. Deficiencies of this nature exist in 4 donor-restricted endowment funds, which
together have an original gift value of $1,264,640, a current fair value of $1,212,005, and an
accumulated deficiency of $52,635 as of.December 31,'2018. These deficiencies resulted from
unfavorable market fluctuations that occurred shortly after the investment of new contributions for
donor-restricted endowment funds and continued appropriation for certain programs that was
deemed prudent by the Board of Trustees. There were no deficiencies of this nature as of
December 31, 2017.

Return Objectives and Risk Parameters

PPNNE has adopted investment and- spending policies for endowment assets that attempt to
provide for equal treatment of present and future needs, with neither group favored at the expense
of the other. To meet these objectives, the Board of Trustees se.eks to provide reasonably stable
and predictable funds from the endowment for PRNNE's operating budget, to grow capital and to
preserve and grow the real (inflation-adjusted) purchasing power of assets -as indicated by the
aggregate value of appreciation and income. PPNNE seeks to generate a long-term target rate of
return in excess of five percent above the rate of inflation plus costs of managing the investments.
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Strategies Employed for Achieving Obiectives

/

To satisfy its long-term rate-of-return objectives. PPNNE relies on a total retum strategy in which
investment returns are achieved through both capital appreciation (realized and unrealized) and
current yield (Interest and dividends). PPNNE targets an asset allocation strategy wherein assets
are diversified among several asset classes. The pursuit of maximizing total retum is tempered by
the need to minimize the volatility of returns and preserve capital. As such, PPNNE seeks broad
diversification among assets having different characteristics with the intent to endure lower relative
performance in strong markets in exchange for greater downside protection in weak markets.

Spending Policv

PPNNE's Investment policy states thiat spendable investment income will be calculated as 4% of
the average endowment portfolio value based on the portfolio market value at the end of the most
recent 12 quarters. Appropriations and withdrawals in excess of this policy must be approved by
the Board of Trustees. Under this policy. PPNNE appropriated for distribution $184,076 and
$182,000 for operating purposes for the years ended December 31. 2018 and 2017, respectively,
which are included in other operating revenue and support in the consolidated staterhent of
activities. Eamings on board-designated endowment funds in excess of appropriations are
available for operations and are reported as investment retum without donor restrictions.

13. Fair Value IVIeasurements

FASB Accounting Standards Codification (ASC) Topic 820-10-20. Fair Value Measurement,
defines fair value as the exchange price that would be received for an asset or paid to transfer a
liability (an exit price) in the principal or most advantageous market for the asset or liability in an
orderly transaction between market participants, on the measurement date. FASB ASC Topic 820-
10-20 also establishes a fair value-hierarchy which requires an entity to maximize the use of
observable inputs and minimize the use of unobservable inputs when measuring fair value. The
standard describes three levels of inputs that may be used to measure fair value;

Levell: Quoted prices (unadjusted) or identical assets or liabilities in active markets that the
entity has the ability to access as of the riieasurement 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 PPNNE's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.
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Assets measured at fair value on a recurring basis were as follows;

Fair Value Measurements at December 31. 2018

Total Level 1 Level 2 Level 3

Cash and cash equivalents
Mutual funds

Exchange traded funds
Investments

$  195,052
4,028,205
358.086

$  195,052
4,028,205
358.086

$ - $

S 4.581.343 S 4.581.343 $ - $

Contributions receivable S  814.203 $ $ £  814.203

Charitable gift annuities
Charitable remainder unitrusts

$  78,778
327.138

$ $ .  78,778
327.138

$

Beneficial interest in trusts $  405.916 $ $ 405.916 £

Fair Value Measurements at December 31. 2017

Total Level 1 Level 2 Level 3

Cash and cash equivalents

Mutual funds

Exchange traded funds

$  94.371
4,415.409
337.646

$  94.371
4,415,409

337,646

$ - $  .

Investments $ 4.847.426 $ 4.847.426 $ - $

Contributions receivable $ 1.054.599 $ $ $ 1.054.599

Charitable gift annuities
Charitable remainder unitrusts

$  112,553

573.268

$ $ 112,553
573.268

$

Beneficial interest in trusts $  685.821 $ 5. 685.821 $

The fair value of a financial instrument 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.
Fair value is best determined based upon quoted market prices. However, in certain instances,
there are no quoted market prices for PPNNE's various financial instruments included in Level 2
and Level 3.

The fair value for the beneficial interest in trusts is primarily based on an estimate of the fair value
of underlying securities Invested in by the trusts, discounted to their present value. Those
techniques are significantly affected by the assumptions used, including the discount rate and
estimates of future cash flows. Accordingly, the fair value estimates may not be realized in an
immediate settlement of the instrument.

The'fair vailue for Level 3 assets is based upon the present value of expected cash flows using
current market interest rates.
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PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND. INC. AND RELATED ENTITIES

Notes to the Consolidated Financial Statements

December 31, 2018

(With Comparative Totals for December 31, 2017)

Significant activity for assets measured at fair value on a recurring basis using significant
unobservable inputs is as follows;

Contributions

Receivable

December 31, 2016 $ 1.461.229

Contributions/additions 1.236,932
Receipts M.643.5621

December 31, 2017 1,054.599

Contributions/additions 1,666,355
Receipts 11.908.751)

December 31.2018 t 814.203

-25-
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MEAGAN GALLAGHER

PROHLE

Fourteen years senior management responsibility across multiple functions of S20M nol-for-profits
Proven results in strategy, program development, service expansion and operational improvement
Exceptional analytical and problem solving skills

WORK EXPERIENCE

PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND, Burlington, Vermont
President and CEO

Inspires Board and staff to fulfill PPNNE's mission
Build a culture of empowerment and exceptional performance
Build a sustainable business model that ensures access to PPNNE's services

Oversees a bold and aggressive public policy and regulatory agenda
Participates in national collaborations to leverage the national scale of Planned Parenthood locally

October 2013 - Present

Senior Vice President of Business Operations
(Interim Co-CEO January - September 2013)
Stabilized health center visit volume after 5+ years of declines

Achieved cHlciencies through standardization of operations

Opened St. Johnsbury, VT health center and relocated 3 additional health centers
Led practice management and electronic health record implementation
Led organization through CEO transition and increased staff confidence in senior management
Increased momentum of fundraising campaign, exceeding the $ 1 CM spring 2013 goal by $800,000

November 2010 - September 2013

PLANNED PARENTHOOD LEAGUE OF MASSACHUSETTS, Boston, Massachusetts
Senior VP Strategic Initiatives and Chief Operating Officer September 2004 ~ October 2010

Identified and implemented new lines of business; improved operating margin by $IM
Opened 4 new health centers and increased health center revenues by 70%
Developed 5 year strategic and financial plan supported by $30M fundraising campaign
Developed scalable comprehensive sex education strategy and reached 97 schools
Developed branding strategy and launched public awareness campaign

Chief Finoncia) Officer

•  Improved timeliness of financial reporting by 33%
•  Decreased accounts receivable days from 60 to 30 days
•  implemented inventory and purchasing systems to support organizational growth

ControUer

•  Prepared monthly financial statements for management

•  Prepared materials for financial statement audit resulting in no audit findings

August 2000 - September 2004

March 2000 - August 2000



PRJCEWATERHOUSECOOPERS, Boston, Massachusetts
Senior Associate and Associate

•  Supervised financial statement audit staff, specializing in not-for-profit clients
•  Assisted with audit planning and report preparation
•  Performed financial statement and A-133 compliance audits

June 1997 - March 2000

EDUCATION

TUFTS UNIVERSITY. Medford, Massachusetts, 1997
BS Mathematics

Magna Cum Laude, Phi Beta Kappa



HEATKER L BUSHEY, CPA

EDUCATION

Champltio College
Bachelor's Degree in Accouniing May 1996

EXPERIENCE

Plaooed ParcDthood of Northern New England Burlington, VT
ChiefFinancial Officer August 2010. Present

Responsible for partnering wnth the CEO. the VP for Health Center Operations and the Management Team in the
development of PPNNE's plans, policies and progrtuits to ensure the (biminteni ofPPNNE's strtstegic plan within
D sound business environment

Directly oversee all financial activities, including preparation of current financial reports, long-range forecasts,
cash flow monitoring and projecting, analysis of internal and external trends and perfoimancc indicators, and the
agency budget
Supervise the Accounting Department, the Patient Accounts Department, the Information Technology Depanirwnt
and Financial Analyst, ensuring those functions are aligned with organizational goals and are serving the needs of
all internal and external customers

Provide leadership and support to the Board of Directors' Budget and Finance Committee and Investment
Committee, including planning, facilitating agendas, providing meering materials, recommendations artd
documentation of eommiitee actions

Worh closely with the VP of Health Center Operations and the Health Center Operations Team to assess and
recommend improvements in the current clinic operational structure to maximize quality, productivity, revenue
and proHtabiliry

Provide fmancial leodership through a S2S million capital campaign ensuring that the agency properly recognizes
all donations raised through the campaign and project and monitor the agency's cosh Row needs during the term of
the campaign
Participated as a member of the Core Group that led the agency through a successful Practice Management
software conversion and a conversion to electronic health records

Selected to participate as a member of two National workgroups whose work included developing standardized
financial policies for ell afTiliatu, drafting ah AfTiliaie Accounting and Reporting Standards Manual, and
developing a National standardized data rcponing package for all affiliates

Director ofFinance ■ August200l -July 2010
Directed the financial operations of PPhfNE, including analysis of agency financial position, financial and
program trends and program needs
Developed the fmancial pieces of the annual budget process and prepared and monitored the agency's annual
budget

Developed and implemented a system for department managers to perform regular financia) statement variance
analysis and projections
Supervised the activities of the Accounting Department and its systems and ensured that strong internal controls
were in place and functioning properly wiihb the Accounting Depanment
Communicated regularly with the Board of Directors on fmancial maners, and served as siafTliaison to the Budget
and Finance Coittmittce and the Investment Committee -

Managed agency's cosh flow and projected cash flow needs and developed appropriate systems to anticipate cosh
requirements
Managed agency's general liability, medical liability, property and equipment, and auto insurance, and ell claims,
pretttium renewals and coverage
Oversaw the financial rcponing end monitoring of all govcmmeni grants and developed and maintained s)-siems
that comply with grant requirements
Oversaw order processing, central distn'bution, inventory control, analytics, rcponing, customer service, and
efTectjve processes and procedures for central supply chain process '

McSoiey McCoy & Co. South Burlington. VT
udilManager September 1996-August 2001

Prepared and completed corporate, fiduciary, individual, pextnership, non-profit, and employee benefit plan tax
returns in accordance with lax reponing deadlines
Supervised and conducted audits, compilations and reviews of employee benefit plans, non-profit organizations,
and small businesses

Assisted with the preparation of reports and expert testimony for litigation support engagements
Managed bookkeeping tasks such as genera) ledger maintenance, set-up of computerized accounting systems, cash
receipts and disburacmcnts, accounts receivable, accounts payable, and inventory
Performed the firm's annual internal inspection, updated the firm's qualit)' control document and organized (he
on-sitc peer review tri-annually



DONNA L BURKEH. MD
Curriculum Vltae

Medical Director

Plonned Parenthood of Northern New England
Office phone:

Email

EDUCATION

1995-1998

1991-1995

1986-1990

Residency in Family Medicine. Oregon Health Sciences
University (OHSU). Portland, OR. See below for detail.

Medical Degree, University of North Carolina School of
Medicine, Chapel Hill, NC

B.S. Chemistfv/S.A. French, Mars Hill College, Mars Hill, NC

EMPLOYMENT

Sept 9, 2013 - present Medical Director, Planned Parenthood of Northern New
England. Regional Planned Parenthood Affiliote in VT. NH and
ME. Duties include:

• Oversight and management of the Medical Services
Department

•  Clinical quality and risk management for 21 health,
centers across 3 states, providing sexual and
reproductive health care

•  Security and compliance oversight

•  Strategic planning, new program implementation

Feb 2011-2014 Consultant, Planned Parenthood Federation of America,

Medical Services Deportment, writing and editing Primary
Care Standords-and Guidelines

July 2006- Aug 2013 Affiliate Medical. Director, Planned Parenthood Health
Systems. Inc. Regional Planned Parenthood in NC, SC. VA
and WV. Duties include:

•  Oversight and evaluation of physician and clinical
employees

•  Quality and risk management oversight for high-risk
services in 12 health centers through 4 states

•  Protocol review and oversight
•  New clinical program innovation and implementation

July 2005-May 2013 Part-time facutty. MAHEC Family Health Center, Asheville,
NC. Duties include:



Donna Burketi, MD Curriculum Viiae 2

•  Starting and running o teaching vasectomy clinic
•  Precepting residents in Family Practice clinic
•  Participating in Obstetrical call
•  Some didactic responsibilities for the reproductive health

'  curriculum

February 2005 - June 2005 Family leave/volunteer at ABCCM, local free clinic

2001-2005 Famlty Physician and Administrative Physician. WNC OB-Gyn
and Family Practice. Asheville. NC. Activities included:
•  Established Family Medicine side of practice end built a

very busy practice over several years
•  Scope of practice Included care of men., women, and

children, primary gynecological care, obstetrical care,
vasectomy. circumcision, and minor dermotologicol
core and procedures

•  As a partner, took on the administration of a failing,
practice and brought it into improved fiscal conditions
through hiring better qualified manogement staff,
changing billing system to more up-to-date one and
internalized billing, bringing the AR DSO from 90+ to 40-50
in l-yeor period, developing standard practices for
quality and efficiency in the practice

•  Established a teoching vosectomy service

Jan 2000 - April 2001 Family Leove/volunteer as Preceptor at OHSU Family
Medicine Department prior to move to NC

1996 - 2000 Ail Women's Health Center, Portland and Eugene, OR. Part-
time. contractual work in a non-profit reproductive health
organization serving low-income women.

1998 - 1999 Family Practitioner, North Portland Clinic, Providence Health
System, Portland. OR. FuIHime clinicion in an underserved
community clinic. Duties included:

•  Active obstetrical practice

•  Call, hospital management of patients
•  Chair - End of Life Improvement committee

•  Participant - several medicol informatics endeavors

July and August 1998 Extended vacation, following residency

1995-1998 Famlty Practice Resident, OHSU, Portland, OR. Full-time. In-
patient. out-patient, surgical, rural and.urgent care rotations.
Extra duties:

•  Chief Resident 1997-1998-scheduling, arranging

conferences, teaching, and trouble-shooting



Donna Burkett, Curriculum Vitae

ADDITIONAL EDUCATIONAL EXPERIENCE

2004-2013 Advanced Life Support In Obstetrics (ALSO) Instructor
Certification, American Academy of Family Physicians
(AAFP). Adult learning model utilized.

2003 Fundamentals of Management Course, AAFP. An intensive
program designed to train FPs to become more effective
managers and leaders.

Spring 1988 Semester Abroad, Institute d'Etude Francais, Avignon.
FRANCE

PROFESSIONAL

20U-present

2014-present

2014-present

2011-present

1998-present
1998-present
2006-present

2001-2014

2001-5, 2012-1

1992-2002

MEMBERSHIPS

Member, Maine Medical Association

Member, New Hampshire Medical Society

Member, Vermont Medical Society
Member, WPATH (World Professional Association of
Tronsgender Health)
Diplomote, American Board of Family Practice
Member, American Academy of Family Physicians
Member, Association of Reproductive Health Professionals

Member, NC Academy of Family Physicians

4  Member, Western North Carolina Medical Society

Member, American Medical Women's Association

VOLUNTEER SERVICE

2017-present

2016

2006 - present
2010-2016

2012-2013

2008 - present

2005-2012

2003 - present

2005 - present

Medical Directors Council of PPFA (MeDC) President
MeDC Representotive to ACEC

MeDC member

Member, Medical Advisory Board, AFAXYS

Member, Federation Patient Safety Committee, ARMS, Inc
Multiple short-term committees, PPFA
Board Member of children's school, serving preschool
through 8"^ grade. Chair 2008-201 1. Led the school through
0 director transition and through implementation of Policy
Governance.

vorious volunteer activities, same school

Reproductive health educator, various schools and church

INTERESTS AND ACTIVITIES

Knitting, cooking local foods, gardening, traveling

REFERENCES

Available upon request



Kai Williams

EDUCATION Bachelor of Arts

UniversitY of Vermont. Burlington, VT, 05401
Graduated 2007 •

High School Diploma

Brunswick High School, Brunswick, ME, 0401]

Graduated 2003

EXPERIENCE

Director of Health Center Operations, Planned Parenthood of.Northern New England

Present

•  Provide strategic leadership and budget management for the operations of PPNNE's 21 health centers.

•  Supervise Training Manager, Senior Operations Managers, and Health Center Administrative Associate.

•  Optimize the efficiency of PPNNE's health services by developing systems that create the simplest possible experience for
staff and patients while meeting productivity and other operational standards as well as patient expectations.

Training & Operations Manager, Planned Parenthood of Northern New England

2012-2014

•  In addition to the duties of HCA & Operations Training Specialist, supervise the Training Specialist and manage training
budget.

•  (.ead Health Center Operations projects and development of standardized work flows.

•  In 2014, took over management of Centralized Lab Department which coordinates management and notification of
abnormal findings.

Training and Operations Specialist, Planned Parenthood of Northern New England

2010-2012

•  Plan, develop, and deliver administrative and clinical trainings for HCA and clinician staff.

•  Work closely with the Medical Services and Operations departments to maintain health center workflows and current best

practice.

»  Facilitate rollout and training of new health center initiatives.

Gynecological Teaching Assistant and Standardized Patient, University of Vermont
2000-2011

•  Educate and model components of the pelvic exam to Medical Students.

•  Role-play assigned patient care scenarios and then score medical students on all aspects of the visit, including exam and
history intake skills.

Healthcare Associate and Abortion Care Coordinator, Planned Parenthood of Northern New England

2006-2010

•  Work as a Healthcare Associate administrativeiy and clinicailY.

•  Train and mentor new staff.

•  Facilitate health center flow during surgical schedules.

CERTIFICATIONS

Nonprofit Management, Marlboro College, 2012

Train the Trainer, PPNNE, 2011

^3 Congress St. 3" Poor • Portland, ME • (MiOi • WORK (207)687-3294 • CELL (207)232-1325 • E-MAIL kal.willlams^ppnne.org



Yvonne Lockerb

Motivated and innovative Business Operations Manager with extensive experience leading the customer relations, sales, and

operations functions for a variety of businesses and industries. Proven record of successfully designing and implementing
new programs and systems, presenting complex changes in an understandable and logical manner that generates buy-in and
acceptance. Resourceful, self-motivated, progressive thinker, highly skilled at recruiting, training, directing and motivating
multi-faceted teams focused on organizational goals.

□  Demonstrated success designing, planning, and implementing comprehensive changes at all levels; brought
into Planned Parenthood to establish and grow a centralized call center, providing customer and
administrative support for 21 separate centers from one location and fielding 100X+ customer calls/year

□  Effective communicator and problem solver with the proven ability to develop and deliver effective training
programs and procedures; as the Sr. Director of Centralized Support Services, researched and set
benchmarking data for disparate markets and tailored marketing and call center scripts to increase patient
recruitment and retention

□  Strong focus on identifying and realizing cost savings while ensuring superior service; based on ongoing
problems with a lab services vendor, researched and negotiated a new contract with a different vendor that
resulted in increased customer satisfaction and decreased turnaround time and costs

Customer-Centric Operations Management • Strategic Planning • Electronic Health Records Conversion
Annual Budgeting • Regional Benchmarking • Policy & Procedure Writing

EXPERIENCE

Planned Parenthood of Northern New England, Colchester, VT September 2010- Present
Vice President for Centralized Operations (May 2014 - Present)

0  Provide strategic direction and oversight fc>r the Centralized Operations; which Includes the Call Center,
Facilities, Governmental Grants, Innovations and Marketing departments

□  Ensures call center is providing superior customer service and capturing patient feedback through
supervision of Gail Center Supervisor

□  Ensures PPNNE facilities reflect a commitment to high quality care through supervision of Facilities Manager
□  Ensures all grant applications, reporting, compliance activities are accomplished through supervision of

Director of Governmental Grants
□  Ensure new innovative technology and solutions are identified and implemented to improve our 21 health

center operations, through supervision of Innovations Manager
□  Ensure our branding, marketing and advertising activities align with industry best practices and PPNNE

mission and business objectives through supervision of Marketing and Communications Manager
□  Helped lead an organization-wide initiative examining health center efficiencies, identifying areas for

improvement that will allow providers to see more patients and deliver higher quality care at lower overall
costs

Senior Director, Centralized Support Services (December 2013 - May 2014)
□  Provided strategic and operational oversight of the Information & Technology and Marketing Departments

in addition to the Centralized Support Services (Call Center, BlueMail, and Centralized Lab Management)
departments

□  Developed a focused marketing and branding initiative to increase patient recruitment and retention; reset
outdated benchmark data by gathering anecdotal information from health center sites and designed call
center scripts and campaigns based on the unique needs of each market

□  Directed the IT department during the implementation of a new EHR initiative, ensuring all technology used
was certified, and seeking ways to reduce redundancies ar>d share information with other health care
providers as appropriate

Director Centralized Support Services (September 2012 - December 2013)
□ Oversaw alt aspects of PPNNE's Call Center, BlueMail and Centralized Laboratory Management departments
□  Developed and Implemented a strategy to create a unified customer service model: reviewed, designed,

and Introduced new policies and operating structures and set standards and guidelines for interaction with
external and Internal customers (patients and staff) across all departments
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□  Provided remote oversight for BlueMail, a mail order prescription program in the trl-state area; developed
policies and procedures and ensured compliance with state pharmacy regulations while Identifying
strategies to increase program utilization at the health center

□  Supervised staff within the Centralized Lab Management department; developed a portal for the primary
delivery method of normal lab results and ensured timely accurate handling of all centralized lab results

□  Partnered with leadership members to support various strategic and taaical goals and initiatives

Call Center Director (September 2010 - September 2012)
□  Directed call center operations and led a team of 10 in providing high quality and efficient services to callers

contacting 21 clinic sites in Maine, New Hampshire, and Vermont in accordance v^th a unified customer
service model

□  Collected and analyzed data from callers to identify trends and develop agency-wide process Improvements
□  Collaborated with members of the Health Center Operations Team to develop new strategies to address an

evolving business mode)
□  Created and managed the annual call center budget, analyzed monthly variances, and determined service

directives and Initiatives

□  Served as a core member of the Practice Management System and provided leadership in the
documentation, development, and implementation of all processes within the organization

Autumn Harp, fssex yet. W January 2009 - September 2010
Account Manager

□  Managed internationally-recognized client accounts, including Victoria's Secret, Gap, New York & Company,
Old Navy, Aloette, and Use Watier, facilitating the design and launch efforts of new private-label cosmetic
products

□  Coordinated the development, procurement, manufacturing, and testing of client products in accordance
with customer service and order management objectives

□  Collaborated with Sales, OA. Purchasing, Planning, and Production teams to meet client expectations

Idearc Media, Williston VT January 2007 - August 2008
District Sales Manager

0  Managed a sales team of 6 covering Vermont and part of New Hampshire; consistently met team revenue
goals; recruited, trained, developed, and evaluated new team members

0  Analyzed productivity, Identified areas needing improvement, and implemented action plans to enhance
sales and service objectives

Resolution, South Burlington VT September 2003 - December 2006
Sates Development and Customer Service Center Manager

□  Created company's first sales-focused teams from the ground up, developing, training and managing
employees focused on Business to Business, Business to Education, Business to Consumer, and Quality for a
multi-channel order and fulfillment entity; sales program was later rolled out to other clients

□  Served as the primary liaison between client service executives, sales development, and the customer
service center

□  Created and Implemented quality and sales programs utilized in all functional areas

Verizon, South Burlington VT December 1996 - September 2003
Team leader temporary (October 2002-July 2003)

0  Supervised, led, coached, and developed a team of 20 call center sales consultants to achieve corporate
sales objectives

0  Developed and implemented tactical plans to address key strategic objectives and revenue performance
goals; recognized for achieving sales increases

□  Communicated information to the team related to corporate vision/strategy, departmental goals, and
technology

Service and Sales Consultant; Training Facilitator (December 1996 - October 2002)
□  Resolved customer inquiries regarding billing and service issues with a focus on promoting and selling

additional services; assisted in dealing with escalated customer complaints
□  Elected Chairperson of Onsite Wellness Program, promoting and enabling healthier lifestyles
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□  Served in a rotational role of Training Facilitator from 2000 to 2002, analyzing, coordinating, and presenting
training materials relevant to the Service and Sales Consultant position

EDUCATION

Charter Oak State College, New Britain CT
A.S. Degree



Sarah M. McGinnis

Planned Parenthood of Northern New England Burlington, Vermont

Director of Risk-Quality Management & Security February 2012 to present

•  Maintains a culture of compliance, quality, and safety by developing, Implementing and managing program

activities in accordance with PPNNE's mission and strategic goals, PPFA standards and guidelines, and
federal and state regulations.

•  Manages enterprise wide risk and compliance activities to maintain full accreditation status with PPFA.

•  Directs affiliate security program.

Medical Services Associate August 2010 to January 2012

•  Prepared required reports for internal and external stakeholders.

•  Special projects included developing clinician performance evaluation tool, audit process improvement,
editing Medical Services policies and manuals, and providing interdepartmental support.

Supply Chain and Confrocfs Manager May 2008 to August 2010
•  Controlled the inventory processes for 27 health centers across three states, representing an annual $2M

budget.

•  Prepared contraceptive demand forecasts, annual budget line item preparation and tracking and quarterly

variance reports.

Prime Pods Limited Cork, Ireland

(Manufacturer of high-end modular kitchen and bath units for hotels and apartment complexes)

Project Coordinator April '07 to Moy '08
•  Exceeded all projea management objectives for 2007:60% over target for net sales profit per unit and 40%

over target for units sold.

•  Projects managed include a $3.25M Hilton Hotel project, a SIM Kier Build residential project, and a $1.25M
PJ Hegarty Construction residential project.

Amgen Technology (Ireland) Limited Cork, Ireland

(Global enterprise biotechnical company)

Executive Assistant to Managing Director of European Capitol Projects July '06 to April '07

•  Provided administrative support to executive leadership.

•  Developed reporting templates; provided training for and management of electronic documentation control;
recorded and issued meeting minutes.

Green Mountain Youth Symphony Montpeller, Vermont

(Community-based youth orchestra)

Manager Moy '03 to September '05
•  Increased orchestra participation by 45% using a variety of methods: identified and targeted new

recruitment areas, wrote press releases and public announcements, updated the website, created a
newsletter and fostered relationships with appropriate sponsors and advertisers.

•  Prepared Board reports, taxes, and financial reports; managed accounts, wrote grant applications and

reports; kept all licensing current; developed scholarship program.

Planned Parenthood of Northern New England Wllllston, Vermont

Patient Financial Services Coordinator 1996 - 2003

•  Successfully managed the introduction of multiple new products and services.
•  Analyzed laboratory processes for cost and revenue improvement, enhanced customer service and

improved workflow.

•  Updated and streamlined fee structures, using a tool kit of budget projections, industry costing standards
and internal financial analysis. Ensured regulatory compliance.

Education

Community College of Vermont 1992 Montpelier, Vermont
Completed History and Software Applications course work.

Antioch University 1982-1985 Yellow Springs, Ohio
Completed two years' History and Literature course work, and three work Internships.



Kathryn B. Laing

Professional experience

Director for Governmental Grants

Planned Parenthood of Northern New England

Colchester, Vermont

Reporting line: Yvonne lockerby* VP for Centralized Services

Dates: March 2018 • present

Devciopment Manager

Fletcher Free Library

Burlington, Vermont

Reporting line: Mary Danko, library Director

Dates: March 2014 - to present

Grants & Contracts Manager

Lund Family Center

Burlington & South Burlington, Vermont

Reporting line: Elizabeth Knox, then Director of Development at Lund

Dates of employ: September 2011 - February 2014

Grants Manager

international Center for Tropical Agriculture - CIAT (Spanish acronym), a C6IAR center

located in Caii, Colombia

Reporting line: Albin Hubscher, then Deputy Director General for Corporate Services

Dates: July 2005-June 2009

Various positions between January 1996- June 2005

International Center for Tropical Agriculture - CIAT (Spanish acronym)

Caii, Colombia

/

Education

•  MA in International Relations - Australian National University (ANU), Canberra, Australia.

Dates: February 2001-June 2003

•  Cambridge Certificate in Teaching English as a Foreign Language to Adults (CTEFLA). UK, 1993

•  BA in Psychology & History - Australian National University (ANU), Canberra, Australia

Dates: 1989-1992

•  School:

o  Frensham School, MIttagong, Australia - ll-12th grade

o Coleglo Bolfvar, Call, Colombia - K-lOth grade



Skills / Interests

Bilingual English and Spanish. Excellent written English & Spanish
Results Based Accountability (RBA) Trainer

Advanced management of MS Office programs; developed knowledge of database development &

management; well versed in diverse fundraising software.

A leader and team player. An experienced multi-taskef, who works well under pressure.



Planned Parenthood of Northern New England

Family Planning grant

Key Personnel

Name Title Salary % Paid from this

Contract

Amount Paid

from this

Contract

Meagan Gallagher CEO $236,086.50 0% $

Heather Bushey CFO $137,845.50 0% $

Donna Burkett Medical Director $223,977.00 20.1796 $45,169.44

Kal Williams VP of Health Center Operations $122,401.50 20.1796 $24,684.71

Yvonne Lockerby VP of Centralized Operations $107,679.00 20.1796 $21,715.62

Sarah McGlnnIs Director of RQM & Security $ 68,133.00 20.1796 $13,740.38

Kath Laing Director of Gov't Grants $ 58,578.00 20.1796 $11,813.43



Jeffrey A. Mcytn
Commluloncr

Llia Morrlj

Dirtctor

STATE pF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 HAIEN DRIVE. CONCORD. NH 03)0l.650i
.60>.27M6n MOO-852-J345 E*l. 4613

Fn: 603-271-482? TDD Aeccu: |.8M.735.]964

NH OtVmON 0( ■

Public HcallhScrvioes

Ociober 24. 2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

pnfor ■ f Depaftment of Health and Human Services. Division of Public Health Services 16
mo!iVi^n of""®"*®' o retroactive, with the vendor^ listed below, for theprovisior^ of Famriy Planning Services in an amount not to exceed $2;915 402 to be effective

CoSilvHM *r agreemenfwilh new. contractor. Mascoma
England ToO% General Funds!

Vendor

Community Action Program - Belknap fi/lerrimack
Counties, Inc.

Location

Concord. NH

Vendor 0

177203-B003

Amount

$431,854

Concord Hospital Family Health Center Concord, f^H 177653-8011 $259,096
Coos County Family Health t Berlin, NH 155327-B001 $157,270
Equality Health Center Concord, NH ■ ,257562-BOOI $179,800
Joan G. Levering Health Center Greenland, NH 175132.R001 $222,896
Lamprey Health Care Newmarket, NH 177677-R001 $462,602
Manchester Community Health Center Manchester. NH 157274-BQ01 $265,086
•Mascoma Community Health Care. Inc. Canaan, NH TBD $200,000
'•Planned Parenthood of Northern New England Colchester, VT 177528-R002 $546,000
White rWountain Community Health Center Conway. NH 174170-R001 .$106,786

.  Total: $2,915,402

••No Federal Funds (100% General Funds)
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?niQ 'V"® accounts for Stale Fiscal Year 2018 and State Fiscal Year
s?ato Rcrnfvr .h ^ P"®® limitation and adjust encumbrances between

i#Sna! d nel^^^alSus!^^
SEE FISCAL DETAIL AfTACUpp

EXPLANATION

nrnuiMA™1i'°"D?L'^'® is retroactive because nine (9) of the ten (10) vendors continued toprowde Family Planning Services after their agreements expired on June 30 2017 The nine (9)
continued seivices to ensure continuity of clinical care for consumers while the Department

Request for Applications process. The Request for Applications

Cn^un t^Hpi r® (9) retroactive agreements and one (1) new agreement with IWascoma
approvT ^ services upon Governor and Executive Council

nrnuiwp '"v, Will bo usod by the Department to partner with health centers toprov^e comprehensive reproductive health services. Services include: contraception, pregnancy
pregnancy, basic Infertility services, preconception health and

prevention testing, cancer screening, and treatment of sexually transmitted infections (STI) for women

■  ®.9®- '■"'i® education, counseling, and medical services available withinc°?iV 1 filings assisl women and men in achieving their reproductive health and birlh goalsSewices provrded under this agreement follow ail Federal Title X and State regulations. No abortion
se.rvices are provided through. thesq^Atgreements.

These Agreements allow the New Hampshire Family Planning Program to offer a
1 and integrated network of programs and partners statewide who provide essentialsen^ MS to vulnerable populations. Reproductive health care and family planning are'critical public

health services that must be affordable and easily accessible wilhin communities throughout the State
■ r„ nln® T Contractors are anticipated^.annually Mrve eighteen thousand (18.000) vulnerable and low-income individuals throughout New
Hampshire. This project period will bring a heightened focus on vulnerable populations including- the
npl^nnc^al needing confidential services, refugee communities, andpersons at nsk of unintended pregnancy and/or sexually transmitted infections (STis) due to substance
3DUS6.

roor^H ccnters in both rural and urban settings ensures that access to affordable
Z JnK health care is available m all -areas of the State. Family Planning Services reduce theassociated with lack of access to high qualily. affordable health careWomen with lower levels of education and income, uninsured women, women of color and other
rHnr^ planning services than their more highlyeducated and financially stable counterparts. Young men are less likely to have access to and receive
family planning se^^ices than wornen. Services provided under these agreements are not duplicated
elsewhere in the State as there is no other system for affordable, comprehensive reproductive health
care seA'ices.

^  ven^dors were selected through a competitive bid process. A Request for Applications was
4 ?(Vi7°? and Human Services' Website from June 16. 2017 through Augustlistfnn nf Ww ll'i^' ̂  Published Request for Applications was emailed to an all-inclusive 'listing of family planning vendors in the State.
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The Departnient received ten (10) applicalions. The applications were reviewed and accepted
by a team of individuals with program specific knowledge. The review included a thorough discussion
of the qualifications of the applicants (Summary Score Sheet attached)

As referenced in the Request for Applications and In Exhibit C-1 of the contracts, the contracts
have the option to extend services for up to two (2) additional year(s), contingent upon satisfactory
delivery of'services. available funding, agreement of the parlies and approval of the Governor and
Council.

The following performance measures, objectives and deliverables will be used to measure the
effectiveness of the agreements:

•  The percent of clients under one hundred percent (100%) Federal Poverty Level in the
family planning caseload;

•  The percent of clients under two hundred fifty percent (250%) Federal Poverty Level in
the family planning caseload;

•  The percent of clients less than twenty (20) years of age in the family planning caseload;
•  The percent of clients sen/ed in the. Family Planning Program that were Medlcaid

recipients at the time of their last visit;
•  The percent of clients who are males in the Family Planning caseload;
•  The proportion of women less than -twenty-five (25) years of age screened for '

• Chlamydia and tested positive;
•  The percent of family planning clients of reproductive age who receives preconception

counseling:
'  • The percent of female family planning clients less than twenty-five (25) years "of age

screened for Chlamydia infection;
•  The percentage of women ages -fifteen (15) lo forty-four (44) at risk of unintended

pregnancy that is provided a most effective (sterilization, implants, Intrauterine devices
or systems (lUD/IUS)) or moderately effective (injectable. oral pills, patch, ring or
diaphragm) contraceptive method;

•  TKe percentage of women ages fifteen (15) to forty-four (44) years at risk of unintended
pregnancy that is provided a Long Acting Reversible Contraception (LARC) (implants or
intraulerine devices or systems (IUD/IUS))rhelhod; ^

•  The percent of family planning clients less than eighteen (18) years of age who received
education that abstinence is a viable method/form of birth control;

•  The percentage of family planning clients who received STD/HIV reduction education;
•  Community Partnership Report; and
•  Annual Training Report.

Area served: Statewide

Should Governor and Executive Council not authorize' this request, the sustalnability of New
Hampshire's reproductive health care system may be significanlly threatened. Not authorizing this
request could remove the safety net of services which improve birth outcomes, prevent unplanned
pregnancy and reduce health disparities. Not authorizing this request negatively impacts the health of
New Hampshire's reproductive population, ages fifteen (15) to forty four (44), and Increases health
care costs for New Hampshire citizens.

Source of Funds: 57.02% Federal Funds from the Office of Population Affairs; US DHHS.
Administration for Children and Families, and 42.98% General Funds (with the exception of Planned
Parenthood of Northern New England -100% 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,

.isd Morris, MSSW
Dir^clor

Approved by:
Jeffrey A. Mayers
Commissioner

Thf Dtpctnient of Htallh and Huo\on Seruiett' Mi$iion U tofoin con\muiulitt and fonulitt
in providing opporiunititi for diiuiu to achieve health and independence.



State of New Hampshire.

. Department of Health and Human Services
Family Planning Services (RFA-2018-DPHS-03-FAIV1IL}

FISCAL DETAIL SHEET

05-95-90-902010-5530 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUftflAN SVS,
HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATlON^HEALTH & COMMUNITY
SERVICES. FAMILY PLANNING PROGRAM

CFDA #93.217 ■ FAIN# FPHPA016248 69.73% Federal and 30.27% General
FUNDER: Office of Population Affairs

Community Action Program - Belknap Merrinhack Counties, Inc. Vendor ID #177203-6003

Fiscal
Year

Class/Account Class Title Job Number
' Budget
Amount

2010 102-500731 Contracts for Program Services 90080203 170.618
2019 102-500731 Contracts for Program Services 90080203 .  170.618

Subtotal: $341,236

Concord hospital Vendor ID #177653-6011
Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for ProQram Services 90080203 $96,517
2019 102-500731 Contracts for Program Services 90080203 $96,517

Subfotat: $193,034

Coos County Family Health Center VendorlD #155327:6001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services - 90080203 $66,274
2019 102-500731 Contracts for Program Services 90080203 $66,274

Subtotal: $132,548

Equality Health Center Vendor ID #257562-8001

Fiscal
Year

Class/Account Class Title •Job Number
Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $78,400
2019 102-500731 Contracts for Program Services 90080203 $78,400

Subtotal: $156,800

Joan G. Levering Health Care Vendor ID #175132-R001

. Fiscal
Year

Class/Account .Class Title Job Number
Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $99,946
2019 102-500731 Contracts for Program Services 90080203 $99,948

Subtotal: $199,896

Lamprey Health Care Vendor ID #177677-R001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $201,582
2019 102-500731 Contracts for Program Sen/ices 90080203 $201,582

Subtotal: $403,164



Manchester Comnf^unity Health Center Vendor ID #157274-B001

Fiscal

Year
Class/Accounl Class Title Job Number

Budget
Amount

2016 102-500731 Contracts for Proqram Services 90080203 $109,925
2019 102-500731 Contracts for Proqram Services 90080203 $109,925

Subtotal: $219,650

Mascoma Community Health Center Vendor ID 0TBO

Fiscal

Year
Class/Account. Class Title Job Number Budget

Amount
2018 102-500731 Contracts for Proqram Services 90080203 $77,382
2019 102-500731 Contracts for Proqram Sen/ices. 90080203 $77,382

Subtotal: $154,764

White Mountain Community Health Center Vendor ID«174170-R001

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90080203 $83,108
2019- 102-500731 Contracts for Proqram Services 90080203 $83,108

Subtolal: '  $166,216

Planned Parenthood of Northern New England
100% Genera) Funds

Vendor ID #177S28-R002

Fiscal

Year
Class/Account Class Title Job Number

Budget
Amount

2018 . 102-500731 Contracts for Proqram Services . 90080213 $274,000
2019 102-500731 Contracts for Proqram Services 90080213 $274,000

Sublotal: $548,000

05-95-45-450010-6146 HEALTH AND SOCIAL SERVICES, DERI OF HEALTH AND HUMAN SVS,
HHS: TRANSITIONAL ASSISTANCE. DIVISION OF FAMILY ASSISTANCE, AND TEMPORARY
ASSISTANCETO NEEDY FAMILIES
CFDA# 93.558 FAIN# 1701NHTANF 100% Federal Funds
FUNDER: US DHHS Administration for Children and Families

Community Action Program - BelKnap Merrimack Counties, Inc. Vendor ID #177203-8003

Fiscal

Year
Class/Account Class Title Job Number-

Budget
Amount

2018 502-500891 Paymeni for Providers 45030203 $45,314'
2019 502-500891 Payment for Providers 45030203 $45,314

Sublotal: $90,626

Fiscal
Year

Class/Accounl Class Title Job Number
Budget
Amount

2018 502-500891 Payment for Providers 45030203 $33,032
2019 502-500891 Payment for Providers ■ 45030203 .  $33,032

Subtolal: $66,064



Coos County Family Health Center
Vendor ID #155327-8001

Fiscal
Year

Class/Account Class Title Job Number Budget
Amount

2018 502-500891 Payment for Providers 45030203 $12 361
2019 ■502-500891 Payment for Providers 45030203 $12,361

Subtotal: $24,722

Equality Health Center VendorlD #257562-8001■

Fiscal
Year Class/Account Class Title Job Number Budget

Amount

/

2018 502-500891 Payment for Providers 45030203 $11,500
2019 502-500891 Payment for Providers 45030203 $11,500

Subtotal: $23,000

Joan G. L overing Health Care Vendor ID #175132-8001
Fiscal
Year Class/AccounI Class Title Job Number Budget

Amount
2018 ■  502-500891 Payment for Providers 45030203 ■  $11500
2019 502-500891 Payment for Providers 45030203 $11,500

•

Subtotal: $23,000

Lamprey Health Care Vendor ID 4177677.R001
Fiscal
Year Class/Account . Class Title Job Number Budget

Amount
2018 502-500891 Payment for Providers 45030203 $29,719
2019 502-500891 Payment for Providers 45030203 $29,719

Subtotal: $59,438

Manchester Community Health Center Vendor ID i
*157274-8001

Fiscal
Year Class/Account Class Title Job Number Budget

Amount
2018 ■  502-500891 Payment for Providers 45030203 $22,618
2019 502-500891 Pavmenl for Providers 45030203 $22 618

Subtotal: $45,236

Mascoma Community Health Center Vendor IO#TBO
Fiscal
Year Class/Account Class Title • Job Number Budget

Amount2018 . 502-500891 Payment for Providers 45030203 $22 618
2019 502-500891 Payment for Providers 45030203 $22,618

Subtotal: $45,236

Fiscal.
Year Class/Account Class Title. Job I4umber Budget

Amount
2018 502-500891 Payment for Providers 45030203 $11 285
2019 . 502-500891 Payment for Providers 45030203 $11,285

Subtotal: $22,570
TOTAL; $2,915,402



New Hampshire Department of Health and Human Services

Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Family Planning Services RFA.2018-OPHS-03::FAMIL
RFA Name

1.

2.

Bidder Name

Community Action Program Belknap-Merrimack
Counties. Inc.

Concord Hospital, Family Health Center

Coos Co. Family Health

A.
Equality Health Center

5. Joan G. Loverfng Health Care

® Lamprey Health Care, Inc.

7.

8.

9.

10.

Mancheetor Community Health Center

Mascoma Community Health Care, Inc.

Planned Parenthood of Northern New England

White Mountain Community Health Center

RFA Numhbi^'

r
Pass/Fail

Maximum

Points
Actual

Points

Pass 0 0

Pass 0 0

Pass 0. 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0

Pass 0 0.

Pass 0 0

Reviewer Names
Rhwd^5ge?73ntf?5ualonr

^ - OPHS Health Mgmt Ofc

2.
Ann'Marie Mercuri. QA/QI Maternal

& Chad Health. OPHS

Sarah McPhee. Program Planner,-
Disease Control.OPHS

4.

5.

6.

7.

8.

9.
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UtTrty A. Mcyen
Coffimiuloocr

Uu M. Moirij
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DimiON OF PUBLIC HEALTH SER VICES

29 HAZEN DRIVE. CONCORO.NH 03301

603-271-4501 i.OOO-«S2-334S Ett 4501

Fax; 603-271-4^7 TDDAcceu: I-80D-735-2964
www.dhhj.nh.gov

June 17. 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
exercise a renewal option and amend an existing agreement with the vendors listed t>elow In bold, to
provide Family Planning Services by increasing the price limitation by $1,740,506 from $3,800,360 to
$5,540,866, ar\d by extending the completion date from June 30. 2019 to June 30, 2021 effective upon
Governor and Executive Council approval. 52% Federal Funds. 48% General Funds.

Vendor

Name

Vendor

Number
Location

Current

{Modified)
Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget
G&C Approval

Coos County
Family Health

155327-

8001
Berlin, NH $314,540 $0 $314,540

O: 11/08/2017
ltemtf21A

AOl: 06/19/19

Item #78F

Lamprey Health
Care

177677-

.  R001
Nashua, NH $925,204 $0 $925,204

O; 11/08/2017

Item #21A

A01; 06/19/19

Hem #78F

Manchester

Community
Health Center

157274-

B001

Manchester.

NH
$530,172 $0 $530,172

0: 11/08/2017

AOl: 06/19/19

Item #78F

Community
Action Program
- Beiknap
Merrimack

Counties, Inc.

177203-

B003
Concord, NH $431,864 $341,926 $773,790

0:11/08/2017

Item #21A

AOl: 08/14/2018
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Concord

Hospital, Inc.
Family Health

Center

177653-

B011
Concord, NH $269,098 $259,098 $518,196

0:11/08/2017

Item #21A

A01: 08/14/2018

Equality Health
Center

267662-

8001
Concord, NH $179,800 $179,800 $359,600

0:11/08/2017

Item #21A

Joan G. •

Loverihg Health
Center

175132-

R001

Greenland,

NH

\

$222,896 $222,896 $445,792
0: 11708/2017
Item #21A

Planned

Porenthood of

Northern New

England

177628-

R002
Portland, ME $648,000 $648,000 $1,096,000

0: 11/08/2017

Item #21A

White ryiountain

Community
Health Center

174170-

R001
Conway, NH $188,766 $188,786 $377,572

0; 11/08/2017

Item #21A

Mascoma

Community
Health Care, inc.

TBD Canaan. NH $200,000 $0 $200,000 0: 11/08/2017

total $3,800,360 $1,740,506 $5,540,866

Funds are anticipated to be available in the accounts included in the attached fiscal details 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.

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue to iailow the New Hampshire Family Planning Program
to offer a comprehensive and integrated network of family planning programs and partners statewide who
provide essential services to vulnerable populations. Reproductive health care and farhily. planning are
critical public health services that must be affordable and easily accessible within communities throughout
the State.

Approximately 3,075 individuals will be sen/ed from July 1, 2019 through June 30, 2021.

The original agreement, included language in Exhibit C-1. that allows the Department to renew
the contract for up to two (2) years, subject to the continued availability of funding, satisfactory
.performance of service, parties' written authorization and approval from the Govemor and Executive
Council. The Department is in agreement with renewing services for the two (2) remaining years at this
lime.
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Partnering with health centers in both rural and urban settings ensures that access to affordable
reproductive health care is available in all areas of the State. Family Planning Program services reduce
the health and economic disparities associated with lack of access to high quality, affordable health care.
Women with lower levels of education and income, uninsured women, women of color, and other minority
women are less likely to have access to quality family planning services than their more highly educated
and financially stable counterparts. Young men are less likely to have access to and receive family
planning services than women. Services provided under these agreements are not duplicated elsewhere
In the State as there is no other system for affordable, comprehensive reproductive health care services.

This project period will bring a heightened focus on vulnerable populations, including: the
uninsured, adolescents, LGBTQ, those needing confidential services, refugee communities, and persons
at risk of unintended pregnancy and/or sexually transmitted infections due to substance abuse.

The contracted vendors are performing and meetir^g . their contractual obligations and
performance requirements. Family jolanning services allow men and women to prevent unintended
pregnancies and adequately space births for improved maternal and infant outcomes. Family planning
also gives individuals the opportunity to increase personal advancements in careers and education. Each
vendor provides contraception, sexual transmitted disease testing and treatment, basic infertility services,
annual primary care services and other services induding k>reast and cervical cancer screenings, and
confidential teen health services. This program allows individuals to decide if and when they would like
to have children which leads to positive health outcomes for Infants, women, and families.

The effectiveness of the services delivered by the vendors listed above will be measured through
monitoring the following performance measures:

•  The percent of clients In the family planning .caseload who respectively were under 100% Federal
Poveijy Level (FPL). were under 250% FPL, wrere males, and under twenty (20) years of age.

•  The percent of clients served in the family planning program that were Medicaid recipients at the
time of their last visit.

•  The proportion of women under twenty-five (25) screened for Chlamydia and tested positive.

•  The percent of family planning clients of reproductive age who receive preconception
counseling.

•  The percent of women aged 15-44 at risk of unintended pregnancy that is provided a most
effective (sterilization. Implants, intrauterine devices or systems (lUD/IUS)) or moderately
effective (Injectable, oral pills, patch, ring, or diaphragm) contraceptive method.

•  The percent of family planning clients less than eighteen (18) years of age who received education
that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STD/HIV reduction education.

Should the Governor and Executive Council not authorize this request, the sustainability of New
Hampshire's reproductive health care system .virill be negatively impacted. Not authorizing this request
could remove the safety net of services that improve birth outcomes, prevent unplanned pregnancy and
reduce health disparities which could increase health care costs for the Stale's citizens.

Area served: Statewide
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Source of Funds: 52% Federal Funds from the Office of Population Affairs; US Department of
Health and Human Services. Administration for Children and Families, and 48% General Funds.

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

Respectfully submitted,'

frey A. Meyers

Commissioner

Dcportmtnt of Health and Hiinion Servtett' Miuion la }oin communUig$ and /omi/i'a
1/1 pivuiding epportiiniliet for cilixent la achieue health and indepcnde/ice.



05-95-90.902010.5530 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:

DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES,

FAMILY PLANNING PROGRAM

CFOA#93.217 . FAIN#FPHPA006407 52% Federal and 48% General

Community Action Program - Belknap Merrimack Counties. Inc. V^dor ID #177203-6003

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 • 102-500731

Contracts for

Program

Services

90080203 $170,618 $0 $170,618

2019 102-500731

Contracts for

Program

Services

90080203 $170,618 $0 $170,618

2020 102-500731

Contracts for

Program
Services

90080206 $92,980 $92,980

2020 102-500731

Contracts for

Program

Services

90080207 $32,669 $32,669

2021 102-500731

Contracts for

Program

Services

90080206 $92,980 $92,980

2021 102-500731

Contracts for

Program

Services

90080207 $32,669 $32,669

Subtotal: $341,236 $251,298 $592,534

Concord Hospital Vendor ID #177653-6011

Fiscal Year Class/Account

102-500731

Class Title

Contracts for

Program
Services

Job Number

90080203

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

$96,5172018 $96,517 $0

2019 102-500731

Contracts for

Program
Services

90080203 $96,517 $0 $96,517

2020 102-500731

Contracts for

Program
Services

90080206 $46,489 $46,489

2020 102-500731

Contracts for

Program
Services

90080207 $50,028 $50,028

2021 102-500731 ■

Contracts for

Program

Services

90080206 $46,489 $46,489

2021 102-500731

Contracts for

Program
Services

90080207 $50,028 $50,028

Subtotal: $193,034
$193,034

$386,068



Coos County Family Health Center Vendor ID #155327-6001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

.  Amount

Revised Modified

Budget

2018 102-500731

Contracts for

Program

Services

90080203 $66,274
$0

$66,274

2019 102-500731

Contracts for

Program
Services

90080203 $66,274
$0

$66,274

2020 102-500731

Contracts for

Program

Services

90080206 $31,922
$0

$31,922

2020 102-500731

Contracts for

Program

Services

90080207 $34,352
$0

$34,352

2021 102-500731

Contracts for

Program

Services

90080206 $31,922
$0

$31,922

2021 102-500731

Contracts for

Program

Services

90080207 $34,352
$0

$34,352

Subtotal: $265,096
$0

$265,096

Equality Health Center Vendor ID #257562-8001

Fiscal Year Class/Account '  Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
. Amount

Revised Modified

Budget

2018 102-500731

Contracts for

Program

Services

90080203 $78,400
$0

$78,400

2019 102-500731

Contracts for

Program
Services

90080203 $78,400
$0

$78,400

2020 102-500731

Contracts for

Program
Services

90080206 $37,762 $37,762

2020 102-500731

Contracts for

Program

Services

90080207 $40,638 $40,638

2021 102-500731

Contracts for

Program
Services

90080206 $37,762 $37,762

2021 102-500731

Contracts for

Program
Services

90080207 $40,638 $40,638

Subtotal: $156,800 $156,800
$313,600



Joan G. Levering Health Care Vendor ID #175132-R001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

increased

(Decreased)

Amount

Revised Modified

Budget

$99,9482048 102-500731

Contracts for

Program
Services

90080203 $99,948

$0

2019 102-500731

Contracts for

Program

Services

90080203 $99,948
$0

$99,948

2020 102-500731

Contracts for

Program

Services

90080206 $48,141 $48,141

2020 102-500731

Contracts for

Program

Services

90080207 $51,807 $51,807

2021 102-500731

Contracts for

Program
Services

90080206 $48,141 $48,141

2021 102-500731

Contracts for

Program

Services

90080207 $51,807 $51,807

Subtotal: $199,896 $199,896 1 $399,792

Lamprey Health Care Vendor ID #177677-R001

Fiscal Year Class/Account Class Title
,  . . Current Modified
Job Number _ . ^

Budget

increased

(Decreased)

Amount

Revised Modified

Budget

$201,5822018 102-500731

Contracts for

Program

Services

90080203 $201,582
SO

2019 102-500731

Contracts for

Program
Services

90080203 ^  $201,582
SO

$201,582

2020 102-500731

Contracts for

Program
Services

90080206 $97,095
SO

$97,095

2020 102-500731

Contracts for

Program

Services

90080207 $104,487

SO

$104,487

2021 102-500731

Contracts for

Program
Services

90080206 $97,095
SO

$97,095

2021 102-500731

Contracts for

Program

Services

90080207 $104,487
SO

$104,487

Subtotal; $806,328 $0
$806,328



Manchester Community Health Center Vendor ID #157274-6001

Fiscal Year Class/Account Class Title Job Number
Current Modified

6udget

Increased

(Decreased)

Amount

Revised Modified

6udget

$109,9252018 102-500731

Contracts for

Program
Services

90080203 $109,925
$0

2019 102-500731

Contracts for

Program

Services

90080203 $109,925
$0

$109,925

2020 102-500731

Contracts for

Program

Services

90080206 $52,947

$0

$52,947

2020 102-500731

Contracts for

Program

Services

90080207 $56,978
$0

$56,978

2021 102-500731

Contracts for

Program
Services

90080206 $52,947
$0

$52,947

2021 102-500731 .

Contracts for

Program"
Services

90080207 $56,978
$0

$56,978

Subtotal: $439,700 $0
$439,700

Mascoma Community Health Center Vendor ID #283136-6001

Fiscal Year Class/Account Class Title Job Number
Current Modified

6udget

Increased

(Decreased)

Amount

Revised Modified

6udget .

2018 102-500731

Contracts for

Program

Services

90080203 $77,382
$0

$77,382

2019 102-500731

Contracts for

Program
Services

90080203 $77,382
$0

$77,382

2020 102-500731

Contracts for

Program

Services

90080206 $0 $0

2020 102-500731

Contracts for

Program

Services

90080207 $0 $0

2021 102-500731

Contracts for

Program

Services

90080206 $0 $0

2021 102-500731

Contracts for

Program

Services

90080207 $0 $0

Subtotal: $154,764 $0 $154,764



White Mountain Community Heaith Center Vendor ID #174170-R001

,  Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

increased

(Decreased)

Amount

Revised Modified

Budget'

- $83,1082018 102-500731

Contracts for

Program

Services

90080203 $83,108
$0

2019 102-500731

Contracts for

Program

Services

90080203 S83.108

$0

$83,108

2020 102-500731

Contracts for

Program

Services

90080206 $40,030 $40,030

2020 102-500731

Contracts for

Program

Services

90080207 $43,078 $43,078

2021 102-500731

Contracts'for

Program'

Services

90080206 $40,030 $40,030

2021 102-500731

Contracts for

Program
Services

90080207 $43,078 $43,078

Subtotal: $166,216 $166,216
$332,432

Planned Parenthood of Northern New England

100% General Funds

Vendor ID #177528-R002

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731

Contracts for

Program

Services

90080213 $274,000
$0

$274,000

2019 102-500731

Contracts for

Program
Services

90080213 $274,000
• $0

$274,000

2020 102-500731

Contracts for

Program
Services

90080213 $274,000 $274,000

2021 102-500731

Contracts for

Program

Services

90080213 $274,000 $274,000

Subtotal: $548,000 $548,000 $1,096,000

AU 5S30TOTAt5: $3,271,070 $1,515,244 $4,786,314



05-95-45-450010-6146 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: TRANSITIONAL ASSISTANCE.

TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, AND TEMPORARY

ASSISTANCE TO NEEDY FAMILIES

CFDA# 93.558 FAIN# 1801NHTANF 100% Federal Funds

FUNDER: US DHHS Administration for Children and Families

Community Action Program - Betknap Merrimack Counties, Inc. Venord ID #177203-6003

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 502-500891
Payment for
Providers

45030203 $45,314
SO

$45,314

2019 502-500891
Payment for

Providers
45030203 $45,314

SO
$45,314

2020 502-500891
Payment for

Providers
45030203 $45,314 $45,314

2021 502-500891
Payment for
Providers

45030203 $45,314 $45,314

Subtotal: - $90,628 $90,628 $181,256

Concord Hospital Vendor ID #177653-6011

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Payment for
Providers

45030203 $33,032
$0

$33,032

2019 502-500891
Payment for

Providers
45030203 $33,032

,$0 $33,032

2020 502-500891
Payment for
Providers

45030203 $33,032 $33,032

2021 502-500891
Payment for

Providers
45030203 $33,032 $33,032

Subtotal: $66,064 $66,064 $132,128

Coos County Family Health Center Vendor ID #155327-8001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 502-500891
Payment for

Providers
45030203 $12,361

SO $12,361

2019 502-500891
Payment for
Providers

45030203 $12,361
SO

$12,361

2020 502-500891
Payment for
Providers

45030203 $12,361
SO $12,361

2021 502-500891
Payment for

Providers
45030203

/

$12,361
SO

$12,361

Subtotal: $49,444 SO $49,444



Equality Health Center Vendor ID #257562-6001

Fiscal Year Class/Account Class Title Job Number
f

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

' Budget

2018 502-500891
Payment for

Providers
45030203 $11,500

$0
$11,500

2019 502-500891
Payment for
Providers

45030203 $11,500
$0

$11,500

2020 502-500891
Payment for

Providers
45030203 $11,500 $11,500

2021 502-500891
Payment for

Providers
45030203 $11,500 $11,500

Subtotal:
$23,000 $23,000

$46,000

Joan G. Levering Health Care Vendor ID #175132-R001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 502-500891
Payment for
Providers

45030203 $11,500
$0

$11,500

2019 502-500891
Payment for

Providers
45030203 $11,500

$0
$11,500

2020 502-500891
Payment for
Providers

45030203 $11,500 $11,500

2021 502-500891
Payment for

Providers
45030203 $11,500 $11,500

Subtotal: $23,000 $23,000
$46,000

Lamprey Health Care Vendor ID #177677-R001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 502-500891
Payment for
Providers

45030203 $29,719 $0
$29,719

2019 502-500891
Payment for
Providers

45030203 $29,719
$0

$29,719

2020 502-500891
Payment for

Providers
45030203 $29,719 $0

$29,719

2021 502-500891
Payment for

Providers
45030203 $29,719

$0
$29,719

Subtotal: $118,876 $0 $118,876

Manchester Community Health Center Vendor ID #157274-B001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Payment for
' Providers

45030203 ' $22,618 SO
$22,618

2019 502-500891
Payment for
Providers

45030203 $22,618
$0

$22,618

2020 502-500891
Payment for

Providers
45030203 $22,618 $0

$22,618

2021 502-500891
Payment for
Providers

45030203 $22,618
$0

$22,618

Subtotal: $90,472 $0
$90,472



Mascoma Community Health Center Vendor ID #283136-B001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Payment for

Providers
45030203 $22,618

$0
$22,618

2019 502-500891
Payment for
Providers

45030203 $22,618
$0

$22,618

2020 502-500891
Payment for

Providers
45030203 $0 $0

2021 502-500891
Payment for
Providers

45030203 $0 $0

Subtotal:
$45,236 $0 $45,236

White Mountain Community Health Center Vendor ID #174170-R001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 502-500891
Payment for
Providers

45030203 $11,285 $0 . $11,285

2019 502-500891
Payment for
Providers

45030203 $11,285 $0 $11,285

2020 502-500891
Payment for
Providers

45030203 $11,285 $11,285

2021 502-500891
Payment for
Providers

45030203 $11,285 $11,285

Subtotal: $22,570 $22,570
$45,140

AU 6146 TOTAL:

AU 5530&6146 TOTALS:

$529,290

$3,800,360

$225,262

$1,740,506

$754,552

$5,540,866
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Commissioner
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Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DI y/SfON OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE. CONCORD. NH 03301

603-27M50I l-SOO-052-3345 Ext 450!

Fax: 603-271-4827 TOD Access: I•800-735-2964

www.dhh5.nh.eov

December 3, 2019

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

State House

Coricord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
retroactively amend an existing agreement with the vendors listed below in bold, to provide Family
Planning Sen/ices, by increasing the price limitation by $1,200,000 from' $5,540,866 to $6,740,866,
effective July 1, 2019, with no change to the completion date of June 30, 2021, upon Governor and
Executive Council approval. 100% General Funds.

Seven (7) of the ten (10) vendors, which includes Planned Parenthood of Northern New England
(PPNNE), have attested to their inability to participate in the Title X program as recent federal regulations
inhibit their ability to provide a full range of family planning services. Six (6) vendors do not see an
increase in their overall budget as General Funds will backfill their existing budgets. PPNNE will receive
additional General Funds to restore their federal Title X award to allow them to continue to provide
comprehensive family planning services.

Vendor

Name

Vendor

Number
Location

Current

(Modified)
Budget

Decrease

Amount-

Federal Funds

Increased

Amount-

General

Funds

Revised

Modified

Budget

G&C

Approval

Amoskeag
Health

157274-

8001

Manchester,

NH
$530,172 ($105,894) $105,894 $530,172

0:

11/08/2017

A01:

06/19/19

Item #78F

Community
Action Program
- Belknap

Merrimack

Counties, Inc.

177203-

8003
Concord, NH $773,790 $0 $0 $773,790

0:

11/08/2017

Item #21A

A01:

08/14/2018

A02;

06/26/19

Late Item

#A



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

Page 2 of 4

Concord

Hospital, Inc.
Family Health

Center

177653-

B011
Concord, NH $518,196 ' ($92,978) $92,978 $518,196

0:

11/08/2017

ltem«21A

A01:

08/14/2018

A02:

06/26/19

Late Item

#A

Coos County
Family Health

155327-

B001

s

Berlin, NH $314,540 ($63,844) $63,844 $314,540

0:

11/08/2017

Item #21A

AOi:
06/19/19

Item #78F

Equality Health
Center

257562-

B001
Concord, NH $359,600 ($75,524) $75,524 $359,600

0:
11/08/2017

ltem#21A

A02:

06/26/19

Late Item

#A

Joan G.

Lovering
Health Center

175132-

R001

Greenland,
NH

$445,792 ($98,282) $96,282 $445,792

0:

11/08/2017

.Item #21A

A02:

06/26/19

Late Item

#A

Lamprey
Health Care

177677-

R001
Nashua, NH $925,204 ($194,190) $194,190 $925,204

0:

11/08/2017

Item #21A

AOI:

06/19/19

Item #78F

Mascoma

Community
Health Care,

Inc.

283136-

B001
Canaan, NH $200,000 $0 $0 $200,000 O:

11/08/2017

Planned

Parenthood of

Northern New

England

177528-

R002

Colchester,

VT
$1,096,000 $0 $1,200,000 $2,296,000

0:

11/08/2017

Item #21A

A02:

06/26/19

Late Item

#A

White Mountain

Community
Health Center

174170-

R001
Conway. NH $377,572 $0 $0 $377,572

0:

'11/08/2017

Item #21A

A02:

06/26/19

Late Item

#A

Total $5,540,866 ($628,712) $1,828,712 $6,740,866^Hi



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 4

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.

See attached fiscal details.

EXPLANATION

This request is retroactive because funds anticipated to be available in Fiscal Year 2020 were
not yet appropriated in the operating budget due to the continuing resolution; funds became available on
September 25, 2019.

The purpose of this request is to implement section 902010-5530 of HB3. These general funds
will supplant federal Title X funding allowing the New Hampshire Family Planning Program (NHFPP) to,
offer a comprehensive and integrated network of family planning programs and partners statewide who
provide essential services to vulnerable populations.

The funding change is due to changes in federal regulation of the Title X program. Seven of the
ten Title X agencies have attested that they will no longer participate in the Title X program (as of July 1.
2019) as the federal rule change limits their ability to provide a full range of family planning services
including limiting their ability to refer patients for abortion services. Two agencies have attested that they
will continue to provide services under Title X. One agency. Mascoma Community Health Care has
notified DHHS that they will no longer participate in the NH family planning program as of July 1, 2019.
In accordance with HB3. this contract utilizes general funds to replace federal funds. Other than NH
DHHS, the only agency that contracted directly with the federal gov't for Title X funding was PPNNE
(PPNNE does not receive federal funds through DHHS). As PPNNE is no longer accepting Title X federal
funds, PPNNE will receive additional general funds of $1.2f\^ in accordance with HB3.

Reproductive health care and family planning are critical public health services that must be
affordable and easily accessible within communities throughout the State. Through this contract, the New
Hampshire Family Planning Program is partnering with health centers in both rural and urban settings to
ensure that access to affordable reproductive health care is available in all areas of the State. Family
Planning Program services reduce the health and economic disparities associated with lack of access to
high quality, affordable health care. Women with lower levels of education and income, uninsured women,
women of color, and other minority women are less likely to have access to quality family planning
services than their more highly educated and financially stable counterparts. Young men are less likely
to have access to and receive family planning services than women. Services provided under these
agreements are not duplicated elsewhere in the State, as there is no other system for affordable,
comprehensive reproductive health care services.

Through this contract, the New Hampshire Family Planning Program will bring a heightened focus
on vulnerable populations, including; the uninsured, adolescents, LG6TQ, those needing confidential
services, refugee communities, and persons at risk of unintended pregnancy and/or sexually transmitted
-infections due to substance abuse.

The contracted vendors are performing and meeting their contractual' obligations and
performance requirements. Family planning services allow men and women to prevent unintended
pregnancies and adequately space births for improved maternal and infant outcomes. Family planning
also gives individuals the opportunity to increase personal advancements in careers and education. Each
vendor provides contraception, sexual transmitted disease testing and treatment, basic infertility services,
annual primary care services and other services including breast and cervical cancer screenings. This
program allows individuals to decide if and when they would like to have children which leads to positive
health outcomes for Infants, women, and families.



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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The effectiveness of the services delivered by the vendors listed above will be measured through
monitoring the following performance measures;

•  The percent of clients in the family planning caseload who respectively were under 100%
Federal Poverty Level (FPL), were under 250% FPL, were males, and under twenty (20) years
of age.

•  • The percent of clients served in the family planning program that were Medicaid recipients at
the time of their last visit.

•  The proportion of women under twenty-five (25) screened for Chlamydia and tested positive.

•  The percent of family planning clients of reproductive age who receive preconception
counseling.

•  The percent of women aged 15-44 at risk of unintended pregnancy that is provided a most
effective (sterilization, implants, intrauterine devices or systems (lUD/IUS)) or moderately
effective (injectable, oral pills, patch, ring, or diaphragm) contraceptive method.

•  The percent of family planning clients less than eighteen (18) years of. age v/ho received
education that abstinence is a viable method of birth control.

•  The percentage of family planning clients who received STD/HIV reduction education.

Should the Governor and Executive Council not authorize this request, the sustainability of New
Hampshire's reproductive health care system will be negatively impacted. Not authorizing this request
could remove the safety net of services that improve birth outcomes, prevent unplanned pregnancy and
reduce health disparities, wtiich could increase health care costs for the State's citizens.

Area served: Statewide

Source of Funds: 100% General Funds.

In the event that the Federal Funds become no longer available, no additional General Funds will
be requested to sup[X>rt this program.

Re^ectfully submitted.

frey A. Meyers
Commissioner

The De/Kirinieiil of Health and Hitman Servicee' Mission is lojoin communities and families
in prouiding opiyorlnniliea for citizens to achieve health and independence.



Family Planning Fiscal Details

05-95-90-902010-W50 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBUC HEALTH, BUREAU OF POPULATION HEALTH S COMMUNITY SERVICES.
FAMILY PLANNING PROGRAM

CFDAf93.217 FAIN#FPHPA006407 52% Federal and«% General

Community Actio

Fiscal Year

1 Proaram - Balkna

Class/Account

MemmacK uounues, in

Class Title Job Number
Current Modified

Budget

Increased

[Docreased)

Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program
Services

90080203 $170,618 $0 $170,618

2019 102-500731
Contracts lor Prooram
Services

90080203 $170,618 $0 $170,618

2020 102-500731
Contracts lor Program
Services

90080206 $92,980 $0 $92,980

2020 102-500731
Contracts for Program
Services

90080207 $32,669 $0 $32,669

2021 102-500731
Contracts lor Program
Services

90080206 $92,980
$0

$92,980

2021 102-500731
Contracts for Program
Services

90080207 $32,669
$0

$32,669

Subfota/; $592,524 $0 $592,524

Vendor ID «174170-R001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program
Services

90080203 $83,108
$0

$83,108

2019 102-500731
Contracts for Program
Services

90060203 $83,108
SO

$83,108

2020 102-500731
Contracts for Program
Services

90080206 $40,030
$0

$40,030

2020 102-500731
Contracts for Program
Services

90080207 $43,076
$0

$43,076

2021 102-500731
Contracts for Program
Services

90060206 $40,030
$0

$40,030

2021 102-500731
Contracts for Program
Services

90080207 $43,078
SO

$43,078

Subfofaf; $222,422 so $222,422

Total $924,966 $0 $924,966

0^95^30^9^&-6530 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES,
FAMILY PLANNING PROGRAM

100% Federal Funds

Concord Hospital Vendor 10 «177653-B011



Family Planning Fiscal Details

Class/Account Class Title Job Number

Current Modified

Budaet

ncreased

;Decreased)

Amount

Revised Modified

Budaet

2018 102-500731

Contracts for Program
Services 90080203 S96.S17 SO $96,517

2019 102-500731

Contracts for Program
Services 90080203 $96,517 $0 $96,517

2020 102-500731

Contracts for Program '
Services 90080206 $46,489 ($46.4891 SO

2021 102-500731

Contracts for Program
Services 90080206 $48,489 ($46,469) SO

Subtotal: $286,012 ($92,978) $133,034

Coo5 County Family Health Cantor Vendor ID *185327-8001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program
Services

90080203 $66,274
$0

$68,274

2019 102-500731
Contracts for Program •
Services

90080203 $66,274
SO

$66,274

2020 102-500731
Contracts for Program
Services

90080206 $31,922
(531.922)

SO

2021 102-500731
Contracts for Program

Services
90080206 $31,922

($31,922)
50

Subtotal: $196,392
($63,944)

Sf32,545

sBMaBBBMicnan

Equality Hoalth.Center VondOflO *257562-B001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program •
Servkas

90080203 $78,400
SO

$78,400

2019 102-500731
Contracts for Program

Services
90080203 $78,400

SO
578.400

2020 102-500731
Contracts for Program
Services

90080206 $37,762
($37.7621

SO

2021 . 102-500731
Contracts for Program
Services

90080206 $37,762 ($37,752)
SO

Subtotal:
$237,324 1875.524)

$158,800



Family Planning Fiscal Details

Joan G. Lovoring Health Care Vendor ID n75132-R001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2048 ' 102-500731
Conlracts for Program
Services

90080203 S99.948
$0

$99,948

2019 102-500731
Conirads for Program
Services

90080203 S99.948
$0

$99,948

2020 102-500731
Conlracts for Program
SeA^s

90080206 S48.141
($48,141)

$0

2021 102-500731
Contracts for Program
Services

90080206 548.141
($48,141)

$0

SubtoM: $296.17$ ($9$.2$2} $199,99$

Lamproy Health Ĉ re Vendor ID #177677-^001

Fiscal Year ClassyAccount Class TIUo Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program
Services

90080203 $201,582
SO

$201,582

2019 102-500731
Contracts for Program
Ser\nces

90080203 $201,582
SO

$201,582

2020 102-500731
Contracts for Program
Services

90080206 $97,095
($97,095)

$0

2021 102-500731
Contracts for Program
Services

90080206 $97,095
($97,095)

SO

SubtottI:
$597,3U f$ 194,190;

$403,194

Amoskean Health Vendor ID #157274-B001

Fiscal Year Class/Account Class TiUe Job Numtwr
Current iModlfled
Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contrads for Program
Services

90080203 $109,925
$0

$109,925

2019 102-500731
Conirads for Program
Services

90080203 $109,925
$0

$109,925

2020 102-500731
Contrads for Program
Services

90080206 $52,947
($52,947)

$0

2021 102-500731
Conirads for Program
Services

90080206 $52,947
($52,947)

SO

Subtotal:
$325,744 ($105,894)

$219,850

esaeeeaei wyiirtiwimni sfazapeomsBfiOMief naosiBiVKeBaMMRMMM

Mascoma Community Health Cantor Vendor ID «283138-6001

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

>

Revised Modified

Budget



Family Planning Fiscal Details

2018 102-500731
Conlracts for Program
Sendees

90080203 577.382
SO

S77.382

2019 102-500731
Contracts lor Program

90080203 $77,382
SO

$77,382

2020 102-500731
Contracts for Program

90080206 SO SO SO

2021 102-500731
Contracts for Program

90080206 SO $0 SO .

Subtotal:
S164.784 SO

/
S1M.764

AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HNS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH & COMMUNITY SERVICES,
FAMILY PLANNING PROGRAM

100% Goneral Funds

Fiscal Year

2018

2019

2020

Class/Account

102-500731

102-500731

102-500731

102-500731

Class Title

Conlrads for Program
Sen/tces

Contracts lor FYogram

Services

Contracts for Program
Services

Contracts for Program
Services

Job Number

90080208

900802082021 $1S1034$92,978$100,OS6Subtotal:

Vendor ID f155327-8001

Current Modified

Budget

Increased

(Decreased)
Amount

SO SO

SO SO

$50.028

$50,028

Coos County Family Health Center

Fiscal Year

2018

2019

2020

2021

Class/Account

102-500731

102-500731

102-500731

102-500731

Class Title

Conlracts for Program
Services

Contracts for Program
Services

Contracts for Program

Services

Contracts for Program

Services

Job Number

90080208

90080208

Current Modified

Budget

SO

SO

S34.352

$34,352

S132.S48$83,844$88,704Subtotal:

Vendor ID »2S7562-e001Egualltv Health Center
Increased

I Decreased)

Arnount

Revised Modified

Budget
Current Modified

BudgetJob NumberClass T tieClass/AccountFiscal Year

546.489

S46.489

Increased

(Decreased}

Amourtt

Vendor ID #177653-8011
Concord Hospital

SO

SO

531.922

S31.922

Revised Modified

Budget

SO

$0

596.517

598.517

Revised Modified

Budget

$0

50

566.274

568.274



Family Planning Fiscal Details

2018 102-500731
Contracts for Program
Services $0 $0

$0

2019 102-500731
Contracts for Program
Services 60 SO

50

2020 102-500731
Contracts for Program
Services 90080208 540.638

$37,762 578.400

2021 102-500731
Contracts for Program
Services 90080208 540.638

$37,762 578.400

-
SuDtofaf.- 501.276 579.324 5133.800

Joan 6. Levering Health Care
—^

Vendor ID 0175132-ROOi

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget
(Decreased)

Revised Modified

Budget

2018 102-500731
Contracts for Program
Services SO 50

$0

2019 102-500731
Contracts for Program
Services SO SO

$0

2020 102-500731
Contracts for Program
Services 900^208 551.807

548.141 599.948

2021 102-500731
Contracts for Program
Services 90080208 551.807

548.141 $99,948

- Subtotal: 5103.614 $36,282 $199,896

tWiil'iiJWIffl/'lllf* II

Lamprey Health Care Vendor ID 0177677-R001

Fiscal Year Ctass/Accouht Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program
Services SO SO

$0

2019 102-500731
Contracts for Program
Services SO SO

$0

2020 102-500731
Contracts for Program
Services 90080208 $104,487

$97,095 $201,582

2021 102-500731
Contracts for Program •
Services . 90080208 $104,487

$97,095 5201.582

1 Subtotal: 5209,074 5104,190 5403,164

Amoskeag Healtli Vendor ID #167274-B001

I

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2018 102-500731
Contracts for Program
Services SO . $0

SO

2019 102-500731
extracts for Program ■

Services SO SO
$0

2020 102-500731
Contracts for Program
Services 90080208 SS6.978

$52,947 $109,925

2021 102-500731
Contracts for Program
Services 90080208 S56.978

$52,947 $109,925

Subtotal: Sff3,956 5103,904 5219.930

I, f-f.". ^ i.'j- ■■•a 'ra.r wo-uu-u iJLr.v

Planned Parenthood of Northern Now England Vendor ID 0177S28-ROO2



Family Planning Fiscal Details

100* General Funda

Fiscal Year

2018

2019

2020

2021

Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Oocreased)
Amount

Revtsod Modified

Budget

102-500731
Contracts for FYogram
Services 900S0213

$274,000
$0

$274,000

102-500731
Contracts for Program
Services 90080213

$274,000'
$0

$274,000

102-500731
Contracts for Program
Services 90080208

$274,000 $800,000 $874,000

102-500731
Contracts (or Program
Services 90080208

$274,000 $800,000 $874,000

SubtottI: S1.09i.000 S1.200.000 $2,296,000

AU 5530 TOTALS; $1,772,580

HPAI TH AWH SOCIAL SgRVtCES. DEPT OF HEALTH AND HUMAN SVS, HHS: TRANSITION^
TRANSITIONAL ASSISTANCE. DIVISION OF FAMILY ASSISTANCE. AND TEMPORARY
ASSISTANCE TO NEEDY FAMIUES

$1,828,712 $3,601,292

ASSISTANCE. DIVISION OF FAMILY ASSISTS

100* Federal FundsCFDA* 93.888 FAIN# 1801NHTANF
FUNDER: US OHHS Administration for Children and Families

Venord ID f177203-B003Community Action Program - BetKnap Menimaclt Counties, Inc.
Increased

(Decreased)
Amount

Revised Modified

Budget
Current Modified

Budget .Job NumtwrClass TitleClass/AccountFiscal Year

$45,314$45,31445030203Payment for Providers502-5008912018 $45,314SO$45,31445030203Payment for Providers502-5008912019 $45,314$45,31445030203Payrr>ent for Providers502-5008912020 $45,314$45,31445030203Payment for Providers502-5008912021 $181,256SOS1S1,256Subtotal:

ansBEesaa

Concord Hospital Vendor ID 6177683-6011
Incroased

(Decreased)
Amount

Revised Modified

Budget
Current Modified

BudgetJob NumberClass TideClass/AccountFiscal Year

$33,032$33,032Payment for Providers 4S030203502-5008912018 $33,032$33,03245030203Paymeni for Providers502-5006912019
$33,032$33,03245030203Payment for Providers502-5008912020
$33,032$33,03245030203Payment for Providers502-5008912021
S132.12iSOS132.12SSubtotal:

Vendor ID «188327-6001Coos County Family Heattb Center
increased

(Decreased)

Amount

Revised Modified

Budget
Current Modified

BudgetJob NumberClass TitleClass/AccountFiscal Year

$12,361$12,36145030203Paymeni for Providers502-5008912018
$12,361$12,36145030203Paymeni for Providers502-5008912019
$12,381$12,38145030203Paymeni for Providers502-5008912020
$12,361$12,36145030203Paymeni for Providers502-5008912021 $49.444SO ~$49,444Subtotal

Equality Health Center Vendor ID <287662-B001
Incroased

(Decreased)

Amount

Revised Modified

Budget'
Current Modified

BudgetJob NumberClass TitleClass/AccountFiscal Year



Family Planning Fiscal Details

2016 502-500891 Payment (or Providers 45030203 $11,500 $0 $11,500

2019 502-500891 Payment (or FhovkJers 45030203 $11 500 SO $11,500

2020 502-500891 Payment for Providefs 45030203 $11,500 so $11,500

2021 502-500891 Payment for Providers 45030203 $11,500 so $11,500

Subtotal:
$46,000 $0

$46,000

■ [■■■■■IIIIHII 1 BKKBXBSm 11 ' illlllll'ill'i'lHI 1 uij MauLM.i.VJ.ni>u^iMiKJU9m MDSBBSUBHUiUai

MnsithCam Vendor ID *17S132-R001

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

Increased
(Decreased)
Amount

Revised Modified
Budget

2018 502-500891 Payment (or Providers 45030203 $11,500 $0 $11,500

2019 502-500891 Payment (or Providers 45030203 $11,500 SO $11,500

2020 502-500891 Payment (or Providers 45030203 $11,500 SO $11,500

2021 502-500891 Payment (or Providers 45030203 $11 500 SO $11,500

Subfota/:
$46,000 SO

$46,000

HIMIIM ■ — ° 1 ■ ■ dBsaanQHMMBsiaiiEiBMd

.aro Vendor ID <I177677-R001

Fiscal Year Class/Account Class TIUo Job Number
Current Modified
Budget

Increased
(Decreased)
Amount

Rovised Modified
Budget

2018 502-500891 Payment (or Providers 45030203 $29,719 $0 $29,719

2019 502-500891 Payment (or Providers 45030203 $29,719 $0 $29,719

2020 502-500891 Payment (or Providers 45030203 $29,719 $0 $29,719

2021 502-500891 Payment (or Providers 45030203 $29,719 $0 $29,719

Suororaf; $1(8.678. $0 $1 >8.870

VendorlOl167274-8001

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

Increased
(Decreased)
Amount

Revised Modified
Budget

2018 502-500891 Payment (or Providers 45030203 $22,618 SO $22,618

2019 502-500891 Payment (or ProvidefS 45030203 $22,618 $0 $22,616

2020 502-500891 Payment for Providers 45030203 $22,618 $0 . $22,618

2021 502-500891 Payment (or FYoviders 45030203 $22,618 $0 $22,618

Subtotal:
S90.472 SO

$90,472

1  i i-|iiiiiiiwiieii 1 1  —■"■"ii|iiiniii iiminiiiit niiiniiiiimBiini'n HillI'HiiH BBBSSUHHUUHlll

unity Healtli Center Vendor ID «283136-B001

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

Increased
(Decreased)
Amount

Revised ModlHed
Budget

2018 502-500891 Payment for F*rovlders 45030203 $22,618 SO $22.61 B

2019 502-500891 Payment (or Providers 45030203 $22,618 SO $22,618

2020 S02-500891 Payment (or Providers 45030203 $0 SO SO

2021 502-500891 Payment (or Providers 45030203 $0 SO $0

Subtotal:
$45,236 SO $45,230

White Mountain (:ommunltv Health C■enter Vendor ID #17' 170-R001



family Planning Rscal Details

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2018 602-500891 Pavmeni for Providers 45030203 $11,285 $0 $11,285

2019 502-500891 Payment for Providers 45030203 $11,285 $0 $11,285

2020 502-500891 Paymenl for Providers 45030203 $11,285 so $11,285

2021 502-500891 Payment for Providers 45030203 $11,285 so $11,285

Subtotal:
$45,140 so

US,140

Totals $5,540,866 $1,200,000 $6,740,866


