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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Action #1: Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, and
2020-16, Governor Sununu has authorized the Department of Health and Human Services,
Division of Public Health Services, to enter into Retroactive, Sole Source contracts with the

vendors listed below in an amount not to exceed $1,160,000 for conducting hospital-based
COVID-19 community testing and testing-related activities, with the option to renew for up to one
(1) additional year, effective retroactive to August 1. 2020, through December 1. 2020. 100%
Federal Funds.

Vendor Name Vendor Code Contract Amount

Core Physicians, LLC
Exeter, NH

VC177845 $290,000

Appledore Medical Group, Inc.
Portsmouth, NH

TBD $580,000

Littleton Hospital Association d/b/a Littleton Regional
Healthcare

Littleton. NH

VC177162 $145,000

The Memorial Hospital at North Conway
North Conway, NH

TBD $145,000

$1,li60,000

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

05-095-090-903010-19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: PUBLIC HEALTH DIVISION, BUREAU OF LABORATORY SERVICES,
ELC CARES COVlD-19

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2021 102-500731 Contracts for Prog Svc 90183518 1,160,000

Total $1,160,000

Tht Dtparlmtnl of Health and Human Services' Mission is to join communities and families
in providing opportunities for cilUens to achieve health and independence.
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Action #2; Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, and
2020-16, Governor Sununu has authorized the Department of Health and Human Services,
Division of Public Health Services, to enter Into a Retroactive Sole Source amendment to an
existing contract with Catholic Medical Center (VC# TBD), Manchester, NH for conducting
hospital-based COVID-19 community testing and testing-related activities, with no change to the
price limitation of $290,000 and no change to the contract completion date of December 1, 2020,
effective retroactive to August 1, 2020.100% Federal Funds.

The original contract was approved by the Governor on July 31. 2020. and was presented
to the Executive Council on August 26, 2020 (Informational Item iiO).

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

05-095-090-903010-19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF. HHS: PUBLIC HEALTH DIVISION. BUREAU OF LABORATORY SERVICES.
ELC CARES COVlD-19

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2021 102-500731 Contracts for Prog Svc 90183518 $290,000

Total $290,000

EXPLANATION

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

Action #2; This item is Sole Source because the original contract was sole source and MOP
150 requires subsequent amendments to be identified as sole source. This amendment is
Retroactive because the Department needed to make a minor modification to the existing scope
of service effective back to August 1, 2020, which is the date the Contractor began providing
sen/ices.

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

The exact number of residents of the State of New Hampshire served from August 1,2020,
to December 1, 2020, will depend on the trajectory of the CO\^D-19 pandemic.
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The Department will monitor contracted services by requiring each Contractor to report:

•  Number of persons who received COVID-19 testing.

•  Number of persons assisted with enrollment in the Medicaid C0VID<19 Testing
benefit or other assistance program who received COVID-19 testing.

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

• Allowable expenses incurred during the duration of the contract.

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

Areas served: Statewide

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

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

Respectfully submitted,

^Lxirl A. Shibinette
Commissioner



FORM NUMBER P-37 (vcnioa 12/11/2019}

SubjecfcJIospital-Based COVID-19 Community Testing (SS-2021-DPHS-04-HOSPI-06)

Notice: This agreement and all of its attachmeots shall become public upon submission to Governor and
Executive Council for approval. Any informatibn that is private, confidential or proprietary must
be cleaiiy identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hanqishire and the Cootructor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 Stale Agency Name

New Hampshire Department of Health and Human Sovices

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Core Physicians, LLC

1.4 Contractor Address

7 Holland Way
Exeter, NH 03833

1.5 Contractor Phone

Number

(603)580-6537

1.6 Account Number

05-095-090-903010-

19010000

1.7 Completion Date

December 1,2020

1.8 Price Limitatiun

$290,000

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Tcicphone Number

(603)271-9631

1.11 Contractor Signa^ 1.12 Name and Title of Contractor Signatory

"Deicvj*. 1
1.13 State Aaency Signature

^ A /) , Date: August 3,2020
1.14 Name and Title of State Agency Signatory

Lisa Morris, Director • NH Dtvision of Public Health Services

1.15 Ap^oval by theN.H. Department of AdrainistiaUon, Division of Personnel (ifappUcabU)

By; Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) Of applicable)

08/03/20

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

G&C Item number: O&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New
Han^ishire, acting through ttte ageacy i<l«itified in block 1.1
rState"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sate of goods, or both, identified andlnore particularly
deacnbed in the attached EXHIBIT B wbicb is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contraiy, and subject to dte ^tproval of the Governor and
Executive Council of the State ofNew Hampshire, if applicable,
this Agreement, and all obligations ofthe parties bereunder, shall
become effective on the date the Governor end Executive

Council approve this Agreement as indicated in block 1.17,
unless DO such aj^roval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 C'Effcctive Date").
3.2 If the Contractor commences the Services prior to dK
Effective Date, all Services perfonned by the Contractor jmor to
the Effective Date shall be performed at the sole risk of the
Contractor, end in the event that this Agreement docs not become
effective, the State shall have no. liibility to the Contractor,
including without limitation, any obligation to pay the
Contiictor for any cosu incurred or Services p^ormed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hcrounder, including
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
fimds affected by any state or federal legislative or executive
. action that reduces, eliminates or otherwise modifies the
appropriation or availability of fimding for fiiis Agreement and
the Scope for Services provided in RXKTBIT B, tn whole or in
part In no event shall the State be liable for any payments
bereuDdcr in excess of such available appropriated fimds. In the
event of a reduction or termination of appropriated fimds, the
State^ahall have the right to withhold payment until such funds
become available, if ever, and shall have tite right to reduce or
terminate (he Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in tbe
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 Tbe contract price, method of payment, and terms ofpayment
are identified end more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 Tbe payment by tbe State of the contract price shall be the
otUy and the complete rciroburscroeni to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
peifoimance hereof, and shall be the only and (he complete

compensation to tite Contractor for tbe Services. Tbe State shall
have no liability to the Contractor other than tbe contract price.
5.3 The State reserves the ri^ to of&et from any amounts
otherwise payable to tbe Contractor under this Agreement those
liquidated amounts required or pennitted by NJI. RSA 80:7
through RSA 80:7-c or any otho- provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstancea, in no
cveot shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYTHENT
OPPORTUNITY.

6.1 In comKCtioo with the perfomiance of the Services, the
Contractor shall conqity with all applicable statutes, laws,
regulations, and orders of federal, stats, county or municipal
authorities which rn^mae any obligation or duty upon the
Contractor, including, but tuM limited to, civil rights equal
employment opportunity Idws. In addition, if this Agreement is
funded in any part by monies ofthe United Stales, the Contractor
«Kwll comply with ail federal executive orders, rulei, regulations
and statutes, and widi any rules, regulations and guidelines as the
State or tbe United States issue to inclement these regulations.
The Contractor shall also comply vritfa all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discrimiivatc against cnqiloyecs or appKcents for employment
because of race, color, religion, creed, age, sex, handic^, sexual
orientatios, ur national origiD and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthe Contractor's books, records and accounts for
the purpose ofascertaining confliaDce with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL,

7.1 Tbe Contractor shall at its own expense provide all pcnonocl
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform tbe Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
12 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after tbe
Completion Date in block 1.7, tbe Contractor ahalj not hire, and
«hall not pennit any subcontractor or other person, firm or
corporatjon with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State eiiq>loyee
or official, is materially involved in tbe procurenwnt,
administration or performance of this Agreement. This
provision shall survive teimination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the Inteipretalion of this Agreement, tlw
Contracting Officer's decision shall be final for the Stale.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any ooe or more of die following acts or onrinioos of tbe
Contractor shall constitute an event ofdefault hcreunder ("Event
ofDeftuh-):

8.1.1 failure to perform the Services aatisfactoriJy or on
schedule;

8.1.2 failure to submit any report reqvtired hereusder, and/or
8.1.3 failure to perform any other covenant, term or condttion of
this Agreement
S2 Upon tbe occurrence of any Event of Default, the State may
take any one, or more, or all, of the followliig actions;
8.2.1 give tbe Contractor a written notice specifying the Event of
Dc&ult and requiring it to be remedied wHfaio, in the absence of
a greater or les^ specification oftime, thirty (30) days from the
date ofthe notice; tod if tbe Event ofDefioilt is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of lermination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and oixlering that the portion of the contract price
v^ch would otherwise accrue to the Contractor during tbe
period from tbe date of such notice imtil such time as tbe State
determmes that the Contractor has cured the Event of Default

shall never be paid to the Contractor,
8.2.3 give the Contractor a written notice specifying tbe Eveot of
Defatdl and set off against my other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Defintli; and/or
8.2.4 give (he Contractor a written notice specifymg the Event of
Default, treat the Agreement as breached, tenmnste die
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No frilure by the State to enforce any provisions hereof after
any Eveot of Default shall be deemed a v^ver of itsrights with
regard to that Eveot of Default, or any subsequent Event of
Defhult. No express frilure to enforce any Event ofDc&ull shall
be deemed a waiver of the right of the State to enfrirce each and
all of tbe provisions hereof upon any further or other Eveot of
Default CD the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for my reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
tbe State is exercising its option to tenninatc the Agreement.
9.2 In the event of an early tcnnioatioo of this Agreement for
any reason other than the conqrleticn of tbe Services, the
Contractor shall, at (he S(ate's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services p^orroed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of tbe TcnninatioD Report shall
be identical to thoae ofany Final Report described in tbe attached
EXHIBIT B. In addition, at the Stale's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under tbe

Agreement

10. DATA/ACCESS/CONFIDENTIAUTY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
infoTTziation and things developed or obtained during the
performance of, or acquired or develt^ed by reason of, this
Agreeoient, including, but not limited to, all studies, nporta,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, aoalysea, graphic
representations, cooqiuter programs, computer printouts, notes,
letters, memoranda, papers, and documents, all v^iether
finished or unflnish^
10.2 All dam and any prc^rerty ̂ cb has been received from
tbe State or purchas^ with ftinds provided for that purpose
under this Agreement, shall be the property of tbe tote, and
shall be ratumed to the State upon demand or upon termination
of (his Agreement for any reasoit
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or otW existing law. DiKiosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an indq>ciidcnt contractor, and is oeitfaer an agent nor an
employee of tbe State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Stare or receive any benefits, workers' compensalion or
other emohiments provided by the State to its'en^loyccs.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior writta notice, which
shall be provided to tbe Stale at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragriiph, a Change of Control shaU constitute
assignment. "Change of Control" means (a) merger,
consoUdatioD, or a transaction or series ofrelated tnauactions in
which e third party, together with its aftlliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power oftbe Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

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

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any penonal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or en^loyccs, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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CoQtrector, or sobcoatiBCtors, incladiog but not limited to tlie
negligence, recldc&s or intentioaal conduct. Tbe State shall not
be liable fbr any costs incurred by tbe Contractor arising under
this pcragT^h 13. Notwilhstanding die foregoing, tiothiog berdn
contained shall be deemed to conititnte a waiver of (he sovereign
immunity ofthe State, which ummmity is hereby reserved to the
State. This covenant m paragraph 13 ah^l survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continnously maintain in force, and ^ali require any
subcontractor or assignee to obtain and maintain in force, the
foUowing insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.12 special cause of loss coverage form covering all property
subject to subpangraph 10.2 herein, in an amount not less than
80% of the whole rqilaeement vahie of die property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of InsuraiKc, and
issued by insurers licensed in tbe State of New Hanqishire.
14.3 Tbe Contractor shall foniish to the Contracting Officer
identified in block 1.9. or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement
Contractor shall also fimush to the Contractmg Officer identified
in block 1.9, or his or her successor, certificate(s) of insuraace
for all renewal(B) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ceTtificate(s) of insurance and any
renewals thereof shall be attached and are incoiporatcd herein by .
referettce.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that tbe Contractor is in compliance with or exempt
from, tbe requirements of N.H. RSA chapter 281-A ("Workers'
Compefisaiion").
15.2 To tbe extent the Contractor is subject to the requirements
of Nil. RSA chapter 281-A, Contractor shall maintain, and
require any lubcootractor or assignee to secure and maintain,
payment of Workers* Compensation in conneclion with
activities ̂ ch the person prt^Mses to undertake pursuant to tfai s
Agreement. Tbe extractor shall fumisb the Contractmg Officer
identified in block 1.9, or his or her successor, proofof Workers*
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
^ch mi^t arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
perfonnance of the Services under fois Agreement.

16. NOTICE. Any notice by a party hereto to the other party
ibaU be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses givco in
blocks 12 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
Of disdrarged only by an instrument in writing signed by the -
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless iro such approval is required
under the circumstances pursuant to State law, rule or policy.

16. CHOICE OF LAW AND FORUM. This AgroemeBt shall
be governed, intcnxcted and construed in accordance whb the
laws of die State of New Hanpsbire, and is bindmg upon and
inures to the benefit of the parties and their respective successors
and asugns. The wording used in this Agreement is the vrording
chosen by the parties to express their mutual intent, end no rule
of construction shall be applied against or in fisvor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Stiperior Court which sh^ hove
exclusive jurisdiction thereof

19. CONFLICliNG TERMS. In the event of a conflict
between the terms of diis F'37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
con&mied to confer any such benefit.

21. HEADINGS. The headings throu|^ut the Agreement are
for refneoce purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
intoprctation, construction or meaning of tbe provisions of (his
Agreement

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

23. SEVERABIUTY. In the event any ofthe provisions ofthis
Agreement are held by a court of con^ietent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
tins Agreement will remain in full force and effect

24. ENTIRE AGREEMENT. This Agreement which may be
executed in a nurtiber of counterparts, each of which shall be
deemed an original, coostitutca the entire agicemenl and
understanding between the parties, and supersedes all prior
agreements and understandings wifo respect to the subject matta
hereof.
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New Hampshire Department of Health and Human Services
Hospital-Sased COViD-19 Community Testing

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the apprc^ of the Governor of the State of New Hampshire,
issued under the Executive Order 2020^ and any extensions thereof,
this Agreement, and all obligations of the parties hereunder, shall
become effective on August 1.2020. (the "Effective Date").

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

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

1.3. Paragraph 12, Subparagraph 12.2, Asslgnment/Delegation/Subcontracts is
amended to include the following additional language:

The State acknowledges receipt of written notice from Contractor of Its imerrtion
to subcontract some of the services to Exeter Hospital Inc.. (the "Hospltar) and
the State hereby consents to Contractor subcontracting some of its services to
the Hospital In accordance with the contractual conditions of the Agreement

1.4. Paragraph 12, Subparagraph 12.3, Assignment/Delegation/Subcontracts. Is
amended as follows:

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

1.5. Paragraph 14, Subparagraph 14.1.1 insurance, Is amended as follows:

14.1.1 Commercial genera) Itablllty Insurance against all claims of bodily
Injury, death or property damage. In the amounts of not less than
$2,000,000 per occurrence and $6,000,000 aggregate or excess.

Core nijwpiant. LLC 04)EbR A Contractor InMsIs
*

8S^-WHS-04-H06P^^ Pago 1 of 2 Data rjubo



New Hampshire Department of Health and Human Services
Hospltal^ased COVID-19 Community Testing

EXHIBIT A

1.6 Paragraph 14, Subparagraph 14^ Insurance, Is amended as follows:

14.2 The Insurance coverages described herein may be provided pursuant
to Exeter Health Resources' self-lnsuranoe tni^

Cora Phytlcten*, ac EiMAA Contractor mitM Qik
SS-gtOI-OPHSOi+tOSPWe Paoa2or2 Data



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

EXHIBIT B

Scope of Services

1. statement of Work

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

1.2. The Contractor shall conduct specimen collection and testing for SARS-CoV-2
for symptomatic patients who are estabOshed patients of the Contractor
('affiliated patients") beginning August 1.2020.

1.3. The Contractor shall begin specimen collection and testing services for
unaffiliated patients no later than August 17,2020, Including, but not limited to,
the following;

1.3.1. Conducting specimen collection and testing for SARS-CoV-2 In an
outpatient setting for Individuals who reside within the Contractor's
catchment area or local community, regardless of such individuals'
prior affiliations with the Contractor.

1.3.2. Conducting specimen coQection and testing for patients who have
symptoms of COVID-19 or who are pre-symptomatlc or asymptomatic
at the request of:

1.3.2.1. The Individual to be tested; or

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

1.4. The Contractor shall conduct specimen collection and testing for SARS-CoV-2
In an outpatient setting for Individuals who reside within the Contractor's
catchment area or local community, regardless of individuals' prior affiliations
with the Contractor.

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

1.5.1. The Individual to be tested; or

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

1.6. The Contractor shall not require a valid order for testing or an office or
telemedicine visit for pre-symptomatic or asymptomatic patients In order for
patients to receive COVID-19 testing.

1.7. In the event of a significant Increase In community transmission of CCVID-19
beyond that present as of the Effective Date, the Contractor shall not be
responsible for meeting significantly Increased levels of testing and may
request the Department to provide edditional testing capacity.

Core Phystetens, LLC Exhibit B Contractor Initials 0^
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EXHIBIT B

1.8. The Contractor shall determine the appropriate venue and physical location for
specimen coHection, which may Include, but is not limited to:

1.8.1. An existing physical location.

1.8.2. A temporary drive-through location.

1.6.3. A drive-up facility.

1.9. The Contractor shall request a waiver, If necessary, from the Department's
Bureau of Health Facilities Administration for a temporary drive-through
location or drive-up fadltty.

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

1.11. The Contractor shall ensure the collection, handling, processing and testing of
specimens comply with guidelines issued by the Centers for Disease Control
and Prevention (CDC), available at httDs:y/www.cdc.QOv/coronavirus/2019-
nCoV/lab/Quidelines-cllnical-SDedmens.html and by the laboratory used for
processing specimens.

1.12. The Contractor shall ensure patients sign an appropriate consent form, prior to
coDection of spedmens, authorizing testing at the laboratory and reporting to
the ordering medical provider (If any), the Department, and any other Individual
or entity designated to receive the test results.

1.13. The Contractor shall Identify any communication access needs to ensure
needed language assistance Is provided, which may Indude, but is not limited
to:

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

1.13.2. Video remote interpretation to access American Sign Language.

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

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

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

1.17. If applicable, the Contractor shall ensure the ordering provider for each COVID-
19 test Is a licensed medical provider.

1.1 jB. The Contractor shall ensure the following:
Core PhysJclans, LLC Exhibit B Contractor Intteta
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1.18.1. Patients with positive results confirming the diagnosis of COVID-19 are
Informed:

1.18.1.1. By telephone or other electronic method.

1.18.1.2. By fffst-class U.S. mall, If telephone or other electronic
method Is unsuccessful

1.18.2. Patfenta with negative results are Informed of test results In a method
detemnlned by the Contractor.

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

1.19.1. The Contactor's website.

1.19.2. Contractornewsletters.

1.19.3. Soda] media platforms.

1.20. The Contractor shall ensure published information indudes how and when
patients can access the services and the location of the spedmen collection
site.

1.21. The Contractor shall ensure any marlceting materials abide by existing
requirements for communication access, Including but not limited to:

1.21.1. Vital, and significant materials should be made available in additional
languages, as appropriate, and must be translated by qualified,
oompetent translation providers, as follows:

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

1.21.1.2. Translation Is required for languages depending on
factors induding the number and proportion of Limited
English Profidency (LEP) persons served or likely to seek
services in the Contractor's service areas, and the
frequency with which LEP Individuals come Into contact
with the Contractor's programs, activities and services. .

1.21.1.3. Notification on all materials of the availability of free
communication access and language asstst^ce for any
individuats who may require It

1.21.1.4. All matenals have a phone number to call for further
Information, ensuring staff answering that phone number
shall have access to over-the-phone Interpretation to
assist callers who need spoken language Interpretation.

1.22. The Contractor shall provide communication and language assistance at all
points of contact In accessing COVID-19 testing to Individuals with
communication access needs, including Individuals with limited English

Core Phyeidans, LLC Exhibit B Contractor Irrltlate
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EXHIBIT B

proficiency, or indivfduels who are deaf or have hearing loss.

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

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

1.25. The Contractor shaQ report ail positive cases of COVID-19 with complete case
Information by f» to (603) 271-0545 to the Division of Public Health Services
using the New Hamp^ire Confidential COVID-19 Case Report Form available
at: httDs://www.dhhs.nh.QOV/dDhs/cdcs/covid19/covld19-r6DortlnQ-fomi.Ddf.

1.26. The Contractor shall notify patients who are uninsured or do not have full
coverage benefits for COVID-19 testing that New Hampshire Medicald has
established a COVID-19 Testing Benefit that may pay for testing and diagnosis
of COVID-19 for persons who are not already a Medicald beneficiary and do
not have full coverage for COVlb-19 testing and diagnosis. The Contractor
shall assist patients In completing the application available at
httDs://nhea8v.nh.Qov.

2. Exhibits incorporated

- 2.1. The Contractor shall compiy with all Exhibits D through H and Exhibits J
through K, which are attached hereto and incorporated by reference herein.

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

2.2.1. The Contractor agrees to use, disclose, maintain, or transmit
Confidential Data from Providers as required, specifically authorized, or
pemiitled under the Contract or this Agreement. Further, the Contractor,
Including but not limited to all its directors, officers, employees, and
agents, agrees not to use, disclose, maintain, or transmit PHI in any
manner that would constitute a violation of the Privacy and Security
Rules. The Contractor shall provide Confidential Information as required
by the Contract, RSA 141-0:7, 141-0:9, RSA 141-C:10, and In a form
required by He-P 301.03 and the "New Hampshire Local Implementation
Guide for Electronic Laboratory Reporting for Communicable Disease
and Lead Test Results Using HL7 2.5.1,' Version 4.0 (5/23/2016), found
at httDs://www.dhhs.nh.oov/dPhs/bDhsi/documents/elrQuide.Ddf.

2.2.2. The Contractor shall transmit Confidential Information to the DMston of
Public Health Services by means of a secure file transport protocol

Core PhynlcfanB, LLC Exhibit B Contractor Initials OlU^
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EXHIBIT B

(sFTP) provided by the Department and agreed to by the parties and
approved by the D^rtmenfs Information Security Officer.

2.2.3. The Contractor shall transmit the Confidentlat Information to the Division
of Public Health Services as required by statute and this Agreement,
namely;

2.2.3.1. All test results, Including but not limited to positive and negative
results, shall be reported electronlcany via electronic laboratory
reporting procedures, also referred to as 'ELR,' as noted
above.

2.2.3.2. Test results shall be provided within 24 hours of the test results
being received by the Contractor.

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

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

2.5. The parties agree that this Agreement shall be constmed In accordance the
terms of Contract and governed by the laws of the State of New Hampshire.

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

3. Reporting Requirements

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

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

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

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

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

4. Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes
Cora Phy^sns, LLC Exhibit B Contractor Inlttats 1)/^
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4.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an Impact on the Servloes
described herein, the State has the right to modify service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith. If Contractor does not agree wHh the State's
proposed or actual modifications to this Agreement, Contractor may
terminate this Agreement with thirty (30) days written notice.

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

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

4.3. Credits and Copyright Ownership

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

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

4.4. Operation of Facilities: Compliance with Laws and Regulations

4.4.1. in the operation of any facilities for providing services, the Contractor
shall comply with aD laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any PutHIc
Officer or officers pursuant to laws which shall Impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees

Core Physicians, LLC ExWbit B Contractor trdtlels
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that, dunng the term of this Contract the fBCillties shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Rre Marshal and the local Are protection agency, and shall be In
conformance with local building and zoning codes, by-taws and
regulations.

5. Records

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

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

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

5.1.3. Statistical, enrollment attendance or visit records for each recipient of
services, which records shall Include all records of application and
eligibility (Including all fonns required to determine eligibility for each
such r^pient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

5.1.4. Medical records on each patlent/reclplent of services.

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

Core Phy^dans, LLC ExtilbltB ContradDr Inlttals
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Payment Terms

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

2. For the purposes of this Agreement;

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

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

3. This Agreement is for COVID-19 testing and testing-related activities to be
conducted between August 1,2020 and December 1.2020.

4. Payment

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

4.1.1. The Contractor shall submit an expense report In a fomn
satisfactory to the State every sixty (60) days, which identifies
ailowabte expenses Incurred during the duration of the contract.

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

4.1.3. In lieu of hard copies, ai) expense reports may be assigned an
electronic signature and must be emailed to
dph8Contractbiiling@dhhs.nh.gov.

5. The Contractor must provide the services In Exhibit B, Scope of Services, in
compliance with funding requirements.

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

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

8. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be recouped, in whole or In parL In the event

Core Physlctana, LLC QMbtt 0 Contractor InKlalt
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EXHIBfT C

of non-compliance with any Federal or State law, rule or regulation applicat>le
to the services provided, or If the said services or products have not been
satisfactorily completed In accordance with the terms and conditions of this
agreement.

9. Notwlthstonding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumt>fances t)6tween State Fiscal Years and budget class lines through the
Budget Oftioe may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Coundl, If needed and
justified.

10. Audits

10.1. The Contractor Is required to submit an annual audit to the Department
If any of the following conditions exist

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

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

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

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

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

10.4. In addition to, and not In any way in limitation of obligations of the
Contract. It Is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall retum to the Department atl payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

Cora Phyiidsni, LLC
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Identlfled In Section 1.3 of the General Provlslona agrees to comply with the provisions of
Sections 5151-5160 of the Drug^ree Workplace Act of 1888 (Pub. L 100-690, Title V. Subtitle 0; 41
U.S.C. 701 et aeq.), and further agrees to have the Contractor'B representative, as Identifled in Sectlona
1.11 end 1.12 of the General Provisions execute Ihe following Certification:

ALTERNATIVE I - FOR GRANTEES OTNER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRiCULTURE • CONTRACTORS

This certtficabon Is required by the reguiatlortt Implementing Sections 5151-5160 of the Dnig-Free
Workplace Act of1986(Pub.L100-690.Titl6V.SubtltleD;41 U.S.C.701 etseq.). The January 31,
1989 regulatlona were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691). and require certtftoatton by grantees (and by inference, sub-grantaes and sut)-
contractors), prior to award, that they will maintain e drvg-^ worlqilaoe. Section 3017.630(c) of the
regulation provides that a grantee (arxl by Inference, sub-grantees end sub-contractors) that Is a State
may elect to make one certification to the Department in each federal fiscal year In lieu of certificates for
ear^ grant during the federal fiscal year covered by the certification. The certificate sat out below to a
mstenal representatlcn of fact upon which rellanoe to piaoed when the egertcy awards the grant False
certtflcabon or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grarrts, or government wtde suspension or debarment Contractors using this form should
send It to:

Commissioner

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

1. The grantee certifies toat It will or wUI continue to provide a dnig-free workplace by:
1.1. Puttishlng a statement notifying employees that the unlawful manutocture. distribution,

dtopen^ng. possesslan or use of a controlled substance to prohlbRed In the grantee's
workplace and specifying the actions that wfll be taken against employees for violation of such
prohibition;

1.2. Establtohing en ongoing drug-free awareness program to Infonn employees about
1.2.1. The darters of drug abuse In the woiicpiace;
1.22. The grantee's policy of maintaining a drug-^ workptoce:
1.2.3. Any available drug counseling, rehatrflitaflon, and employee assistance programs; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

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

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

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

statute occuning In the workplace no totar than five caterKler days after such
conviction:

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
Bubparagraph 1.4.2 frxxn an employee or otherwise receiving actual notice of such convlcticn.
Employers of convicted employees must provide notice, Including position title, to every grant

^officer on whose grant actMty the convicted employee was working, unless the Federal agency
■ y .
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has deslgrtated a central point for the receipt Of such nottoes. Notice shall tndude the
Identification mimber(8) of each effected grant;

1.6. Taking one of the fbllo^^ actkms, within 30 calendar days of reccMng notice under
subparagraph 1.42, wtth respect to any employee who Is so convicted
1.6.1. Talcing appropriate personnel ection agalnat auch an employee, up to end including

termlnatlort. consistBnt wfth the requlremanta of ̂ e Reh^itation ̂  of 1973. as
amended; or

1.6.2. Requiring such employee to partldpata satisfBctorlly in a drug abuse assistance or
rehabilitation program appro^ for such purposes by a Federal, State, or local health,
law enforcement or other approprtate agency;

1.7. Making a good telth effort to continue to maintain a drug-free workplace through
implementation of pa^raphs 1.1,1.2.1.3.1.4,1.5, and 1.6.

2. The grantee may Insert In the space provided below the eltefs) for the performance of work done In
connection with the specific grant

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

Check □ if there are workplaoes on file that are not Identifiad here.

Vendor Name: LLC

Date ' Nar^: f- —•

•' .. '1
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1 ̂  of the General Provlslcne agrees to comply wrfth the provisions of
Section 319 of Public Law 101-121, Government wUe Guidance for New Restrictions on Lobbying, end
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified In Sections 1.11
and 1.12 of the Oer^eral Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES ■ CONTRACTORS
US DEPARTMENT OF H)UCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate epplicabte program coyared):
Temporary Assistance to Nee^ Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Socl8l Services Block Grant Program under Title XX
*Medicald Program under Title XIX
"Community Services Block Grant under TWe
"Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, (hat

1. No Federal appropriated furtds have been paid or will be paid by or on l^alf of the undersigned, to
any person for influencing or attempting to Influence an offlcer or emplo^ of any agency, a Member
of Congress, an officer or empbyee of Congress, or an employae of a Member of Congress In
connectlonrwlth the awarding of any Federal contracL continuation, renewal, amendment, or
modification of any Federal contracL granL loan, or cooperative agreement (and by specific mention
8ut>-grantee or sub-contracto^.

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congre^, bi'an erfipioyee of a Member of Congress In connection with this
Federal contract, granL loan, or cooperative agreement (and by spedflc mention sub-grantee or sub
contractor), the undersigned shaH complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, In accordance with its Instructions, attached artd Identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be Included In the award
document for aub-ewarda at all tiers (lr>cludlng 8ut>contr8ct8, sub-grants, and contracts under grants,
loans, and cooperallve agreements) emd that all sub-recipients shall certify end disdose accordingly.

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

Vendor Name: (j^

Date NarrwJXc^PVTL. (L

\ , E)diUtE-C«rttflcatkmR*Banflnel-obby(ns Vendor InMala
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vemlor Identlfled In Section U of the Gerwral Provisions agrees to comply with the provfsions of
Executive Office of the President Executiva Order 12549 errd 46 CFR Part 76 regardlrtg Debafment
Suspension, and Other ResponsiblDty Matters, and further agrees to have the Contractor's
representative, as identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certificstlon:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospecdve prtmery partidpant Is providing the

certification set out below.

2. The Inability of a person to provide the certification required below wftl not necessarily result In denial
of participation In this covered transaction. If necessary, the prospective participant shall submit an
ejqjlanatlon of why it cannot provide the certification. The certification or explanation will be
coneidered In cormecticn with the NH Department of Health and Human Servlcee' (DHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
partidpani to ftimlsh a certification or an explanation shall disqualify such person from partidpetlon in
this transaction.

3. The certification In this clause Is a material representation of feet upon whidi reliance was placed
when DHHS determined to enter Into this transaction. If II is later determined that the prospective
primary participant knowingly rendered an erroneous certificetlDn, In addition to other remedies
available to the Federal Govemmerrt DHHS may terminate thb transaction for cause or defeuit.

4. The prospective Fernery participant shaO provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted If at any time the prospective primary participant leanns
that Its certification was erroneoue when submitted or has become emqneoue by reason of changed
drcumstances.

6. The terms 'covered transaction,' 'debarred,' 'suspended,' 1nel^ft)le,* lower tier covered
transaction," "partic^nt.' 'person,' 'prlmery covered trensaction,* 'prtnclpal,' 'proposal,' and
"voluntarily excluded.' as u^ In this cleuse, have the meanings set out In the Defbtitlons and
Coverage sections of the ndes implementii^ Executive Order 12549:45 CFR Part 76. Seethe
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the -
proposed coveted transaction be entered into, It shall not kno^ngly enter Into any lower tier covered
trerrsactlon wKh a person who Is debarred, suspended, declared Ineligible, or voluntarily excluded
from participation In this cowred trartsactlon. unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment, Suspension, Inoligiblllty and Voluntary Exclusion -
Lower Tier Covered Trartsactions,' prodded by DHHS, vdthout modification, In all lower tier covered
transactions and in ell soBdtations for tower tier covered transactions.

6. A participant In a covered transaction may rely upcm a certification of a prospective partldpertt In e
lower tier covered trartoaction that It Is-not'deberred, suspended, Ineilglbte, or Involuntarily ex6hjd^
from the covered frarisaction, unless I) knpyi^ that the certification is erroneous. A partldpsnt miay
decide the method and frequency by which It determines the eligibility of Its ptindpals. Each
partidpent may, but Is not required to, chi^< the Nonprocurement List (of exduded parties).

9. Nothing contained in the foregoing shall be construed to require estaUishment of a system of records
In orderto render in good fai£ the certification required by this dause. The knowledge and
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New Hampshire Department of Heafth artd Human Services
ExhIbHF

information of a participant is not required to exceed that which is normaSy possessed by a prudent
person In the ordinary course of budness deanngs.

10. Except for transactions authorized under paragraph 6 of these Instructions, If a participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, Ineligible, or voluntarily excluded from partlclpatton In this transaction, In
addition to other remedies available to the Federal government. DHHS may tsrmlnats this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to best of Its knowtedge and belief, that it arwl Its

principals:
11.1. are not presently debarred, suspended, prc^xned for dabarment declared Ineligible, or

voluntarliy excluded from covered transactions by any Federet department or agency;
11.2. haw not wfthtn a three-year period preceding this proposal (contract) been convicted of or had

a dvB Judgment renctered against them for comml^on of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contrect under a piMlc transadton; violation of Fedsrai or State antitrust
statutes or commission of embezzlement, theft, fb^ery, bribery, feisification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not preser% Indicted for otherwise criminally or cMlly chvged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated In paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this appllcatton/proposal had one or more pubSc
trensactiORS (Federal, State or local) terminated for cause or defeulL

12. Where the prospective primary participant la unable to certify to any of the statements In this
certification, such prospective participent shaD attach en exfdanatlon to this proposal (contrect).

LOWER TIER COVERED TRANSACTIONS
13. By signing end submitting this lower tier proposal (contrect), the prospective lower tier partldpanl. es

defined In 45 CFR Part 76, certifies to the best of its knowledge end belief that It and its principals:
13.1. are not presently debarred, suspended, proposed for debarmenL declared tneDgible, or

voluntarily excluded from psrtlclpatlcn In this transaction by any fedsrel department or agency.
13.2. where the prospective tower tier participant Is unable to certify to any of the above, such

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

14. The prospective lower tier participant further egrees by submitting this proposal (contract) that It will
Include tills clause entitied 'Certification Regarding D^armenL Suspension, Inellgibllity, and
Voluntary Exclusion - Lower Tier Covered TrensactlDns,* without modification In all lower tier covered
transactiorw end In all so&cltations for lower tier covered transactions.

Vendor Name:c CbftX
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Now Hampshire Department of Health and Human Services
Exhibit G

CERTIRCATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDI8CRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any appBcable
federal nondlscrlmlnation requirements, which may Include:

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

- the Juyanila Jqstks.DeHnquehcy Pre^rrtlon Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
taferancerth^ civil i^hts'c^l^iOrvBofihe Safe Streets Act. Recipients of federal fending under this
statute are prohibited from'discriminating. either In emptoymant practices or in the delivery of services or
benefits, on the l^asis of race, color, religion, natior^l origin, and sex The Act Includes Equal
Employment Opportunity Plaa rejqulremente; . ,

• the Civil Rights Act of 196^^ jJ'^S.d ̂ 9ctipn|20Ck)d, which prohbits recipients of feddral'finaVicia) *
assistance from discriminating on^he b^l's of r^, color, or national origin in any program or activity);
• the Rehabilitation Act of 1973 (2d ChS.'C.'^edlDn 794). which prohbits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

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

• the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683,1685-86), which prohbib
discrimination on ttte basis of sex in federally assisted education programs;

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

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

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

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

ExWWtG Art/
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New Hampehlre Depertment of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State admlnlstratiye agency makes a finding of
discrtmlnation after a due process hearing on the grounds of race, color, rel^ion, national origin, or sex
against a recipient of funds, the recipient will fbrvrard e copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or dtvision within the Departmerrt of Health and Human Services, arid
to the Departmerrt of Health and Human Services Office of the Ombudsman.

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

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

Vendor Name:

7/
Qate^ I tJomA- I rT» u.
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New Hampshire OopartmenI of Health and Human Services
ExhIbttH

CERTIFICATION REGARDING ENVIRONMEWTAL TOBACCO SMOKE

PubCc Law 103-227, Part C • Envlronmentai Tobaooo Smoke, also known as the ProOtDdren Act of 1904
(Act), requires that smoking not be permHted bi any portion of any Indoor fedllty owned or leased or
contracted for by an entity and used routinely or regutaily for the provision of health, day care, education,
or library servloee to children under the age of 18. If the servloes are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, loan, or loan guararrtee. The
(aw does not apply to chlldren'e servloes provided in prtvate residences, fecinties funded solely t)y
Medicare or Medlcald funds, and portions of facflitles used ft)r Inpatlent dmg or alct^ol treatment Failure
to comply with tfie provisions of (he law may result In the Imposition of a dvil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representaOve as identified In Section 1.11 and 1.12 of the General Provlsbns, to execute the foilowkig
certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
aD appicat>le provlstorts of Public Law 103-227, Pert C, known as the Pro-Children Act of 1994.

Vendor Name■■(McPhi

Dat? '
Title

cuDHKfnions

BtfOit H - C«rtffica0on R«o«rdlne
Envlrenmentsl Tobaooo Smoke

Pegs 1 of 1

Vendor InlUale

Data

DUO

Ifim



New Hampehtre Department of Health and Human Servicee

Exhibit I

HgALTM iMSURAWCe PQRTABll ITY AND ACCQUMTABILTTY

ACT fHIPAAt BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to ttiis AgreemeoL
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New Hampshire Dopartment dt Health and Human Services
ExhlbhJ

CERTIFICATION REGARDiNG THE FEDERAL FUNDING ACCOUNTABiLfTY AND TRANSPARENCY
ACT IFPATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of IndMdiiai
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010, to report on
data related to executive compensation and a880ciat8dflrst-tl8r8ut>^rBnt8 of $25,000 or more. If the
initial award Is beiow $25,000 but sut»equent grant modifications result In a total award equal to or over
$26,000, the award is subject to the FFATA reporting requirements, es of the date of the award.
In accordance with 2 CFR Pot 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHH8) must report the following Information for any
subaward or contiact award subject to the FFATA reporting requlraments:
1. Name of entity
Z Amountofa\ii^
3. Funding agency i
A. NAICS code for contracts / CFDA program number for grants
6. Program source
6. Aw^ fide descriptive ofthe purpose of the funding action
7. Location of the eirtlty
6. Principle place of performance
0. Urfiqueldentifierbftheentity(DUNS#)
10. Total compensation and names ofthe top five sorecufives If:

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

10JI. Compensafion informafion Is not already available through f^xxtlng to the SEC.

Prime grant ledpients must submit FFATA required data by the end of the month, phis 30 days, In which
the award or award amendment is made.
The Contractor (dantlfied In Section 1.3 of the Qeneral Provisions agrees to comply wRh the provisions of
The Federal Funding Accountability and Transparency Act, PubSclaw 10S282 and Public Law 110-252,
artd 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's represientative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the foDowtng Certification:
The below named Contractor agrees to pro^e needed Informafion as outlined above to the NH
D^rtment of Health end Human Senrlces end to cximply with dl applicafato provisions of the Federal
Rnendal Aocountabnity and Transparency Act

Contractor Name: Cq/U, CLC

-?l
Date Name;

Ej(hlb»J-C«tincaaonRoBiidlnflth»F«J««IFun(Dno CcntfsctorbiBWi
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New Hampshire Department of Healtti end Human Services
Exhibit J

FORMA

As the Contractor identified In Section 1.3 of the Genera! Provisions. I certify that the responses to the
below Dsted questions are true and accurate.

1. The DUNS number for vour entity is: • il 001^

2. in your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, end/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcorrtracts, loans, grants, subgrsnts, end/or
cooperative agreements?

NO YES

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

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

3. Does the public have access to information about the compensatian of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 7^d)) or section 6104 of the Internal Rev«iue Code of

NO

if the answer to #3 above Is YES, stop here

if the answer to 03 above Is NO, please answer the follov^ng:

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

Name:

Name:

Name:

Name:

Name;

Amount,

Amount.

Amount

Amount,

Amount:

CU«DKH8ni07ia
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The fbltowing terme may be reflected and have the described meaning in (his document;

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any shnUar term referring to
sHuat'ons where persons other than authorized users and for an other than
authorized purpose have access or potentlal access.to personally Identifiable
Information, whether physical or electronic. With regaid to Protected Health
Information,' Breach' shall have the same meaning as the term "Breach" in section
' 164.402 of Title 45, Code of Federal Regulatbns.

2. "Computer Security InddenT shall have the same meaning 'Computer Security
Inctdenf In sectton two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. D^artment
of Cohfimerce.

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

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

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

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

6. 'Inddenr means an act that potentia0y violates an explicit or Implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knov^edge, Instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, arx) misrouting of physical or electronic

V5.LMtUpdsto1IVDII/1B EJihBitK ContractorlnBiala
DHHS Inlbnnstton . I



New Hampshire Department of Health and Human Services

Exhibit K

DHH8 Information Security Requirements

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

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

8. 'Personal Information" (or 'PF) means information which can be used to distinguish
or trace an individuafs identity, such as their r^me, social security number, personal
information as defined in New Hampshire RSA 359-C:19, blometric recoil, etc,
alone, or when combined with other personal or Identifying InformatlQn which Is linked
or llnkat>le to a specific IndMduaJ, such as date and place of birth, mother's maiden
name, etc.

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

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

11. "Security Rule' shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart 0, and amendments
thereto.

1Z Unsecured Protected Health Information' means Protected Health Information that is
not secured by a technology standard that renders Protected Health information
urujsable, urveadabie, or indedpherable to unauthorized tndividuals and Is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute.

I. RESPONSIBiUTIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information In response to a

LMtHJipdBta l(M}en8 Exhibit K Contrector Irttato
DHHS InfbnnaOon
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New Hampshire Department of Health and Human Services

ExhibK K

DHH8 Information Security Requirements

request for disclosure on the basis that It Is required by law, In response to a
subpoena, etc., without first notH^ng DHHS so that DHHS has an opportunity to
consertt or ot]ject to the disclosure.

3. If DHHS notifies the Contractor that n-IHS has agreed to be bound by addttlonal
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not dlsdose PHI In vtolatlon of such additional
restrictions end must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may not t>e used for
any other purposes that are not Indicated In this Contract

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

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Enctyptlon. If End User Is transmitting DHHS data containing
Confidenlial Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security and that said
appllcatlDn's enciyptton capabilities ensure secure transmission via the Internet

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

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

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

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

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

7. Laptops and PDA. If End User is employing portable devices to trensmH
Confidential Data said devices must be encrypted and passward-protected.

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

vs. Last update lOfOSne EtdMK ContractorlnMaia.
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New Hampshire Department of Health and Human Servlcea

Exhibit K

DHH8 Information Security Requirements

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

9. Remote User Communication. If End User Is employing remote communication to
access or transrrtit Confidenfial Data, a ̂ rtual private network (VPN) must be
installed on the End User's mobile devlce(8) or laptop from which information wit! be
transmitted or accessed.

10. SSH RIe Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
Information. SFTP folders and sub^olders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (I.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User Is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent Inappropriate disclosure of Information.

ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

/

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

A. Retention

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

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

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

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

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

V5.L«a'upd8t« lo/osna EiiibttK contractorInWali Oi^
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive Intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief Information Officer In the detection of any securfty vulnerabiltty of the hosting
Infrastructure.

B. DliBpositlon

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the Infonnatlon Itfecyde, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (I.e., tape, disk, paper, etc.).
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Now Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor wfll maintain appropriate authenticalion and acoess controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The ContFador will ensure proper security monrtoring capabilities are in place to
dated potential securtty events that can bnpad State of NH systems and/or
Dapaitment oonfidentia] information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Usefs in support of protecting Department confldentla] Information.

6. If the Contractor v^l be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines spedflc security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, (ndudlng breach no^catkm requiremdnts.

7. The Contractor will work with the Department to sign and compty with all appDcablB
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining erxl maintaining access to any Department 8y8tem(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contradors prior to
system access being au^orized.

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contrador all costs of response and recovery from
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Exhibrt K

OHHS information Security Requirements

the breech, Including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply wHh ail applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that la not less
than the level and scope of requirements applicable to federal agencies, including,
but not timlted to, provisions of the Privacy Ad of 1974 (5 U.S.C. § 552a}, OHHS
Privacy Ad Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually Identifiable health
Information and es applicable under State law.

13. Contrador agrees to establish and maintain appropriate administrative, techntcal, and
physical safeguards to proted the confidentiality of the Confidential Data and to
prevent unauthorized use or access to ft. The saifoguafds must provide a level and
scope of security that Is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/dollA/endor/lndex.htm
for the Department of Information Technology policies, guidelines, star>dards, and
procurement Information relating to vendors.

14. Contrador agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach Immediately, at the email addresses
provided In Sedion VI. This Indudes a confidential infonnation breach, computer
security inddent, or suspeded breach which affects or includes any State of New
Hamp^ire systems that conned to the State of New Hampshire network.

15. Contractor must restrid access to the Confidential Data obtained under this
Contrad to only those authorized End Users wtto need such DHHS Data to
perform their offidal duties In connection with purposes identified In this Contrad.

16. The Contractor must ensure that all End Users:

a. comply v^th such safeguards as referenced in Section IV A. above,
Implemented to protect Confidential Information that Is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

VS.LcMurjdate 10/OB/16 EiMbftK CofHractorlnWate i/frXx
DHHS InftjnnatJonunn» imonnauon , .

Security RequtftminU
PageTofS Data 'j
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DHHS Information Security Requirements

e. limit (iisctosure of the Confidentiallnfbnnation to the extent permitted by law.

f. Confidential Information received under this Contract and IndMdueDy
Mentlflabie data derived from DHHS Data, must be stored in an area that is
physically and technologlcalty secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
t>iometrlc Uenttflers, etc.).

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

h. in all other Instances Confidential Data must t)e maintained, used and
disclosed using appropriate safeguards, as detemnlned by a risk-based
assessment of the drcumstances Involved.

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onstte Inspections to mortltor compilance with tNs
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed erf In accordance with this Contract

V. LOSS REPORTING

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

The Contractor must further haruile end report Incidents and Breaches Involving PHI In
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 • 308. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine If personally identifiable Information Is involved In Incidents;

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

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

.
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5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach nottflcation methods, timing, source, and corrtents from among dtfTerent
options, and bear costs associated with the Breach notice as wel) as any mMgation
measures.

Incidents and/or Breaches that implicate Pi must be addressed end reported, as
appllcat)ie, in accordance with NH RSA 359-C:20.

VL PERSONS TO CONTACT

A DHHS Privacy Officer

DHHSPTfvacyOfflcer@dhhs.nh.gov

B. DHHS Siecurity Officer
DHHSInfof7TiationSecurjtyOffice@dhhs.nh.gov

V5. LsStupdsto1QIDS/ie EjMMK ConlractsylnBA
DHHS Information

PsgefiofB Date.
Sacuftty RooulmiTianti ĵ



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CORE PHYSICIANS, LLC is

a New Hampshire Limited Liability Company registered to transact business in New Hampshire on July 31, 2007. I further certify

that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this

office is concerned.

Business ID; 581955

Certificate Number: 0004966293

tOm

O
<5^

.A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be aftl.xed

the Seal of the State of New Hampshire,

this 27th day of July A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

1 , Constance D. Sorauer , hereby certify thai:
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk^ecretary/Officer of Core Physicians. LLC .
(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 July 30, 2020, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Debra Cresta (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Core Phvsicians. LLC 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 (he 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:7/31/2020 ^
Signature of Elected Officer
Name: Constance D. Sprauer
Title: Secretary

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM'OO'YYYY)

07/30/2020

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

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

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Hillia Towara Hataon Northaaat, Inc.

e/o 26 Cantury Blvd

P.O. Box 305191

Naahvilla, TM 372305191 USA

NAMF*^^ Hillia Towara Hataon Cartificata Cantar
Fv.«- 1-877-945-7378 1-888-467-2378

^-MAIL _.., ^ - , , , -
ADDRESS; cartificataaewillia. co(B

INSURER'S) AFFORDING COVERAGE NAIC «

INSURER A Exatac Uaalth Raaourcas Inc C3399

INSURED

CORE Phyaiciana, LLC.

5 Aluami Driva

Exatac, NB 03833

INSURER 8 Midwaat Employara Casualty Company 23612

INSURERC

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: *17417120 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.

TECU
msa.TYPE OF INSURANCE

SUBR
WVP POLICY NUMBER

POLICY EFF
(MMPD/YYYYl

POLICY EXP
(MM/DDfYYYYl LIMITS

INSR

IIB.
COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

EACH OCCURRENCE

DAMAge'to reNteO
PREMISES (Ea oceurreneal

KLEX5200 SELF INSURED 12/31/2019 12/31/2020

MED EXP (Any paxoo)

PERSONAL S ADV INJURY

GENt AGGREGATE LIMIT APPLIES PER:

^ POLICY I I jgar I I LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

(ibMBINEO SINGLE LIMIT
lEa aeddentl

2,000,000

6,000,000

AUTOMOBILE LIABILITY

ANY AUTO BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per eeddeni)

PROPERTY DAMAGE
(Per accidenil

UMBRELLA LlAB

EXCESS LlAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

I OTH-
lER

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PAHTNER/EXECUTIVE
OFFICERSEMBER EXCLUDED?
(Mandatory In NH)
It yet. describe urxler
DESCRIPTION OF OPERATIONS below

PER
STATUTE

□ EHCOO05O4 01/01/2020 01/01/2022
E.L, EACH ACCIDENT 1,000,000

E.L. DISEASE - EA EMPLOYEE 1,000,000

E.L. DISEASE - POLICY LIMIT 1,000,000

Medical Profaaaional Liability KLEXS200 SELF INSURED 12/31/2019 12/31/2020 Each Claim

Aggregata

$1,000,000

$3,000,000

DESCRIPTION OF OPERATIONS (LOCATIONS'VEHICLES (ACORD 101. Additional Ramart(S Schedule, may be atuched It more space Is required)

CERTIFICATE HOLDER CANCELLATION

Stata of KH Dapartmant of Haalth and Human Sarvicas
129 Plaasant Straat

Concord, NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
<£>1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR ID: 19924557 batch; 1765455



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

Siibj«ct:.Hospltal-BasedCOVID-19 Community Testing (SS-202I-DPHS-04-HOSPI-08)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contnclor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

l.I State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Apptedore Medical Group, Inc.

1.4 Contractor Address

2(X)0 Health Paric Drive, Suite I
Brcntwood,TN 37027-5053

1.5 Contractor Phone

Number

(603)766-7560

1.6 Account Number

05-095-090-903010-
19010000

1.7 Completion Date

December 1,2020

1.8 Price Limitation

$580,000

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

t.ll Contractor Signature 1.12 Name and Title of Contractor Signatory

til vision \jiLt Itecbnt"
1.13 State Agen^ SignahtU 1.14 Name and Title of Slate Agency Signatory

Lisa Morris. Director. Division of Public Health Services • NH DHHS

MS Approval by the N.H.Depanmenl of Administration, Division of Personnel 0/epplicable)

By: Director, On:

M 6 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

By^ On:

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

G&C Item number: G&C Meeting Date:

Page 1 of4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
("Slate"), engages contractor Identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the Stale shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Stale hereuttder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any stale or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method ofpayment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement Is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take afTrmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Slate or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative.' In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event ofdefault hereunder ("Event
of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule:
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of lime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, efTeclive two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue (o the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days wrincn notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHTBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

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

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50^©) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

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

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

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than S1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in (he State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificatc(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificatcis) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificateCs) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certines
and warrants (hat (he Contractor is in compliance with or exempt
from, the requirements ofN.H. RSA chapter 281-A ("fVorkers'
Compensation ").
15.2 To the extent (he Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in conneaion with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting OfTlcer
identified In block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with (he
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post OfTice addressed to (he parties at the addres^ given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

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

19. CONFLICTING TERMS. In the event of a conflict

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

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITV. Intheevent any ofthe provisions ofthls
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and efTect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Hospital—Based COVID-19 Community Testing

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. RevisionS|to Form P-37, General Provisions
1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is

amended as follows:

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

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

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

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

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

SS-2021-OPHS^HOSPI-oa P«g«1of1 Pato 1
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

7^.

Scope of Services

1. Statement of Work

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

1.2. The Contractor shall conduct specimen collection and testing for SARS-CoV-2
in an outpatient setting for individuals who reside within the hospital catchment
area or local community, regardless of Individuals' prior affiliations with the
hospital.

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

1.3.1. The individual to be tested; or

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

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

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

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

1.6.1. An existing physical location.

1.6.2. A temporary drive-through location.

1.6.3. A drive-up facility.

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

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

1.9. The Contractor shall ensure the collection, handling, processing and testing of
specimens comply with guidelines issued by the Centers for Disease Control
and Prevention (CDC), available at httPs:/Avww.cdc.aov/coronavirus/2019-
nCoV/lab/quidelines-clinical-specimens.html and by the laboratory used for
processing specimens.

Appledore Medical Group, Inc. Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT 8

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

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

1.11.1. Over-the-phone Interpretation of spoken languages.

1.11.2. Video remote interpretation to access American Sign Language.

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

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

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

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

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

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

1.16.1.1. By telephone or other electronic method.

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

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

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

1.17.1. The hospital's website.

1.17.2. Hospital newsletters.

1.17.3. Social media platforms.

1.18. The Contractor shall ensure published information includes how and when

Appledore Medical Group. Inc. Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

patients can access the services and the location of the specimen collection
site.

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

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

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

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

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

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

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

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

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

1.23. The Contractor shall report all positive cases of COVID-19 with complete case
Information by fax to (^3) 271-0545 to the Division of Public Health Services
using the New Hampshire Confidential COVID-19 Case Report Form available
at: httDs://www.dhhs.nh.aov/dDhs/cdcs/covid19/covid19-reDortinQ-form.Ddf.

Appledore Medical Group. Inc. Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT 8

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

2. Exhibits Incorporated

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

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

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

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

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

2.3.2.1. Any individual seeking credentials to access the sFTP site shall
sign and return to the Department a "Data Use and
Confidentiality Agreement" (Attachment A) when requesting
sFTP account.

2.3.3. The Contractor shall transmit the Confidential Information to the Division
of Public Health Services as required by statute and this Agreement,
namely:

Applodore Medical Group. Inc. ExhiWl B Contractor Initials
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBITB

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

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

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

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

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

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

3. Reporting Requirements

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

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

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

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

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

4. Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes

4.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

Appledora Medical Group, Inc. Exhibit B Contractor Iftilials-*^ ̂
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

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

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

4.3. Credits and Copyright Ownership

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

,  Services."

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

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

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

4.4. Operation of Facilities: Compliance with Laws and Regulations

4.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the

Appledore Medical Group, Inc. Exhibit B Contractor Initials
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Hospital-Based COVID-19 Community Testing

EXHIBIT B

Fire Marshal and the local fire protection agency, and shall be In
conformance with local building and zoning codes, by-laws and
regulations.

5. Records

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

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

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

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

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

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

Appledore MedicaJ Group, Inc. Exhibit B Contractor Initials,
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New Hampshire Department of Health and Human Services
HOSPITAL-BASED COVID-19 COMMUNITY TESTING

EXHIBIT B -1

Reporting Entity Data Use and ConfidBntialltv Agreement

By requesting and receiving approvai to use confidentiai data for Department purposes:

•  I underslar^d that i wiii have direct and indirect access to confidentiai information in the course of performing
my work activities.

•  I agree to protect the confidentiai nature of ail information to which I have access.

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

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

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

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

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

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

•  I will ackr>owledge, in all reports or presentations based on these data, the original source of the data.

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

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

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

Signature f \ Date

'piyfeibn yi'^TreacUrl"
Printed Name Title

ferpQp I ni/ ■
business NameBus
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT C

Payment Terms

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

2. For the purposes of this Agreement:

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

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

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

4. Payment:

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

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

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

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

5. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

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

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

8. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be recouped, in whole or in part, in the event

Appledore Medical Group. Inc.
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EXHIBIT C

of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or If the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

9. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

10. Audits

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

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

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

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

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

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

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

Appledof# Medical Group, Inc. Exhibll C Coniractor Initials
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send H to:

Commissioner

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

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

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

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

.1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice. Including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

ExNbIt 0 - CerUHcation regarding Drug Free Vendor Initials
Workplace Requirements
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has designated a central point for the receipt of such notices. Notice shall Include the
identification number(s) of each affected grant; ^

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

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

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1, 1.2, 1.3,1.4.1.5, and 1.6.

2. The grantee may insert in the space provided below the slte(8) for the perfonnance of work done in
connection with the specific grant.

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

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

Vendor Name:

Date \ Name: ^Iodine. t

Exhibil D - Certiflcation regarding Drug Pre« Vendor Initials
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New Hampshire Department of Heaith and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

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

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

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

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

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

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

Vendor Name:

Date \ NameName: MriQ , ,

ExhttXt E - CeKlftcstlon Regarding Lobbying

cu/DHHs/tio7i3 Page 1 of 1

Vendor Initials

Date



New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPQNSIBIUTY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

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

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction 1^ entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared Ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

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

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

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

Exhibit F - Ceitiflcation Regarding Debarment, Suspension Vendor Initials
And Other ResponsibiRty Mailers ^
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information of a participant is not required to exceed that which is normally possessed by a pnjdent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certiftes to the best of its knowledge and belief, that It and its
principafs;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

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

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

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

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

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

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

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

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

Vendor Name:

n
Date ^  ̂ Name: n

Exiilbit F - Certification Regarding Debarment, Suspension VerxJor Initials
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH^ASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

\

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

- the Omnibus Crime Control and Safe Streets Act of 1980 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

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

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

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

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

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

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

Vendor Name:

Dale* 1 Name: hiV. i

"Div^-cn
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Vendor Name:

Date \ t Name: QJ2XJ hK.6. 1

CUA)HHS/110713
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New Hampshire Department of Health and Human Services

Exhibit 1

HEALTH INSURANCE PORTABIUTY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and 'Covered
Entity' shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a- "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

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

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

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

e. "Data Aaareoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

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

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

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

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

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. .

3/2014 Exhibit I Contractor Initials
Health Insurance Portability Act
Business Associate Agreement
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'• "Required bv Law" shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

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

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

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

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

Act.

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

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

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be'held confidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

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

3/2014 ExhiWtl Contractor Initials,
Health insurance Portabity Ac!
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activitlea of Business Associate.

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

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

c.

d.

3/2014

The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-ldentirication;
The unauthorized person used the protected health Information or to whom the
disclosure was made;
Whether the protected health information was actually acquired or viewed
The extent to which the risk to the protected health information has been
mitigated.

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

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

Business Associate shall make available all of its intemal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

]. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR "
Section 164.528.

k. In the event any individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
Individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

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

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any cf»anges or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to tirne as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
wHh respect to the PHI provided by or created on behalf of Covered Entity.

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

3/2014 Exhibit I Contractor IniUals,
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6. Segregation, if any term or condition of this Exhibit I or the application thereof to any
pefson(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition: to this end the
terms and conditions of this Exhibit i are declared severable.

f. Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services WA\(^\ b
The Stat

Signature of Authorized Representative

Lisa Morris

Name of Authorized Representative

Director - Division of Public Health Services

Title of Authorized Representative

August 4. 2020
Date

wp, I no-
Name 6f the Contractor '

Signature of Authoriz^y^epresentative

5)J2-Cinn£.
Name of Authorized R^resentative

Title of Authorized Representative

Date '
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CERTinCATtON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACTIFFATAICOMPUANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010. to report on
data related to executive compensation and associated first-tier sut>-grants of $25,000 or more. If the
initial award is ImIow $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000. the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subavrard and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract avrerd subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

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

10.1. More than 60% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

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

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

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

Contractor Name:

n|>t|^
Date i ( Narrie: '

T>A5itn

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
Accountability Artd Transparency Act (FFATA) Compliance
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forma

As the Contractor Identified In Section 1.3 of the General Provisions. I certify that the responses to the
below Istad questions are (rue and accurate.

1. The DUNS number (or your entity Is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
recalve (1) 60 percent or more of your annual gross revenue in U.S. fedarai contracts, subcorrtracte.
ioant, grants, sut^rants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, sutrcontracts, bans, grar^, subgrants, arvl/or
cooperativd agreements?

NO YES

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

If the answer to #2 above Is YES, please answer the fbOowing;

3. Does the public have access to Informatton about the oompensatbn of the executives In your
business or organization through periodic reports fSed under sectbn 13(a) or 16(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 7^d)) or sectbA 6104 of the Internal Revenue Code of
1988?

NO YES

(f the answer to #3 above is YES, stop here

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

The names and compensatton of the five most highly compensatad officers in your business or
organization are as followa:

Name:

Name;

Name:

Name:

Name:

Amount:

Amount:

Amount;

Amount;

Amount:

CU0»fllril07O

Etftba J - CwtflciUen R*9«rd>ng Ih* ftOmti Pending
AccounUMBy And Tnnspwncy Act (FFATA} CompawK*
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DHHS Information Security Requirements

A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than

authorized purpose have access or potential access to personally identifiable
Information, whether physical or electronic. With regard to Protected Health
Information,' Breach' shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

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

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

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

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

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

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

vs. U$tupdal0 10/09/16 Exhibit K Contractor Initials
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DHHS Information Security Requirements

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

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

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

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

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

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

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information In response to a

V5. Last update 10/09/16 Exhibit K Conltador initials _
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

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

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidentlai Information.

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

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

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from frie Contractor all costs of response and recovery from

<P
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the breach, inciuding but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

y
d. send emails containing Confidential Information only if encrypted and being

sent to and being received by email addresses of persons authorized to
receive such information.
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6. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents;

2. Determine if personally identifiable Information Is involved in Incidents;

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

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

vs. Lasl update 1(V09/18 ExhibitK Contractor Initials.
DHHS Information

Security Requirements
Pago B of 9 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Last update 10/09/1B ExhibitK Contraclor Initials
DHHS Information

Security Requirements
Page 9 of 9 Date.
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Slate of the State of New Hampshire, do hereby certify that APPLEDORE MEDICAL

GROUP, INC. is a Delaware Profit Corporation registered to transact business in New Hampshire on November 19, 2009. 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 ofTice is concerned.

Business ID: 622449

Certificate Number: 0004968972

%

fe)

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afti.xcd

the Seal of the State of New Hampshire,

this 30th day of July A.D. 2020.

William M. Gardner

Secretary of State



Delaware
The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "APPLEDORE MEDICAL GROUP, INC. " IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

4719312 8300

SR« 20206491152

You may verify this certificate online at corp.delaware.gov/authver.shtml

Jaffrn W. MlMt, tMnMrv «< tM* >

Authentication: 203375389

Date: 07-30-20



INCUMBENCY CERTIFICATE

APPLEDORE MEDICAL GROUP, INC.

The undersigned, being duly elected and acting as Vice President and Secretary of

Appledore Medical Group, Inc. (the "Company"), a Delaware corporation, does hereby

certify that the person listed below is a duly authorized officer of the Company appointed

by the Board of Directors of the Company (the "Board") at a meeting of the Board duly

called and held on October 7, 2019 to serve in the capacity set forth opposite her name and

that she has proper corporate power and authority to execute and deliver documents and to

take other actions on behalf of the Company:

Suzanne Bergamo Vice President

1 hereby attest that this information is true and correct as of this 29th day of July, 2020.

ta rr. ̂ iwte
Vice President and Secretary
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Health Care
Indemnity, Inc.

Health Care Indemnity, Inc.
2515 Park Plaza, Building 2-3E
Nashville, TN 37203
Phone: 615-344-5193
Fax: 855-7750393

Emall:Corp.lnsurance@HCAHealthcare.com

Certificate of Insurance

Date: 07/29/2020

CO!#: 78021-2020

This is to certify to:
(Name of Certificate Holder)

State of New Hampshire
Department of Health & Human Services
129 Pleasant Street

Concord, NH

that the described insurar)ce coverages as provided by the indicated policy has been issued to:

Named Insured:

Address:

HCA HEALTHCARE. INC. AND SUBSIDIARY ORGANIZATIONS
EXISTING NOW OR HEREAFTER CREATED OR ACQUIRED

ONE PARK PLAZA

NASHVILLE, TN 37202-0550

The Policy IdentiOed below by a policy number is in force on tne date of Certificate issuance. Insurance is afforded only with respect to those coverages for which
a specific limit of liability has been entered end is subject to all the terms of the Policy having reference thereto. This Certificate of Insurance neither affirmatively
nor negatively amends, extends or alters the coverage afforded under any policy identified herein.

POLICY NO. POLICY PERIOD

HCI-10120
Effective: 1/1/2020

Expiration: 1/1/2021

TYPE OF INSURANCE LIMITS OF LIABILITY

Comprehensive General Liability -
• Occurrence Form

• Bodily Injury
• Property Damage
• Products and Completed Operations
• Personal and Advertising Injury

$1.000,000 Each and Every Occurrence

53,000.000 Aggregate

Health Care Professional Liability
Occurrence Form

31,000,000 Each and Every Occurrence
$3,000,000 Aggregate

SPECIAL CONDITIONS/OTHER COVERAGES:

The Named Insured Includes: Appledore Medical Group, Inc.
TIN 02-0470410 0010:34634

Re: COVID-19 Testing Contract

Cancellation: Should any of the above described policies be canceled before the expiration date thereof, the issuing company will endeavor to mail ninety days written
notice to the above named certificate holder, but failure to mail such notice shall impose no obligation or liability of any kind upon the company.

Authorized Signature



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

Subject:_Hospital-Bascd COVID-19 Community Testing (SS-2021-DPHS-04-HOSPI-12)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approx'al. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 Slate Agency Name

New Hampshire Depanmem of Health and Human Services

12 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

The Memorial Hospital at North Conway

1.4 Contractor Address

3073 While Mountain Hwy
North Conway. NH 03860

1.5 Contractor Phone

Numt>er

(603)356-5461

1.6 Account Number

05-095-090-903010-

19010000

1.7 Completion Date

December 1,2020

1.8 Price Limitation

$145,000

1.9 Contracting OfTicer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contrapw Signatu^ 1.12 /Name and Title o^ontracmr Signatory

-Ar+Uor
\  1 ■

Stat^ Agency Signature 1.14 Name and Title of Stale Agency Signatory

Loi'l CoA^'VMSSlOy^W
^Approval by the N.H. Department of Administration, Division of Personnel (i/applicable)

By: Director. On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

By: On:

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

G&C item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1

\ ("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17.
unless no such approval is required, in which case the Agreement
shall become efTcctive on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Scr\'iccs performed by the Contractor prior to
the Efleciivc Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
efTcctive, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or a\'ailability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such avai lable appropriated funds. In the
event bf a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Scrx'ices under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.) The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be tlie
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Scr\'ices. The Slate shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other,provision of law. •
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder. exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY,

6.1 In connection with the performance of the Services, the
Coniracior shall comply with all applicable .statutes, laws,
regulations, and orders of federal, .state, county or municipal
authorities which impose any obligation or duly upon the
Contractor, including, but not limited to. civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and .statutes, and with any rules, regulations and guidclities as the
State or the United Staie.s i.ssuc to implement these regulations. '
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicant.s for employment
because of race, color, religion, creed, age. sex, handicap, .sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United Slates
access to any of the Contractor's books, records and accounts for
the purpo.se ofascenaining compliance with all rule.s, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7..1 The Contractor shall at its own expense provide all personnel
ncces.sary to perform the Services. The Contractor warrants that
all personnel engaged in the Ser\'iccs shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months aflcr the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined cfTort to
perform the Services to hire, any person who is a Slate employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall sur\'ivc termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Ofllcer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acis or omissions of ihe
Contractor shall constitute an event ofdefauli hercunder ("Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hercunder; and/or
8.1.3 failure to perform any other covenant, tcnn or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
lenninate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Slate may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any ofits remedies at law or in equity, or
both.

8.3. No failure by the Stale to enforce any provi.sions hereof after
any Event of Default shall be deemed a waiver ofits rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may. at its sole
di.scretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any rea.son other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to tho.se of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a .Transition Plan for services under the

Agreement.

10. DATAyACCESS/CONFIDENTlALITY/

PRESERVATION.

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

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

11. CONTRACTOR'S RELATION TO TilE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the Stale. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind itie Slate or receive any benefits, workers" compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at lea.st fifteen (15) days prior to
the assignment, and a WTilten consent of the Slate. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Ser\'ices shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provision.s coniaincd
in a .subcontract or an assignment agreement to which it is not a
party.

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

14, INSURANCE.

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

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Stale
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor .shall furnish to the Contracting Officer
identified in block 1 .9, or his or her succes.sor, a ccrtificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all rcnewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtificaie(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agree.s, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements ofN.H. RSA chapter 281-A ("Workers'
Compensaiion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcncwal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compcn.sation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other parly
shall be deemed to have been duly delivered or given at the time
of mailing by cenified mail, postage prepaid, in a United Slates
Post Office addrc.ssed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, wai ved
or discharged only by an instrument in writing signed by the
panics hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

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

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITY. In theevenl any ofthcprovisionsofihis
Agreement are held by a court of competent jurisdiction to be
contrar>' to any slate or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the panics, and supersedes all prior
agrccment.s and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

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

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

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

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

1.3. Subparagraph 8.2.3 of Paragraph 8, Event of Default/ Remedies, is deleted in
its entirety.

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

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

1.5. Paragraph 5, Contract Price/Price Limitation/Payment, Subparagraph 5.2, is
amended as follows:

5.2 The payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of whatever
nature incurred by the Contractor in the performance hereof, and shall be
the only and the complete compensation to the Contractor for the
Services. The State shall have no liability to the Contractor other than the

The Memorial Hospital at North Conway. N.H. Exhibit A Contraclor Initial/''^^^
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT A

contract price. The Contractor is permitted to bill patients for the COVID-
19 testing conducted under this Agreement. The payment received by
Contractor from the State under this Agreement-shall cover additional
administrative over-head or startup costs that are not otherwise
reimbursable by patients or third party payors.

The Memorial Hospital al North Conway, N.H. Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Hospital-Based C0\/ID-19 Community Testing

EXHIBIT B

Scope of Services

1. Statement of Work

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

1.2. The Contractor shall conduct specimen collection and testing for SARS-CoV-2
In an outpatient setting for individuals who reside within the hospital catchment
area or local community, regardless of individuals" prior affiliations with the
hospital.

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

1.3.1. The individual to be tested; or

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

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

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

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

1.6.1. An existing physical location.

1.6.2. A temporary drive-through location.

1.6.3. A drive-up facility.

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

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

1.9. The Contractor shall ensure the collection, handling, processing and testing of
specimens comply with guidelines issued by the Centers for Disease Control
and Prevention (CDC), available at https://www.cdc.Qov/coronavirus/2019-

The Memorial Hospital at North Conway, N.H. Exhibit B Contractor Initials

SS-2021-DPHS-04-HOSPI-12 Page 1 of 8 Date



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

EXHIBIT B

nCoV/lab/quidelines-clinical-sDecimens.hlml and by the laboratory used for
processing specimens.

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

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

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

1.11.2. Video remote interpretation to access American Sign Language.
1.12. The Contractor shall ensure communication and language assistance is

provided to individuals, as appropriate and needed, to ensure the validity of any
signed consent by utilizing translated consent forms and/or interpreters.

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

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

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

1.16. The Contractor shall ensure:

1.16.1. Patients with positiveresultsconfirming the diagnosis of COVID-19 are
informed: ,

1.16.1.1. By telephone or other electronic method.

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

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

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

1.17.1. The hospital's website.

The Memorial Hospital at North Conway, N.H. Exhibit B Contractor InitialsV
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1.17.2. Hospital newsletters.

1.17.3. Social media platforms.

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

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

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

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

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

programs, activities and services. .

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

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

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

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

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

The Memorial Hospital at North Conway, N.H. Exhibit B Contractor Initials
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1.23. The Contractor shall report all positive casesof COVID-19 with complete case
information by fax to (603) 271-0545 to the Division of Public Health Services
using the New Hampshire Confidential COVID-19 Case Report Form available
at: https://www.dhhs.nh.Qov/dDhs/cdcs/covid19/covid19-reDortinq-form.Ddf.

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

2. Exhibits Incorporated/Confidential Data

2.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996.

2.2. The Department will not be receiving, or have possession of, any patient
medical records generated by the Contractor or any subcontracted medical
provider in the course of providing services under this Agreement, and such
patient records will not be considered data for purposes of paragraph 10 of
Form P-37, General Provisions.

2.3. The Contractor shall comply with all Exhibits D through H, and Exhibit J, which
are attached hereto and incorporated by reference herein.

2.4. To the extent the Department shares Confidential Data, the Contractor shall
comply with Exhibit K, which is attached hereto and incorporated by reference
herein.

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

2.5.1. The Contractor agrees to use, disclose, maintain, or transmit
Confidential Data from Providers as required, specifically authorized, or
permitted under the Contract or this Agreement. Further, the Contractor,
including but not limited to all its directors, officers,, employees, and
agents, agrees not to use, disclose, maintain, or transmit PHI in any
manner that would constitute a violation of the Privacy and Security
Rules. The Contractor shall provide Confidential Information as required
by the Contract, RSA 141-0:7, 141-C:9, RSA 141-C:10. and in a form
required by He-P 301.03 and the "New Hampshire Local Implementation
Guide for Electronic Laboratory Reporting for Communicable Disease

The Memorial Hospital at North Conway, N.H. Exhibits Contractor Initials
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and Lead Test Results Using HL7 2.5.1," Version 4.0(5/23/2016), found
at: https://www.dhhs.nh.qov/dDhs/bDhsi/documents/elrQuide.Ddf.

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

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

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

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

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

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

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

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

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

3. Reporting Requirements

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

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

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

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

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

4. Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes

4.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

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

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

4.3. Credits and Copyright Ownership

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

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

4.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to: brochures,
resource directories, protocols or guidelines, posters and reports.
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4.3.4. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

4.4. Operation of Facilities: Compliance with Laws and Regulations

4.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

5. Records

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

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

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

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

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

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

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

2. For the purposes of this Agreement:

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

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

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

4. Payment:

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

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

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

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

5. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

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

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

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

9. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

10. Audits

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

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

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

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

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

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

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

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 el seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

I

Commissioner

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

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

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

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

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

given a copy of the statement required by Section 1.1.
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

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

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

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

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

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

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

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

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

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

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

Contractor Name;

Workplace Requirements
cu/OHHS/no7i3
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CERTIFICATION REGARDING LOBBYING

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1,12 of the General Provisions execute the following Certification:

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

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

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

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

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

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

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

Vendor Name:

'  Name: /Ir-fKor l i
Title:
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CERTiFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTiFICATION

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

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

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

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant Is not required to exceed that which is nomnally possessed by a prudent
person in the ordinary course of business dealings.

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

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

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

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

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

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

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

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

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

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

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

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

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

Vendor Name:

L

Date Name:

Title:
v-s-epN
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New Hampshire Department of Health and Human Services
Exhibit G

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

WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

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

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

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

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

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

Exhibit G

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

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

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

Vendor Name

Dat "NameJ^r-trvj . . - -
Title: -Y \0,?.oHr"

vnn*

R»v. 10/21/14
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227. Part 0, known as the Pro-Children Act of 1994.

Vendor Name:

Name:

.■.cier-T-)
Date

YS
Title:
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Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT miPAA^ BUSINESS ASSOCIATE AGRFFMFNT
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New Hampshire Department of Health and Human Services

Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

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

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

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

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

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees'
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

■XM/ad A
Date Namei^^-^

Title: -^cr3e:<:S^rv)
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New Hampshire Department of Health and Human Services

Exhibit J

FORM A .

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

1. The DUNS number for your entity is; 0*7
\

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

X NO YES

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

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

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

NO YES

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

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/OHHS/110713
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New Hampshire Department of Health and Human Services

Exhibit K

OHHS Information Security Requirements

A. Definitions

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

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

\.

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

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

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

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

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

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

Memorial Hospital July. 2020 Exhibit K Contractor InHials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

or misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized access,
use, disclosure, modification or destruction.

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

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

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

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

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

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

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

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

Memorial Hospital July, 2020 Exhibit K Contractor Initials.
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Exhibit K

DHHS Information Security Requirements

2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law. in response to a subpoena, etc..
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

DHHS Information Security Requirements

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data, End User will structure
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for 24-
hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
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DHHS Information Security Requirements

hacker, anti-spam, anti-spyware. and anti-malware utilities. The environment, as a
whole, must have aggressive intrusion-detection and firewall protection.

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

8. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle. where applicable, (from creation,
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transformation, use. storage and secure destruction) regardless of the media used to
'  store the data (I.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless prior
express written consent is obtained from the Information Security Office leadership
member within the Department.
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11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss resulting from the breach. To the extent
such breach Is caused by the actions or omissions of Contractor, the State shall
recover from the Contractor all costs of response and recovery from the breach.
Including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the
breach.

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

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

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential information breach, computer security incident, or

• suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

Memorial Hospital July. 2020 Exhibii K Contractor Inttials ' ̂
DHHS Information

Security Requirements Date ̂



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

d. send emails containing Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

on portable media as required in section IV above.

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

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents:

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

Memorial Hospital July, 2020 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfflcer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInfonmationSecurityOffice@dhhs.nh.gov

Memorial Hospital July. 2020 ExhibilK ConiracioriniUals
DHHS information

Security Requirements Date



State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner, Secretary of State of the State of.Ncw Hampshire, do hereby certify that THE MEMORIAL HOSPITAL

AT NORTH CONWAY, N.H. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

August 30, 1910. I further certify that all fees and documents required by the Secretary of State's ofTice have been received and is

in good standing as far as this office is concemed.

Business ID: 61784

Certificate Number: 0004846430

u.

o
fe)

iT

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be alfixed

the Seal of the State of New Hampshire,

this 18ih day of March A.D. 2020.

William M. Gardner

Secretary of State



Memorial Hospital
MaineHeaJth

August 6, 2020

State of NH

Attn; Contracts and Procurement Unit

Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301:3857

To Whom It May Concern:

Please accept this letter as verification that the attached Corporate Resolution effective June 1, 2020
granting Arthur Mathisen, President, the authority to execute agreements and contracts on behalf of

Memorial Hospital continues to be in full force and effect, and has not been revoked.

j

Sincerely,

MEMORIAL HOSPITAL

Mary DeVeau

Chair, Board of Trustees

3073 White Mountain Highway,North Conway.NH 03860 • 603-356-5461 •www.McmorialHospitalNH.org



THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H.

CORPORATE RESOLUTION

Resolved, that effective on the of June, 2020, Arthur Mathisen, President, and Diana

McLaughlin, Chief Financial Officer, of Memorial Hospital are hereby authorized and

directed to execute and deliver lease agreements and contracts on behalf of Memorial

Hospital and its subsidiaries under its corporate seal.

I, Mary DeVeau, Chair of the Board of Trustees of Memorial Hospital incorporated under

the laws of the State of New Hampshire, hereby certify that the foregoing is a true copy

of Resolution duly adopted by the Board of Directors of said corporation at a meeting

duly held on the 17th day of June, 2020, at which a quorum was present and voting, and

that the same has not been repealed or amended and remains in full force and effect and

does not conflict with the by-laws of said corporation.

6/17/2020

Mary DeVeau, Board of Trustees Chair Date

(Corporate Seal)



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

08/05/2020

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

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

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

PRODUCER

Medical Mutual Insurance Company of Maine

One City Center PC Box 15275
Portland. ME 04112

CONTACT
NAME:

p..- 2077752791 1 2075238320
E-MAIL
ADDRESS;

INSURERIS) APFOROINO COVERAGE NAIC«

INSURER A Medical Mutual ins Co of Maine

INSURED

Memorial Hospital

3073 White Mountain Highway

North Conway NH 03860

INSURERS
--

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAiN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AOOL

iri5ii
SU&R
wvn POUCY NUMBER

POUCY EPF
iMM/nnnvYYt

POLICY EXP
(MMrt)0/YYYY> UMITS

A
X COMMERCIAL OtNERAL LIABILITY

E [3 OCCUR
NH HPL 004270 10/01/201910/01/2020 EACH OCCURRENCE ,  2.000,000

! CUUMS-MAC Damage T(} AErfTED
PREMISES (Ea occurence) $  100,000

MED EXP (Any cne peraon) $  5,000

PERSONAL & ADV INJURY $  2,000,000

GENL AGGRE(MTE LIMIT APPLIES PER: GENERAL AGGREGATE »  4,000,000

POLICY 1 1 I 1 LOO
OTHER:

PRODUCTS - COMP/OP AGG J  2,000,000

s

AUTOMOBILE UABIUTY COMSINED SINGLE LIMFT
(Ea accidantt

}

ANY AUTO BODILV INJURY (Par peraon) s

ALL OVWED
AUTOS

HIRED AUTOS

SCHEDULED
AUTOS
NON-OWNED
AUTOS

BODILY INJURY (Per accidant) s

PROPERTY DAAIAGE
(Par ncciriefTt

s

s

UMBRELLA LIAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE S  -y

AGGREGATE t

DED 1 RETENTION S i

WORKERS COMPENSATION

AND EMPLOYERS-UABIUTY y/N
AtJY PROPRlETOfUPARTNEROeCUTIVE | 1
OFFICER/MEMSER ExaUDED?
(Mandatory In NH) ' '
tf vM ijnd6f
DESCRIPTION OF OPERATIONS belcw

N/A

1 PER OTH-
1 STATUTE ER

E.L. EACH ACCIDENT s

E.L. DISEASE - EA EUPLOYEt $

E.L. DISEASE - POUCY LWIT s

A Professional Liability NH HPL 004270 10/01/2019 10/01/2020 $2.000.000/$4.000.000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, Additional Rvnirtts Scttaduls. may IM attached If mora apace la required}

Evidence of Coverage

1

CERTIFICATE HOLDER CANCELLATION

state of New Hampshire
Department 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.

AUTHOR1260 REPRES

ACORD 25(2013/04)

(S> 1988-2013 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Memorial Hospital
MaineHealth

Mission Statement

Memorial Hospital is committed to meeting the health needs of the Mt. Washington Valley and

surrounding communities by serving with our community partners in the provision of

accessible, comprehensive, compassionate, and quality healthcare.

Through the strategic planning process. Memorial Hospital identified the following strategic

priorities:

1. Workforce Development & Engagement

2. Quality Improvement & Patient Experience

3. Population Health &_Wellness

4. Financial Performance

5. Service Delivery Transformation

3073 White Mountain Higluvay. North Conway. NH 03860 • 603-356-5461 • www.Mcinoriall IospitalNH.org



Art Mathisen

Mary Vigeant, APRN

Rich Petersen

Becky Adams

01/01/2020

Memorial Hospital
MaineHealth

BOARD OFFICERS

Board Chair: MaryDeVeau

Vice Chair: Robert Irwin

Secretary: Michelle O'Donnell

Treasurer: Edward Kelly

Past Chair: Laura Jawitz

BOARD OF TRUSTEES ROSTER

Name & Email Address Term'

Thru

Term

Limit

Ray, Corinne

corinne@rayrealtynh.com

2021 11/27

Kelly, Ed

ed@ewkelly.com

2021 11/23

O'Donnell, Michelle

annewilliamsodonnell@gmail.CQm

2021 11/23

DeVeau, Mary

mbdeveau@gmail.com

2022 11/25

Irwin, Bob

BobirwinS6@gmail.com

2022 11/25

Terry, Linda

Lmt06070@aol.com

2022 11/28

Scott, Tim

tgscott@countryconsuitinggroup.com

2022 11/28

Chase, Zack

zchase@memorialhospitalnh.org

2023 11/29
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Term;
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ljawitz@hotmail.com

12/19 N/A

President - Ex Officio

Medical Staff President - Ex Officio

MaineHealth President - Ex Officio

amathisen@memorialhospitalnh.org
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Executive Assistant badamsl@memorialhospitalnh.org

Memorial Hospital • 3073 White Mountain Highway • North Conway. NH 03860
603-356-5461

www.MemorialHospitalNH.orQ
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Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS | NEW HAMPSHIRE

800.244.74441 www.bnncpa.com

INDEPENDENT AUDITORS' REPORT

Board of Trustees

The Memorial Hospital at North Conway, N.H.

We have audited the accompanying consolidated financial statements of The Memorial Hospital at Nortli
Conway, N.H. and Subsidiaries ("the Hospital") which comprise the consolidated balance sheets as of
September 30, 2019 and 2018, 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 (collectively, the
financial statements). >

Management's Responsibilityfor the Financial Statements

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

Auditors' Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted
our audits in accordance with auditing standards generally accepted in the United States of America. Those
standards require 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 auditors'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.



Board of Trustees

The Memorial Hospital at North Conway, N.H.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of the Hospital as of September 30, 2019 and 2018, the results of its operations, changes in its net
assets and its cash flows for the years then ended in accordance with accounting principles generally accepted
in the United States of America. ,

Emphasis ofMatters

As discussed in Note 2 to the consolidated financial statements, in 2019, the Hospital adopted the provisions
of Accounting Standards Update (ASU) No. 2014-09, Revenue from Contracts with Customers, and ASU
2016-14, Presentation of Financial Statements for Not-for-Profit Entities. Our opinion is not modified with
respect to these matters.

V  L)~(L

Portland, Maine
February 7, 2020



THE MEMORIAL HOSPITAL AT NORTH CONVVAY, N.H. AND SUBSIDIARIES

CONSOLIDATED BALANCE SHEETS

September 30, 2019 and 2018

ASSETS

2019 .2018'

Current assets:

Cash and cash equivalents S 8,727,158 516,243,053
Investments (notes 4 and 5) 16,318,143 10,077,605
Patient accounts receivable (notes 3 and 8) 9,133,057 9,791,792
Due from Maine Healthcare and other member organizations 32,039' -

Other receivables 452,942 272,450
Inventories 2,422,314 2,039,482
Prepaid expenses 461.693 248.512

Total current assets 37,547,346 38,672,894

Investments whose use is limited by (notes 4 and 5):
Specific purpose funds 459,818 386,141
Board designated funds 20,346,097 20,387,703

Funds functioning as endowment 663.823 613.823

Total investments whose use is limited 21,469,738 21,387,667

Property, plant and equipment, net (notes 6 and 8) 32,891,886 33.521,170

Other assets (note 7) 10,092,356 4,508,855

Total assets



LIABILITIES AND NET ASSETS

2019 ■  2018

Current liabilities;

Accounts payable and accrued expenses $  1,586,051 S 2,070,071
Accrued salaries, wages and related amounts 996,063 1,407,939
Accrued earned time 1,256,570 '1,147,589
Accrued interest 243,921 252,408

Estimated third-party payor settlements (note 3) 15,110,551 15,275,348
Deferred revenue 136,465 278,234
Due to Maine Healthcare and other member

organizations (note 13) 2,399,636 2,406,815
Current portion of long-term debt 814.061 775.272'

Total current liabilities 22,543,318 23,613,676

Long-temi debt, less current portion (note 8) 14,207,1 19 15,052,240
Amounts payable to affiliated entities (note 14) 4,831,150 2,503,384
Other long-term liabilities (note 12) 4.387.231 1.197.068

Total liabilities 45,968,818 42,366,368

Net assets:

Without donor restrictions 54,908,867 54,724,254
With donor restrictions (note 9) 1.123.641 999.964

Total net assets 56.032.508 55.724.218

Total liabilities and net assets

The accompanying notes are an integral part ofthe consolidated financial statements.



THE MEMORIAL HOSPITAL AT NORTH CON^VAY, N.H. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF OPERATIONS

For the Years Ended September 30, 2019 and 2018

2019 2018

Revenue and other support without donor restrictions:
Patient service revenue $74,898,493 $72,744,366
Assets released from restriction for operations 138,499 212,426
Other revenue (note 2) 2.856.109 2.378.298

Total revenue and other support without donor restrictions 77,893,101 75,335,090

Expenses (notes 11 and 13):
Salaries and wages 30,594,065 29,121,190
Employee benefits (note 2) 7,692,909 7,311,247
Supplies 9,969,491 11,171,148
Professional fees and purchased services 16,826,999 15,190,272
Facility and other costs 3,667,031 3,338,377
State taxes (note 3) 3,276,960 3,138,984
Interest (note 8) 886,922 837,448
Depreciation and amortization (notes 6 and 7) 4.815.931 3.980.416

Total expenses 77.730.308 74.089.082

Income from operations 162,793 1,246,008

Nonoperating gains (losses):
Gifts and donations without donor restrictions 35 817

Investment income (note 4) 475,161 317,572
Recognized (loss) gain in fair value of investments (note 4) (189,189) 1,639,523
Gain (loss) on sale of property, plant and equipment 638 (64.8771

286.645 1.893.035

Excess of revenue over expenses £ 449.438 S 3.139.043

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



THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

For the Years Ended September 30, 2019 and 2018

Net assets, end of year

2019 2018

Revenue and other support without donor restrictions:
Excess of revenue over expenses $  449,438 S 3,139,043
Change in unrealized loss on investments (note 4) - (415,965)
Net assets released from restriction

for property, plant and equipment 27,540 63,515

Equity transfer to Maine Healthcare (note 13) f292.365) (270.088)

Increase in net assets without donor restrictions 184,613 2,516,505

Net assets with donor restrictions:

Gifis and donations 289,716 230,170

Net assets released from restriction for operations (138,499) (212,426)
Net assets released from restriction for

property, plant and equipment (27.540) (63.515)

Increase (decrease) in net assets with donor restrictions 123.677 (45.771)

increase in net assets 308,290 2,470,734

Net assets, beginning of year 55.724.218 53.253.484

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



THE MEMORIAL HOSPITAL AT NORTH COiWAY, N.H. AiND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

For the Years Ended September 30, 2019 and 2018

2019 2018
Cash flows from operating activities:

Increase in net assets S 308,290 $  2,470,734
Adjustment to reconcile increase in net assets to

net cash (used) provided by operating activities:
Depreciation and amortization 4,815,93! 3,980,416
Accretion of bond issuance cost and premium, net (23,452) (23,453)
Transfer to Maine Healthcare 292,365 . 270,088
Recognized loss (gain) on investments 189,189 (1,223,558)
Restricted contributions and income (289,716) (230,170)
Increase (decrease) in cash resulting from a change in':

Patient accounts receivable 658,735 1,458,714
Other receivables (180,492) (95,198)
Inventories (382,832) 66,648
Prepaid expenses (213,181) 278,378
Other assets (6,764,948) (3,301,028)
Estimated third-party payor settlements (164,797) 1,997,823
Accounts payable, accrued expenses and accrued interest (492,507) 101,174
Accrued salaries, wages and related amounts (41 1,876) 662,351
Accrued earned time 108,981 (242,868)
Deferred revenue (141,769) (4,491)
Other long-term liabilities 3,190,163 392,715
Due to MaineHealth and other member organizations f 1.026.909) 758.178

Net cash (used) provided by operating activities (528,825) 7,316,453

Cash flows from investing activities:
Purchase of investments (6,51 1,798) (12,773,492)
Purchases of property, plant and equipment (3,007,596) (3,280,462)
Proceeds from sale of property, plant and equipment 3,034 —

(Gain) loss on sale of property, plant and equipment (638) 64,877
Proceeds from sale of investments 4.931.052

Net cash used by investing activities (9,516,998) (1 1,058,025)

Cash flows from financing activities:
Proceeds from note payable to MaineHealth 3,315,457 2,666,051
Repayments of long-term debt (613,919) (584,468)
Repayment on capital lease obligations (168,961) (144,876)
Restricted contributions and income 289,716 230,170
Transfer to MaineHealth (292.365) (270.088)

Net cash provided by financing activities 2.529.928 1.896.789

Net decrease in cash and cash equivalents (7,515,895) (1,844,783)

Cash and cash equivalents at beginning of year 16.243.053 18.087.8.36

Cash and cash equivalents at end of year $ 8.727.1.58

Supplemental disclosure of cash flow information:
Cash paid during the year for interest S 871.445

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



THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

1. Reporting Entity

Organization

The Memorial Hospital at North Conway, N.H. (the Hospital) is a nonprofit hospital which provides
acute care and long-tenn care services to residents of North Conway and the surrounding communities.
The Memorial Hospital Foundation (the Foundation) was organized during 2014 for charitable purposes
to act exclusively for the benefit of the Hospital. Memorial Elder Health Services (MEHS) was

organized during 2017 to serve the long-term care needs of the community. MEHS began operations in
2019. The Hospital is the sole member of the Foundation and MEHS.

The Hospital is a subsidiary of MaineHealth Services (formerly name MaineHealth) located in Portland,
Maine, which is an integrated health care delivery system serving southern, western and central Maine,
and east central New Hampshire.

The subsidiaries of MaineHealth Services include MaineHealth, NorDx, MaineHealth Care at Home,

and The Memorial Hospital of N. H. The subsidiary MaineHealth, whose former legal name was Maine
Medical Center, includes eight acute care hospitals that were fonnally individual entities until the
execution of a unification merger effective January 1, 2019. These hospitals are now local health
systems within the subsidiary named MaineHealth utilizing DBAs of Maine Medical Center, Southern
Maine Health Care, LincolnHealth, Western Maine Healthcare (Stephens Memorial Hospital), Franklin
Community Health Network (Franklin Memorial Hospital), Maine Behavioral Healthcare, and Coastal
Healthcare Alliance (Waldo County General Hospital and Pen Bay Medical Center). The merger enables
the combined resources of the merging entities to be allocated in a manner that is consistent with the
system's mission of helping make the communities it serves the healthiest in America.

MaineHealth Services, together with its controlled subsidiaries MaineHealth and the Memorial Hospital
at North Conway, N.H., maintained a controlling interest in MaineHealth Accountable Care
Organization, LLC (MaineHealth ACO), a valued based contracting entity.

All activity with these other entities is disclosed as activity with other member organizations.

2. Significant Accounting Policies

The accounting policies that affect the more significant elements of the financial statements are
summarized below:

Principles of Consolidation

The accompanying financial statements include the accounts of the Hospital, MEHS and the Foundation,
which are collectively referred to as the "Hospital" herein. All material intercompany accounts and
transactions have been eliminated in consolidation.



THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

2. Significant Accounting Policies (Continued)

Use of Estimates

The preparation of financial statements in confomiity with accounting principles generally accepted in
the United States of America (GAAP) requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at
the date of the financial statements. Estimates also affect the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates. The most significant areas
which are affected by the use of estimates are patient accounts receivable and estimated third-party payor
settlements.

Cash and Cash Equivalents

Cash and cash equivalents include all demand deposit accounts, short-tenn money market accounts and
certificates of deposit with original maturities of three months or less, excluding cash within investments
and amounts classified as investments whose use is limited.

Patient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to collect from outstanding
balances. Balances that are still outstanding afier management has used reasonable collection efforts are
written off.

Prior to October 1, 2018, management of the Hospital and its affiliates provided for probable
uncollectable accounts tltrough a charge to the provision for bad debts and a credit to a valuation
allowance based on its assessment of individual accounts and historical adjustments. Under the
provisions of Accounting Standards Update (ASU) No. 2014-09, Revenue from Coniracis with
Cusiomers, which was adopted effective October 1, 2018, when the Hospital has an unconditional right
to payment, subject only to the passage of time, the right is treated as a receivable. Patient accounts
receivable, including billed accounts and unbilled accounts for which there is an unconditional right to
payment, and estimated amounts due from third-party payors for retroactive adjustments, are receivables
if the right to consideration is unconditional and only the passage of time is required before payment of
that consideration is due. For patient accounts receivable subsequent to the adoption of ASU 2014-09
on October 1, 2018, the estimated uncollectable amounts are generally considered implicit price
concessions that are a direct reduction to patient accounts receivable rather than allowance for doubtful
accounts.



THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

2. Significant Accounting Policies

Investments

The fair value topic of the Accounting Standards Codification (ASC) defines fair value 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 (an exit price). Under GAAP, certain assets and liabilities must be
measured at fair value, and disclosures are required for items measured at fair value. Entities may elect
to report financial instruments and certain other items at fair value on a contract-by-contract basis with
changes in value reported in the excess of revenue over expenses. The Hospital elected to exclude the
change in fair value, and unrealized gains and losses, from the excess of revenue over expenses for
investments and investments whose use is limited purchased prior to 2017. Throughout 2018 the existing
investment portfolio was sold and new investments held by Maine Medical Center were purchased. At
September 30, 2019 and 2018, investments and investments whose use is limited in the amount of
$36,577,864 and $30,386,778, respectively, were held by Maine Medical Center and the related change
in fair value is reflected in the excess of revenue over expenses. The change in unrealized gains and
losses decreased $415,965 in 2018 as a result of the sale of investments purchased prior to 2017. This
decrease is included in the increase in net assets without donor restrictions.

Investments are measured at fair value on the balance sheet. Investment income, including realized gains
and losses on investments, interest and dividends, is included in the excess of revenue over expenses
unless the income is restricted by donor or law. Gains and losses on sales of investments are computed
based on specific identification of the investment sold.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall market
volatility. As such, it is reasonably possible that changes in the values of investments will occur in the
near term and that such changes could materially afTect the amounts reported in the balance sheets,
statements of operations, and changes in net assets.

Inventories

Inventories are carried at the lower of cost (determined by the first-in, first-out method) or net realizable
value.

Investments Whose Use is Limited

Investments whose use is limited primarily includes designated investments set aside by the Board of
Trustees for future capital improvements over which the Board retains control and may at its discretion
subsequently use for other purposes. In addition, investments whose use is limited include investments
restricted by donors for specific purposes or periods, as well as investments restricted by donors to be
held in perpetuity by the Hospital, and the related appreciation on those investments. Amounts required
to meet current liabilities of the Hospital have been classified as current assets.
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THE MEMORIAL HOSPITAL AT NORTH CONVVAY, N.H. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

2. Significant Accounting Policies (Continued)

Property, Plant and Equipment

Property, plant and equipment are recorded at cost. The carrying value is reviewed if the facts and
circumstances suggest that it may be impaired. Depreciation is provided over the estimated useful life
of each class of depreciable assets and is computed using the straight-line method. Equipment under
capital lease obligations is amortized on the straight-line method over the shorter period of the lease term
or the estimated useful life of the equipment. Such amortization is included in depreciation and
amortization in the accompanying financial statements. Interest costs incurred on borrowed funds during
the period of construction of capital assets are capitalized as a component of acquiring those assets.

Gifts of long-lived assets such as land, buildings or equipment are reported as increases in net assets
without donor restrictions and are excluded from the excess of revenue over expenses. Gifts of long-
lived assets with explicit restrictions that specify how the assets are to be used and gifts of cash or other
assets that must be used to acquire long-lived assets are reported as net assets with donor restrictions.
Absent explicit donor stipulation about how long those long-lived assets must be inaintained, expirations
of donor restrictions are reported when the donated or acquired long-lived assets are placed in service.

Net Assets With Donor Restrictions

Net assets with donor restrictions are those subject to stipulations imposed by donors and grantors. Some
donor restrictions are teinporary in nature; those restrictions will be met by actions of the Hospital or by
the passage of time. Other donor restrictions are perpetual in nature, whereby the donor has stipulated
the funds be maintained in perpetuity.

Donor-Restricted Gifts

Unconditional promises to give cash and other assets to the Hospital are reported at fair value at the date
the promise is received. Conditional promises to give are recognized when the conditions are
substantially met. The gifts are reported as restricted support if they are received with donor stipulations
that limit the use of the donated assets. When a donor restriction expires, that is, when a stipulated time
restriction ends or purpose restriction is accomplished, net assets with donor restrictions are reclassified
as net assets without donor restrictions and reported in the statement of operations as net assets released
from restriction.

Income From Operations

Revenue which is related to patient medical care and which is nonnal to day-to-day operations of the
Hospital is included in operating income. Activities that result in gains and losses unrelated to the
Hospital's primary mission are considered to be nonoperating. Nonoperaling gains and losses include
gifts and donations, return on investments and other miscellaneous amounts.
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THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

2. Significant Accounting Policies (Continued)

Excess of Revenue Over Expenses

The accompanying statements of operations include excess of revenue over expenses. Changes in net
assets without donor restrictions which are excluded from excess of revenue over expenses include
equity transfers to MaineHealth, certain changes in unrealized gains or losses on investments and
contributions for long-lived assets (including assets acquired using contributions, which by donor
restriction were to be used for the purposes of acquiring such assets).

Patient Service Revenue

Effective October 1, 2018 upon the adoption of ASU 2014-09, accounting policies were revised and
patient service revenue is reported at the amount that reflects the consideration to which the Hospital
expects to be entitled in exchange for providing patient care. These amounts are due from patients, third-
party payors (including health insurers and government programs), and others and include variable
consideration (reductions to revenue) for retroactive revenue adjustments due to settlement of ongoing
and future audits, reviews, and investigations.

The Hospital uses a portfolio approach to account for categories of patient contracts as a collective group
rather than recognizing revenue on an individual contract basis. The portfolios primarily consist of major
types of payors. Based on historical collection trends and other analyses, the Hospital believes that
revenue recognized by utilizing the portfolio approach approximates the revenue that would have been
recognized if an individual contract approach were used.

Charity Care

The Hospital accepts all patients regardless of their ability to pay. A patient qualifies for free care based
upon certain established policies of the Hospital. These policies define free care as those services for
which no payment is anticipated. Free care provided is not included in patient service revenue. Costs
and expenses incurred in providing these services are included in operating expenses.

Meaningful Use

The Hospital has implemented Electronic Health Record Technology (EHR) effective December 1,
2018. The Hospital qualified and applied for meaningful use incentive payments from Medicare and
Medicaid related to the implementation of EHR as provided for under the Health infonnation
Technology for Economic and Clinical Health Act. As a result, the Hospital recognized $72,250 ofother
revenue associated with these payments for the year ended September 30, 2018. There were no amounts
recognized in 2019.
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THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

2. Significant Accounting Policies (Continued)

Employee Benefit Plan

The Hospital has a tax-sheltered annuity plan under which contributions can be made into the plan by
all employees. The Hospital makes contributions to the plan, computed at a percentage of yearly
earnings, for eligible employees with one year of service. Hospital contributions charged to operations
amounted to $601,192 and $543,603 during the years ended September 30, 2019 and 2018, respectively.
This plan was terminated on January 2, 2019 and all assets were either distributed from the plan to
participants or transferred to the MaineHealth 403(b) Retirement Plan. All future contributions will be
contributed to the MaineHealth 403(b) Retirement Plan.

Accretion/Amortization

Bond premiums are accreted over the tenn of the bonds using a method approximating the efTeclive
interest method. Bond issuance costs and intangibles are amortized using the straight-line method over
their estimated useful lives.

Income Ta.xes

The Hospital and its subsidiaries are not-for-profit corporations and have been recognized as tax-exempt
pursuant to Section 501(c)(3) of the Internal Revenue Code.

Tax-exempt organizations could be required to record an obligation for income taxes as the result of a
tax position they have historically taken on various tax exposure items including unrelated business
income or tax status. Under guidance issued by the Financial Accounting Standards Board (FASB),
assets and liabilities are established for uncertain tax positions taken or positions expected to be taken in
income tax returns when such positions are judged to not meet the "more-likely-than-nol" threshold,
based upon the technical merits of the position. Estimated interest and penalties, if applicable, related
to uncertain tax positions are included as a component of income tax expense.

The Hospital has evaluated the position taken on its filed tax returns. The Hospital has concluded no
uncertain income tax positions exist at September 30, 2019.

Subsequent Events

Events occurring after the balance sheet date are evaluated by management to detennine whether such
events should be recognized or disclosed in the financial statements. Management has evaluated
subsequent events through February 7, 2020 which is the date the financial statements were available to
be issued.
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THE MEMORIAL HOSPITAL AT NORTH CONVVAY, N.H. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINAiN'CIAL STATEMENTS

September 30, 2019 and 2018

2. Significant Accounting Policies (Continued)

New Accounting Pronouncements

In May 2014, the Financial Accounting Standards Board (PASS) issued ASU No. 2014-09, Revenue
from Contrads with Customers, which replaces most existing revenue recognition guidance in U.S.
generally accepted accounting principles (GAAP) and is intended to improve and converge with
international standards the financial reporting requirements for recognizing revenue from contracts with
customers. The core principle of ASU 2014-09 is that an entity should recognize revenue for the transfer
of goods or services equal to the amount that it expects to be entitled to receive for those goods or
services. ASU 2014-09 also requires additional disclosures about the nature, timing and uncertainty of
revenue and cash flows arising from customer contracts, including significant judgments and changes in
judgments. Effective October 1, 2018, the Hospital has elected the full retrospective application for the
adoption of the guidance to all contracts under scope of the guidance and there was no material impact
to the Hospital related to its existing revenue streams. Periods prior to adoption have been displayed to
conform to the net presentation of a single patient service revenue total in the consolidated statements of
operations. Previously, the period ended September 30, 2018 included separate lines for patient revenue
prior to provision for bad debts of $78,246,143, provision for bad debts of $5,501,777, and net patient
service revenue less provision for bad debts of $72,744,366. The related presentation of "allowances for
doubtful accounts" on the consolidated balance sheets has also been eliminated as a result of the adoption
of the standard.

In August 2016, the FASB issued ASU 2016-14, Not-for-profit Entities (Topic 958) {ASU 2016-14) -
Presentation of Financial Statements of Not-for-ProJlt Entities. The update addresses the complexity
and understandability of net asset classification, deficiencies in information about liquidity and
availability of resources, and the lack of consistency in the type of information provided about expenses
and investment return. ASU 2016-14 is effective for the Hospital for the year ended September 30,2019.
The Hospital has adjusted the presentation of these statements and related footnotes accordingly. The
ASU has been applied retrospectively to all periods presented. Previously, the consolidated balance
sheets displayed temporarily restricted net assets of $386,141 and permanently restricted net assets of
$613,823.

In June 2018, the FASB issued ASU No. 2018-08, Not-for-Profit Entities (Topic 958): Clarifying the
Scope and the Accounting Guidancefor Contributions Received and Contributions Made. The Hospital
has elected to early adopt ASU 2018-08 for the year ended September 30, 2019 and has applied the
standard on a modified prospective basis. The amendments in this update assists entities in
(1) evaluating whether transactions should be accounts for as contributions (nonreciprocal transactions)
with the scope of Topic 958, or as exchange (reciprocal) transactions subject to other guidance and
(2) determining whether a contribution is conditional. The application of the guidance did not have a
material impact on the consolidated financial statements.
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THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

2. Significant Accounting Policies (Continued)

" Prospective Accounting Pronouncements

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842) (ASU 2016-02). Under ASU
2016-02, at the commencement of a long-term lease, lessees will recognize a liability equivalent to the
discounted payments due under the lease agreement, as well as an offsetting right-of-use asset. ASU
2016-02 is effective for the Hospital on October 1, 2019, with early adoption permitted. Lessees (for
capital and operating leases) must apply a modified retrospective transition approach for leases existing
at, or entered into after, the beginning of the earliest comparative period presented in the financial
statements. The modified retrospective approach would not require any transition accounting for leases
that expired before the earliest comparative period presented. Lessees may not apply a full retrospective
transition approach. The Hospital is currently evaluating the impact of the pending adoption of ASU
2016-02 on the financial statements.

3. Patient Service Revenue

In May 20 i 4, the FASB issued a new standard related to revenue recognition. The Hospital adopted the
new standard effective October 1, 2018, using the full retrospective method. The adoption of the new
standard did not have an impact on the recognition of revenues for any periods prior to adoption. The
most significant impact of adopting the riew standard is the presentation of the consolidated statements
of operations, where the "provision for bad debt" is no longer presented as a separate line item and "net
patient service revenue" is presented net of estimated implicit price concession revenue deductions. The
related presentation of "allowances for doubtful accounts" has also been eliminated from the
consolidated balance sheets as a result of the adoption of the new standard.

Revenues generally relate to contracts with patients in which the Hospital's perfonnance obligations are
to provide health care services to patients. Revenues are recorded during the period obligations to
provide health care services are satisfied. Perfonnance obligations for inpatienl services are generally
satisfied over a period of days. Perfonnance obligations for outpatient services are generally satisfied
over a period of less than one day. The contractual relationships with patients, in most cases, also involve
a third-party payor (Medicare, Medicaid, managed care health plans and commercial insurance
companies, including plans offered through the health insurance exchanges) and the transaction prices
for the services provided are dependent upon the tenns provided by Medicare and Medicaid or negotiated
with managed care health plans and commercial insurance companies, the third-party payors. The
payment arrangements with third-party payors for the services provided to related patients typically
specifies payments at amounts less than standard charges. Medicare generally pays for inpatient and
outpatient services at prospectively detennined rates based on clinical, diagnostic and other factors.
Services provided to patients having Medicaid coverage are generally paid at prospectively determined
rates, per discharge, per identified service or per covered member. Agreements with commercial
insurance carriers, managed care and preferred provider organizations generally provide for payments
based upon predetermined rates per diagnosis, per diem rates or discounted fee-for-service rates.
Management continually reviews the revenue recognition process to consider and incorporate updates
to laws and regulations and the frequent changes in managed care contractual terms resulting from
contract renegotiations and renewals.
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THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

3. Patient Service Revenue fContinued)

Revenues are based upon estimated amounts that the Hospital expects to be entitled to receive from
patients and third-party payors. Revenues under managed care and commercial insurance plans are
based upon the payment terms specified in the related contractual agreements. Revenues related to
uninsured patients and uninsured copayment and deductible amounts for patients who have health care
coverage may have discounts applied (uninsured discounts and contractual discounts) and the recorded
revenue is based primarily on historical collection experience.

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

Medicare and Medicaid Programs - The Hospital converted to a critical access hospital (CAH) on
November 1, 2004. CAHs are paid based upon cost for most Medicare services. Medicaid acute care
services are paid based on a prospectively determined fixed price depending on the type of illness or the
patient's diagnostic-related group classification. The Hospital is reimbursed based upon cost for
Medicaid outpatient services. The Hospital receives payment for Medicare and Medicaid inpatient and
outpatient services on a reasonable cost basis, which is settled with retroactive adjustments upon
completion and audit of related cost reports. The Hospital's cost reports have been audited and settled
through June 30, 201 1 for Medicare and Medicaid.

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. The Hospital believes that it is in compliance with all laws and regulations, and is not
aware of any pending or threatened investigations involving allegations of potential wrongdoing. While
no such regulatory inquiries have been made, compliance with such laws and regulations can be subject
to future government review and interpretation, as well as significant regulatory action including fines,
penalties and exclusion from the Medicare and Medicaid programs. As a result, there is at least a
reasonable possibility that recorded estimates will change by a material amount in the near term.
Differences between amounts previously estimated and amounts subsequently detennined to be
recoverable or payable are included in patient ser\'ice revenue in the year that such amounts become
known. The differences between amounts previously estimated and amounts subsequently determined
to be recoverable from third-party payors increased patient service revenue by approximately $203,000
and $980,000 during the years ended September 30, 2019 and 2018, respectively. Revenues for all
patient services from the Medicare and Medicaid programs accounted for approximately 47% and 51%
of the Hospital's patient service revenue for the years ended September 30, 2019 and 2018, respectively.

Medicaid disproportionate share hospital (DSH) payments provide financial assistance to hospitals that
serve a large number of low-income patients. The federal government distributes federal DSH funds to
each state based on a statutory formula. The slates, in turn, distribute their portion of the DSH funding
among qualifying hospitals. The states are to use their federal DSH allotments to help cover costs of
hospitals that provide care to low-income patients when those costs are not covered by other payors.
The State of New Hampshire's distribution of DSH monies to the hospitals is subject to audit by the
Centers for Medicare and Medicaid Services (CMS). Amounts recorded by the Hospital are therefore
subject to change. The Hospital estimated and recorded the impact of DSH settlements for the years
subject to audit from fiscal year 20)2 through September 30,2019. The disproportionate share payments
amounted to $6,227,555 and $4,872,295 for the years ended September 30, 2019 and 2018, respectively,
and are recorded as an increase in patient service revenue.
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THE MEMORIAL HOSPITAL AT NORTH CON>VAY, N.H. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

3. Patient Service Revenue (Continued)

The Hospital pays a patient service revenue tax of 5.5%, which amounted to $3,090,513 and $2,937,914
for the years ended September 30, 2019 and 2018, respectively, which are recorded as operating
expenses. In addition, the Hospital paid $186,447 and $201,070 in resident service revenue tax for the
years ended September 30, 2019 and 2018, respectively.

Nongovernmental Payors • The Hospital also maintains contracts with Blue Cross and various other

payors, which pay the Hospital for services based on charges with varying discounts.

Uninsured Patients - Hospital does not pursue collection of amounts determined to qualify as charity
care; therefore they are not reported as net revenues.

The Hospital has a fonnal charity care policy under which patient care is provided to patients who meet
certain criteria without charge or at amounts less than its established rates. The Hospital rendered charity
care in accordance with its fonnal charity care policy, which, at established charges, amounted to
$1,147,284 and $1,122,810 for the years ended September 30, 2019 and 2018, respectively. The
estimated cost of charity includes the direct and indirect cost of providing charity care services, ofTset
by revenues received from financial assistance donations. The cost is estimated by utilizing a ratio of
cost to gross charges applied to the gross uncompensated charges associated with providing charity care.
The cost of charity care provided amounted to $624,126 and $599,337 for the years ended September 30,
2019 and 2018, respectively. There were no donations received to offset charity services provided for
the years ended September 30, 2019 and 2018.

The Hospital provides 100% free care to anyone whose income fal Is below 175% of the federal poverty
level. In addition, the Hospital offers a self-pay discount for patients who are uninsured.

Patient service revenues by payor are as follows for the years ended September 30:

2019 2018

Medicare $29,069,528 $27,711,756
Medicaid 12,295,099 10,288,164

Anthem Blue Cross and Blue Shield 11,180,617 '6,496,922
Other third-party payors 14,913,497 25,274,710

Patients 7.439.752 2.972.814

Patient service revenue S74.898.493 $7.2.7_4.4.3.6.6
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THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30. 2019 and 2018

Investments Whose Use is Limited

The composition of investments whose use is limited as well as the composition of those investments at
September 30 are set forth in the following table:

2019 2018

Investments - current assets $16,318,143 $10,077,605
Investments whose use is limited 21.469.738 21.-387.667

The composition of investments is as follows at September 30:
I

2019 2018

Cash and cash equivalents $ 1,210,017 $ 1,078,494
Cash and cash equivalents held by Maine Medical Center 16,318,143 10,076,522
Pooled investments held by Maine Medical Center 20.259.721 20.310.256

SUJnMi 1-465.272

Investments whose use is limited include amounts restricted by donors as well as amounts designated
by the Board.

Maine Medical Center invests certain assets on behalf of the Hospital. Maine Medical Center invests
the amount in a pooled investment fund and allocates the return from the investment pool to the Hospital.
The investment pool is invested in a variety of investments and amounts are available to the Hospital on
demand.

Pooled investments held at Maine Medical Center consist of the following at September 30, 2019:

U.S. equity 25%
Global equity 26
Emerging markets 10
Marketable alternatives 19

Bonds 14

Marketable hard assets 6

Investment income and (losses) gains consisted of the following for the years ended September 30:

2019 2018

Interest and dividends, net of expenses $ 475,161 S 317,572
Recognized (losses) gains on investments (189.189) 1.223.558

285.972
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THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

5. Fair Value of Financial Instruments

GAAP has established a fair value hierarchy that results in classifjcation of assets and liabilities within
three different levels. Financial assets and liabilities carried at fair value are classified and disclosed in
one of the following three categories:

Level 1 - Valuations for assets and liabilities traded in active exchange markets, such as the New
York Stock Exchange. Valuations are obtained from readily available pricing sources for-market
transactions involving identical assets or liabilities.

Level 2 - Valuations for assets and liabilities traded in less active dealer or broker markets.

Valuations are obtained from third party pricing services for identical or similar assets or liabilities.

Levels - Valuations for assets and liabilities not based on.market exchange transactions are
classified as Level 3. Level 3 valuations incorporate certain assumptions in detennining the fair
value assigned to such assets or liabilities.

In determining the appropriate levels, the Hospital perfomis a detailed analysis of the assets that are
subject to fair value measurements.

The following tables present the balances of assets and liabilities measured .at fair value at September 30
on a recurring basis:

2019

Cash and cash equivalents
Investments held by Maine Medical Center

Level 1

$ 1,210,017 $

Level 2 Level 3

S -
36.577.864

Total

$  1,210,017
36.577.864

2018

Cash and cash equivalents
investments held by Maine Medical Center

$ 1,078,494 S
30.386.778

$  1,078,494
30.386.778

S31.465.272S 1.078.494

Investments held by Maine Medical Center are classified as Level 2.

The Hospital's financial instruments consist of cash and cash equivalents, investments, assets limited as
to use, trade accounts receivable and payable, amounts receivable from and payable to third-party
reimbursing agencies, a capital lease obligation, and long-lenn debt. The fair value of investments is
primarily based on the market prices of the underlying assets. The fair values of all other financial
instruments approximate their carrying values at September 30, 2019 and 2018.
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THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINAiNCIAL STATEMENTS

September 30, 2019 and 2018

Property. Plant and Equipment

Property, plant and equipment consists of the following at September 30:

Land and land improvements
Buildings and improvements

Equipment
Construction in progress

Less accumulated depreciation

2019

;  7,538,774

52,663,659

30,262,865
307.357

90,772,655

f57.880.769)

2018

$  7,337,097
51,939,371

28,687,908

1.268.118

89,232,494

(55.71 1.324)

sjzmm s 3^.^21,170

Depreciation expense for the years ended September 30, 2019 and 2018 was $4,035,762 and $3,643,063,
respectively.

The cost of assets recorded under capital leases totaled $816,145 at September 30, 2019 and 2018. The
cost of these assets has been included with property, plant and equipment and accumulated amortization
with allowances for depreciation. Amortization expense for assets under capital lease was $153,319 and
$155,271 for the years ended September 30, 2019 and 2018, respectively, and has been included with
depreciation expense in the accompanying financial statements. Accumulated amortization associated
with the lease totaled $524,230 and $370,91 1 at September 30, 2019 and 2018, respectively.

Other Assets

Other assets consist of the following at September 30:

Estimated insurance recoveries

Investment in MaineHealth Accountable Care Organization, LLC
SeHR and system wide assets
SeHR debt service reserve fund

2019

$ 3,550,800
186,175

6,187,282

168.099

2018

;  479,600

135,909

3,838,91 1

54.435

MaineHealth established an information systems project, known as the SeHR (Shared electronic Health
Record) Project, that will implement a systemwide integrated electronic health record system and
financial system. The SeHR Project is an integrated suite of technology solutions to support the
healthcare delivery for MaineHealth members, providers and the communities MaineHealth serves.
Initial funding for the Project was drawn from cash reser\'es held by MaineHealth and many of the
subsidiary members.
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THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSH)IAR1ES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

7. Other Assets (Continued)

The cost of assets recorded through this project consist of the following at September 30:

2019 2018

SeHR Project software costs $6,221,782 $3,476,543
Systemwide assets 914.543 684.561

7,136,325 4,161,104

Accumulated amortization (949.043) (322.193)

Amortization expense for these assets was $626,850 and $182,082 for the years ended September 30,
2019 and 2018, respectively, and is included in depreciation-and amortization expense in the
accompanying financial statements.

The Hospital's allocated portion of the SeHR expenditure is estimated to be $8.7 million. Through 2019,
the Hospital has paid MaineHealth approximately $792,000, and financed approximately $6,000,000
through a note payable (see Note 14).

8. Long-Term Debt

Long-tenn debt consists of the following at September 30:

2019 2018

The Authority Revenue Bonds, Series 2016 with a variable interest
rate ranging from 4.0% to 5.50% per year and required principal
payments ranging from $430,000 to $1,175,000 through June 1.
2036 $13,500,000 $13,985,000

TD Bank loan with an interest rate of 3.52% per year and required
monthly payments of $7,556 of principal plus interest through
October 31, 2025. The remaining principal balance plus interest
will be due at the maturity date on September 18,2025 862,872 991,791

Capital lease obligations 281.402 450.363
14,644,274 15,427,154

Unamortized premium 790,289 837,705
Unamortized deferred issuance costs (413.383) (437.347)

15,021,180 15,827,512

Less current portion (814.061) (775.272)

SI 5-052.240
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THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

8. Long-Term Debt fContinued)

In December 2016, the Authority issued tax-exempt revenue bonds for the Memorial Hospital Issue,
Series 2017, totaling $14,875,000. The Series 2016 Bonds, together with other available funds were
issued to refund the Authority Revenue Bonds, Series 2006 and to pay certain costs incurred in
connection with the Issuance of the Series 2016 Bonds. These bonds were issued under the Master Trust

Indenture for The Memorial Hospital at North Conway, N.H. and Memorial Hospital Foundation of
North Conway, Inc., as an Obligated Group.

Under the terms of the loan agreement, the Hospital has granted the Authority a security interest in its
gross receipts and equipment, and a mortgage lien on the facility. In addition, under the tenns of the
bond indenture and loan agreement, the Hospital is required to meet certain covenant requirements. The
Hospital was in compliance with these loan covenants at September 30, 2019 and 2018.

Deferred financing costs of $413,383 and $437,347 in 2019 and 2018, respectively, are reported as a
component of long-term debt and represent the costs incurred in connection with the issuance of the bonds.
These costs are being ajiiortized over the tenns of the bonds. Amortization expense for the years ended
September 30,2019 and 2018, was $23,964 and is included in interest expense. The original issue pranium
is accreted over the tenn of the related bonds using the effective interest method.

Interest paid totaled $871,445 and $868,568 for the years ended September 30, 2019 and 2018,
respectively.

Scheduled maturities for the next five years and thereafler of outstanding debt at September 30, 2018 are
as follows:

Capital Bonds

Lease and

Obligation Notes

2020 $182,335 $  643,531
2021 109,154 673,308

2022 6,043 708,256

2023 - 743,381

2024 - 778,689

Thereafter - 10.815.707

297,532 $.1.4..3.62.87.2

Less amounts representing interest under capital leases n6.130)

S28I.402
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THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

9. Net Assets With Donor Restrictions

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

2019 2018

Purpose restriction:
Equipment $  15,983 $  10,702

Community health and wellness 217,571 153,502

Diabetes education and assistance 90,379 126,822

Other 135.885 95.115

459,818 386,141

Perpetual in nature:
Income on which is restricted to provide charity care 663.823 613.823

Sl.123.641 S999.964

The Hospital has adopted an investment policy that is diversified with the objective of providing income
and growth over the long tenn. Investment accounts exist to benefit and support the mission of the
Hospital in accordance with any stipulations set forth by donors. Funds are to be invested in a prudent
manner consistent with the goals of liquidity, income generation, and capital preservation. The
Hospital's assets are allocated based on percentage ranges within marketable equity securities, fixed
income, and cash and cash equivalents.

The following is a summary of the endowment net asset composition by type of fund at September 30,
2019 and 2018, and the changes therein for the years then ended:

Perpetual
in Nature

Endowment net assets - September 30,2017 , $613,823

Net investment income -

Endowment net assets - September 30, 2018 613,823

Change in donor intent 50.000

Endowment net assets-September 30,2019 - S663.823
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THE MEMORIAL HOSPITAL AT NORTH CONVVAY, N.H. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

10. Concentration of Credit Risk

Financial instruments which potentially subject the Hospital to concentration of credit risk consist of
cash, patient accounts receivable and certain investments. The risk with respect to cash equivalents is
minimized by the Hospital's policy of investing in financial instruments with short-term maturities issued
by highly rated financial institutions. The Hospital maintains its cash in bank deposit accounts which,
at times, may exceed federally insured limits. The Hospital has not experienced any losses in such
accounts and believes it is not exposed to any significant risk at September 30, 2019. Investments are

not concentrated in any corporation or industry. The Hospital grants credit without collateral to its
patients, most of whotn are insured under third-party payor agreements. The mix of gross patient
accounts receivables from patients and third-party payors was as follows at September 30:

2019 2018

Medicare 30% 26%

Medicaid 14 11

Commercial insurance and other 24 36

Patients 25 21

Blue Cross _7 6

100% 100%

11. Functional Expenses

The Hospital provides health care services. Expenses related to providing these services are as follows
for the year ended September 30, 2019:

General and

Healthcare Administrative Total

Salaries, wages and employee benefits $28,938,257 $ 9,348,717 $38,286,974

Supplies 9,713,941 255,550 9,969,491
Professional fees and purchased services 9,290,910 7,536,089 16,826,999

Healthcare provider tax - 3,276,960 3,276,960

Depreciation and amortization 3,467,470 1,348,461 4,815,931

Other operating expenses 974,719 2,692,312 3,667,031

Interest 638.585 248.337 886.922

S1L021M2 !S24,706.426 $77.73Q.M
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THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSUJIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

II. Functional Expenses (Continued)

The Hospital provides genera! healthcare services to residents within its geographic region. Expenses
related to providing these services are as follows for the year ended September 30, 2018:

Professional care of patients $46,091,731
Dietary 1,063,592
Household and property 3,281,112
Administrative and general services i 5,695,799
Hospital tax 3,138,984
Interest 837,448
Depreciation and amortization 3.980.416

The financial statements report certain expense categories that are attributable to more than one
healthcare service or support function. Therefore, these expenses require an allocation on a reasonable
basis that is consistently applied. Costs not directly attributable to a function are allocated to a functional
region based on a square-footage or uniis-of-service basis.

12. Commitments and Contingencies

Ma/practice Loss Contineencies

The Hospital insures its medical malpractice risks on a claims made basis. At September 30, 2019 and
2018, there were no known malpractice claims outstanding which, in the opinion of management, will
be settled for amounts in excess of insurance coverage nor are there any unasserted claims or incidents
which require loss accrual. The Hospital intends to renew coverage on a claims made basis and
anticipates that such coverage will be available.

In accordance with ASU No. 2010-24, Presentation of Insurance Claims and Related insurance
Recoveries, the Hospital recorded a liability of $3,550,800 and $479,600 related to potential exposure
arising from professional liability losses at September 30, 2019 and 2018, respectively. The Hospital
also recorded a receivable of $3,550,800 and $479,600 at September 30, 2019 and 2018, respectively,
related to estimated recoveries under insurance coverage for recoveries of the potential losses. In
addition to the foregoing, at September 30, 2019 and 2018, the Hospital recorded an estimated liability
of potentially incurred but not reported claims of approximately $836,000 and $717,000, respectively.
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THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

13. Related Part\' Transactions

During the years ended September 30,2019 and 2018, the Hospital was billed approximately $8,912,000
and $8,5)9,000, respectively, in expenses related to affiliation fees, employee health, dental, life and
disability insurance, workers' compensation insurance, and property, auto and directors' and officers'
insurance by MaineHealth. There are no retroactive adjustments to the Hospital for amounts paid to
MaineHealth for the employee health benefits or workers' compensation.

Other expenses related to services provided by Maine Healthcare and member organizations at
September 30 are as follows:

2019 2018

Maine Medical Center $5,205,667 $4,416,555
Maine Medical Partners 334,791 207,502
NorDx 2,405,473 1,864,838
Southern Maine Health Care 243,880 201,809

Stephens Memorial Hospital 523,294 343,847

The net amount due to Maine Healthcare and member organizations was as follows at September 30:

/

2019 2018

MaineHealth $1,851,045 $1,732,786
Maine Medical Center 157,839 396,882
Maine Medical Partners 96,941 21,655
NorDx 186,066 196,454
Pen Bay Medical Center 83 —

Southern Maine Health Care 28,700 32,471
Stephens Memorial Hospital 41,597 26,567
Western Maine Health Care Corporation 5.326 -

$2,362,522 S2.406.815

During the years ended September 30, 2019 and 2018, the Hospital transferred $292,365 and $270,088,
respectively, to Maine Healthcare.
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THE MEMORIAL HOSPITAL AT NORTH CONWAY, N.H. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

14. Amounts Payable to AfTiliated Entities

Amounts payable to affiliates as of September 30,2019 and 2018 includes theallocable share of amounts
due to MaineHealth as purchased services under a specific system funding agreement (SFA) related to
the SeHR Project.

2019 2018

Allocable share of purchased services supported by the
MaineHealth Revenue Bond - Finance Authority of Maine (FAME) $5,536,666 $2,684,543

Less current portion (705.516) (181.159)

$4.831.150 $2.5_0.3.3_8_4

MaineHealth Services financed an information systems project, loiown as the SeHR (Shared electronic
Health Record) Project, with loans entered into in 2014 and 2017. The SeHR Project will implement a
system wide integrated electronic health record system and financial system and consists of an integrated
suite of technology solutions to support the healthcare delivery for MaineHealth Services members,
providers and the communities MaineHealth serves. In 2014, MaineHealth Services borrowed up to
$ 101,500,000 in both tax exempt and taxable loans. The tax-exempt loan was for up to $94,800,000 and
financed through a revenue bond issued by the Finance Authority of Maine (FAME) and purchased by
TD Bank, N.A. The taxable loan was a tenn loan with TD Bank, N.A. for up to $6,700,000. In 2017,
MaineHealth Services secured additional borrowings of up to $59,200,000 million in both tax exempt
and taxable loans to finance implementation of the SeHR Project with additional subsidiaries and to
complete the project. The 2017 tax-exempt loan was for $55,500,000 and financed through a revenue
bond again issued by FAME and purchased by TD Bank, N.A. The taxable loan was a term loan with
TD Bank, N.A. for up to $3,700,000

The amounts payable represent the Hospital's allocable share of purchased services related to the SeHR
Loan SFA with MaineHealth Services. Per the agreement, amounts payable to MaineHealth Services
are reflective of the principal and interest amounts due on obligations incurred by MaineHealth Services.
MaineHealth has agreed to be indirectly responsible for amounts owed by the Hospital. The amount
held in MaineHealth Services' Debt Service Reserve fund for the agreement was $168,099 at
September 30, 2019.

Annual principal maturities of notes payable to afflliates for the next five fiscal years afler September 30,
2019, and the years thereafter are as follows (in thousands):

Years ending September 30:
2020 $ 705,516
2021 721,424
2022 736,426
2023 751,741
2024 767,374
Thereafter 1.854.185

Total notes payable to affiliates $5.536.666
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THE MEMORIAL HOSPITAL AT iNORTH COiWVAY, N.H. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2019 and 2018

15. Liquidity and Availability

The Hospital's working capital and cash flows are subject to variability during the year attributable to
changes in volume and cash receipts. The Hospital maintains investments portfolios without donor
restrictions to manage fluctuations in cash flow.

The following table reflects the Hospital's financial assets for the period ending September 30, 2019,
reduced by amounts not available for general use within one year because of contractual or donor-

imposed restrictions or internal designations. Amounts available include donor-restricted amounts that
are available for general expenditures. Amounts not available include amounts set aside for operating
and other reserves that could be drawn upon if the Board of Trustees approves the action.

Cash and cash equivalents $ 8,727,158
Short-term investments 16,318,143
Patient accounts receivable 9,133,057

Donor restricted 459.818

S34.638.176
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Memorial Hospital
MaineHealth

MEMORIAL HOSPITAL

MANAGEMENT

Arthur R. Mathisen is President of Memorial Hospital with responsibility for its strategic direction and daily

operations. He began his career In 1992 In the United States Army, earned a Bachelor of Public Management

degree In 1996 from the University of Maine, and a commission as a second lieutenant In the Army as a
Medical Service Corps officer. He served in various leadership positions early In his career to Include two

operational positions at Madlgan Army Medical Center in Tacoma, Washington. In the following years, he

held leadership positions at Weed Army Community Hospital In Fort Irwin, California; Allgood Memorial

Hospital In Seoul, South Korea; Kirk Army Health Clinic, Aberdeen Proving Ground, Maryland; and Munson

Army Health Center in Fort Leavenworth, Kansas. He also earned his Master's degree in Health

Administration at Baylor University in Waco, Texas In 2006. After his military retirement In 2013, Mr.

Mathisen joined Bon Secours Medical Group In Suffolk, Virginia serving first as a Director and then as

Executive Director in 2015. Prior to joining Memorial Hospital in 2019, he served as President and CEO of

Copley Hospital located in Morrisvllle, Vermont. Mr. Mathisen Is a Fellow of the American College of
Healthcare Executives.

Matthew G. Dunn. P.O. serves as Chief Medical Officer of Memorial Hospital, a position he has held since

2018. Dr. Dunn joined Memorial In 2014 providing services in the Emergency Department. In 2017, he began

his physician leadership roles at Memorial becoming the Medical Director of Emergency Medicine and Chief

Medical Informatics Officer In 2018, providing clinical oversight during the Epic software Implementation.

Prior to joining Memorial, Dr. Dunn provided services In the Emergency Departments of Albany Medical

Center and Glens Falls Hospital In New York, where he also served as Associate Medical Director and Chief

Medical Informatics Officer. While in New York, he participated in numerous clinical and advisory

committees, and was a Board member of the Adirondack Regional Community Health Information Exchange

and the Health Information Exchange of New York. Dr. Dunn received his undergraduate degree at Saint

Michael's College in WInooski, Vermont and earned his medical degree from the University of New England In

Biddeford, Maine. He completed his emergency medicine residency at Albany Medical Center.

Diana J. McLauehlin has recently been appointed Chief Financial Officer for Memorial Hospital In March,

2020. Ms. McLaughlin joined Memorial Hospital In July, 2016 as the Sr. Director of Finance, serving a dual

role for Memorial and Western Maine Health (another MaineHealth member). She was previously the

Controller for Western Maine, joining them in March, 1993. Ms. McLaughlin's principal responsibility Is the

financial wellbeing of the organization. In addition, she has operational responsibility for Health Information

Services, Patient Billing, Materials Management, Central Registration, and Finance. Prior to working at

Western Maine Health, she held finance positions for St. Mary's Regional Medical Center, Lewiston, ME and

the Veterans Administration In Manchester, NH. Ms. McLaughlin received her BS from New Hampshire

College in Accounting and Management Advisory Services in 1985. She has been a member of the Healthcare

Financial Management Association (HFMA) since 1994 becoming a Certified Health Care Financial

Professional (CHFP) in 2006 and a Fellow of HFMA in 2007. Ms. McLaughlin has held various officer positions
at the Maine State Chapter of HFMA and Regional level including Regional Executive for Region I In

2005/2006. She has been an active community member for many years, serving on a wide range of boards
and committees for community organizations. She has been a member of the Norway/Paris Kiwanis Club

since 1993.

3073 While Moumain Highway. North Conway. NH 03860 • 603-356-5461 • www.MemorialHo.spiialNH.org



CONTRACTOR NAME

Memorial Hospital, North Conway NH

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Arthur R. Mathisen President N/A $0 $0

Matthew G. Dunn Chief Medical Officer N/A $0 $0

Diana J. McLaughlin Chief Financial Officer N/A $0 $0



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

Subjectj^Hospital-Bascd COVID-19 Community Testing (SS-2021-DPHS-04-HOSPI-11)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any informatioo that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1J State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Littleton Hospital Association d/b/a Littleton
Regional Healthcare >

1.4 Contractor Address

600 Saint Johnsbury Road
Uttieton.NH 03561

1.5 Contractor Phone

Number

(603)444-9501

1.6 Account Number'

05-095-090-903010-

19010000

1.7 Completion Date

December 1,2020

1.8 Price Limitation

$145,000

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 CcnM^mc^ignature

Date: 08-04-20M

1.12 Name and Title of Contractor Signatory

Robert F. Nutter, President & CEO

1.13 State A

/

ency Signature 1.14 Name and Title ofStaie Agency Signatory

\j)f \ Cf>fv\rv\t SS»0o6^'
bW ?\ppro«

By:

by theN.H. Department of Administration, Division ofPersonoel (tf applicable)

Director. On:

1.16 Approval by the Attorney General (Form, Substance and Execution) applicable)

08/17/20

1.17 ^proval by the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1

("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described .in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by.
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the

appropriation or availability of funding for this Agreement and
the Scope for Services provided in EJffllBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated fbnds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method ofpayment, and terms ofpayment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price,
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7«c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,

regulations, and orders of federal, state, county or municipal
authorities which impose, any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affumative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
ail personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the Stale.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1. give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

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

Page

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

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

11. CONTRACTOR'S RELATION TO THE STATE. In tlie
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

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

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

14. INSURANCE.

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

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ccrtificatc(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt

the requirements of N.H. RSA chapter 281-A (' Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement; The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described In N.H. RSA chapter
281-A and any applicable rcncwal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Stale of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

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

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terras of the
P-37 (as modified in EXHIBIT A) shall conuol.

20. >THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, consutiction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

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

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

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

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

1.3. Paragraph 12, Subparagraph 12.2, Assignment/Delegation/Subcontracts, is
amended to add the following language:

12.2 The State acknowledges that the Contractor subcontracts with
ClearChoiceMD at the time of this Agreement as specified in the Memorandum
of Understanding between the Contractor and ClearChoiceMD, which is
attached hereto as Exhibit A-1. The State acknowledges receipt of written
notice from Contractor of its intention to subcontract some of the services to
ClearChoiceMD and the State hereby consents to Contractor subcontracting
some of its services in accordance with the contractual conditions of the
Agreement.

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

12.3. Subcontractors, other than ClearChoiceMD, are subject to the same
contractual conditions as the Contractor and the Contractor is
responsible to ensure subcontractor compliance with those
conditions. The Contractor shall have written agreements with all
subcontractors, specifying the work to be performed and how corrective

\  action shall be managed if the subcontractor's performance is
inadequate. The Contractor shall manage the subcontractor's
performance on an ongoing basis and take corrective action as
necessary. The Contractor shall annually provide the Stale with a list of
all subcontractors provided for under this Agreement and notify the State
of any inadequate subcontractor performance.

Littleton Hospital <^sodatlon d/b/a
Littleton Regional Healthcare Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

Scope of Services

1. Statement of Work

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

1.2. The Contractor shall conduct specimen collection and testing for SARS-Coy-2
in an outpatient setting for individuals who reside within the hospital catchment
area or local community, regardless of individuals' prior affiliations with the
hospital.

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

1.3.1. The individual to be'tested; or

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

.1.4. The Contractor shall not require an office ortelemedicine visit for asymptomatic
patients who have not had potential community close contact with persons
having confirmed or suspected COVID-19 or are concerned about community
exposure/transmission in order for patients to receive COVID-19 testing.

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

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

1.6.1. An existing physical location.

1.6.2. A temporary drive-through location.

1.6.3. A drive-up facility.

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

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

1.9. The Contractor shall ensure the collection, handling, processing and testing of
specimens comply with guidelines issued by the Centers for Disease Control
and Prevention (CDC), available at httDs:/Avww.cdc.Qov/coronavirus/2019-
nCoV/lab/quidelines-clinical-specimens.html and by the laboratory us^d for

Littleton Hospital Association d/b/a
Littleton Regional Healthcare Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

processing specimens.

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

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

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

1.11.2. Video remote interpretation to access American Sign Language.

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

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

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

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

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

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

1.16.1.1. By telephone or other electronic method.

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

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

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

1.17.1. The hospital's website.

1.17.2. Hospital newsletters.

1.17.3. Social media platforms.

Littleton Hospital Association d/b/a
Littleton Regional Healthcare Exhibit B Contractor Initial
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

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

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

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

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

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

'  programs, activities and services. .

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

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

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

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

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

1.23. The Contractor shall report all positive cases of COVID-19 with complete case
information by fax to (603) 271-0545 to the Division of Public Health Services
using the New Hampshire Confidential COVID-19 Case Report Form available
at: https://www.dhhs.nh.qov/dDhs/cdcs/covid19/covid19-repoi1inQ-form.Ddf.

Littleton Hospital Association d/b/a
Littleton Regional Healthcare Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

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

2. Exhibits Incorporated/Confidential Data

2.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for-Privacy of Individually Identifiable Health
Information (Privacy Rule) (4'5 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

2.2. The Department will not be receiving, or have possession of, any patient
medical records generated by the Contractor or any subcontracted medical
provider in the course of providing services under this Agreement, and such
patient records will not be considered data for purposes of paragraph 10 of
Form P-37, General Provisions.

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

2.4. To the extent the Department shares Confidential Data, the Contractor shall
comply'with Exhibit K, which is attached hereto and incorporated by reference
herein.

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

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

Littleton Hospital Association d/b/a
Littleton Regional Healthcare Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

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

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

2.5.2.1. Any individual seeking credentials to access the sFTP site shall
sign and return to the Department a "Data Use and
Confidentiality Agreement" (Attachment A) when requesting
sFTP account.

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

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

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

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

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

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

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

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

3. Reporting Requirements

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

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

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

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

3.2. The Contractor shall ensure race and/or ethnicity demographic identifiers for
the persons who received COVID-19 testing are collected consistently and

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

EXHIBIT 8

correctly, in accordance with best practice standards and processes as
provided by the Office of Heath Equity, and entered either manually or
electronically on the hospital or reference laboratory COVID-19 test requisition
forms.

4. Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes

4.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

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

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

4.3. Credits and Copyright Ownership

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

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

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

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

4.4. Operation of Facilities: Compliance with Laws and Regulations

Littleton Hospital Association d/b/a
Littleton Regional Healthcare Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

>  EXHIBIT B

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

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

5. Records

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

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

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

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

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

5.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination.

Littleton Hospital Association d/b/a
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New Hampshire Department of Health and Human Services
Hospitai-Based COVID-19 Community Testing

EXHIBIT 8

excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

Littleton Hospital Association d/b/a
Littleton Regional Healthcare
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New Hampshire Department of Health and Human Services
HOSPITAL-BASED COVID-19 COMMUNITY TESTING

EXHIBIT B -1

Reporting Entitv Data Use and Confidentialitv Agreement

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

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

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

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

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

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

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

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

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

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

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

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

I have J>eeq informed that this signed agreement will be retained on file for future reference.

August 04, 2020

Sign^ure Date

Robert F. Nutter President & CEO
Printed Name Title

Littleton Hospital Association dba
Littleton Regional Healthcare

Business Name
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Littleton Regional Healthcare Exhibit B-1 Contractor Initials ^

SS-2021-DPHS-04-HOSP1-11 Page 1 of 1 Date 08-04-2020



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

EXHIBIT 0

Payment Terms

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

2. For the purposes of this Agreement:

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

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

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

4. Payment:

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

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

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

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

5. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

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

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

8. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be recouped, in whole or in part, in the event

Littleton Hospital Association d/b/a
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT C

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

9. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

10. Audits

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

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

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

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

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

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

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

uLittleton Hospital Association d/b/a
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG«FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, TKIe V, Subtitle 0; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon NArhich reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

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

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

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

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

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

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D > Certiflcation regarding Drug Free Vendor Initials
Workplace Requirements
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

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

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

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2.1.3. 1.4, 1.5, and 1.6.

2. The grantee may Insert in the space provided below the slte(s) for the performance of wor1< done in
connection with the specific grant.

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

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

Vendor^ame:

August 4. 2020

Date Namyi Robert P. Nutter
Title: President & CEO

Exhibit 0 - Certification regarding Drug Free Vendor Inltlais
Workplace Requirements
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION REGARDING LOBBYING

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

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

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

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

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

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

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

Vendor

August 4.2020
Date Name: m u — c vt ♦♦

1 Robert P. Nutter
President & CEO

Exhibit E - Certification Regarding Lobbying Vendor InitialsU
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New Hampshire Department of Health and Human Services
Exhibit F .

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

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

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

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

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

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

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

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

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

LExhibit F - Certification Regarding Debarment, Suspension Vendor Initials
And Other Responsibility Matters
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

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

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

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

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

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

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

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

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

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

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

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

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

Vendor

August 4,2020

me

Dste Name! Robert F. Nutter

Title: President & CEO

Exhibit F - Certification Regarding Debarment, Suapension Vendor initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
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CERTIFICATiON OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMiNATION. EQUAL TREATMENT OF FAITH»BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Vendor Name:

August 4, 2020

Date Name:

Title:

Robert F. Nutter

President & CEO

«7/14

R«v. 1(V2t/14
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CERTIFICATION REGARDING ENViRONMENTAL TOBACCO SMOKE

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

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

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

Vendor Name:

August 4, 2020

Date Name: | Robert P. Nutter
President & CEO

litialsExhibit H - Certification Regarding Vendor initiais
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Exhibit i

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

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

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

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

e. "Data AQoreoation' shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

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

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

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

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

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received b
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Initials
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

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

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

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

Act.

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

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

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III.. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, In accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busine^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Oblioatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected

.  health information not provided for by the Agreement including t^reaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

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

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

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

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

mitigated.

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

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

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving ̂ 1
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to rheet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an Individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

/

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the^
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

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

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to In accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interoretation. The parties agree that any ambiguity in the Agreement shall be resqived
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.
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e. Seoreqation. If any term Of condition of this Exhibit I orthe application thereof to any
per8on(8) or drcumatance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invafid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Sunrival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (Z) I, the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and corKlitions (P-37), shall survive the termination the Agreement

IN WITNESS WHEREOF, the parties hereto have duty executed this Exhibit I.
Littleton Hospital Association dba
Littleton Regional Healthcare

Department of Health and Human Services

TheJState

re

Name df tbedContractor

1
initi^Authorized Representative Signature of Authorized Representative

Lon Rob^F.Nu..«
Name of Authorized Repr^ntative Nan^ of Authorized Representative

Co President & ceo
Title of Authorized Representative Title of Authorized Representative

5^ illOQyO _ August 4,2020
Date ' Date
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CERTiFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILTTY AND TRANSPARENCY

ACT IFFATAi COMPUANCE

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

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

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

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

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

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

Contractor Name:

August 4,2020

Namef
TMa-

President & CEO

Robert F. Nutter
Title:

Exhibit J - Certiftcation Regarding the Federal Funding Contractor InKlais
Accountability And Transparency Act (FFATA) Compilanca
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FORMA

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

1. The DUNS number for your entity is:
069905735

2. in your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

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

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13{a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above Is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUA>HHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI.
PHI or confidential DHHS data.

8. 'Personal Information' (or 'PI') means information which can be used to distinguish
or trace an Individual's Identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. 'Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of 'Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. 'Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that It Is required by law, In response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract. ^

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data If
email is encrvpted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User Is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees It will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes .backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware. and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

6. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described In NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
•match those for the Contractor, Including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

I
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the breach, Including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Individually Identifiable health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that Is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/dolt/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided In Section VI. This Includes a confidential Information breach, computer
security incident, or suspected breach which affects or Includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes Identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced In Section IV A. above,
Implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this Information at ail times.

c. ensure that laptops and other electronic devices/media containing PHI, PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only If enervated and being
sent to and being received by erpall addresses of persons authorized to
receive such Information.
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e. limit disclosure of the Confidential information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys,
blometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when In transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) mUst not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein. HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine If personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that LITTLETON HOSPITAL

ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 04, 1906. I

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 60919

Certificate Number: 0004924162

iSf.

Bo.

<5^

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of June A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

1, ROGER GINGUE, hereby certify that:
(Mams of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Littleton Hospital Association dba Littleton Regional Healthcare.
(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 December 12, 2016, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That ROBERT F. NUTTER, PRESIDENT & CEO
is duly authorized on behalf of Littleton Hospital Association dba Littleton Regional Healthcare to enter into
contracts or agreements with the State

(
of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 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:July 17, 2020
Signature c^lected Officei
Name: ROGER GINGUE

Title: Chairman, Board of Trustees

Rev. 03/24/20



CERTIFICATE OF LIABILITY INSURANCE
Date:

08/05/20

Administrator:

New England Special Risks, Inc.

19 Oyster Way
Mashpee, Ma. 02649
Phone: (508)561-6111

This certificate is issued as a matter of information oniy and
confers no tights upon the certificate hoider. This certificate does
not amend, extend or alter the coverage afforded by the policies

below.

INSURERS AFFORDING COVERAGE

Insured:

Littleton Hospital Association DBA Littleton Regional Healthcare

600 St. Johnsbury Rd.

Littleton. NH. 03561

Insurer A Medical Protective Insurance Co.

Insurer B AIM Mutual Insurance Co.

Insurer C

Insurer D

Insurer E

Coverages
The policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding any requirement,
term or condition of any contract or other document with respect to which the certincate may be issued or may pertain, the insurance afforded by the

policies descrit>ed herein is subject to all the terms, exclusions and conditions of such policies, aggregate limits shown may have been reduced by paid

claims.

INS.

LTR.
TYPE OF INSURANCE POLICY NUMBER

Policy

Effective

Policy

Expiration LIMITS

A

General Liability

HN 002507 10/1/2019 10/1/2020

Each Occurrence $ 1.000,000

Ld Commercial General Liability
n Claims Made Q Occurrence

□
□

General Aggregate Limit Applies Per:
0 Policy Q Project Q Loc

Fire Damage (Any one Tire $ 50.000

Med Exp (Any one person) $ 5,000

Personal & Adv Injury $ 1,000.000

General Aggregate $ 3.000,000

Products - Comp/Op Agg $ 1.000,000

Automobile Liability Combined Single Limit
(Each accident) $1  1 Any Auto

1 Ail Owned Autos
[~1 Scheduled Autos

1  1 Hired Autos

□

Bodily Injury (Per person) $
Bodily Injury (Per accident; $
Property Damage
(Per accident) $

Garage Liability Auto Oniy • Ea. Accident $
1  1 Any Auto
n

Other Than
Auto Only:

Ea. Acc $
Agg $

Excess Liability Each Occurrence $
1  1 Occurrence I [Claims Made

Q Deductible
n Retention $

Aggregate $
$
$
$

B

Workers Compensation and
Emolovers' Liability

ECC-600^000559 10/1/2019 10/1/2020

1 y jbtatutory
Limits

|_J Other

E.L. Each Accident $ 500,000
E.L. Disease-Ea. Employe $ 500,000
E.L. Disease • Policy Limit $ 500.000

A

Healthcare Medical Professional
Liability HN 002507 10/1/2019 10/1/2020 Per Incident $1,000,000

Aggregate $3,000,000
Description of operatlons/vehlcles/excluslons added by endorsement/special provision

Evidence of Current General / Healthcare Professional Liability Insurance and Workers Compensation Insurance for the Insured.

Certificate Hoider

State Of New Hampshire
Department of Health and Human Services
129 Pleasant St.
Concord. NH. 03301

Should any ot the atx)ve policies be canceled before the expiration dale thereof,
the issuing insurer will endeavor to mail 10 days written notice to the certificate

holder named to the left, but failure to do so shall impose no obligation or liability
of any kind upon the insurer, its agents or representatives.

■Authorized Representative
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To provide quality, compassionate and accessible healthcare in a manner that brings
value to all.

Our Vision

LRH will be the leading provider of health care, and the best organization in which to
work.

Our Values

.  ICARE: Integrity, Compassion, Accountability, Respect,
Excellence
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INDEPENDENT AUDITOR'S REPORT

The Board of Trustees

Littleton Hospital Association, Inc.
(d/b/a Littleton Regional Healthcare)

We have audited the accompanying financial statements of Littleton Hospital Association, Inc. (d/b/a
Littleton Regional Healthcare), which comprise the balance sheets as of September 30, 2019 and
2018, and the related statements of operations, changes in net assets, and cash flows for the years
then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with U.S. generally accepted accounting principles; this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or

error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall 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.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Littleton Regional Healthcare as of September 30, 2019 and 2018, and the results
of its operations, changes in its net assets, and its cash flows for the years then ended, in accordance
with U.S. generally accepted accounting principles.

Maine • New Hampshire • Massachusetts ■ Connecticut • West Virginia • Arizona

berrydunn.com



Board of Trustees

Littleton Hospital Association, Inc.
(d/b/a Littleton Regional Healthcare)

Page 2

Other Matter

Change in Accounting Principle

As discussed in Note 1 to the financial statements, in 2019 Littleton Regional Healthcare adopted new
accounting guidance. Financial Accounting Standards Board Accounting Standards Update No. 2016-
14, Presentation of Financial Statements of Not-for-Profit Entities (Topic 958). Our opinion is not
modified with respect to this matter.

Manchester, New Hampshire
February 24, 2020

• 2-



LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Balance Sheets

September 30, 2019 and 2018

ASSETS

2019 2018

Current assets

Cash and cash equivalents
Patient accounts receivable, net

Supplies
Due from related parties
Prepaid expenses and other current assets

1

$  291,187 :
11,060,454

2,195,332
254,633

4.520.285

$  3,958,019
9,123,489

1,938,794

402,081
4.425.652

Total current assets 18.321,891 19,848,035

Assets limited as to use 44,765,838 49,022,077

Property and equipment, net 38.050.941 37.741.010

Total assets $101.138.670 S106.611.122

The accompanying notes are an integral part of these financial statements.
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LIABILITIES AND NET ASSETS

2019 2018

Current liabilities

Current portion of long-term debt $  1,263,501 $  1,176,795
Accounts payable and other accrued expenses 5,149,830 2,631,216
Accrued salaries, wages and related accounts 4,050,563 3,230,895
Other current liabilities 608.811 520,715
Current portion of estimated third-party payor settlements 1,831,892 3,368,403
Due to related parties 220.743 530.458

Total current liabilities 13,125,140 11,458,482

Deferred compensation 3,039,019 2,970.751
Long-term debt, less current portion 23,283,793 24,463,800
Estimated third-party payor settlements, less current portion 7,000,377 5,598,948
Interest rate swap 2.319.861 1.507.465

Total liabilities 48.768.190 45.999.446

Net assets

Without donor restrictions 49,733,881 58,054,504
With donor restrictions 2.636.599 2.557.172

Total net assets 52.370.480 60.611.676

Total liabilities and net assets $101,138,670 $106,611,122



LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Statements of Operations

Years Ended September 30, 2019 and 2018

2019 2018

Revenues, gains and other support without donor restrictions
Patient service revenue (net of contractual allowances

and discounts)
Less provision for bad debts

Net patient service revenue

Other revenues

. Net assets released from restriction for operations

Total revenues, gains and other support without
donor restrictions

Expenses
Salaries, wages and fringe
Contract labor

Supplies and other
Medlcaid enhancement tax

Depreciation
Interest

Total expenses

Operating (loss) income

Nonoperating gains (losses)
Income from investments, net

Gifts without donor restrictions, net of expenses
Community benefit and contribution expense
Unrealized (loss) gain on interest rate swap
Other (loss) income

Nonoperating (losses) gains, net

(Deficiency) excess of revenues, gains and other
support over expenses and losses and (decrease)
increase in net assets without donor restrictions

$ 95,403,886 $ 90,193,850

90,060,351 84,898,699

5,228,745 5,373,017
71.826 306.293

95.360.922 90.578.009

52.914.768 46,613,305

6,472,460 5,347,358
30,560,522 27,716,375

3,736,209 3,530,402
4,559,575 4,551,192

927.208 905.076

99.170.742 88.663.708

f3.809.8201 1.914.301

936,224 2,687,417

39,326 38,840
(344,653) (350,805)
(812,396) 874,697

f4.329.3041 549.767

f4.510.8031 3.799.916

;  f8.320.6231 S 5.714.217

The accompanying notes are an integral part of these financial statements.
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Statements of Changes in Net Assets

Years Ended September 30, 2019 and 2018

Without Donor With Donor

Restrictions Restrictions Total

Balances, October 1, 2017

Excess of revenues, gains and other
support over expenses and increase in
net assets without donor restrictions

Contributions

Investment income, net

Net assets released from restriction for

operations

Increase (decrease) in net assets

Balances, September 30, 2018

Deficiency of revenues, gains and other
support over expenses and losses and
decrease in net assets without donor

restrictions

Contributions

Investment income, net

Net assets released from restriction for

operations

(Decrease) increase in net assets

Balances, September 30, 2019

$ 52.340.287 $ 2.609.422 $ 54.949.709

5,714,217

5.714.217

58.054.504

(8,320,623)

(8.320.6231

151,808

102,235

(306.2931

(52.2501

2.557.172

114,781

36,472

(71.8261

79.427

5,714,217

151,808

102,235

(306.2931

5.661.967

60.611.676

(8,320,623)
114,781
36,472

(71.8261

(8.241.1961

$ 49.733.881 $ 2.636.599 $ 52.370.480

The accompanying notes are an integral part of these financial statements.
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Statements of Cash Flows

Years Ended September 30, 2019 and 2018

Cash flows from operating activities
(Decrease) increase in net assets
Adjustments to reconcile (decrease) increase in net assets

to net cash (used) provided by operating activities
Provision for bad debts

Depreciation
Loss (gain) on sale of property and equipment
Net realized and unrealized gains on investments
Unrealized loss (gain) on interest rate swap
(Increase) decrease in assets

Patients accounts receivable

Supplies
Prepaid expenses and other current assets
Due from related party

Increase (decrease) in liabilities
Accounts payable and other accrued expenses
Accrued salaries, wages and related accounts
Other current liabilities

Due to third-party payors
Reserve for self-funded health insurance

Due to related party
Deferred compensation

Net cash (used) provided by operating activities

Cash flows from investing activities
Purchases of investments

Proceeds from sale of investments

Purchases of property and equipment
Proceeds from sale of property and equipment

Net cash used by investing activities

Cash flows from financing activities
Payments on long-term debt

Net cash used by financing activities

Net decrease in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosures of cash flow information

Interest paid
Noncash investing and financing transactions '

Acquisition of property and equipment financed through capital lease

Acquisition of equipment included in accounts payable

2019 2018

(8,241,196) $ 5,661,967

5,343,535 5,295,151
4,569,575 4,551,192

31,197 (117,983)
(468,135) (2,231,243)
812,396 (874.697)

(7,280,500) (5,811,894)
(256,538) (117,193)
(94,633) (2,543,744)
147,448 (254,243)

2,889,643 25,188
819,668 285,927
88,096 (343,272)

(135,082) 568,582
- (395,941)

(309,715) 486.744
68.268 344.117

f2.025.973) 4.528.658

(16,256,825) (18,316,948)
20,981,199 14,613,020
(5,171,933) (3,271,241)

12.000 426.000

(435.5591 (6.549.1691

f1.205.300l (1.150.8411

f1.205.300t (1.150.8411

(3,666,832) (3,171,352)

3.958.019 7.129.371

;  291.187 $ 3.958.019

;  926.658 $ 901.835

;  111.999 $ 390.192

$ 371.229

The accompanying notes are an integral part of these financial statements.
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LITTLETON HOSPITAL ASSOCIATION. INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

Organization

Littleton Hospital Association, Inc. {d/b/a Littleton Regional Healthcare) (Hospital) is a New Hampshire
not-for-profit corporation which operates a community-oriented general hospital. Effective April 1, 2016,
North Country Healthcare, Inc. (NCHI) became the sole corporate member of the Hospital. NCHI is also
the parent company of Androscoggin Valley Hospital (AVH), Upper Connecticut Valley Hospital
(UCVH), Weeks Medical Center (Weeks), and North Country Home Health & Hospice Agency, Inc.

(Home Health) Any and all activity with these entities is disclosed as activity with related parties.
Effective September 30, 2019, the Hospital formally disaffiliated with NCHI and is now a stand-alone
hospital. The Hospital has indemnified certain employees and board members against claims made by
NCHI and its affiliates. Any obligation the Hospital may incur under this arrangement is not reasonably
estimable.

1. Summary of Slanlficant Accountina Policies

Basis of Presentation

Net assets and revenues, expenses, gains and losses are classified based on the existence or
absence of donor-imposed restrictions in accordance with Financial Accounting Standards Board
(FASB) Accounting Standards Codification Topic (ASC) 958, Not-For-Profit Entities.

Net assets without donor restrictions; Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Hospital. These net assets may be used at the discretion of the Hospital's management and the
Board of Trustees.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Hospital or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity.

Under FASB ASC 958 and FASB ASC 954, Health Care Entities, all not-for-profit healthcare
organizations are required to provide a balance sheet, a statement of operations, a statement of
changes in net assets, and a statement of cash flows. FASB ASC 954 requires reporting amounts
for an organization's total assets, liabilities, and net assets in a balance sheet; reporting the
change in an organization's net assets in the statements of operations and changes in net assets;
and reporting the change in its cash and cash equivalents in a statement of cash flows.

Donor restricted contributions are reported as increases in net assets with donor restrictions. When
a restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the statements of operations and changes in net assets.

-7-



LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (U.S. GAAP) requires management to make estimates and assumptions that affect the
reported amounts of assets 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
reported period. Actual results could differ from those estimates.

Income Taxes

The Hospital is a not-for-profit corporation as described in Section 501(c)(3) of the Internal
Revenue Code and is exempt from federal income taxes on related income.

Cash and Cash Equivalents

Cash and cash equivalents Include money market funds with a maturity of three months or less
when purchased. Cash and cash equivalents exclude assets whose use is limited by the Board of
Trustees.^The Hospital maintains its cash in deposit accounts which, at times, may exceed federal
depository insurance limits. Management believes credit risk related to these investments is
minimal. The Hospital has not experienced any losses in such accounts.

Patient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible amounts through a charge
to operations and a credit to a valuation allowance based on its assessment of individual accounts
and historical adjustments. Balances that are still outstanding after management has used
reasonable collection efforts are written off through a charge to the valuation allowance and a
credit to patient accounts receivable.

In evaluating the collectibility of accounts receivable, the Hospital analyzes past results and
identifies trends for each major payor source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts and the provision for bad debts. The
adequacy of the allowance for doubtful accounts is regularly reviewed. For receivables associated
with services provided to patients who have third-party coverage, an allowance for doubtful
accounts and a provision for bad debts are established at varying levels based on the age and
payor source of the receivable. For receivables associated with self-pay patients, the Hospital
records a provision for bad debts in the period of service based on past experience indicating the
inability or unwillingness to pay amounts for which they are financially responsible.

Supplies

Supplies are carried at the lower of cost (determined by the first-in, first-out method) or market.

Investments and Investment Income

Investments in equity securities with readily-determinable fair values and all investments in debt

-8-



LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

securities are measured at fair value in the balance sheets. Values of investments in limited

partnerships or companies are based on the net asset values (NAV) per share of the respective
funds as reported in the financial statements of the related interest and provided by the investment
manager. Management reviews and evaluates the valuations provided by the investment
managers and believes these valuations are a reasonable estimate of fair value at September 30,
2019 and 2018, but are subject to yncertainty and, therefore may differ from the value that would
have been used had a ready market for the investments existed.

Management has'adopted FASB ASC 825-10-35-4, Financial Instruments - Overall - Subsequent
Measurement - Fair Value Option, and has elected the fair value option relative to its investments,
which consolidates all investment performance activity within the nonoperating gains (losses)
section of the statements of operations to simplify the presentation of investment return in the
statement of operations.

Donor-restricted investment income and gains (losses) on investments on donor-restricted
investments are recorded within net assets with donor restrictions until expended in accordance
with the donor's restrictions.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility risks. Consequently, it is reasonably possible that changes in the values of
investments will occur in the near term and that such changes could materially affect the amounts
reported in the balance sheets.

Propertv and Equipment

-Property and equipment acquisitions are recorded at cost or, if contributed, at fair market value
determined at the date of donation. Depreciation is provided over the estimated useful life of each
class of depreciable asset and is computed using the straight-line method. Equipment under
capital lease obligations is amortized on the straight-line method over the shorter period of the
lease term or the estimated useful life of the equipment. Such amortization is included in
depreciation and amortization in the financial statements. Interest cost incurred on borrowed funds
during the period of construction of capital assets is capitalized as a component of the cost of
acquiring those assets.

Gifts of long-lived assets, such as land, buildings or equipment, are reported as support without
donor restrictions unless explicit donor stipulations specify how the donated assets must be used.
Gifts of long-lived assets with explicit restrictions that specify how the assets are to be used and
gifts of cash or other assets that must be used to acquire long-lived assets are reported as support
with donor restrictions. Absent explicit donor stipulations about how long those long-lived assets
must be maintained, expirations of donor restrictions are reported when the donated or acquired
long-lived assets are placed in service.

Employee Fringe Benefits

The Hospital has an "earned time" plan to provide certain fringe benefits for its employees. Under
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

this plan, each employee "earns" paid leave each payroll period. Accumulated hours may be used
for vacations, holidays or illnesses. Hours earned, but not used, vest with the employees up to
established limits. The Hospital accrues the cost of these benefits as they are earned.

Interest Rate Swap

The Hospital uses an interest rate swap contract to eliminate the cash flow exposure of interest
rate movements on variable-rate debt. The Hospital has adopted FASB ASC 815, Derivatives and
Hedging, to account for its interest rate swap contract. The interest rate swap is not considered a
cash flow hedge and, therefore, is included within nonoperating gains (losses).

Nonoperatinq Gains (Losses)

Activities other than those in connection with providing healthcare services are considered to be
nonoperating. Nonoperating gains and losses consist primarily of income and gains and losses on
invested funds, unrestricted gifts, community benefit expense, unrealized gain (loss) on^ interest
rate swap, and expenses incurred related to the disaffiliatlon with NCHI.

(Deficiency) Excess of Revenues. Gains and Other Support Over Expenses and Losses

The statements of operations include (deficiency) excess of revenues, gains and other support
over expenses and losses. Changes in net assets without donor restrictions, if any, which are
excluded from (deficiency) excess of revenues, gains and other support over expenses and losses,
consistent with industry practice, include net assets released from restriction for capital acquisition
and net asset transfers.

Net Patient Service Revenue

The Hospital has agreements with third-party payors that provide for payments to the Hospital at
amounts different from its established rates. Payment arrangements include prospectively-
determined rates per discharge, reimbursed costs, discounted charges and per diem rates. Net
patient service revenuejs reported at the estimated net realizable amounts from patients, third-
party payors and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payors. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.

Donor Restricted Gifts

Unconditional promises to give cash and other assets to the Hospital are reported at fair value at
the date the promise is received. Conditional promises to give and indications of intentions to give
are reported at fair value at the date the gift is received. Contributions received with donor
restrictions that limit the use of the donated assets are reported as net assets with donor
restrictions. When a donor restriction expires, that is, when a stipulated time restriction ends or
purpose restriction is accomplished, net assets with donor restrictions are reclassified as net
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

assets without donor restrictions and reported in the statements of operations and changes in net
assets as net assets released from restriction. Donor restricted contributions whose restrictions are

met within the same year as received are reported as contributions without donor restrictions in the
accompanying financial statements.

Charltv Care

The Hospital provides care to patients who meet certain criteria under its charity care policy.
Because the Hospital does not pursue collection of amounts determined to qualify as charity care,
they are not reported in net revenue.

Transactions with Infreauencv of Occurrence

A transaction not reasonably expected to recur in the foreseeable future is considered to occur
infrequently. The past occurrence of an event or transaction for a particular entity provides
evidence to assess the probability of recurrence of that type of e\>ent or transaction in the
foreseeable future. During 2018, the Hospital entered into a class-action lawsuit with an investment
bank related to misleading interest rates. The class-action lawsuit resulted in a favorable
settlement to the Hospital in the amount of $549,767, which is included in other nonoperating
income on the statement of operations.

Newly Adopted Accounting Pronouncement

In 2019, the Hospital adopted PASS Accounting Standards Update (ASU) No. 2016-14,
Presentation of Financial Statements of Not-for-profit Entities (Topic 958), which makes targeted
changes to the not-for-profit financial reporting model. Under the ASU. net asset reporting is
streamlined and clarified. The existing three category classification of net assets is replaced with a
simplified model that combines temporarily restricted and permanently restricted into a single
category called "net assets with donor restrictions." The guidance for classifying deficiencies in
endowment funds and on accounting for the lapsing of restrictions on gifts to acquire property,
plant, and equipment has also been simplified and clarified. New disclosures highlight restrictions
on the use of resources that make otherwise liquid assets unavailable for meeting near-term
financial requirements. The ASU also imposes several new requirements related to reporting
expenses. The adoption of the ASU had no impact on previously reported total net assets and has
been applied retrospectively to all periods presented.

Subsequent Events

For purposes of the preparation of these financial statements In conformity with U.S. GAAP. the
Hospital has considered transactions or events occurring through February 24, 2020. which was
the date the financial statements were available to be issued.

On October 7. 2019. the Hospital and NCHI executed an agreement providing that, effective
September 30, 2019, the Hospital formally disaffiliated with NCHI. and is now a stand-alone
hospital. The agreement was reached after several months of negotiations and a review by the
New Hampshire Director of Charitable Trusts.
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

2. Net Patient Service Revenue and Patient Accounts Receivable

Net Patient Service Revenue

Net patient service revenue is reported net of contractual allowances and other discounts as
follows for the years ended September 30:

2019 2018

Gross patient service revenue
Routine services $ 6,700,826 $ 6,784,417
Ancillary services 175.207.114 161.167.308

181,907,940 167,951,725
Less contractuals and discounts 86.504.054 77.757.875

Patient service revenue (net of contractual
allowances and discounts) 95,403,886 90,193,850

Less provision for bad debts 5.343.535 5.295.151

Net patient service revenue $ 90.060,351 $ 84,898,699

Patient Accounts Receivable

Patient accounts receivable are stated net of estimated contractual allowances and allowance for

bad debts as follows as of September 30:

2019 2018

Patient accounts receivable $ 27,597,943 $ 21,746,489
Less estimated contractual allowances 11,569,832 8,612,000
Less estimated allowance for bad debts 4.967.657 4.011.000

Patient accounts receivable, net $ 11.060.454 $ 9.123.489

During 2019, the Hospital increased its estimates from approximately $2,115,000 to approximately
$2,446,000 and from approximately $1,293,000 to approximately $1,804,000 in the allowance for
doubtful accounts relating to self-pay and commercial insurance patients, respectively. During
2019, self-pay write-offs increased from approximately $6,119,000 to approximately $6,253,000.
Such increases are the result of higher-deductible health insurance plans and staffing related
issues which affected the revenue cycle process.
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

The Hospital has agreements with third-party payers that provide for payments to the Hospital at
amounts different from its established rates. A summary of the payment arrangements with major
third-party payers follows;

Medicare

The Hospital is a Critical Access Hospital (CAH). Under the CAH program, the Hospital is
reimbursed at 101% of allowable costs for its inpatient and most outpatient services provided to
Medicare patients. The Hospital is reimbursed at tentative rates with final determination after
submission of annual cost reports by the Hospital and audits thereof by the Medicare fiscal
intermediary. The Hospital's cost reports have been audited by the fiscal intermediary through
September 30, 2015.

Medicald

Inpatient services rendered to Medicaid program beneficiaries are reimbursed under prospectively-
determined per-discharge rates. The prospectively-determined per-discharge rates are not subject
to retroactive adjustment. Outpatient services rendered to Medicaid beneficiaries are reimbursed
on a combination of prospectively-determined fee schedules and a cost reimbursement
methodology. The Hospital is reimbursed for outpatient services at a tentative rate with final
settlement determined after submission of annual cost reports by the Hospital and audits thereof
by the Medicaid fiscal intermediary. The Hospital's cost reports have been audited by the fiscal
intermediary through September 30, 2013.

Anthem

Inpatient and outpatient services rendered to Anthem subscribers are reimbursed based on
standard charges, less a negotiated discount, except for lab and radiology services which are
reimbursed on fee schedules.

Revenue from the Medicare and Medicaid programs accounted for approximately 33% and 10%,
respectively, of the Hospital's patient service revenue (net of contractual allowances and
discounts) for the year ended September 30, 2019, and 35% and 12%, respectively, of the
Hospital's patient service revenue (net of contractual allowances and discounts) for the year ended
September 30, 2018. Laws and regulations governing the Medicare and Medicaid programs are
extremely complex and subject to interpretation. As a result, there is at least a reasonable
possibility that recorded estimates will change by a material amount in the near term. Net patient
service revenue decreased by approximately $50,000 and $262,000 in 2019 and 2018,
respectively, due to changes in estimates and differences in retroactive adjustments compared to
amounts previously estimated.

The Hospital has also entered into payment agreements with certain commercial insurance carriers
and health maintenance organizations. The basis for payment to the Hospital under these
agreements includes prospectively-determined rates, discount from charges and prospectively-
determined daily rates.
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

The Hospital recognizes patient service revenue associated with services rendered to patients who
have third-party payor coverage on the basis of contractual rates for such services. For uninsured
patients that do not qualify for charity care, the Hospital recognizes revenue on the basis of its
standard rates (or on the basis of discounted rates, if negotiated or provided by policy). Based on
historical trends, a significant portion of the Hospital's uninsured patients will be unable or unwilling
to pay for the services rendered. Thus, the Hospital records a provision for bad debts related to
uninsured patients in the period the services are rendered. Patient service revenue, net of
contractual allowances and discounts but before the provision for bad debts, recognized in the
period from these major payor sources are as follows:

2019 2018

Total all payors
Third-party payors
Self-pay

Patient service revenue (net of contractual
allowances and discounts)

$ 90,251,626 $ 85.422,571
5.152.260 4.771.279

$ 95.403.886 $ 90.193.850

Disproportionate Share Hospital Payments

Medicaid disproportionate share hospital (DSH) payments provide financial assistance to hospitals
that serve a large number of low-income patients. The federal government distributes federal DSH
funds to each state based on a statutory formula. The states, in turn, distribute their portion of the
DSH funding among qualifying hospitals. The states are to use their federal DSH allotments to help
cover the costs of hospitals that provide care to low-income patients when those costs are not
covered by other payors. The State of New Hampshire's plan for the distribution of DSH monies to
its hospitals has not yet been approved by the Centers for Medicare and Medicaid Services (CMS).
Therefore, amounts recorded by the Hospital are subject to change. Included within contractual
allowances in patient service revenue (net of contractual allowances and discounts) in the
statements of operations is approximately $4,500,000 and $3,542,000, respectively, for the years
ended September 30. 2019 and 2018 related to DSH payments.

Long-term estimated third-party payor settlements consist of estimates related to Medicare's
potential disallowance of Medicaid enhancement tax as an allowable cost and state
disproportionate share pending settlements. Due to unresolved issues at the federal level for both
matters, the Hospital has classified the balances as long-term.

3. Community Benefit

The Hospital provides services without charge, or at amounts less than its established rates, to
patients who meet the criteria of its charity care policy. Patients deemed as not meeting criteria for
the New Hampshire Health Access Network are then considered for the Hospital's Charity Care
program. The individual must be deemed ineligible for Medicaid and the Buffington Fund (Lisbon
residents only) to be considered for the program.
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

Charity care is granted on a sliding scale based on gross income and family size as compared to
the federal poverty guidelines as follows;

• Up to 200% of federal poverty guidelines receive 100% charity care;

• 201%-225% of federal poverty guidelines receive 75% charity care;

•  226%-275% of federal poverty guidelines receive 50% charity care; and

•  276%-300% of federal poverty guidelines receive 25% charity care.

The net cost of charity care provided was approximately $592,000 in 2019 and $569,000 in 2018.
The total cost estimate is based on an overall financial statement cost to charge ratio applied
against gross charity care charges. In 2019 and 2018, 0.60% and 0.64%, respectively, of all
services as defined by percentage of gross revenue was provided on a charity basis.

In 2019, of a total of 1,609 inpatients, 43 received their entire episode of service on a charity basis
and 18 received partial subsidy. In 2018, of a total of 1,641 inpatients, 42 received full charity and
29 received partial subsidy.

4. Availability and Liauiditv of Financial Assets

The Hospital had working capital of $5,196,751 and $8,389,553 at September 30, 2019 and 2018,
respectively. The Hospital had average days (based on normal expenditures) cash and cash
equivalents on hand of 1 and 17 at September 30, 2019 and 2018, respectively.

The Hospital's goal is to maintain financial assets to meet 40 days of operating expenses
($10,368,347 and $9,217,810 at September 30, 2019 and 2018, respectively). The annual
operating budget Is determined with the goal of generating sufficient net patient service revenue
and cash flows to allow the Hospital to be sustainable to support its mission and vision.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs not
financed with debt, were as follows as of September 30:

2019 2018

Cash and cash equivalents $ 291,187 $ 3,958,019
Patient accounts receivable, net 11,060,454 9,123,489
Other receivables, net (included in other current assets) 2.202.922 2.218.078

Financial assets available to meet general expenditures
within one year $ 13.554.563 $ 15.299.586

The Hospital has assets limited as to use of $39,102,700 and $43,514,141 at September 30, 2019
and 2018, respectively, that are designated assets set aside by the Board of Trustees for future
capital improvements and other purposes. These assets limited as to use are not available for
general expenditure within the next year, however, the internally designated amounts could be
made available, if necessary.
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LITTLETON HOSPITAL ASSOCIATION, INC.

(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

V,

September 30, 2019 and 2018

Prooertv and Eauioment

The major categories of property and equipment are as follows as of September 30

2019 2018

Land $  764,443 $ 764,443

Land improvements 3,806,523 3,792,448

Buildings 42,428,399 41,202,168

Fixed equipment 14,809,598 14,664,397

Major moveable equipment 37,439,514 33,871,778

Assets under capital leases 1.239.569 717.383

100,488,046 95,012,617

Less accumulated depreciation and amortization 62.879.640 58.628.917

37,608,406 36,383,700
Construction-in-progress 442.535 1.357.310

$ 38.050.941 $ 37.741.010

Assets Limited as to Use

Assets limited as to use consisted of the following as of September 30;

2019 2018

Board-designated for capital acquisition and operations $ 39,102,700 $ 43.514,141

Deferred compensation 3,039,019 2,970,751

With donor restrictions - temporary in nature 624,028 538,633

With donor restrictions - held in perpetuity 2.000.091 1.998.552

Total S 44.765.838 $ 49.022.077

The composition of assets limited as to use consisted of the following at September 30:

2019 2018

Cash and cash equivalents $  1,045,912 $ 3,012,897

Fixed income 4,753,008 4,579,679

Mutual funds 26,970,818 29,345,376
Other investments 11.996.100 12.084.125

Total £ 44.765.838 $ 49.022.077
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

Investment income and gains (losses) consisted of the following:

2019 2018

Net assets without donor restrictions:

Interest and dividends, net of fees $ 490,161 $ 554,473
Realized gains 420,760 106,958
Unrealized gains 25.303 2.025.986

936.224 2.687.417

Net assets with donor restrictions:

Interest and dividends, net of fees 14,400 3,936
Realized losses (12,046) (10,999)
Unrealized gains 34.118 109.298

36.472 102.235

$  972.696 $ 2.789.652

Changes in endowment (with donor restrictions) net assets are as follows:

2019 2018

Endowment net assets, beginning of year $  2,365,387 $ 2,286,360
Investment return

Investment income, net of fees 57,109 113,543
Realized gains (losses) on investments 1,580 (286)
Unrealized (losses) gains on investments (2.4561 15.047

Total investment return, net 56.233 128.304

Contributions 1,539 3,245
Appropriation of endowment assets for expenditure (48.4991 (52.5221

Endowment net assets, end of year $  2.374.660 S 2.365.387
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

Interpretation of Relevant Law

The Hospital has interpreted the State of New Hampshire Uniform Prudent Management of
Institutional Funds Act (UPMIFA) such that the Board of Trustees is allowed to appropriate for
expenditure for the uses and purposes for which the endowment fund Is established, unless
otherwise specified by the donor, so much of the net appreciation, realized and unrealized, in the
fair value of the assets of the endowment fund over the historic dollar value of the fund, as is
prudent. In so doing, the Board must consider the long-term and short-term needs of the Hospital
in carrying out its purpose, its present and anticipated financial requirements, expected total return
on its investments, price-level trends, and general economic conditions. As a result of this
interpretation, the Hospital classifies as net assets with perpetual donor restriction (a) the original
value of the gifts donated to the perpetual endowment when explicit donor stipulations requiring
perpetual maintenance of the historical fair value are present, and (b) the original value of the
subsequent gifts to be maintained in perpetuity when explicit donor stipulations requiring perpetual
maintenance of the historical fair value are present. The remaining portion of the donor restricted
endowment fund composed of accumulated gains not required to be maintained in perpetuity is
classified as net assets with donor restrictions temporary in nature until those amounts are
appropriated for expenditure in a manner consistent with the donor's stipulations. The Board
approves amounts to be appropriated from time to time, based on the Hospital's needs and the
provisions of UPMIFA.

Investment Policv and Strategies Employed for Achieving Objectives

In managing its diversified portfolio, the Hospital measures the performance of Its investment
portfolio's components against the appropriate market benchmark. The investment objective for the
portfolio is to achieve the highest long-term total return on assets that is consistent with prudent
investment practices. Over the long term, the policy provides that good investment performance
should maintain or enhance the purchasing power of the portfolio's assets. A secondary objective
is to achieve an annualized return that meets or exceeds a Policy Index that is comprised of
reasonable market benchmarks in a weighting that is consistent with the target asset allocation as
approved by the Hospital.

The portfolio assets have a long-term, indefinite time horizon with relatively low liquidity needs. As
such, the Fund may take advantage of less liquid investments and assume a time horizon that
extends well beyond a normal market cycle. It is expected, however, that sufficient portfolio
diversification will smooth volatility and help to assure a reasonable consistency of return. The
portfolio is managed on a total return basis.

Funds with Deficiencies

From time to time, the fair value of assets associated with donor-restricted endowment funds may
fall below the level of the donors' original gift{s) or what UPMIFA may require the Hospital to retain
as a fund of perpetual duration ("underwater"). The Hospital's policy prohibits appropriating
amounts from underwater endowment funds and there were no deficiencies of this nature that are

reported in net assets with donor restrictions as of September 30, 2019 and 2018.
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

7. Borrowings

Long-term debt consisted of the following as of September 30:

Series 2015A fixed-rate bonds held by T.D. Bank N.A.,
payable in variable monthly principal and interest
installments through September 2038; interest rate
of 2.39%; collateralized by substantially all Hospital
assets and gross receipts.

Series 2015B variable-rate bonds held by T.D. Bank
N.A., payable in variable monthly principal and
interest installments through September 2038;
interest rate of 69.75% of one-month London

Interbank Offering Rate (LIBOR) plus 0.73% {2.22%
at September 30, 2019); collateralized by
substantially all Hospital assets and gross receipts
(see interest rate swap agreement disclosure).

2.97% note payable to a bank, due in variable monthly
installments including interest, through April 2023;
collateralized by substantially all Hospital assets.

Various capital leases, payable in 60 to 120 monthly
principal payments ranging from $1,858 to $5,272
including interest rates varying from 2.84% to 8.49%;
and maturing between July 2023 and July 2028;
collateralized by specific assets acquired under
capital leases.

Total long-term debt, before unamortized and
deferred issuance costs

Unamortized deferred issuance costs

Total long-term debt

Less current portion

Long-term debt, excluding current portion

2019 2018

4,609,736 $ 4,799,418

18,331,555 18,976,322

1,113,744 1,404.004

661.029 638.503

24,716,064 25,818,247

1168.7701 (177.6521

24,547,294 25,640,595

1.263.501 1.176.795

;  23.283.793 $ 24.463.800

The Series 2015 bonds require the Hospital to meet certain covenants. As of September 30, 2019
the Hospital was not in compliance with certain of these covenant requirements, however, a waiver
was subsequently granted for the violation by the lending institution.
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LITTLETON HOSPITAL ASSOCIATION. INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

Annual principal maturities on long-term debt, including capital leases, for fiscal years subsequent
to September 30, 2019 are as follows:

Bonds and Capital Lease
Notes Payable Obligations

2020 $ 1,160,706 $ 102,795

202T 1,202,509 109,538
2022 1,243,578 116,772

2023 1,148,782 121,007
2024 991,686 41,542

Thereafter 18.307.774 169.375 .

$ 24.055.035 $ 661.029

Interest on long-term debt, excluding letter-of-credit fees, was $927,208 and $905,076 for the
years ended September 30, 2019 and 2018, respectively.

Interest Rate Swap

In connection with the issuance of the Series 2015B bonds, the Hospital entered into an interest
rate swap agreement to hedge the associated interest rate risk. The swap notional amount was
$14,139,000 at September 30, 2019. The swap terminates on October 11, 2027. The interest rate
swap agreement requires the Hospital to pay a fixed rate of 3.5625% in exchange for a variable
rate of 69.75% of one-month LIBOR plus 0.73% which matches the rate under the bonds.

The Hospital is required to include the fair value of the swap in the balance sheets, and annual
changes, if any, in the fair value of the swap in the statements of operations. For example, during
the holding period, the annually-calculated value of the swap will be reported as an asset if interest
rates increase above those in effect on the date the swap was entered into and as an unrealized
gain in the statements of operations, which will generally be indicative that the net fixed rate the
Hospital is paying is below market expectations of rates during the remaining term of the swap.
The swap will be reported as a liability (and as an unrealized loss in the statements of operations)
if interest rates decrease below those in effect on the date the swap was entered into, which will
generally be indicative that the net fixed rate the HospitaMs paying on the swap is above market
expectations of rates during the remaining term of the swap. These annual accounting adjustments
of value changes in the swap transaction are non-cash recognition requirements, the net effect of
which is intended to be zero at the maturity date of the swap agreement. The Hospital retains the
sole right to terminate the swap agreement should the need arise. The Hospital recorded the swap
at its liability position of $2,319,861 and $1,507,465 at September 30, 2019 and 2018, respectively.
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

8. Retirement Plans

The Hospital sponsors a 403(b) retirement plan for its employees. Contributions are computed as a
percentage of earnings and are funded as accrued. Effective November 1, 2017, the Hospital
merged its plan with that of the other members of NCHI in the North Country Healthcare
Retirement Plan (Plan). The Hospital intends to exit the Plan as part of the disaffiliation with NCHI.

The amount charged to expense for the 403(b) plan totaled $714,674 and $623,782 for 2019 and
2018, respectively.

In addition, the Hospital maintains a 457(b) deferred compensation plan for certain employees. An
asset and a liability of $3,039,019 and $2^970,751, respectively, have been recorded related to this
plan for 2019 and 2018.

9. Commitments and Contingencies

Professional Liabllitv Insurance

The Hospital maintains medical malpractice insurance coverage on a claims-made basis. The
Hospital is subject to complaints, claims, and litigation due to potential claims which arise in the
normal course of business. U.S. GAAP requires the Hospital to accrue the ultimate cost of
malpractice claims when the incident that gives rise to the claim occurs, without consideration of
insurance recoveries. Expected recoveries are presented as a separate asset. The Hospital has
evaluated its exposure to losses arising from identifiable potential claims and has properly
accounted for them in the balance sheets for the years ended September 30, 2019 and 2018. The
Hospital intends to renew coverage on a claims-made basis and anticipates that such coverage will
be available in future periods.

Health Insurance

During 2018, the Hospital terminated its self-funded health insurance plan for its employees. At
September 30, 2018, there were no accrued estimated costs on incurred but not reported claims.
The Hospital established a traditional health insurance plan that provides the employees the option
of choosing one of six plan options that best suits the needs of the employee.

Operating Leases

The Hospital as lessee has various non-cancelable leases for office space, including space sub
leased, all of which are classified as operating leases. Lease expense was $415,481 and $550,430
for the years ended September 30, 2019 and 2018, respectively. Future minimum lease payments
are as follows for years ending September 30:

2020 $ 543r189
2021 553,922
2022 529,652
2023 545,541
2024 561.907

Total future minimum lease payments S 2.734.211

-21 -



LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements
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Professional Services Agreement

The Hospital entered into a professional services, medical direction and management agreement
(Agreement) with The Alpine Clinic, LLC (Alpine) in March 2012. Alpine is a private physician
practice group with clinical sites in five towns in northern New Hampshire providing orthopedic
care, clinical services and related physical therapy, radiology and magnetic resonance imaging
services to patients in this region. The initial term of the Agreement was in effect for a period of

three years. There are provisions under the Agreement for early termination, subject to agreement
between the two parties. Subsequent to the expiration of the initial term, the arrangement has
continued on a monthly basis.

Under the terms of the Agreement, the Hospital has agreed to sub-lease Alpine's offices, furniture
and equipment. The Hospital has agreed to engage Alpine to provide the professional orthopedic
and physical therapy services through the physicians, nurse practitioners, physician assistants,
and licensed physical therapists employed by Alpine. Alpine has agreed to engage the radiology
and magnetic resonance imaging technicians employed by the Hospital to provide the technical
services in connection with imaging services to Hospital patients at the Alpine offices. The Hospital
has also agreed to engage Alpine to provide the services of all administrative and support staff as
is necessary and desirable for the effective and efficient delivery of the orthopedic, physical
therapy and imaging services.

Alpine has agreed that its sole compensation under this Agreement will be the fees set forth in the
Agreement and that all payments from patients, third-party payors or otherwise for Alpine
professional services furnished by the providers to Hospital patients will belong to the Hospital. The
fees under the Agreement include an annual base fee, to be paid monthly, and a productivity fee
which is to be paid within 30 days following the end of each year of the Agreement. The
methodology used to calculate the base fee and productivity fee is specifically defined in the
Agreement.

The fees paid to Alpine during the years ended September 30, 2019 and 2018 were $3,037,606
and $2,970,704, respectively, of which $177,497 is included in prepaid expenses and other current
assets at September 30, 2019 and 2018.

r

Equipment Maintenance Agreement

During 2012, the Hospital entered into a capital lease to finance the purchase of a new Magnetic
Resonance Imaging scanner. During 2018, the capital lease was paid in full and a new
maintenance agreement was entered into for $9,856 per month. Total maintenance expense
related to the capital lease in 2019 and 2018 was $113,208 and $137,557, respectively. The
maintenance fee commitment expires in June 2022.
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Payments In Lieu of Taxes

The Hospital entered Into an agreement with the Town of Littleton that calls for annual payments in
lieu of taxes through 2026 of $75,000 per year adjusted annually by the Consumer Price Index. For
the years ended September 30, 2019 and 2018 the payments were $76,640 and $76,458,
respectively.

Information Technology fIT) Purchased Services Agreement

In July 2019, the Hospital entered into a service agreement for contracted IT services. The initial
agreement is for a five-year term ending July 2024. The agreement requires a monthly fee of
$105,000 and total expense incurred by the Hospital for the year ended September 30, 2019 was
$316,381.

10. Physician Practices

During 2019 and 2018, the Hospital operated several physician practices. For the years ended
September 30, 2019 and 2018, the Hospital recognized net practice operations activity as follows:

Net practice revenue
Direct expenses

Net loss (before indirect expenses)

2019

$ 16,671,957
26.781.048

2018

$ 15,720,744
21.520.710

$ MO.109.0911 $ (5.799.9661

11. Net Assets

Net assets with donor restrictions are available for the following purposes at September 30:

2019 2018

Funds maintained with donor restrictions temporary In nature:
Construction fund $  19,476 $ 3,496

Indigent care 160,121 150,291
Health education 8,878 9,123

Pastoral care 9,234 9,475

Veterans transportation 1,953 1,872

Volunteer services 65,784 69,459

Other health-related services 370.935 314.904

Total funds maintained with donor restrictions

temporary in nature 636.381 558.620
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Funds maintained in perpetuity:
Investments to be held in perpetuity, the income

from which is expendable to support healthcare
services

2019

2.000.218

2018

1.998.552

$  2.636.599 S 2.557.172

71.826 $ 306.293

Total net assets with donor restrictions

Net assets released from restrictions consisted of:

Satisfaction of purpose restrictions - operations

12. Functional Expenses

The Hospital provides general healthcare services to residents within its geographic location. The
statements of operations report certain categories of expenses that are attributable to both
healthcare services and support functions. Therefore, these expenses require an allocation on a
reasonable basis that is consistently applied. Occupancy costs are allocated by square footage,
employee benefits are allocated based on salaries and professional liability insurance is allocated
based on expense for the physician. Expenses related to healthcare and support services for the
year ended September 30 are as follows:

2019

Salaries, wages and fringe
Contract labor

Supplies and other
Medicaid enhancement tax

Depreciation
Interest

Healthcare

Services

General and

Administrative Total

$ 45,215,441 $ 7,699,327 $ 52,914,768
6,037,791
20,111,129

3,753,651
927.208

434,669
10,449,393
3,736,209

805,924

6,472,460

30,560,522

3,736,209

4,559,575

927.208

$ 76.045.220 $ 23.125.522 $ 99.170.742

2018

Salaries, wages and fringe
Contract labor

Supplies and other
Medicaid enhancement tax

Depreciation
Interest

Healthcare

Services

General and

Administrative

$ 39,866,789 $ 6.746,516 $

5,112,321

17,779.795

3,657,357

905.076

235,037

9,936,580
3,530,402

893,835

Total

46,613,305

5,347,358
27,716,375

3,530,402

4,551,192

905.076

$ 67.321.338 $ 21.342.370 S 88.663.708
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13. Concentration of Credit Risk

Patient Accounts Receivable

The Hospital grants credit without collateral to its patients, most of whom are local residents and
insured under third-party payor agreements. The mix of receivables for patients and third-party
payors at September 30, 2019 and 2018 was as follows;

2019 2018

Medicare 27 % 26 %

Medicaid 10 12

Anthem 12 10

Other third-party payors 33 30

Patient 18 22

100 % 100 %

14. Fair Value Measurement

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the exchange price that
would be received for an asset or paid to transfer a liability (an exit price) in the principal or most
advantageous market for the asset or liability in an orderly transaction between market participants
on the measurement date. FASB ASC 820 also establishes a fair value hierarchy which requires
an entity to maximize the use of observable inputs and minimize the use of unobservable inputs
when measuring fair value. The standard describes three levels of Inputs that may be used to
measure fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant other observable inputs other than Level 1 prices, such as quoted prices
for similar assets or liabilities, quoted prices in markets that are not active, and other
Inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

Assets and liabilities measured at fair value

summarized below;

Assets

Cash and cash equivalents
Fixed income

Mutual funds

Index funds

Bond funds

Total mutual funds

Assets to fund deferred compensation
Fixed income

Total assets at fair value

Investments measured at NAV

Total assets

Liabilities

Interest rate swap

Total liabilities

and net asset value on a recurring basis are

Fair Value Measurements

at September 30. 2019

Total

Quoted Prices

in Active

Markets for

Identical

Assets

(Level 1)

Significant
Other

Observable

Inputs
(Level 2)

$  1,045,912 $ 1,045,912 $
1,713,989

21,769,215
5.201.603

1,713,989

21,769,215
5.201.603

26,970,818 26,970,818

3.039.019 3.039.019 :

32,769,738 S 31.055.749 $ 1.713.989

11.996.100

$ 44.765.838

$  2.319.861 $.

$  2.319.861 $_

$  2.319.861

$  2.319.861
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

Assets

Cash and cash equivalents
Fixed income

Marketable equity securities
Index funds

Bond funds

Total mutual funds

Assets to fund deferred compensation
Fixed income

Total assets at fair value

Investments measured at NAV

Total assets

Liabilities

Interest rate swap

Total liabilities

Fair Value Measurements

at September 30, 2018

Total

Quoted Prices

in Active

Markets for

Identical

Assets

(Level 1^

Significant
Other

Observable

Inputs

(Level 2)

$  3,012,897 $ 3,012.897 $
1,608,928

23,298,688

6.046.688

1,608,928

23,298,688

6.046.688

29,345,376 29,345,376

2,970.751 2.970.751

36,937,952 $ 35.329.024 $ 1.608.928

12.084.125

$ 49.022.077

$  1.507.465 $.

$  1.507.465 $

$  1.507.465

$  1.507.465

Inputs other than quoted prices that are observable are used to value the interest rate swap. The
Hospital considers these inputs to be Level 2. '

The fair value of Level 2 assets has been measured using quoted market prices of similar assets
and the fair value market approach, as determined by comparable sales data.

The fair value of the interest rate swap is measured using other than quoted prices that are
observable to value the interest rate swap. These values represent the estimated amounts the
Hospital would receive or pay to terminate the swap agreement, taking into consideration current
interest rates and the current creditworthiness of the counterparty.
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LITTLETON HOSPITAL ASSOCIATION, INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

The following table sets forth a summary of the Hospital's investments valued using a reported
NAV at September 30, 2019:

Fair Value Estimated Using NAV Per Share at September 30
Redemptio

n

Notice

PeriodInvestment 2019 2018

Redemption
Frequency

Other

Redemption
Restrictions

Nyes Ledge Capital
Offshore Fund, LTD

Drake Capital Offshore
Partners, LP

Seaport Global Property
Securities, LP

$ 5,490,763 $ 5,469,384 Annually

4,473,553

1,963,266

Semi-

5,228,368 Annually

1,304,659 Monthly

Hatteras Core

Alternatives TEI

Fund. LP (Hatteras
Fund) 68.518 81.714 Quarterly

Annually
on December 31 90 days

100% Annually
(December 31)

25% Annually (June 30) 90 days

N/A 15 days

Each quarter Hatteras
Fund allows up to 5% of
the fund to be redeemed:

if clients redemption
requests are greater than
5% of the fund, each

investor will be paid out a
pro-rata portion of their
redemption request 75 days

$11.996.100 $ 12.084.125

15. Medicaid Enhancement Tax and Disproportionate Share Payments

In New Hampshire, hospitals are subject to a 5.4% tax, the Medicaid Enhancement Tax, on net
taxable revenues. The State of New Hampshire's distribution of DSH monies to the hospitals is
subject to audit by CMS. A number of hospitals in New Hampshire filed a lawsuit relative to the
results of the 2011 audit of these DSH payments and the court ruled in favor of the hospitals in
March 2016. CMS has appealed the ruling and, until such time as the final ruling is made on the
appeal, the Hospital has not changed its position with respect to the amounts recorded in its
financial statements. Should the court's ruling stand, the Hospital expects to adjust the amounts
held in contingency in the year the ruling Is upheld.
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LITTLETON HOSPITAL ASSOCIATION. INC.
(d/b/a LITTLETON REGIONAL HEALTHCARE)

Notes to Financial Statements

September 30, 2019 and 2018

16. Meaningful Use Revenues

The Medicare and Medicald electronic health record (EHR) incentive programs provide a financial
incentive for achieving "meaningful use" of certified EHR technology. The criteria for meaningful
use was staged in three steps from fiscal year 2012 through 2016.

The meaningful-use attestation is subject to audit by CMS in future years. As part of this process, a
final settlement amount for the incentive payments could be established that differs from the initial
calculation, and could result in return of a portion or all of the incentive payments received by the
Hospital. The Hospital has settled with CMS.

In 2019 and 2018, the Hospital recognized $976 and $8,500, respectively, of Medicare EHR
program revenues for its eligible physicians.

In 2019 and 2018, the Hospital attested to Stage 2 meaningful-use certification from CMS and
recorded meaningful-use revenues of $30,753 and $79,952, respectively.

17. Related Party Transactions

As a member of NCHI, the Hospital shared in various services with the other member Hospitals
and the parent. For the years ended September 30, 2019 and 2018, the Hospital billed other
member hospitals $1,722,925 and $2,198,490 and was billed $1,724,011 and $2,123,495,
respectively for shared services. At September 30, 2019 and 2018, $254,633 and $402,081,
respectively, was due from, and $220,743 and $530,458, respectively, was due to, the member
Hospitals and the parent.

Total expenses incurred for services provided by other members are as follows:

2019 2018

UCVH $ 6,598 $ 1,839
Weeks 438,521 241,967
AVH 238,925 238,819
Home Health 1,631
NCHI 1.038.336 1.640.870

Total $ 1.724.011 $ 2.123.495
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LRH Board of Trustees (2020) as of June 2020

LAST NAME FIRST NAME Position

1 Chisolm Fred
Member

2 Fitzpatrick Dr. Patrick
Secretary

3 Fleury Kathryn
Member

4 Garrison Ashley
Member

5 Gingue Roger
Chair

6 Goldberg Dr. Stephen
Member

7 Hennessey Erin
Treasurer

8 Jesseman Richard
Member

9 Kunz Elizabeth
Member

10 MacArthur Dr. Dougaid
Member

11 Morgan Laurie
Member & LRH Auxiliary

12 Nutter Bob
LRH President 8i CEO

13 Rankin Dr. Deane
Member

14 Rocke Alice
Medical Staff President

15 Shanshala II Ed
Member

16 Smith Paul
Member

17 Tremblay Thomas
Member

18 Woodward Jeff
Vice Chair



LAURYN ST. CYR

To continue to obtain knowledge and experience in a hospital setting.

EXPERIENCE

APRIL 2019- PRESENT

REGISTRAR, LITTLETON REGIONAL HEALTHCARE

Responsible for patient registration in the Emergency Department, Radiology, and the

Laboratory. I was also responsible for answering the phones and assisted the patient with their

needs.

MAY 2019-PRESENT

MEDICAL SECRETARY, LITTLETON REGIONAL HEALTHCARE

Responsible for patient check in/out in Urgent Care and provided excellent customer service

throughout the process.

JUNE 2018 - AUGUST 2018

NANNY, JEFFERSON NH

Cared for three young girls for the summer. Tasks included meal preparation, activities, and took

them on many field trips. I created calendars for each month that kept the parents involved in

the upcoming activities.

JUNE 2017-AUGUST 2018 ;

LIFEGUARD, GROVETON NH

Responsible for supervision over the pool while on duty as well as taught swimming lessons in

the morning.

EDUCATION

ANTICIPATED MAY 2020

BACHELORS DEGREE, PLYMOUTH STATE UNIVERSITY

My current GPA 3.71 and t was awarded with the Dean's scholarship and STEM scholarship.

JUNE 2019

HIGH SCHOOL DIPLOMA, GROVETON HIGH SCHOOL

My GPA was 3.5 and I was the President of the National Honor Society. I was also on the honor

roll, student council and played two sports throughout high school.

APRIL 2019



INTERNSHIP, MOUNTAIN VIEW DENTAL

I  interned at Mountain View Dental in Whitefield, NH during my senior year. During this time, I

shadowed every position at the dental office, went to several classroom settings and taught

about the importance and kept a journal of vyhat I saw and what I learned each time I went.

SKILLS
f

•  Attention to detail • Ability to multitask

•  Excellent customer service • Reliable

•  Flexible

ACTIVITIES

I was awarded the Rotary Youth Leadership Award in 2017. 1 volunteered at various events to help

others in need. I volunteered at Weeks Medical Center in the volunteer office. I was also a two-sport

athlete and the,captain for both teams during my junior and senior year of high school.



#

Alyssa Presby

OBJECTIVEi To further my Jaiowledge and skills as a Registered Nurse.

EDUCATION: Associates Degree of Nursing: May 2013
White Mountains Community College: Berlin, New Hampshire
Southern New Hampshire University: Currently enrolled in BSN program,

expected graduation date October 2016

LiCENSURE: Registered Nurse, State of New Hampshire, No. 067768-21

PROFESSIONAL EXPERIENCE;

November 2014-Present: RN Clinical Supervisor, Ncrthwoods Home Health & Hospice, LancisterNH
'  »The Clinical Supervisor supervises the PT, PTA OT, CTA, RN, LPN and LNA's. The Clinical

supervisor reports to the Clinical Director. The Clinical Supervisor reviews staffing education needs,
creates orientation plans. Assists new staff with patient visits that need support. Project manag^ new
technology integration. Responsible for annual evaluations of staff members. Educates staff on case
management and reviews admissions to ensure meeting medicare requirements. Networks with outside
agencies as well as attends CQI meetings in Concord NH. Works with outside referral sources to develop
processes to improve patient outcomes working as a team.

October 2013-November 2014: RN Weekend Manager, Morrison Nursing Home, Whitefield TIH
. • The RN Weekend Manager supervises the nursing department in the DON'S absence. The Weekend
Manager reviews staffing at the change of a shift, and assigns and replaces staff to meet patient care
needs. Completes patient care rounds. Assists in orientation of weekend employees. Supervises and
evaluates weekend employees.

May 2012 - August 2013: LPN to Registered Nurse, Country Village Center, Lancaster NH.
• Utilizing nursing principles and assessment slcills, evaluates assigned group of patients and provides and
documents nursing care. Promote patients' independence through individualized goals and family
involvement. Assumes leadership responsibilities through direction and supervision of the unitfs licensed
nursing assistants. Attend to the daily operations of the unit on a pcr-shif\ unit level. Reports directly to
shif^ nursing supervisor.

December 2012 • present: Per diem School Nurse, SAU 36, Lancaster N.H
' Provide timely assessment and care to ill and/or injured smdents during school hours. Lnsure preventive
health services to facilitate the student's optimal physical, mental, emotional and social growU and
development.

CERTIFICATIONS: Basic Life Support
Advanced Cardiac Life Support
Pediatric Advance Life Support
Completed NHHCA Nurse Leadership Series 2014
IV Certified



ADDITIONAL SKILLS/GOALS: i

Promotes team work in a positive and respective manner in order to promote a culture of nurturing for our
community; demonstrate understanding of-time- management skills with'ntpltiple patients. Possess effective
verbal and written communication skills. Demonstrate sound judgment, decision making and problerh-solving
skills. Build rapport 'within discipline levels with ease; encourage and promote a sense of team work to
accomplish patient goals.



Amv Lucas PA-C

EDUCATION

'  University of New England, BIddeford and Portland, ME
Graduate Field of Study: Physician Assistant
Degree Awarded: Masters of Physician Assistant May 2013

Undergraduate Field of Study: Medical Biology - 3/2 Pre-PA Sept. 2008-May 2011
D^ree Awarded: Bachelors of Sclence-Medicai Biology May 2012
Undergraduate GPA: 3.87

Honors:

Summa cum iaude May 2012
Alpha Chl Honors Society Spring 2011-May 2013

HEALTH CARE EXPERIENCE,-

Coos County Family Health Services: Berlin, NH Aug 2013-Presenl
Primary Care Physician Assistant

Responsibilities: Provide primary care services to Berlin, NH community. Provide preventive—care7chronlccondltion-management-andacute-careto-patlents-rang}ngmewboiTrto-geriatricsrln-
office procedures: skin biopsies, joint injections, suturing and lesion excision.
Supervising Physicians: Dr. Elaine Chappeil and Dr. Josee Bourt>eau
Committees:

• Controlled Substances Task Force Aug 2013- Dec 2015
» Extended Hours Work Group March 2015-Present

Androscoggin Valley Hospital: Berlin, NH Dec 2015-Present
Hospltalisl Physician Assistant- per diem

Responsibilities: Provide inpatient care to Medical Surgical and ICU patients, help in Emer
gency Department as needed.
Supervising Physicians: Dr. Javier Cardenas and Dr. Mahala Patrick

LICENSBCERTIFICATIONS

New Hampshire Physician Assistant License #0968 Expires: 12/2017

NCCPA Board Certification Expires: 6/2019

American Heart Association ACLS Expires: 2/2018

DEA License Expires: 3/2019

References available upon request



curriculum vHae
BENJAMIN TIPTON, MPA-C

CLINICAL EXPERIENCE

June 2013 to Present

Physician Assistant Family Medicine
Ncrthem Counties Health Care

Island Pond. Vt

Juno 2013 to June 2017

Physician Assistant Urgent Care
Mid Coast Medical Group
Brunswick. Maine

June 2013 to June 2017
Physidan Assistant Internal Medicine
Mid Coast Medical Group
Bath. ME

June 2010 to June 2013
Physician Assistant Family Practice
Full Circle Famfly Medicine
Damariscotta, ME

January 2008 to July 2010
Physician Assistant Orthopedics
Oamariscotta, ME

July 2003 to January 2008
Physician Assistant Emergency Medicine
S(^ Coverage of Rural Bnergency Department
Mount Ascutney Hospital
Windsor. VT

September 1997 to July 2003
Physician Assistant En^ency Medicine
Southwestern Vermont Medical Center

Bennington. VT

August 1996 to September 1997
Physidan Assistant General Surgery
E.Scott Frost M.D.,FAC.S,
Bennington, VT

EDUCATIONAL HISTORY

June 2017

Quallfldd Teacher of Mindfulness Based Stress Reduction
USCD Center for MIndfutness

April 2014
12^ Intametional Conference on Integrating Mindfulness in Medtdne, Health Care ar>d Society
University of Massachusetts Medical School

June 2013

Lifestyle Medicine: Tools tor Promoting Healthy Change
Harvard Medical School and Massachusetts General Hospital

March 2012
Building Resilience: The Mind Body Revolution in Health and Healing
Harvard Medical School



Benjamin Upton MPA-C

October 2011

Neurobiology of Personal Translbnnatton
OrDanSeigej
Omega Inatituta Retreat

January 2011
Center lor Mnd Body Medicine
W^ington DC
Advanced Training In Mind Body Medicine

September 2010
Center for Mind Body Medidne
Wbahtngton DC
Ulnd-B^ Medicine Professional Training Program

August 2002
Unlveruty of Nebraska Cailege of Medicine
Master of Physician Assistant Studies In Emergency Medicine

August 1998
HVCC/Albeny Medica) College. Albany. NY
Physictan Assistant Certiflcate
Bgh Honom

May 1992
Cestleton state College. Castleton. VT
BachatOf of Sdenoe Degree
Summa cum Laude
Sports Medidne Athletic Training/R^ysical Education

fUferoioea avallabtt tgton rtquesl



Holly Owsianik
*

Work Experience

dedication Nursing Assistant
Kendal at Hanover • Hanover. NH

October 1999 to Present

Answer patient call tights to determine patients' needs.

Change bed linens or make beds.
Apply clean dressings, slings, stockings, or support bandages, under direction of nurse or physician.

Collect specimens, such as urine, feces, or sputum.
Communicate witfi patients to ascertain feelings or need for assistance or social and emotional

support.

Document or otherwise report observations of patient behavior, complaints, or physical symptoms to

nurses.

Feed patients or assist patients to eat or drink.

Gather Information from careglvers. nurses, or physicians about patient condition, treatment plans, or
appropriate activities.

Measure and record food and liquid Intake or urinary and fecal output, reporting changes to medical or

nursing staff.

Observe or examine patients to detect symptoms that may require medical attention, such as bruises,

open

wounds, or blood in urine.

Prepare or serve food.

Provide physical support to assist patients to perform daily living activities, such as getting out of bed,
bathing, dressing, using the toilet, standing, walking, or exercising.

Record height or weight of patients.

Record vital signs, such as temperature, blood pressure, pulse, or respiration rate, as directed by

medical or nursing staff.

Remind patients to take medicatlor\s or nutritional supplements.

Restock patient rooms with personal hygiene items, such as towels, washcloths, soap, or toilet paper.

Review patients' dietary restrictions, food allergies, and preferences to ensure patient receives

appropriate
diet.

Tbm or reposition bedridden patients.

Undress, wash, and dress patients who are unable to do so for themselves.

Exercise patients who are comatose, paralyzed, or have restricted mobility.

Explain medical Instructions to patients or family members.

Provide Information such as directions, visiting hours, or patient status information to visitors or callers.

Transport residents to their medical appointments or to the emergency room.



Assist nursing supervisor on medical emergencies/e-calls.

Ordering of residents medications which includes faxes and telephone orders.

Medication preparation and administration

Education

Licensed Nursing Assistant
Hartford Area Career and Technology Center • Hartford. VT

September 1998

High School Diploma
Lebanon High School • Lebanon, NH

june 1992

Skills

Detail-oriented (Less than 1 year), Time Management (Less than 1 year)

Certifications/Licenses

CPR

Certified Nursing Assistant (CNA)

Additional Information

Communication

Adaptability

Time Management

Leadership

Ability to Work Under Pressure

Multi-tasking

Efficient

Detail-oriented

Flexible

Responsible

Quick Learner

Organized
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LORI COMEAU

SUM^RY
Driven LNA and compojsiofxjle heolthcore professionol with 15 yeors honds-on experience in
residentiol end hospHol environments as on EMS provider and potient coregiver os well os 12 yeors in
hospital Admittirig Corrunurfcations with knowledge of medicol terminology end tvsspitai procedures.
Accountable ond resportslble with a strong locus Oh patient care & welness. Excelent documentotion
skUs with a strong oblily to convnunicote ond goin patient tnjst of oH oges, genders and mental

obilities.

snus

Experier^ed in Patient

information documentotion

Potient orsd family focus •

Criticol thinking & woricing in
traumo situations

CPRohd BLS certified

Wet experienced in

obtoining/chortlng vitol signs

Medicot lerminolOQy

Strong work ethic ond wilingness

to always leom new skills ond

cover shifts for coll ins when

needed

Wel experiertced in Registrolion
ond client oppointment

scheduling

EXPERIENCE

04/2004 to Cunrenf EMS Provider

Loncosfor Fire DepCBtment - Lartcoster. NM

• Served os o Tirst resporider to over (3001 scenes o year and provide Sfe

support to victims, including toklng blood pressure, observing skin chonges.
taking pulses. Blood glucose levels, and other forms of eniergehcy core.

» Provided core ond treotmeni to potients with troumotic injuries to include
bums, omputctions. spinel ir^uries. open wounds ond fractures os well os

chronic ond ocute heolth problems such os Ml. osthmo. COPD,

hypoglycemio.

• Communicated extensivety with potients to provide ossistonce. support

ond instructions.

• Assists with odn^'nistering nitroglycerin. glucose, oxygen. Setting up on IV

bog with o line bled ortd reody to odmlr^ister.

• Setting up ortd placing 12 leod on patient for on EkG
• Verified ond entered necessary informolion occurotely such os Nome.

Dote of Birth, oddress. phone, known ollergies or>d ony medicotions into

the potient documentation system.

04/2004 to Current EMS Provider

WhBeflek! Rre Department — Wi-utefteld. NH

Served OS o first resporider to over (300| scenes o year ond provide life support to
vctims, inducting toking blood pressure, observing skin chonges, toking pulses,

https://hraccess-us.technomedia.com/littleton/7_3x363S3Zl 1 IU4Kc5e0c0bd-7835-464b-b8... 5/9/2019
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Blood glucose levels. temperotL

• Provided care end treatment •

omputotlons, spinal injuries, ope

acute hieolth problems suct^ as

•Communicoted extensively wi

instructions.

•Assists with administering nitrog

with o line bled and ready to ac

♦Setting up and placing 12 leac

•Verified ond entered necessor
Birth, address, phone, known a
documentation system.

07/2004 to 10/20U Admtttirig / Communications
Weeks Medical Center - Loncc

• Set and managed potier,
• Verified and entered nec

phone, DOB ond irssuranc
registering.

• Collected and processec
• WortcedwHh nurses and c

them to the appropriate ■
• Jumped in to fill gaps for:
• Maintoined potient chart
• Ensured HIPAA comptionr
• Answered high call volurr

appropriate location.
• Documented calls in ECV

EDUCATION AND TRAINING

2018 NH BON Licence: Licenced Nurs
WMCC - LiHleton, NH. USA

2004 National Registry* EMS: EMS
NH Bureau of EMS — Berlin. NH, I

1987 NH Licensed Cosmetologist: Co
Empire Beauty Academy — Loc

1984 High School Diploma: Basic Req
Uttteton High School - Littleton,

ACTIVITIES AND HONORS

Lancaster Fre Deportment
Whitefield Rre-Rescue

American Heart Association- CF

https://hraccess-us.technomedia.com/littleton/7_3x363S3Zl 1 lU4Kc5e0c0bd-7835-464b-b8... 5/9/2019



Rebecca Hutchinson

Authorized to work in the US for any employer

Work Experience

Physician Assistant
Lassen Medical Clinic • Red Bluff. CA

December 2016 to Present

Internal medicine, urgent care, occupational health

Education

Master of Physician Assistant Studies in Physician Assistant Studies
Franklin Pierce University - West Lebanon, NH

November 2013 to March 2016

Bachelor of Science in Biology in Biology
University of Maine • Orono, ME

September 2007 to May 2011

Skills

• Suturing

• Pelvic exams

•  l&D

Certifications and Licenses

NRCME

November 2019 to November 2029

DOT physicals



ANDREW W. BORGHESE

Objective

To use the knowledge and skills that I have learned to provide comprehensive care in a Family

Practice setting, while continuing to learn from the situations and the people around me no

matter what the situation.

Work Experience

Littleton Regional Healthcare

Littleton, NH

October 2015 - Present

Physician Assistant - Certified

Emergency, Urgent Care, Primary Care

Member of Credentialing Committee June 2020-present

ACLS & PALS Certified

Islesboro Health Center - Rural Health Clinic

Islesboro, Me

May 2015-Sept 2015

Physician Assistant

Treated patients with a wide range of Medical complaints

University of New England - Physician Assistant

Clinical Year Rotations

(Six Weeks each),

Family Medicine - Islesboro, Me

General Surgery -The Aroostook Medical Center, Presque Isle ME

Emergency Medicine - St. Mary's Hospital, Lewiston ME

Internal Medicine Inpatient - Portsmouth Regional Hospital, Portsmouth NH

Cardiology - St. Mary's Hospital, Lewiston ME

Family Medicine - Belgrade Health Center, Belgrade ME

Family Medicine -The Pines Health Center, Caribou ME

Geriatric Medicine - Maine Medical Center Geriatrics, Portland ME

Experience in:



Histot7 and Physicals, acute care visits, wound care, diabetes management, HTN management. Well

Child Checks, medication management, dementia management, home visits. Suturing, large joint

injections, lesion removal, EKG interpretation, and venipuncture

Littleton Regional Hospital

Littleton, NH

February 2, 2009 - April 2013

Certified Medical Assistant for the Physician Practices

- Scheduling appointment and surgery

- working in a variety of practices (Ortho, Neuro, Gen Surg, ENT, Occ Health, Uro, IM)

- Rooming patient's and assisting provider w/minor procedures

Loon Mountain Recreation Corp

Lincoln, NH

December 2002 - Present

2004-2007 - Ski Patrol Director/Full-time Ski Patroller

- Scheduling on mountain first aid personnel

- Overseeing all daily Ski Patrol operations

- Overseeing and participating in training of all patrollers

- Providing First Aid to customers in need

- Overseeing First Aid Room operations

2009-present - part-time patroller

Education

University of New England

Portland, Me

Westbrook College of Health Professions.

Masters of Physician Assistant

Graduated May 2015

Concorde Career Institute (AAMA Accredited)

Portland, OR

January 2008 - November 2008

Certificate of Medical Assisting with Limited X-Ray

Plymouth State University

Plymouth, NH



Bachelors of Science in Outdoor Recreation

Graduated May 2003

Organization & Activities

Member and Class of 2015 Representative - Maine Association of Physician Assistants (2013)

Member AAPA (2013-present)

CPR Certified American Heart Assoc. BLS (2002 - Present)

ACLS Certified (2014 - Present)

Outdoor Emergency Care Technician (2002 - Present)

Certified Member - American Association of Medical Assistants (2008 - 2014)

Member - American Society of Orthopedic Professionals (2011)

Certified Member and Examiner - Professional Ski Patrol Association (2005 - Present)

Member - Nation Ski Patrol (2002 - Present)

Board Member - Pemi Valley Search and Rescue Team (2009 - Present)

Appalachian Trail Thru-Hiker (2004)

References available upon request



SARA MOONEY

SUMMARY

Dependable Emergency Medical Responder, LNA/ MA recognized for consistency in productivity and attendance while
exhibiting a positive attitude in light of challenging situations, Exhibits exemplary work ethic and willingness to learn new
processes and techniques which enhance business and team efforts,

SKILLS

Medical terminology knowledge
Collecting specimens
Collecting vital signs
Infection control procedures
First Aid/CPR

Extensive background working with people of all ages
in training situations
Patient and caring personality
Positive attitude

13+ years of medical experience

05/2020 to Current

06/2019 to 03/2020

EXPERIENCE

LITTLETON REGIONAL HEALTHCARE

Littleton, NH
LNA/MA

work at a covid 19 testing site, registering patients, obtaining, vital signs and drawing patients blood

LITTLETON REGIONAL HEALTHCARE

Littleton, NH
LNA/MA

worked in an urgent care, triage and obtaining vital signs, running rapid lab testing, assisting with providers during
procedures.

LITTLTON REGIONAL HOSPITAL

Littleton, NH
Surgical service Aide 05/2017 to 06/2019
• Managed and maintained surgical suites by sterilizing equipment and ; j.
• Cleaned and sterilized operating rooms.
• Organized supply room and ordered supplies and equipment as needed.
• Communicated with professionalism and compassioQ when interacting with surgical team and patients.

PRIDE SUPPORT SERVICES

Barrc, VT

. .. . 01/2017 to 05/2017
Assisting clients with Traumatic Brain Injuries cope with daily activities,

EDUCATION AND TRAINING

EMERGENCY MEDICAL RESPONDER: EMERGENCY CARE ATTENDANCE
Northwoods Center For Continuing Education, Whiicfield, NH

LNA: NURSING ASSISTANCE

Lafayette Nursing Home, Franconia, NH

RIDING INSTRUCTOR, TRAINER,BARN MANAGER: EQUINE STUDIES 07/1989
Ogontz Equestrian Center, Lyman,NH

HIGH SCHOOL DIPLOMA 06/1 orb
TrumbuU High Schco!, Trumbull, CT

04/2016



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract

Alyssa Presby RN/Phlebotomist 93,600 100 31,200
Lauren St. Cyr Parking Lot Attendant 41,600 100 13.866.67

Lori Comeau Medical Assistant 52,000 100 17,333.33
Sara Mooney Registrar 47,760 100 15,920
Holly Owsianik Registrar 47,760 100 15,920
Benjamin Tipton Physician Assistant 74,256 42 10,395.84
Rebecca Hutchinson Physician Assistant 65,520 42 9,172.80
Andrew Borghese Physician Assistant 63,773 42 8,928.22
Amy Lucas Physician Assistant 63,773 42 8,928.22



New Hampshire Department of Health and Human Services
HospltahBased COVID-19 Community Testing

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Hospital-Based COVID-19 Community Testing

This 1" Amendment to the Hospital-Based COVID-19 Community Testing contract (hereinafter referred
to as "Amendment #1") is by and between the State of New Hampshire, Department of Heaith and Human
Services (hereinafter referred to as the "State" or "Department") and Catholic Medical Center, (hereinafter
referred to as "the Contractor"), a nonprofit with a piece of business at 100 McGregor Street, Manchester.
NH, 03102.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on July 31, 202O, the
Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract and In consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and appropriate State approval; 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. Modify Exhibit B, Scope of Services, Section 1. Subsection 1.4., to read:

1.4. The Contractor shall not require an office or telemedlcine visit for asymptomatic patients who
have not had potential community close contact with persons having confirmed or suspected
COViD-19.

Catholic Medical Center Amendment ffl Contractor Initials ^_jf
SS-2021-DPHS-04-HOSPI-02-A01 Page 1 of 3 Dale



New Hampshire Department of Health and Human Services
HospitaloBased COVID-19 Community Testing

All terms and conditions of the Contract not Inconsistent \^th INs Amendment #1 remain In full force and
effect. This amendment ahall be effective retroactively to August 1, 2020. subject to the Governor's
approval Issued under the Executive Order 2020*04, as extended by Executive Orders 2020-06,2020-08,
2020>09.2020-10.2020-14, and 2020-15.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

l\ fthA
Date

Date

Slate of New Hampshire
Departrr>ent of Health and Human Services

Catholic Medical Center

Name:

Tllle:
PtpejtU'O

1

!  I

1  I

CathoOo Medloal Center

8S-2021 -OPH$-04-HOSPI-02-A01

Amendment tft

Pass 2 of 3

•  f



New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

The orecedinQ Amendment, having been reviewed bvthis office, is approved as toform. substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

08/24/20

Date Name: Catherine Pines, Attorney
Tliie:

I hereby certify that the foregoing Amendment was approved bythe Governor approval Issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05,2020-08,2020-09,2020-10.2020-
14, and 2020-15.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Catholic Medical Center Amendment #1

SS-2021 •DPHS-04-HOSPI-02-A01 Page 3 of 3



state of New Hampshire

Department of State

CERTIFICATE

1 Willimn M. Gardner, Sacrcla.7 of Stale of the Stale of New Hampshire, do heieby eertilV that CATHOLIC MtpiCAL
CENTFR is a New Harapshhe Noaproftt Corpora.loa registered .0 transact business in New Hampshire on November 07, 197-1,
further certify that aii fees and documents required by the Sectetaty of State's offtce have been received and ,s ,n good stand,ng as
far OS this office is conccmcd.

Business ID: 62116

6^

A

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be alTixcd

the Seal of the State of New Hampshire,

this 2nd day of June A.D. 2017.

William M. Gardner

Secretary of Stole



CERTIFICATR OF AUTHORITY

1, Matthew Kfoury, do hereby certify that:

1. 1 am the duly elected Secretary of Catholic Medical Center, a New Hampshire voluntary
corporation ("CMC");

2. Joseph Fepe, M.D. is the duly elected President & CEO of CMC.

3. The attached Exhibit A is a true copy of resolutions duly adopted at a meeting of the
Board of Trustees of CMC, duly held on April 23, 2020;

4. The foregoing resolutions have not been amended or revoked and remain in full force and
effect as of the 10th day of August, 2020 and this authority remains valid for thirty (30)
days from the date of this Certificate of Authority; and

5. I further certify that it is understood that the State of New Hampshire will rely on this
certificate as evidence from CMC that I am the Secretary of CMC and that Dr. Pepe has
the authority to bind CMC. To the extent that there are any limits on the authority of Dr.
Pepe or myself to bind CMC in contracts with the State of New Hampshire, all such
limitations are expressly stated herein.

I have hereunto set my hand as the Secretary of CMC this 10th day of August 2020.

s/Matthew Kfoirrv
Matthew Kfoury, Secretary



Exhibit A

PROPOSED RESOLUTIONS

OF THE

BOARD OF TRUSTEES

OF CATHOLIC MEDICAL CENTER ("CMC")

Authorizing CMC to enter into Contracts with the Slate ofNew Hampshire

April 23,2020

RESOLVED: That CMC be authorize to enter into contracts, amendments, renewals, revisions or

modifications thereto, with the State of New Hampshire, including any of its
agencies or departments.

RESOLVED: That the Joseph Pepe, M.D., as President & CEO of CMC, is hereby authorized on
behalf of CMC to enter into contracts with the Stale and to execute any and all
documents, agreements, and other instruments; and any amendments, revisions, or
modifications thereto, as he may deem necessary, desirable, or appropriate.



CERTIFICATE OF LIABILITY INSURANCE
OATeiUM/DOrrYYY)

07/23/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provlelons 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 ceillflcate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCCR

IMRSHUSA INC.

99 HIGH STREET
BOSTON, MA 02110
Altn; Boslon.ccnfequest@Mafs!)com Fax:2l3-94fM377

CN109CI2176&VML-GAWUP-19-20

CONTACT
NAME:

PH0N6 1 PAX

E-MAH.
ADORESS:

WSURERfSI AFFORDIMO COVERAGE NAIC*

INSURER A: Pro Sslecl hsuranca Comsanv

INSURED
CMC HEALTHCARE SYSTEM
100 MCGREGOR STREET
MANCHESTER. NH 03102

INSURERS: HIA N/A

INSURER C: N/A N/A

INSURER D: AffiSalod FM tnsufancQ Cn/nnanv 10014

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: KYM1093029M1 REVISION NUMBER: 2

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTEO 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 VMTH RESPECT TO VWICH 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.
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CERTIFICATE HOLDER CANCELLATION

New Hampshire Oepartmenl ol Health and
Human Sarvlces
t29Ptea$8nl Street
ConCDtd.NH 03301-3857

1

SHOULD ANY OP THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
0/ Mtnh USA Inc.

ManasM Mukherjee

ACORD 25 (2016/03)
® 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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INDEPENDENT AUDITORS' REPORT

Board of Trustees

CMC Healthcare System, Inc.

We have audited the accompanying consolidated fmancial statements of CMC Healthcare System, Inc., which
comprise the consolidated balance sheets as of September 30, 2019 and 2018, and the related' consolidated
statements of operations, changes in net assets and cash flows for the years then ended, and the related notes
to the consolidated fmancial statements.

Management's Responsibilityfor the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial statements
in accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
of consolidated financial statements that are free from material misstatemcnt, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of America.
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the
consolidated fmancial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated fmancial statements. The procedures selected depend on the auditors' judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to fraud
or error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of tlie consolidated financial statements in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.



Board of Trustees

CMC Healthcare System, Inc.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of CMC Healthcare System, Inc. as of September 30, 2019 and 2018, and the results of
its operations, changes in its net assets and its cash flows for the years then ended in accordance witli
accounting principles generally accepted in the United States of America.

Emphasis of Mailer

As discussed in Note 2 to the consolidated financial statements, in 2019, CMC Healthcare System, Inc. adopted
the provisions of Financial Accounting Standards Board Accounting Standards Update No. 2016-14, Not-for~
Profit Entities (Topic 958) - Presentation of Financial Statements of Not-for-Profit Entities and applied the
guidance retrospectively for all periods presented. Our opinion is not modified with respect to this matter.

Manchester, New Hampshire
February 4, 2020



CMC HEALTHCARE SYSTEM, INC.

CONSOLIDATED BALANCE SHEETS

September 30,2019 and 2018

ASSETS

Current assets:

Cash and cash equivalents
Short-term investments

Accounts receivable, less allowance for doubtful accounts
of $20,265,887 in 2019 and $20,526,837 in 2018

Inventories

Other current assets

Total current assets

Property, plant and equipment, net

Other assets:

Intangible assets and other

Assets whose use is limited:
Pension and insurance obligations
Board designated and donor restricted investments

and restricted grants
Held by trustee under revenue bond agreements

Total assets

2019 2018

56,249,490 $ 61,849,320
4,021,270 29,009,260

79,322,642 55,326,986

4,600,802 3,583,228

14.198.223 10.664.9.57

158,392,427 160,433,751

143,11 1,363 134,597,894

18,600,614 17,581,549

18,832,810 17,859,458

129,341,870 127,267,085

18.845.355 36.660.053

181.786.596

5;A87. 124.439 $494.399.790



LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable and accrued expenses
Accrued salaries, wages and related accounts
Amounts payable to third-party payors
Current portion of long-term debt

Total cunent liabilities

Accrued pension and other liabilities, less current portion

Long-term debt, less current portion

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

mi

; 38,985,902
22,973,478
11,456,467
4-158.079

77,573,926

172,049.836

I21.883.751

104,372,035
11.244.891

2018

$ 30,789,153
22,673,489
14,643,104
4.365.199

72,470,945

122,463,230

122.913.717

371,507.513 317,847,892

166,125,080
10.426.818

115,6)6,926 176,551,898

Total liabilities and net assets 5:494 399.790

See accompanying notes.



CMC HEALTHCARE SYSTEM, INC.

CONSOLIDATED STATEMENTS OF OPERATIONS

Years Ended September 30,2019 and 2018

Net patient service revenues, net of
contractual allowances and discounts

Provision for doubtful accounts

2019

$465,757,562
f21.644.6441

2018

$452,510,375
(•20.334.2491

Net patient service revenues less
provision for doubtful accounts 444,112,918 432,176,126

Other revenue

Disproportionate share funding
21,610,585
22.566.094

19,454,686
17.993.289

Total revenues 488,289,597 469,624,101

Expenses:
Salaries, wages and fringe benefits
Supplies and other
New Hampshire Medicaid enhancement tax
Depreciation and amortization
Interest

284,646,960
169,119,057
21,382,132
16,902,437
4.224.046

266,813,278
160,290,214
19,968,497
16,136,984
4.368.765

Total expenses 496.274.632 467.577.738

(Loss) income from operations (7,985,035) 2,046,363

Nonoperating gains (losses):
Investment income, net
Net periodic pension cost, other than service cost
Contributions without donor restrictions

Development costs
Other nonoperating loss

4,120,862
(640,624)
834,004

(739,596)
f3.l35.6991

6,086,794
(1,099,092)

629,198
(635,408)
r489.2941

Total nonoperating gains, net 438.947 4.492.198

(Deficiency) excess of revenues and gains over expenses (7,546,088) 6,538,561

Unrealized appreciation on investments
Change in fair value of interest rate swap agreement
Assets released from restriction used for capital
Pension-related changes other than net periodic pension cost

912,170
(482,735)
434,010

r55.070.4021

2,325,151
302,826
128,600

20.436.931

Change in net assets without donor re.strictions (61,753,045) 29,732,069

Net assets without donor restrictions at beginning of year 166.125.080 136.393.011

Net assets without donor restrictions at end of year $104.372035 .$166,125,080

See accompanying notes.



CMC HEALTHCARE SYSTEM, INC.

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

Years Ended September 30,2019 and 2018

Balances at September 30, 2017

Excess of revenues and gains over expenses
Restricted investment income

Changes in interest in perpetual ti-ust
Donor restricted contributions

Unrealized appreciation on investments
Change in fair value of interest rate swap agreement
Assets released from restriction used for operations
Assets released from restriction used for capital
Pension-related changes other than

net periodic pension cost

Balances at September 30,2018

Deficiency of revenues and gains over expenses
Restricted investment income

Changes in Interest in perpetual trust
Donor restricted contributions

Unrealized appreciation on investments
Change in fair value of interest rate swap agreement
Assets released from restriction used for operations
Assets released from restriction used for capital
Pension-related changes other than

net periodic pension cost

Net Assets Net Assets

Without With

Donor Donor Total

Restrictions Restrictions Net Assets

$136,393,01 1 S 9,726,007 $146,119,018

6,538,561 _ 6,538,561
- 27,373 27,373
— 341,439 341,439
- 646,924 646,924

2,325,151 61,431 2,386,582

302,826 - 302,826
- (247,756) (247,756)

128,600 (128,600) —

20.436.931 _ 20.436.931

29.732.069 700.811' 30.432.880

166,125,080 10,426,818 176,551,898

(7,546,088) _ (7,546,088)
— 31,596 31,596
_ (110,168) (110,168)
— 1,536,316 1,536,316

912,170 15,219 927,389

(482,735) - (482,735)
- (220,880) (220,880)

434,010 (434,010) -

r55.070.4Q21

f61.753.0451 818.073 r60.934.9721

Balances at September 30,2019

See accompanying notes.



CMC HEALTHCARE SYSTEM, INC.

CONSOUDATED STATEMENTS OF CASH FLOWS

Years Ended September 30, 2019 and 2018

Operating activities:
Change in net assets
Adjustments to reconcile change in net assets to

net cash (used) provided by operating activities:
Depreciation and amortization
Pension-related changes other than net periodic pension cost
Restricted gifts and investment income
Net realized and unrealized gains on investments
Change in interest in perpetual trust
Change in fair value of interest rate swap agreement
Bond discount/premium and issuance cost amortization
Change in operating assets and liabilities:

Accounts receivable, net
Inventories

• Other current assets

Other assets

Accounts payable and accrued expenses
Accrued salaries, wages and related accounts
Amounts payable to third-party payors
Accrued pension and other liabilities

Net cash (used) provided by operating activities

Investing activities:
Purchases of property, plant and equipment
Net change in assets held by trustee under revenue bond agreements
Proceeds from sales of investments
Purchases of investments

Net cash provided (used) by investing activities

Financing activities:
Payments on long-term debt
Proceeds fi om issuance of long-term debt
Payments on capital leases
Bond issuance costs

Restricted gifts and investment income
Net cash used by financing activities

Decrease in cash and cash equivalents

Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year

Supplemental disclosure:
At September 30,2019, amounts totaling $ 1,251,690

related to the purchase of property, plant and equipment
were included in accounts payable and accrued expenses.

2019 2m

$ (60,934,972) $ 30,432,880

16,902,437
55,070,402

(1,567,912)
(803,714)
110,168
482,735

(289,968)

(23,995,656)
(1,017.574)
(3,533,266)
(1,049,682)
6,945,059
299,989

(3,186,637)
r5.978.340'i

(22,546,931)

(24,121,790)
17,814,698
54,831,303

(31.397.904^

17,126,307

(5,599,830)

61.849.320

56.249.490

16,136,984
(20,436,931)

(674,297)
(5,304,630)
(341,439)
(487,593)
(313,993)

(5,828,809)
(176,498)
1,711,535

(1,031,639)
(5,312,460)
2,561,918
291,872

6.039.303

17,266,203

(36,812,874)
14,819,012
32,671,019

(40,606,899)
(29,928,742)

(3,689,000) (11,509,593)
3,513,632 8,130,000
(676,199) (707,299)
(95,551) (120,118)
767.912 674.297

(179.206) (3.532.713)

(16,195,252)

78.044.572

See accompanying notes.



CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLDATED FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

1. Organization

CMC Healthcare System, Inc. (the System) is a not-for-profit organization formed effective July 1,2001.
The System functioned as the parent company and sole member of Catholic Medical Center (the Medical
Center) (until December 31, 2016, as discussed below), Physician Practice Associates, Inc. (PPA),
Alliance Enterprises, Inc. (Enterprises), Alliance Resources, Inc. (Resources), Alliance Ambulatory
Services, Inc. (AAS), Alliance Health Services, Inc. (AHS), Doctors Medical Association, Inc. (DMA)
and St. Peter's Home, Inc.

On December 30, 2016, the System became affiliated with Huggins Hospital (FD-L), a 25-bed critical
access hospital in Wolfeboro, New Hampshire, and Monadnock Community Hospital (MCH), a 25-bed
critical access hospital in Peterborough, New Hampshire, through the formation of a common parent,
GraniteOne Health (GraniteOne). GraniteOne is a New Hampshire voluntary corporation that is
recognized as being a Section 501(c)(3) tax-exempt and "supporting organization" within the meaning
of Section 509(a)(3) of the Internal Revenue Code of 1986, as amended (the Code). GraniteOne serves
as the sole member of HH and MCH and co-member of the Medical Center, along with the System.
GraniteOne is governed by a thirteen member Board of Trustees appointed by each of the respective
hospitals within the GraniteOne sy.stem. The GraniteOne Board of Trustees governs the GraniteOne
system through the existence and execution of reserved powers to approve certain actions by the Boards
of Trustees of each of the hospitals. Through GraniteOne, this more integrated healthcare system
enhances the affiliated hospitals' ability to coordinate the delivery of patient care, implement best
practices, eliminate inefficiencies and collaborate on regional planning. These efforts sti'cngthen the
hospitals' ability to meet the healthcare needs of their respective communities and provide for a more
seamless patient experience across the continuum of care. The accompanying consolidated financial
statements for the years ended September 30,2019 and 2018 do not include the accounts and activity of
GraniteOne, HH and MCH.

On September 30,2019, GraniteOne, the Medical Center, the System, certain subsidiaries of the System,
HH and MCH entered into a Combination Agreement (the Agreement) with Dartmouth-Hitchcock
Health (D-HH) to combine GraniteOne and D-HH and its members into a more fully integrated
healthcare delivery system. Pursuant to the terms of the Agreement, the parties intend to revise D-HH's
corporate name to Dartmouth-Hitchcock Health GraniteOne (D-HH GO), which will continue to serve
as the sole corporate member of the existing D-HH System Members (Mary Hitchcock Memorial Health
and Dartmouth-Hitchcock Clinic, New London Hospital (NLH). Cheshire Medical Center (Cheshire),
Mt. Ascutney Hospital and Health Center (MAHHC), Alice Peck Day Memorial Hospital (APD) and
Visiting Nurse and Hospice for Vermont and New Hampshire (VNH)), and wliich will be substituted
for GraniteOne as the sole corporate member of HH and MCH and as co-member, of the Medical Center
and certain subsidiaries of the System (the Combination). The overarching goal of the Combination is
to create a New Hampshire-based, integrated and regionally distributed health care delivery system that
better serves its patients and communities. While the System will not be a component of the D-HH GO
System, it will continue to serve as the corporate vehicle throu^ which the Bishop of the Diocese of
Manchester (the Bishop) ensures the Medical Center's adherence to the Ethical and Religious Directives
for Catholic Health Care Services. Neither the System nor the Bishop will have authority over any other
D-HH GO System Member, including HH and MCH. Subject to certain rights reserved to the Bishop
and the System with respect to the Medical Center and the System's subsidiaries, D-HH GO will reserve
to itself certain approval and initiation powers over the governance, financial, programmatic,
administrative, and strate^c decisions of D-HH GO System Members.



CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

1. Organization (Continued^

On December 30, 2019, GraniteOne, the Medical Center, HH and MCH submitted a Joint Notice of
Change of Control to the New Hampshire Attorney General, Director of Charitable Trusts pursuant to
New Hampshire RSA 7:19-b beginning the regulatory review and approval process of the Combination.
If all necessary approvals are obtained and closing conditions satisfied, D-HH GO will consist of a major
academic medical center offering tertiary and quaternary services, an acute care community hospital in
an urban setting (the Medical Center), an acute care community hospital in a rural setting (Cheshire),
five rural critical access hospitals (NLH, MAHHC, APD, HH and MCH), a post-acute home health and
hospice provider (VNH), and nearly 1,800 employed and affiliated primary and specialty care
physicians. D-HH GO System Members will combine their resources to offer a broader array of
inpatient, outpatient and ambulatory services.

2. Significant Accounting Policies

Basis of Presentation

The accompanying consolidated financial statements have been prepared using the accrual basis of
accounting.

Principles ofConsolidation

The consolidated financial statements include the accounts of the Medical Center, PPA, Enterprises,
Resources, AAS, AHS, DMA and St. Peter's Home, Inc. Significant intercompany accounts and
transactions have been eliminated in consolidation.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America (U.S. GAAP) requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities
as of the date of the financial statements. Estimates also affect the reported amounts of revenue and
expenses during the reporting period. Actual results could differ from those estimates. The primary
estimates relate to collectibility of receivables from patients and third-party payors, amounts payable to
third-party payors, accrued compensation and benefits, conditional asset retirement obligations, and self-
insurance reserves.

Income Taxes

The System and all related entities, with the exception of Enterprises and DMA, are not-for-profit
corporations as described in Section 501(c)(3) of the Code and are exempt from federal income taxes
on related income pursuant to Section 501(a) of the Code. Management evaluated the System's tax
positions and concluded the System has maintained its tax-exempt status, does not have any significant
unrelated business income and had taken no uncertain tax positions that require adjustment to the
consolidated financial statements.



CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

2. Sienificnnt Accounting Policies (Continued"!

Enterprises and DMA are for-profit organizations and, in accordance with federal and state tax laws, file
income tax returns, as applicable. There was no significant provision for income taxes for the years
ended September 30, 2019 and 2018. There are no significant deferred tax assets or liabilities. These
entities have concluded there are no significant uncertain tax positions requiring disclosure and there is
no material liability for unrecognized tax benefits. It is the policy of these entities to recognize interest
related to unrecognized tax benefits in interest expense and penalties in income tax expense.

Per formance Indicator

(Deficiency) excess of revenues and gains over expenses is comprised of operating revenues and
expenses and nonoperating gains and losses. For purposes of display, transactions deemed by
management to be ongoing, major or central to the provision of health care services are reported as
operating revenue and expenses. Peripheral or incidental transactions are reported as nonoperating gains
or losses, which include contributions without donor restrictions, development costs, net investment
income (including realized gains and losses on the sales of investments), net periodic pension costs
(other than service cost), other nonoperating losses, and contributions to community agencies.

Charity Care

The System has a formal charity care policy under which patient care is provided to patients who meet
certain criteria without charge or at amounts less than its established rates. The System does not pursue
collection of amounts determined to qualify as charity carc; therefore, they are not reported as revenues.

Of the System's $496,274,632 total expenses reported for the year ended September 30, 2019, an
estimated $7,700,000 arose from providing services to charity patients. Of the System's $467,577,738
total expenses reported for the year ended September 30, 2018, an estimated $7,500,000 arose from
providing services to charity patients. The estimated costs of providing charity services are based on a
calculation which applies a ratio of costs to charges to the gross uncompensated charges associated with
providing care to charity patients. The ratio of cost to charges is calculated based on the System's total
expenses divided by gross patient service revenue.

Concentration ofCredit Risk

Financial instruments which subject the System to credit risk consist primarily of cash equivalents,
accounts receivable and investments. The risk with respect to cash equivalents is minimized by the
System's policy of investing in financial instruments with short-term maturities issued by highly rated
financial institutions. The System's accounts receivable are primarily due from third-party payers and
amounts are presented net of expected contractual allowances and uncollectible amounts. The System's
investment portfolio consists of diversified investments, which arc subject to market risk. Investments
that exceeded 10% of investments include the SSGA S&P 500 Tobacco Free Fund and the Dreyfus
Treasury Securities Cash Management Fund as of September 30, 2019 and 2018.

10



CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLrDATED FrNANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

2. Significant Accounting Policies (Continued^

Cash and Cash Equivalents

Cash and cash equivalents include certificates of deposit with maturities of three months or less when
purchased and investments in overnight deposits at various banks. Cash and cash equivalents exclude
amounts whose use is limited by board designation and amounts held by trustees under revenue bond
and other agreements. The System maintains approximately $52,000,000 and $60,000,000 at
September 30, 2019 and 2018, respectively, of its cash and cash equivalent accounts with a single
institution. The System has not experienced any losses associated with deposits at this institution.

Nel Palient Service Revenues and Accounts Receivable

The System has agreements with third-party payors that provide for payments at amounts different from
its established rates. Payment arrangements include prospectively determined rates per discharge,
reimbursed costs, discounted charges, per diem payments and fee schedules. Net patient service revenue
is reported at the estimated net realizable amounts from patients, third-party payors and others for
services rendered, including estimated retroactive adjustments under reimbursement agreements with
third-party payors. Retroactive adjustments are accrued on an estimated basis in the year the related
services are rendered and adjusted in future years as final settlements are determined. Changes in these
estimates are reflected in the consolidated financial statements in the year in which they occur.

The System recognizes patient service revenue associated with services provided to patients who have
third-party payor coverage on the basis of contractual rates for the services rendered. For uninsured
patients, the System provides a discount approximately equal to that of its largest private insurance
payors.

The provision for doubtful accounts is based upon management's assessment of historical and expected
net collections considering historical business and economic conditions, trends in health care coverage,
and other collection indicators. The System records a provision for doubtful accounts in the year
services are provided related to self-pay patients, including both uninsured patients and patients with
deductible and copayment balances due for which third-party coverage exists for a portion of their
balance.

Periodically, management assesses the adequacy of the allowance for doubtful accounts based upon
historical write-off experience. The results of this review are then used to make any modifications to
the provision for doubtful accounts to establish an appropriate allowance for doubtful accounts.
Accounts receivable are written off after collection efforts have been followed in accordance with
internal policies.

Inventories

Inventories of supplies are stated at the lower of cost (determined by the first-in, first-out method) or net
realizable value.

11



CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

2. Significant Accounting Policies ("Continued)

Related Party Activity

The Medical Center has engaged In various transactions with GraniteOne, HH and MCH. The Medical
Center recognized approximately $3.3 million and $3.4 million in revenue from these related parlies for
the years ended September 30,2019 and 2018, respectively, which is reflected within other revenues in
the accompanying consolidated statements of operations. The Medical Center also incurred expenses
to these related parties of approximately $2.5 million and $399,000 for the years ended September 30,
2019 and 2018, respectively, of which $800,000 and $399,000, respectively, is reflected within operating
expenses. Additionally, approximately $1.7 million as of September 30, 2019 is reflected within
nonoperating gains (losses) in the accompanying consolidated statement ofoperations for the year ended
September 30, 2019. As of September 30, 2019, the Medical Center had a net amount due from these
related parties of approximately $2.6 million, of which $4.4 million is reflected within other current
assets and $1.8 million is reflected within accounts payable and accrued expenses in the accompanying
2019 consolidated balance sheet. As of September 30. 2018, the Medical Center has a net amount due
from these related parties of approximately $507,000, which is reflected within other current assets in
the accompanying 2018 consolidated balance sheet.

Property. Plant and Equipment

Property, plant and equipment is stated at cost at time of purchase or fair value at the time of donation,
less accumulated depreciation. The System's policy is to capitalize expenditures for major
improvements and charge maintenance and repairs currently for expenditures which do not extend the
lives of the related assets. The provisions for depreciation and amortization have been determined using
the straight-line method at rates intended to amortize the cost of assets over their estimated useful lives,
which range from 2 to 40 years. Assets which have been purchased hut not yet placed in service are
included in construction in progress and no depreciation expense is recorded.

Conditional Asset Retirement Obligations

The System recognizes the fair value of a liability for legal obligations associated with asset retirements
in the year in which the obligation is incurred, in accordance with the Accounting Standards for
Accounting/or Asset Retirement Obligations (ASC 410-20). When the liability is initially recorded, the
cost of the asset retirement obligation is capitalized by increasing the carrying amount of the related
long lived asset. The liability is accreted to its present value each year, and the capitalized cost
associated with the retirement obligation is depreciated over the useful life of the related asset. Upon
settlement of the obligation, any difference between the cost to settle the asset retirement obligation and
the liability recorded is recognized as a gain or loss in the consolidated statements of operations.

As of September 30. 2019 and 2018, $1,036,702 and $1,078,784, respectively, of conditional asset
retirement obligations are included within accrued pension and other liabilities in the accompanying
consolidated balance sheets.

12



CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

2. Significant Accouptipg Policies (Continued!

Goodwill

The System reviews its goodwill and other long-lived assets annually to determine whether the carrying
amount of such assets is Impaired. Upon determination that an impairment has occurred, these assets
are reduced to fair value. There were no impairments recorded for the years ended September 30, 2019
or 2018. The net carrying value of goodwill is $4,490,154 at September 30, 2019 and 2018 and is
reflected within intangible assets and other in the accompanying consolidated balance sheets.

Retirement Benefits

The Catholic Medical Center Pension Plan (the Plan) provides retirement benefits for certain employees
of the Medical Center and PPA who have attained age twenty-one and work at least 1,000 hours per
year. The Plan consists of a benefit accrued to July 1, 1985, plus 2% of plan year earnings (to legislative
maximums) per year. The System's funding policy is to contribute amounts to the Plan sufficient to
meet minimum funding requirements set forth in the Employee Retirement Income Security Act of 1974,
plus such additional amounts as may be determined to be appropriate from time to time. The Plan is
intended to constitute a plan described in Section 414(k) of the Code, under which benefits derived from
employer contributions are based on the separate account balances of participants in addition to the
defined benefits under the Plan.

Effective January 1, 2008 the Medical Center decided to close participation in the Plan to new
participants. As of January 1, 2008, current participants, continued to participate in the Plan while new
employees receive a higher matching contribution to the tax-sheltered annuity benefit program discussed
below.

During 2011, the Board of Trustees voted to freeze the accrual of benefits under the Plan effective
December 31,2011.

The Plan was amended effective as of May 1, 2016 to provide a limited opportunity for certain
terminated vested participants to elect an immediate lump sum or annuity distribution option.

The System also maintains tax-sheltered annuity benefit programs in which it matches one half of
employee contributions up to 3% of their annual salary, depending on date of hire, plus an additional
3% - 5% based on tenure. The System made matching contributions under the program of $8,462,595
and $7,733,193 for the years ended September 30, 2019 and 2018, respectively.

During 2007, the Medical Center created a nonqualified deferred compensation plan covering certain
employees under Section 457(b) of the Code. Under the plan, a participant may elect to defer a portion
of their compensation to be held until payment in the future to the participant or his or her bencficiaiy.
Consistent with the requirements of the Code, ail amounts of deferred compensation, including but not
limited to any investments held and all income attributable to such amounts, property, and rights will
remain subject to the claims of the Medical Center's creditors, without being restricted to the payment
of deferred compensation, until payment is made to the participant or their beneficiary. No contributions
were made by the System for the years ended September 30,2019 or 2018.

13



CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

2. Significant Accounting Policies (Continuedl

The System also provides a noncontributory supplemental executive retirement plan covering certain
former executives of the Medical Center, as defined. The System's policy is to accrue costs under this
plan using the "Projected Unit Credit Actuarial Cost Method" and to amortize past service costs over a
fifteen year period. Benefits under this plan are based on the participant's final average salary, social
security benefit, retirement income plan benefit, and total years of service. Certain investments have
been designated for payment of benefits under this plan and arc included in assets whose use is limited-
pension and insurance obligations.

During 2007, the System created a supplemental executive retirement plan covering certain executives
of the Medical Center under Section 457(f) of the Code. The System recorded compensation expense
of $661,215 and $682,820 for the years ended September 30,2019 and 2018, respectively, related to this
plan.

Employee Frinee Benefits

The System has an "earned time" plan. Under this plan, each qualifying employee "earns" hours of paid
leave for each pay period worked. These hours of paid leave may be used for vacations, holidays, or
illness. Hours earned but not used are vested with the employee and are paid to the employee upon
termination. The System expenses the eost of these benefits as they are earned by the employees.

Debt Issuance Costs/Onginal Issue Discount or Premium

The debt issuance costs incurred to obtain financing for the System's construction and renovation
programs and refinancing of prior bonds and the original issue discount or premium are amortized to
interest expense using the effective interest method over the repayment period of the bonds. The original
issue discount or premium and debt issuance costs are presented as a component of long-term debt.

Whose Use is Limited or Restricted

Assets whose use is limited or restricted include assets held by trustees under indenture agreements,
pension and insurance obligations, desigjiated assets set aside by the Board of Trustees, over which the
Board retains control and may, at its discretion, subsequently use for other purposes, and donor-rcstrictcd
investments.

Net Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
donated assets. Donated investments, supplies and equipment are reported at fair value at the date of
receipt. Unconditional promises to give cash and other assets are reported at fair value at the date of the
receipt of the promise. When a donor restriction expires (when a stipulated time restriction ends or
purpose restriction Is accomplished), net assets with donor restrictions are reclassified as net assets
without donor restrictions and reported in the statements of operations as either net assets released from
restrictions (for noncapital related items) or as net assets released from restrictions used for capital
purchases (capital related items). Some net assets with donor restrictions have been restricted by donors
to bo maintained by the System in peipetuity.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

2. Significant Accounting Policies ("Continuedl

Except for contributions related to capital purchases, donor-restricted contributions whose restrictions
are met within the same year as received are reported as contributions within net assets without donor
restrictions in the accompanying consolidated financial statements.

Pledges receivable are reco^ized as revenue when the unconditional promise to give is made. Pledges
expected to be collected within one year are recorded at their net realizable value. Pledges that are
expected to be collected in future years are recorded at the present value of estimated future cash flows.
The present value of estimated future cash flows is measured utilizing risk-free rates of return adjusted
for market and credit risk established at the time a contribution is received.

Investments and Investment Income

Investments are carried at fair value in the accompanying consolidated balance sheets. See Note 8 for
further discussion regarding fair value measurements. Investment income (including realized gains and
losses on investments and interest and dividends) is included in the (deficiency) excess of revenues and
gains over expenses unless the income is restricted by donor or law, in which case it is reported as an
increase or decrease in net assets with donor restrictions. Realized gains or losses on the sale of
investment securities arc determined by the specific identification method and are recorded on the
settlement date. Unrealized gains and losses on investments are excluded from the (deficiency) excess
of revenues and gains over expenses unless the investments are classified as trading securities or losses
are considered other-than-temporary.

Derivative Instruments

Derivatives are recognized as either assets or liabilities in the consolidated balance sheets at Fair value
regardless of the purpose or intent for holding the instrument. Changes in the fair value of derivatives
are recognized either in the (deficiency) excess of revenues and gains over expenses or net assets,
depending on whether the derivative is speculative or being used to hedge changes in fair value or cash
flows. See also Note 6.

Beneficial Interest in Perpetual Trust

The System is the beneficiary of trust funds administered by trustees or other third parties. Trusts
wherein the System has the irrevocable right to receive the income earned on the trust assets in perpetuity
are recorded as net assets with donor restrictions at the fair value of the trust at the date of receipt.
Income distributions from the trusts are reported as investment income that increase net assets without
donor restrictions, unless restricted by the donor. Annual changes in the fair value of the trusts are
recorded as increases or decreases to net assets with donor restrictions.

15



CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

2. Significant Accounting Policies ("Continued^

Endowment. Investment and Soendirt^ Policies

In accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIFA), the System
considers the following factors in making a determination to appropriate or accumulate donor-restricted
endowment funds; (a) the duration and preservation of the fund; (b) the puipose of the organization and
the donor-restricted endowment fund; (c) general economic conditions; (d) the possible effect of
inflation and deflation; (e) the expected total return from income and the appreciation of investments;
(f) other resources of the organization; and (g) the investment policies of the organization.

Spending policies may be adopted by the System, from time to time, to provide a stream of funding for
the support of key programs. The spending policies are structured in a manner to ensure that the
purchasing power of the assets is maintained while providing the desired level of annual funding to the
programs. The System currently has a policy allowing interest and dividend income earned on
investments to be used for operations with the goal of keeping principal, including its appreciation,
intact.

The System's investment policies provide guidance for the prudent and skillful management of invested
assets with the objective of preserving capital and maximizing returns. The invested assets include
endowment, specific purpose and board designated funds.

Endowment funds are identified as perpetual in nature, intended to provide support for current or future
operations and other purposes identified by the donor. These funds are managed with disciplined longer-
term investment objectives and strategies designed to accommodate relevant, reasonable, or probable
events.

Specific purpose funds are temporary in nature, restricted as to time or purpose as identified by the donor
or grantor. These funds have various intermediate/long-term time horizons associated with specific

■  identified spending objectives.

Board designated funds have various intermediate/long-term time horizons associated with specific
spending objectives as determined by the Board of Trustees.

Management of these assets is designed to maximize total return while preserving the capital values of
the funds, protecting the funds from inflation and providing liquidity as needed. The objective is to
provide a real rate of return that meets inflation, plus 4% to 5%, over a long-term time horizon.

The System targets a diversified asset allocation that places emphasis on achieving its long-term return
objectives within prudent risk constraints.

Federal Grant Revenue and Expenditures

Revenues and expenses under federal grant programs are recognized as the related expenditure is
incurred.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

2. Significant Accounting Policies (Continued)

Malpractice Loss Contingencies

The System has a claims-made basis policy for its malpractice insurance coverage. A claims-made basis
policy provides specific coverage for claims reported during the policy term. The System has
established a reserve to cover professional liability exposure, which may not be covered by insurance.
The possibility exists, as a normal risk of doing business, that malpractice claims in excess of insurance
coverage may be asserted against the System. In the event a loss contingency should occur, the System
would give it appropriate recognition in its consolidated financial statements in conformity with
accounting standards. The System expects to be able to obtain renewal or other coverage in future years.

In accordance with Accounting Standards Update (ASU) No. 2010-24, "Health Care Entities" (Topic
954): Presentation ofInsurance Claims and Related Insurance Recoveries, at September 30, 2019 and
2018, the System recorded a liability of $ 13,252,269 and $ 12,520,618, respectively, related to estimated
professional liability losses covered under this policy. At September 30, 2019 and 2018, the System
also recorded a receivable of$9,584,019 and $8,829,118, respectively, related to estimated recoveries
under insurance coverage for recoveries of the potential losses. These amounts are included in accrued
pension and other liabilities, and intangible assets and other, respectively, on the consolidated balance
sheets.

fVorkers'Compensation

The System maintains workers' compensation insurance under a self-insured plan. The plan offers,
among other provisions, certain specific and aggregate stop-loss coverage to protect the System against
excessive losses. The System has employed independent actuaries to estimate the ultimate costs, if any,
of the settlement of such claims. Accrued workers' compensation losses of $3,069,898 and $3,061,261
at September 30, 2019 and 2018, respectively, have been discounted at 1.25% and, in management's
opinion, provide an adequate reserve for loss contingencies. At September 30, 2019, $1,397,510 and
$1,672,388 is recorded within accounts payable and accrued expenses and accrued pension and other
liabilities, respectively, in the accompanying consolidated balance sheets. The System has also recorded
$258,107 and $408,034 within other current assets and intangible assets and other, respectively, in the
accompanying consolidated balance sheets to limit the accrued losses to the retention amount at
September 30, 2019. At September 30, 2018, $1,359,646 and $1,701,615 is recorded within accounts
payable and accrued expenses and accrued pension and other liabilities, respectively, in the
accompanying consolidated balance sheets. The System has also recorded $248,403 and $408,513
within other current assets and intangible assets and other, respectively, in the accompanying
consolidated balance sheets to limit the accrued losses to the retention amount at September 30, 2018.

Health Insurance

The System has a self-funded health insurance plan. The plan is administered by an insurance company
and the System has employed independent actuaries to estimate unpaid claims, and those claims incurred
but not reported at fiscal year end. The System was insured above a stop-loss amount of $570,000 and
$375,000 at September 30,2019 and 2018, respectively, on individual claims. Estimated unpaid claims,
and those claims incurred hut not reported, at September 30, 2019 and 2018 of $2,334,000 and
$2,849,427, respectively, are reflected in the accompanying consolidated balance sheets within accounts
payable and accrued expenses.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

2. Significant Accounting Policies (Continuedl

Functional Expense Allocalion

The costs of providing program services and other activities have been summarized on a functional basis
in Note 11. Accordingly, costs have been allocated among program services and supporting services
benefilted.

Advertising Costs

The System expenses advertising costs as incurred, and such costs totaled approximately $1,298,000 and
$1,918,000 for the years ended September 30, 2019 and 2018, respectively.

Recent Accounting Pronouncements

In August 2016, the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2016-14, Not-for-Profit Entities (Topic 958) (ASU 2016-14) - Presentation of
Financial Statements of Not-for-Profit Entities. The update addresses the complexity and
understandability of net asset classification, deficiencies in information about liquidity and availability
of resources, and the lack of consistency in the type of information provided about expenses and
investment return. ASU 2016-14 is effective for the System for the year ended September 30, 2019.
The System has adjusted the presentation of these consolidated financial statements and related
disclosures accordingly. ASU 2016-14 has been applied retrospectively to ail periods presented. The
adoption of ASU 2016-14 had no impact to changes in net assets or total net assets in 2019 or 2018.

In May 2014, the FASB issued ASU No. 2014-09, Revenuefrom Contracts with Customers (ASU 2014-
09), which requires revenue to be recognized when promised goods or services are transferred to
customers in amounts that reflect the consideration to which the System expects to be entitled in
exchange for those goods and services. ASU 2014-09 will replace most existing revenue recognition
guidance in U.S. GAAP when it becomes effective. ASU 2014-09 is effective for the System on
October 1,2019. ASU 2014-09 permits the use of either the retrospective or cumulative effect transition
method. The System is evaluating the impact that ASU 2014-09 will have on its revenue recognition
policies, but does not expect the new pronouncement will have a material impact on Its consolidated
financial statements.

In January 2016, the FASB issued ASU No. 2016-01, Financial Instruments - Overall (Subtopic 825-
10): Recognition and Measurement of Financial Assets and Financial Liabilities (ASU 2016-01). The
amendments in ASU 2016-01 address certain aspects of recognition, measurement, presentation and
disclosure of financial instruments. ASU 2016-01 is effective for the System for the year ended
September 30,2020, with early adoption permitted. The System is currently evaluating the impact that
ASU 2016-01 will have on Its consolidated financial statements.
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Years Ended September 30,2019 and 2018

2. Significant Accounting Policies rContinuedl

InFebruary 2016, tlieFASB Issued ASUNo. 2016-02, (Top/c 5*^2^ (ASU 2016-02). Under ASU
2016-02, at the commencement of a long-term lease, lessees will recognize a liability equivalent to the
discounted payments due under the lease agreement, as well as an offsetting right-of-use asset. ASU
2016-02 is effective for the System on October 1, 2021,.with early adoption permitted. Lessees (for
capital and operating leases) must apply a modified retrospective transition approach for leases existing
at, or entered into after, the beginning of the earliest comparative period presented in the consolidated
financial statements. The modified retrospective approach would not require any transition accounting
for leases that expired before the earliest comparative period presented. Lessees may not apply a full
retrospective transition approach. The System is currently evaluating the impact of the pending adoption
of ASU 2016-02 on the System's consolidated financial statements.

In November 2016, the FASB issued ASU No. 2016-18, Statement of Cash Flows (Topic 230):
Restricted Cash (a consensus of the FASB Emerging Issues Task Force) (ASU 2016-18), which provides
guidance on the presentation of restricted cash or restricted cash equivalents in the statement of cash
flows. ASU 2016-18 will be effective for the System's fiscal year ended September 30,2020, and early
adoption is permitted. ASU 2016-18 must be applied using a retrospective transition method. The
System is currently evaluating the impact of the adoption of this guidance on its consolidated financial
statements.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made (ASU 2018-08). Due to diversity in practice, ASU
2018-08 clarifies the definition of an exchange transaction as well as the criteria for evaluating whether
contributions are unconditional or conditional. ASU 20! 8-08 is effective for the System on October 1,
2019, with early adoption permitted. The System is currently evaluating the impact that ASU 2018-08
will have on its consolidated financial statements.

in August 2018, the FASB issued ASU 2018-13, Fair Value Measurement (Topic 820): Disclosure
Framework - Changes to the Disclosure Requirements for Fair Value Measurement (ASU 2018-13).
The amendments in this ASU modify the disclosure requirements for fair value measurements for
Level 3 assets and liabilities, and eliminate the requirement to disclose transfers between Levels 1 and
2 of the fair value hierarchy, among other modifications. ASU 2018-13 is effective for the System on
October 1,2020, with early adoption permitted. The System is currently evaluating the impact that ASU
2018-13 will have on its consolidated financial statements.

Subsequent Events

Management of the System evaluated events occurring between the end of the System's fiscal year and
February 4,2020, the date the consolidated financial statements were available to be issued.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

3. Financial Assets and Liquidity Resources

Financial assets and liquidity resources available within one year for" general expenditure, such as
operating expenses, scheduled principal payments on debt, and capital construction costs, consisted of
the following at September 30,2019;

Cash and cash equivalents $ 56,249,490
Short-term investments 4,021,270
Accounts receivable 79.322.642

To manage liquidity, the System maintains sufficient cash and cash equivalent balances to support daily
operations throughout the year. Cash and cash equivalents include bank deposits, money market funds,
and other similar vehicles that generate a return on cash and provide daily liquidity to the System. In
addition, the System has board-designated assets that can be utilized at the discretion of management to
help fund both operational needs and/or capital projects. As of September 30, 2019, the balance in
board-designated assets was approximately $110 million.

4. Net Patient Service Revenue

The following summarizes net patient service revenue for the years ended September 30:

2m ms

Gross patient service revenue $1,435,238,995 $1,341,051,947
Less contractual allowances (969,481,433) (888,541,572)
Less provision for doubtful accounts (21 644.644) (20.334.249)

Net patient service revenue $ 444.112.918 $ 432.176.126

The System^maintains contracts with the Social Security Administration ("Medicare") and the Stale oT
New Hampshire Department of Health and Human Services ("Medicaid"). The System is paid a
prospectively determined fi.xed price for each Medicare and Medicaid inpatient acute care service
depending on the type of illness or the patient's diagnosis related group classification. Capital costs and
certain Medicare and Medicaid outpatient services are also reimbursed on a prospectively determined
fixed price. The System receives payment for other Medicaid outpatient services on a reasonable cost
basis which are settled with retroactive adjustments upon completion and audit of related cost finding
reports.

Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in net patient service revenues in the year that such amounts become
known. The percentage of net patient service revenues earned from thie Medicare and Medicaid
programs was 37% and 5%, respectively, for the year ended September 30, 2019 and 39% and 5%,
respectively, for the year ended September 30, 2018.
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4. Net Patient Service Revenue (Continued^

Laws and regulations governing the Medicare and Medlcaid programs are complex and subject to
interpretation. The System believes that it is in compliance with all applicable laws and regulations;
compliance with such laws and regulations can be subject to future government review and interpretation
as well as significant regulatory action including fines, penalties, and exclusion from the Medicare and
Medicaid programs (Note 15).

The System also maintains contracts with certain commercial carriers, health maintenance organizations,
preferred provider organizations and state and federal agencies. The basis for payment under these
agreements includes prospectively determined rates per discharge and per day, discounts from
established charges and fee screens. The System does not currently hold reimbursement contracts which
contain financial risk components.

The approximate percentages of.patient service revenues, net of contractual allowances and discounts
and provision for doubtful accounts for the years ended September 30 from third-party payors and
uninsured patients are as follows:

2019

Net patient service revenues, net of
contractual allowance and discounts

2018

Net patient service revenues, net of
contractual allowance and discounts

Third-Party
Favors

99.4%

99.6%

Uninsured Total AM

Patients Favors

0.6%

0.4%

100.0%

100.0%

An estimated breakdown of patient service revenues, net of contractual allowances, discounts and
provision for doubtful accounts recognized for the years ended September 30 from major payor sources,
is as follows:

2019

Private payors (includes coin
surance and deductibles)

Medicaid

Medicare

Self-pay

Gross

Patient Service

Revenues

524,868,968
151,316,824
725,090,044

33.963.159

Contractual

Allowances

and Discounts

$(264,786,990)
(128,250,350)
(555,260,823)
f21.183.270)

Provision

for

Doubtful

Accounts

$ (7,676,695)
(332,821)

(3,439,271)
flO.195.857)

Net Patient

Service

Revenues

Less Provision

for Doubtful

Accounts

$252,405,283
22,733,653
166,389,950
2.584.032

$r21.644.644) $^1021^
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4. Net Patient Service Revenue fContinuedl

Gross

Patient Service

Revenues

Contractual

Allowances

and Discounts

Provision

for

Doubtful

Accounts

Net Patient

Service

Revenues

Less Provision

for Doubtful

Accounts

2018

Private payors (includes coin
surance and deductibles)

Medicaid

Medicare

Self-pay

$ 477,457,407 $(229,413,775) $ (9,298,563) $238,745,069
137,508,097
695,141,198
30.945.245

(113,364,379)
(523,976,071)
(21.787.347')

(651,292)
(3,140,980)
(7.243.414')

23,492,426
168,024,147

1-914.484

341 051 947 $(888.541.5721 ■$(2fl.334.249') $432.176.126

The System recognizes changes in accounting estimates for net patient service revenues and third-party
payor settlements as new events occur or as additional information is obtained. For the year ended
September 30,2019, there were no significant adjustments recorded for changes to prior year estimates.
For the year ended September 30, 2018, favorable adjustments recorded for changes to prior year
estimates were appro>dmateiy $1,000,000.

Medicaid Enhancement Tax and Disproportionate Shore Payment

Under the State of New Hampshire's (the State) tax code, the State imposes a Medicaid Enhancement
Tax (MET) equal to 5.40% of the Medical Center's net patient service revenues with certain exclusions.
The amount of tax incurred by the Medical Center for the years ended September 30, 2019 and 2018
was $21,382,132 and $19,968,497, respectively.

In the fall of 2010, in order to remain in compliance with stated federal regulations, the State of New
Hampshire adopted a new approach related to Medicaid disproportionate share funding (DSH)
retroactive to July 1, 2010. Unlike the former funding method, the State's approach led to a payment
that was not directly based on, and did not equate to, the level of tax imposed. As a result, the legislation
created some level of losses at certain New Hampshire hospitals, while other hospitals realized gains.
DSH payments from the State are recorded in operating revenues and amounted to $22,566,094 and
$17,993,289 for the years ended September 30, 2019 and 2018, respectively, net of reserves referenced
below.

The Centers for Medicare and Medicaid Services (CMS) has completed audits of the State's program
and the disproportionate share payments made by the State from 2011 through 2014, the first years that
those payments reflected the amount of uncompensatcd care provided by New Hampshire hospitals. It
is possible that subsequent years will also be audited by CMS. The System has recorded reserves to
address its potential exposure based on the audit results to date or any future redistributions. During
2019, the System reduced the recorded reserves by approximately $4,300,000.
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5. Property. Plant and Eauipment

The major categories of property, plant and equipment are as follows at September 30:

Useful

Lives 2019 2018

Land and land improvements 2-40 years $  4,246,500 :i  3,630,354

Buildings and improvements 2-40 years 137,678,182 m,m,n6

Fixed equipment 3-25 years 47,021,894 46,562,689

Movable equipment 3-25 years 154,415,222 138,314,958

Construction in progress 8.565.604 9.269.135

351,927,402 326,553,922

Less accumulated depreciation
and amortization f208.816.039^ fl9l.956.028)

Net property, plant and equipment

Depreciation expense amounted to $16,860,011 and $16,092,263 for the years ended September 30,
2019 and 2018, respectively.

The cost of equipment under capital leases was $7,844,527 at September 30, 2019 and 2018.
Accumulated amortization of the leased equipment at September 30,2019 and 2018 was $7,691,462 and
$7,059,231, respectively. Amortization of assets under capital leases is included in depreciation and
amortization expense.

6. Long-Term Debt and Notes Payable

Long-term debt consists of the following at September 30:

2019 2018

New Hampshire Health and Education Facilities
Authority (the Authority) Revenue Bonds:

Series 2012 Bonds witlt interest ranging from 4.00% to 5.00%
per year and principal payable in annual installments
rangingfrom$l,125,000 to$2,755.000throughJuly2032 $ 19,800,000 $ 22,450,000

Series 2015A Bonds with interest at a fixed rate of 2.27%

per year and principal payable in annual installments
ranging from $185,000 to $1,655,000 through July 2040 21,650,000 , 22,255,000

Series 2015B with variable interest subject to interest rate
swap described below and principal payable in annual
installments ranging from $195,000 to $665,000 through
July 2036 8,060,000 8,260,000
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6. Lopg-Term Debt and Notes Payable (Continued^

2019 2018

New Hampshire Health and Education Facilities
Authority (the Authority) Revenue Bonds (Continued):

Series 2017 Bonds with interest ranging from 3.38% to
5.00% per year and principal payable in annual
installments ranging from $2,900,000 to $7,545,000
beginning in July 2033 through July 2044 $ 61.115.000 $ 61.115.000

110,625,000 114,080,000
Construction loan - see below 3,513,632 -
MOB LLC note payable - see below 7,798,500 8,032,500
Capitalized lease obligations 344,079 1,020,278
Unamortized original issue premiums/discounts 5,057,437 5,450,325
Unamortized debt issuance costs (1.296.8181 (1.304.1871

126,041,830 127,278,916
Less current portion (4.158.0791 (4.365.1991

$i2imz^ smmjAi

The Authority Revenue Bonds

In December 2012, the Medical Center, in connection with the Authority, issued $35,275,000 of tax-
exempt fixed rate revenue bonds (Series 2012). Under the terms of the loan agreements, the Medical
Center has granted the Authority a first collateralizcd interest in all gross receipts and a mortgage lien
on existing and future property, plant and equipment. The Medical Center is required to maintain a
minimum debt service coverage ratio of 1.20. The Medical Center was in compliance with this covenant
as of September 30,2019. The proceeds of the Series 2012 bond issue were used to advance refund the
remaining 2002A Bonds, advance refund certain 2002B Bonds, pay off a short term CAN note and fund
certain capital purchases.

On September 3, 2015, the Authority issued $32,720,000 of Revenue Bonds, Catholic Medical Center
Issue, Series 2015, consisting of the $24,070,000 aggregate principal amount Series 2015A Bonds and
the $3,650,000 aggregate principal amount Series 2015B Bonds sold via direct placement to a financial
institution. Although the Series 2015B Bonds were issued, they were not drawn on until July 1, 2016,
as discussed below. Under the terms of the loan agreements, the Medical Center has granted the
Authority a first collateralizcd interest in all gross receipts and a mortgage lien on existing and future
property, plant and equipment. The Medical Center is required to maintain a minimum debt service
coverage ratio of 1.20. The Medical Center was in compliance witli this covenant as of September 30,
2019.

The Series 2015A Bonds were issued to provide funds for the purpose of (i) advance refiinding a portion
of the outstanding 2006 Bonds in an amount of $20,655,000 to the first call date of July 1, 2016,
(ii) funding certain construction projects and equipment purchases in an amount of approximately
$3,824,000, and (iii) paying the costs of issuance related to the Series 2015 Bonds.
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6. Lopg-Term Debt and Notes Payable (Continued)

The Series 2015B Bonds were structured as drawdown bonds. On July 1,2016, the full amount available
under the Series 20153 Bonds totaling $8,650,000 was drawn upon and tfie proceeds in combination
with cash contributed by the Medical Center totaling $555,000 were used to currently refund the
remaining balance of the Scries 2006 Bonds totaling $9,205,000.

On September I, 2017, the Authority issued $61,115,000 of Revenue Bonds, Catholic Medical Center
Issue, Series 2017. The Series 2017 Bonds were issued to fund various construction projects and
equipment purchases, as well as pay certain costs of issuance related to the Series 2017 Bonds. Under
the terms of the loan agreements, the Medical Center has granted the Authority a first collateralized
interest in all gross receipts and a mortgage lien on existing and future property, plant and equipment.
The Medical Center is required to maintain a minimum debt service coverage ratio of 1.20. The Medical
Center was in compliance with this covenant as of September 30, 2019.

Tlie Medical Center has an agreement with the Authority, which provides for the establishment of
various funds, the use of which is generally restricted to the payment of debt, as well as a construction
fund related to the Series 2017 Bonds. These funds are administered by a trustee, and income earned
on certain of these funds is similarly restricted.

Construction Loan

On July 1, 2019, the Medical Center established a nonrevolvingline of credit up to $10,000,000 with a
bank in order to fund the expansion of the Medical Center as discussed in Note 15. The line of credit
bears interest at the LEBOR lending rate plus 0,75% (2.84% at September 30, 2019). Advances from
the line of credit are available through July 1, 2021, at»which time the then outstanding line of credit
balance will automatically convert to a term loan. Upon conversion, the Medical Center shall make
monthly payments of principal and interest, assuming a 30-year level monthly principal and interest
payment schedule, with a final maturity of July 1, 2029. The bank shall compute the schedule of
principal payments based on the interest rate applicable on the conversion date. Payments of interest
only are due on a monthly basis until the conversion date. The Medical Center has pledged gross receipts
as collateral and is also required to maintain a minimum debt service coverage ratio of 1.20. The Medical
Center wa.s in compliance with this covenant as of September 30, 2019. As of September 30, 2019, the
Medical Center has drawn $3,513,632 on this line of credit.

MOB LLC Notes Payable

During 2007, MOB LLC (a subsidiaiy of Enterprises) established a nonrevolving line of credit for
$9,350,000 with a bank in order to fund construction of a medical office building. The line of credit
bore Interest at the LIBOR lending rate plus 1%. Payments of interest only were due on a monthly basis
until the completed construction of the medical office. During 2008, ̂ e building construction was
completed and the line of credit was converted to a note payable with payments of interest (at the one-
month LIBOR rate plus 1.4%) and principal due on a monthly basis, with all payments to be made no
later than April 1, 2018.
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6. Long-Term Debt and Notes Payable (Continued!

On March 27,2018, the MOB LLC note payable discussed above was refinanced to a term loan totaling
$8,130,000...Interest is fixed at 3.71% and is payable monthly. Principal payments of $19,500 are due
in monthly installments beginning May 1, 2018, and continuing until March 27,2028, at which time the
remaining unpaid principal and interest shall be due in full. Under the terms of the loan agreement, the
Medical Center and MOB LLC (the Obligated Group) has granted the bank a first collateralized interest
in all gross receipts and a mortgage lien on existing and future property, plant and equipment. The
Medical Center and the System also guarantee the note payable. The Obligated Group is required to
maintain a minimum debt service coverage ratio of 1.20. The Obligated Group was in compliance with
this covenant as of September 30,2019.

The aggregate principal payments due on the revenue bonds, capital lease obligations and other debt
obligations for each of the five years ending September 30 and thereafier are as follows:

2020 $ 4,158,079
2021 2,650,886
2022 2,779,704
2023 3,001,881
2024 3,094,120
Thereafter 106.596,541

£122.281.211

Interest paid by the System totaled $4,688,512 (including capitalized interest of $158,155) for the year
ended September 30, 2019 and $4,351,405 (including capitalized interest of $251,490) for the year
ended Septerhbcr 30,2018.

The fair value of the System's long-term debt is estimated using discounted cash flow analysis, based on
the System's current incremental borrowing rate for similar types of borrowing arrangements. The fair
value of the System's long-term debt, excluding capitalized lease obligations, was.approximately
$128,000,000 and $122,000,000 at September 30, 2019 and 2018, respectively.

Derivatives

The System uses derivative financial instruments principally to manage interest rate risk. During 2007,
MOB LLC.entered into an interest rate swap agreement with an initial notional amount of $9,350,000
in connection with its line of credit. Under this agreement, MOB LLC paid a fixed rate equal to 5.21%,
and received a variable rate of the one-month LIBOR rate. The interest rate swap agreement terminated
April 1, 2018. 'Ihe change in fair value of this interest swap agreement totaled $184,767 during 2018,
which amount was included within nonoperating investment income within the 2018 consolidated
statements of operations.
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6. Long-Term Debt and Notes Payable (Continued^

In January 2016, the Medical Center entered into an interest rate swap agreement with an initial notional
amount of $8,650,000 in connection with its Series 2015B Bond issuance. The swap agreement hedges
the Medical Center's interest exposure by effectively converting interest payments from variable rates
to a fixed rate. The swap agreement is designated as a cash flow hedge of the underlying variable rate
interest payments, and changes in the fair value of the swap agreement are reported as a change in net
assets without donor restrictions. Under this agreement, the Medical Center pays a fixed rate equal to
1.482%, and receives a variable rate of 69.75% of the one-month LIBOR rate (1.46% at September 30,
2019). Payments under the swap agreement began August 1, 2016 and the agreement will terminate
August 1, 2025.

The fair value of the Medical Center's interest rate swap agreement amounted to a liability of $220,010
as of September 30,2019, which amount has been recorded within accrued pension and other liabilities
in the accompanying consolidated balance sheets. The fair value of the Medical Center's interest rate

• swap agreement amounted to an asset of $262,725 as of September 30, 2018, which amount has been
recorded within intangible assets and other in the accompanying consolidated balance sheets. The
(decrease) increase in the fair value of this derivative of $(482,735) and $302,826, respectively, has been
included within the consolidated statements of changes in net assets as a change in net assets without
donor restrictions for the years ended September 30,2019 and 2018.

7. Operating Leases

The System has various noncancelable agreements to lease various pieces of medical equipment. The
System also has noncancelable leases for office space and its physician practices. Rental expense under
all leases for the years ended September 30,2019 and 2018 was $4,847,292 and $4,857,031, respectively.

Estimated future minimum lease payments under noncancelable operating leases are as follows;

2020 . $ 3,180,427
2021 3,151,760

2022 3,178,564
2023 3,155,635

2024 3,048,854
Thereafter 5.620.891
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8. Investments and Assets Whose Use is Limited

Investments and assets whose use is limited are comprised of the following at September 30:

2Q\^ 2QI8
Fair Value Cost Fair Value Cost

Cash and cash equivalents $ 16,988,051 $ 16,988,051 $ 16,525,946 $  16,525,946

U.S. federal treasury obligations 19,045,894 19,043,708 36,950,913 36,957,749

Marketable equity securities 44,292,283 41,130,117 44,031,227 39,959,906

Fixed income securities 38,160,610 38,096,345 57,757,424 58,911,509

Private investment funds 51,796,283 21,653,351 55,530,346 25,886,418

Pledges receivable 758.184 758.184 _
—

5:171.041.305 S 137.669.756 5)210.795.856 .■5178.241.528

Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability (an
exit price) in the principal or most advantageous market for the asset or liability in an orderly transaction
between market participants on the measurement date. In determining fair value, the use of various
valuation approaches, including market, income and cost approaches, is permitted.

A fair value hierarchy has been established based on whether the inputs to valuation techniques are
observable or unobservable. Observable inputs reflect market data obtained from sources independent
of the reporting entity and unobservable inputs reflect the entity's own assumptions about how market
participants would value an asset or liability based on the best information available. Valuation
techniques used to measure fair value must maximize the use of observable inputs and minimize the use
of unobservable inputs The standard describes a fair value hierarchy based on three levels of inputs, of
which the first two are considered observable and the last unobservable, that may be used to measure
fair value.

The following describes the hierarchy of inputs used to measure fair value and the primary valuation
methodologies used by the System for financial instruments measured at fair value on a recurring basis.
The three levels of inputs are as follows:

Level I —Observable inputs such as quoted prices in active markets;

Level 2 — Inputs, other than the quoted prices in active markets, that are observable either directly or
indirectly; and

Level 3 — Unobservable inputs in which there is little or no market data.
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8. Investments and Assets Whose Use is Limited (Continued!

Assets and liabilities measured at fair value are based on one or more of three valuation techniques. The
three valuation techniques are as follows:

• Market approach - Prices and other relevant information generated by market transactions involving
identical or comparable assets or liabilities;

•  Cost approach - Amount that would be required to replace the service capacity of an asset (i.e.,
replacement cost); and

•  Income approach - Techniques to convert ftiture amounts to a single present amount based on
market expectations (including present value techniques).

In determining the appropriate levels, the System performs a detailed analysis of the assets and liabilities.
There have been no changes in Uie methodologies used at September 30,2019 and 2018.

The following is a description of the valuation methodologies used:

U.S. Federal Treasury Obligations and Fixed Income Securities

The fair value is determined by using broker or dealer quotations, external pricing providers, or
alternative pricing sources with reasonable levels of price transparency. The Systemjiolds fixed income
mutual funds and exchange traded funds, governmental and federal agency debt instruments, municipal
bonds, corporate bonds, and foreign bonds which are primarily classified as Level 1 within the fair value
hierarchy.

Marketable Equity Securities

Marketable equity securities are valued based on slated market prices and at the net asset value of shares
held by the System at year end, which generally results in classification as Level I within the fair value
hierarchy.

Private Investment Funds

The System invests in private investment funds that consist primarily of limited partnership interests in
investment funds, which, in turn, invest in diversified poitfolios predominantly comprised of equity and
fixed income securities, as well as options, futures contracts, and some other less liquid investments.
Management has approved procedures pursuant to the methods in wliich the System values these
investments, which ordinarily will be the amount equal to the pro-rata interest in the net assets of the
limited partnership, as such value is supplied by, or on behalf of, each investment manager from time to
time, usually monthly and/or quarterly.
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8. Investments and Assets Whose Use is Limited (Continued)

System management is responsible for the fair value measurements of investments reported in the
coasolidated financial statements. Such amounts are generally determined using audited financial
statements of the funds and/or recently settled transactions. Because of inherent uncertainty of valuation
of certain private investment funds, the estimate of the fund manager or general partner may differ from
actual values, and differences could be significant. Management believes that reported fair values of its
private investment funds at the consolidated balance sheet dates are reasonable.

Fair Value on a Recurrine Basis

The following table presents information about the System's assets and liabilities measured at fair value
on a recurring basis based upon the lowest level of significant input to the valuations at September 30:

2019

Assets

Cash and cash equivalents
U.S. federated treasury obligations
Marketable equity securities
Fixed income securities

Pledges receivable

Investments measured at net asset value:

Private investment funds

Total assets at fair value

Liabilities

Interest rate swap agreement

2018

Assets

Cash and cash equivalents
U.S. federated treasury obligations
Marketable equity securities
Fixed income securities

Interest rate swap agreement

Investments measured at net asset value:

Private investment funds

Total assets at fair value

Level I

$ 16,988,051
19,045,894

44,292,283
38,160,610

Level 2

$ -

$118.486.838

Level 3 Total

$  - $ 16,988,051
19,045,894

44,292,283
38,160,610

758.184 758.184

$758.184 119.245,022

S 16,525,946
36.950,913
44,031,227
57,757,424

51.790.283

Sl7l041.3n5

S  220.010

S - $ - $ 16.525,946
36,950,913
44,031,227
57,757,424

-  262.725 262.725

^155 265.510 5:262.725 155,528.235

$211.058.581
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8. Investments and Assets Whose Use is Limited (Continued! ^

The following table presents the assets (liabilities) carried at fair value as-of September 30, 2019 and
2018 that are classified within Level 3 of the fair value hierarchy.

Balance at September 30,2018
Net activity

Balance at September 30, 2019

Balance at September 30,2017
Unrealized gains
Balance at September 30,2018
Unrealized losses

Balance at September 30, 2019

Pledges Receivable

$  -
758.184

$miM

Interest Rate Swap Agreement

$(224,868)
487.593

262,725
(•482.735^

There were no significant transfers between Levels 1,2 or 3 for the years ended September 30,2019 or
2018.

Nel Asset Value Per Share

The following table discloses the fair value and redemption frequency of those assets whose fair value
is estimated using the net asset value per share practical expedient at September 30:

Category

2019

Private investment funds

Private investment funds

2018

Private investment funds

Private investment funds

Fair Value

$48,155,175
3,641,108

$52,108,790
3,421,556

Unfunded

Commitments

Redemption
Frequency

Daily/monthly
Quarterly

Daily/monthly
Quarterly

Notice Period

2-30 day notice
30 day notice

2-30 day notice
30 day notice
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8. Investments nnd Assets Whose Use is Limited (Continued^

Investment Slratetpes

U.S. Federal Treasury Obligations and Fixed Income Securities

The primary purpose of these investments is to provide a highly predictable and dependable source of
income, preserve capital, reduce the volatility' of the total portfolio, and hedge against the risk of
deflation or protracted economic contraction.

Marketable Equity Securities

The primaiy purpose of equity investments is to provide appreciation of principal and growth of income
with the recognition that this requires the assumption of greater market volatility and risk of loss. The
total equity portion of the portfolio will be broadly diversified according to economic sector, industry,
number of holdings and other characteristics, including style and capitalization. The System may
employ multiple equity investment managers, each of whom may have distinct investment styles.
Accordingly, while each manager's portfolio may not be fully diversified, it is expected that the
combined equity portfolio will be broadly diversified.

Private Investment Funds

The primary purpose of private investment funds is to provide further portfolio diversification and to
reduce overall portfolio volatility by investing in strategies that are less correlated with traditional equity
and fixed income investments. Private investment funds may provide access to strategies otherwise not
accessible through traditional equities and fixed income such as derivative instruments, real e.state,
distressed debt and private equity and debt.

Fair Value of Other Financial Instruments

Other financial instruments consist of accounts receivable, accounts payable and accrued expenses,
amounts payable to third-party payors and long-term debt. The fair value of all financial instruments
other than long-term debt approximates their relative book values as these financial instruments have
short-term maturities or are recorded at amounts that approximate fair value. See Note 6 for disclosure
of the fair value of long-temt debt.
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9. Retirement Benefits

A reconciliation of the changes in the Catliolic Medical Center Pension Plan, the Medical Center's
Supplemental Executive Retirement Plan and the New Hampshire Medical Laboratories Retirement
Income Plan projected benefit obligations and the fair value of assets for the years ended September 30,
2019 and 2018, and a statement of funded status of the plans for both years is as follows:

Changes in benefit obligations:
Projected benefit obligations

at beginning of year
Service cost

Interest cost

Benefits paid
Actuarial (loss) gain
Expenses paid

Projected benefit obligations at end of year

Changes in plan assets:
Fair value of plan assets at

beginning of year
Actual return on plan assets
Employer contributions
Benefits paid
Expenses paid

Fair value of plan assets at end of year

Catholic Medical Center

2QI9 ''2018

Pre-1987 Supplemental
Executive Retirement Plan

New Hampshire
Medical Laboratories

Retirement Income Plan

2019 2018 2019 2018

S(270.114.S07)
(1.500,000)

(11.301,910)
7,935.050

(48,841,695)
I 468 125

5(284,200,778)
(1,500,000)
(10,628,197)

7,117,759
17,666,264
1-430.445

5(4,140,755) 5(4.567.286) 5(2.829,963) 5(3,062,398)

(154,744)
408,853

(174,264)

(140,414)
411,692
155,253

(25,000)
(114,026)
173,921

(372,806)
16 623

(25,000)
(104,714)
171,828
173,565

(322,354,937) (270,114,507) (4,060,910) (4,140.755) (3.151.251) (2,829,963)

185,414,590 181,485,201
5,194,931 12,074,468
8,141,191 403,125

(7,935,050) (7.117.759)
(1-468.1251 (I.43Q,4'1S)
189 347.537 185.414.590

408,853
(408,853)

411,692
(411,692)

2,140,827
56,327
120,167

(173,921)
(16.6231

2,144,86)
141,614
42,936

(171,828)
(16.7561

2.126.777 2.140,827

Funded status ofpian at September 30 S 7133 007 4001 S 784 699 9171 S74.060.9101 S74 I4Q 7SS1 S71024 4741 S 7689.1361

Amounts recognized in the
balance sheets consist of:

Current liability
Noncurrcnt liability

S  - $
7133007 4001

S  (391,100)
(3.669.8101

174 7160 9101

S (398,750)
73.742.0051 7689.1361

57! 024 4741

The net loss for the defined benefit pension plans that will be amortized from net assets without donor
restrictions into net periodic benefit cost over the next fiscal year is $4,686,885.

The current portion of accrued pension costs included in the above amounts for the System amounted to
$391,100 and $398,750 at September 30,2019 and 2018, respectively, and has been included in accounts
payable and accrued expenses in the accompanying balance sheets.

The amounts recognized in net assets without donor restrictions for the years ended September 30
consist of:

New Hampshire
Catholic Medical Center

Pension Plan

Amounts recognized In the
balance sheets - total plan:

Net assets without donor restrictions:

Net loss

Net amount recognized

2019

S (I W,478.709)

2018

Pre-1987 Su|^lemenial
n.v:ecutive Retircmcnl Plan

2019 2018

Sf2.141.S8Sl $12401221)

Medical Laboratories

Retirement Income Plan

2019 2018

S7t 492 1431

$ 7160478 7001 $7105 8607121 $72 141 5851 $.(2.102.014)

33



CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

9. Retirement Benefits fContinuedl

Net periodic pension cost includes the following components for the years ended September 30:

Service cost

Interest cost

Expected return on plan assets
Amonization of actuarial loss

Net periodic pension cost

Catholic Medical Center

Pension Plan

2019

1.500,000
11,301,910

(13,738,629)

2018

1,500,000
10.628,197

(13,110,637)

S  1 830 686 S ??97

Pre-1987 Supplemental

2019 2018

s  - s

154,7-14

134 713

140,414

147.466

New Hampshire
Medical Laboratories

2019 2018

25,000 $ 25,000
114,026 10-1,714

(155,594) (153,960)

__62J2i

1  289457 S 287880 S 45 481 S 43 652

Other changes in plan assets and benefit obligations recognized in net assets without donor restrictions
for the years ended September 30,2019 and 2018 consist of;

Net loss (gain)
Amortization of actuarial loss

Net amount recognized

Catholic Medical Center

2019 2018

$  57,388,232 $ (16,630,095)
(2 767 4051 (3.2750001

Pre-1987 Supplemental

2QI9 2018

S  174,264
(134.7131

5  39 551

$ (155,253)
(147.4661

The investments of the plans are comprised of the following at September 30:

Target Catholic Medical Center Pre-1987 Supplemental

New Hampshire
Medical Laboratories

Retirement Income Plan

2019 2018

472,073 $ (161.219)
(62.0491 (67.8981

410024 i (229 1171

New Hampshire
Medical Laboratories

2019 2018 2019 2018 2019 2018 ' 2019 2018

Cash and cash equivalents 5.0% 0.0% 3.5% 1.1% 0.0% 0.0% 3.5% 1.1%

Equity securities 65.0 70.0 68.5 66.2 0.0 0.0 68.5 66.2

Fixed income securities 20.0 20,0 24.6 23.7 0.0 0.0 24.6 23.7

Other lO.Q 10.0 _i4 _2^ (LQ tLQ _M

100 0% iOiLQ% 100 0% 2Jl% flil% 100 0% 100 0%

The assumption for the long-term rate of return on plan assets has been determined by reflecting
expectations regarding future rates of return for the investment portfolio, with consideration given to the
distribution of investments by asset class and historical rates of return for each individual asset class.

The weighted-average assumptions used to determine the defined benefit pension plan obligations at
September 30 arc as follows:

Discouni rale

Rate of compensation increase

Catholic Medical Center
Pension Plan

2QI9

3,12%

N/A

20)8

4.23%

N/A

Pre-1987 Supplemental

2019 2018

2.70%

N/A

3.93%

N/A

New Hampshire
Medical Laboratories

Retirement Income Plan

2019 2018

2.93%

N/A

4.10%

N/A
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

9. Retirement Benefits fContinuedl

The weighted-average assumptions used to determine the defined benefit pension plan net periodic
benefit costs for the years ended September 30 are as follows:

Catholic Medical Center
Pension Plan

Pre-1987 Suf^lemenial
Executive Retiremem Plan

New Hampshire
Medical Laboratories

Discount rate

Rate of compensation increase
Expected long-tenn return on plan assets

2019 2m 2019 2018

4.23% 3.79% 3.93% 3.22%

N/A N/A N/A N/A

7.30% 7.30% N/A N/A

2019 2018

4.10% 3.52%

N/A N/A

7.30% 7.30%

The System expects to make employer contributions totaling $6,500,000 to the Catholic Medical Center
Pension Plan for the fiscal year ending September 30, 2020. Expected employer contributions to the
Pre-1987 Supplemental Executive Retirement Plan and New Hampshire Medical Laboratories
Retirement Income Plan for the fiscal year ending September 30,2020 are not expected to be significant.

The benefits, which reflect expected future service, as appropriate, expected to be paid for the years
ending September 30 are as follows:

2020

2021

2022

2023

2024

2025 - 2029

Catholic

Medical Center

Pension Plan

$ 9,243,136
9,993,328
10.827,746
11,705,953

12,473,696
72,831,683

Pre-1987

Supplemental
Executive

Retirement Plan

$ 396,345
381,634
366,382
350,590
334,272

1,409,626

New Hampshire
Medical Laboratories

Retirement

Income Plan

$194,433
200,720
200,423
200,594

197,969
947,912

The System contributed $8,141,191, $408,853 and $120,167 to the Catholic Medical Center Pension Plan,
the Pre-1987 Supplemental Executive Retirement Plan and New Hampshire Medical Laboratories
Retirement Income Plan, respectively, for the year ended September 30,2019. The System contributed
$403,125, $411,692 and $42,936 to the Catholic Medical Center Pension Plan, Prc-1987 Supplemental
Executive Retirement Plan and the New Hampshire Medical Laboratories Retirement Income Plan,
respectively, for the year ended September 30, 2018. The System plans to make any necessary
contributions during the upcoming fiscal 2020 year to ensure the plans continue to be adequately funded
given the current market conditions.
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

9. Retirement Benefits (Continued)

The following fair value hierarchy table presents information about the financial assets of the above
plans measured at fair value on a recurring basis based upon the lowest level of significant input
valuation as of September 30: .

Level I Level 2 Level 3 Total

2019

Cash and cash equivalents $ 6,607,245 $ - $ - $ 6,607,245
Marketable equity securities 48,731,127 - - 48,731,127
Fixed income securities 47.028.757 - - 47.028.757

$in2.367.l29 102.367.129

Investments measured at net asset value:
Private investment funds 89.107.185

Total assets at fair value $191.474.314

2018

Cash and cash equivalents $ 2,160,634 $ - $ - $ 2,160,634
Marketable equity securities 39,221,636 - - 39,221,636
Fixed income securities 44.497.162 - ~ ,.ft4i497.162

$ 85.879.432 $ - $ - 85,879,432

Investments measured at net asset value:
Private investment funds 101.675.985

Total assets at fair value

10. Commuoitv Benefits

The System rendered charity care in accordance with its formal charity care policy, which, at established
charges, amounted to $22,670,908 and $21,671,846 for the years ended September 30, 2019 and 2018,
respectively. Also, the System provide.^ community service programs, without charge, such as the
Medication Assistance Program, Community Education and Wellness, Patient Transport, and the Parish
Nurse Program. The costs of providing these programs amounted to $977,697 and $983,861 for the
years ended September 30,2019 and 2018, respectively.
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLrDATED FINANCIAL STATEMENTS

Years Ended September 30, 2019 and 2018

11. Functional Expenses

The System provides general health care services to residents within its geographic location including
inpatient, outpatient and emergency care. Expenses related to providing these services are as follows at
September 30,2019;

Healthcare General and

Services Administrative Total

Salaries, wages and fringe benefits $241,819,757 $42,827,203 $284,646,960

Supplies and other 132,091,040 37,028,017 169,119,057

New Hampshire Medicaid enhancement tax 21,382,132 - 21,382,132

Depreciation and amortization 10,590,235 6,312,202 16,902,437

Interest 3.178.047 1.045.999 4.224.046

$S2mm .$496,274,632

For the year erided September 30, 2018, the System provided $367,226,914 in health services expenses
and $100,350,824 in general and administrative expenses.

The consolidated financial statements report certain expense categories that are attributable to more than
one healthcare service or support function. Therefore, these expenses require an allocation on a
reasonable basis that is consistently applied. Costs not directly attributable to a function, such as
depreciation and interest, are allocated to a function based on square footage. Supporting activities that
are not directly identifiable with one or more healthcare programs are classified as general and
administrative. If It is impossible or impractical to make a direct identification, allocation of the
expenses were made according to management's estimates. Employee benefits are allocated in
accordance with the ratio of salaries and wages of the fimctional classes. Specifically, identifiable costs
are assigned to the function which they are identified to.

12. Coucentration of Credit Risk

The System grants credit without collateral to its patients, most of whom are local residents and are
insured under third-party payor agreements. The mix of receivables from patients and third-party
payors is as follows at September 30:

2019 2018

Medicare 45% 44%

Medicaid 12 12

Commercial insurance and other 24 23

Patients (self pay) 5 8

Anthem Blue Cross 14

100%
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

13. Endowments and Net Assets With Donor Restrictions

Endowments

In July 2008, the State of New Hampshire enacted a version of UPMIFA (the Act). The new law, which
had an effective date of July 1, 2008, eliminates the historical dollar threshold and establishes prudent
spending guidelines that consider both the duration and preservation of the fund. As a result of this
enactment, subject to the donor's intent as expressed in a gift agreement or similar document, a New
Hampshire charitable organization may now spend the principal and income of an endowment fund,
even from an underwater fund, after considering the factors listed in the Act.

Endowment net assets consist of the following at September 30:

Without Donor

Restrictions

With Donor

Restrictions

2019

Board-designated endowment funds

Donor-restricted endowment funds:

Original donor-restricted gift amount and
amounts required to be maintained in
perpetuity by donor

Accumulated investment gains

Total endowment net assets

2018

Board-designated endowment funds

Donor-restricted endowment funds:

Original donor-restrictcd gift amount and
amounts required to be maintained in
perpetuity by donor

Accumulated investment gains

Total endowment net assets

$110,175,169 $

7,342,731
2.902.160

$107,832,023 $

7,342,731
3.084.087

Total

$110,175,169

7,342,731
2.902.160

$107,832,023

7,342,731
3.084.087

$107.832.023 $iQ.m8|g
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30,2019 and 20 i 8

13. Endowments and Net Assets With Donor Restrictions (Continued)

Changes in endowment net assets consisted of the following for the years ended September 30:

Without Donor With Donor

Restrictions Restrictions Total

Balance at September 30,2017 $102,045,292 $ 9,726,007 $111,771,299

Investment return, net 5,658,131 430,243 6,088,374

Contributions - 646,924 646,924
Appropriation for operations - (247,756) (247,756)
Appropriation for capital 128.600 (128.6001 =l_

Balance at September 30,2018 107,832,023 10,426,818 118,258,841

Investment return (loss), net 1,909,136 (63,353) 1,845,783

Contributions - 536,316 536,316
Appropriation for operations - (220,880) (220,880)
Appropriation for capital 434.010 (434.0101

Balance at September 30,2019 $110.175.169 $10.244.891 $120.420.060

From time to time, the fair value of assets associated with individual donor-restricted endowment funds
may fall below the level that the donor requires the Medical Center to retain as a fund of perpetual
duration. There were no such deficiencies as of September 30,2019 or 2018.

Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purposes at September 30:

2019 2018

Funds subject to use or time restrictions:
Capital acquisitions $ 258,494 $ 37,941
Health education 909,765 899,288
Indigent care 168,437 253,492
Pledges receivable 758.184

2,094,880 1,190,721

Funds of perpetual duration 9.150.011 9.236.097
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CMC HEALTHCARE SYSTEM, INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended September 30,2019 and 2018

14. Investments in Joint Ventures

AAS has a 44% ownership interest in the Bedford Ambulatory Surgical Center. AAS accounts for its
investment in this joint venture under the equity method.

AAS has a 50% ownership interest in the Alliance Urgent Care Services, LLC. AAS accounts for its
investment in this joint venture under the equity method.

The Medical Center, along with four other participating hospitals and Tufts Health Plan, formed Tufts
Health Freedom Plan (THFP), a joint venture. THFP is a health insurance company which began
operations as of January 1, 2016. The Medical Center has an approximate 12% ownership interest in
this joint venture. Selected financial information relating to the above entities for the years ended
September 30, 2019 and 2018 is not shown as such amounts are not significant to the consolidated
financial statements.

15. Commitments and Contingencies

Lid^ation

Various legal claims, generally incidental to the conduct of normal business, are pending or have been
threatened against the System. The System intends to defend vigorously against these claims. While
ultimate liability, if any, arising from any such claim is presently indeterminable, it is management's
opinion that the ultimate resolution of these claims will not have a material adverse effect on the financial
condition of the System.

Re^idatoiy

The healthcare industry is subject to numerous laws and regulations of federal, state, and local
governments. Government activity continues with respect to investigations and allegations concerning
possible violations by health care providers of fraud and abuse statutes and regulations, which could
result in the imposition of significant fines and penalties as well as significant repayments for patient
services previously billed. Compliance with such laws and regulkions are subject to government review
and interpretations as well as regulatory actions unknown or unasscrted at this time.

Development Agreement

During fiscal year 2019, the Medical Center entered into a development agreement with PJC Manchester
Realty, LLC ("Rite Aid") in regards to the Medical Center's acquisition of certain property owned by
Rite Aid. Under the development agreement, the Medical Center acquired the property from Rite Aid
for approximately $6.9 million, inclusive of certain costs expected to be incurred to construct a new
building that Rite Aid will own and occupy at a separate location. The purchase of the property from
Rite Aid allows the Medical Center to expand its campus. As the Medical Center retains title to the
project until such time of the second closing, as defined within the development agreement, amounts
paid under the development agreement are recorded by the Medical Center as land acquisition costs, and
totaled approximately $4.6 million as of September 30,2019.

The Medical Center has outstanding construction commitment.s related to this project totaling
approximately $8.1 million at September 30, 2019.

\
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INDEPENDENT AUDITORS' REPORT

ON OTHER FINANCIAL INFORMATION

Board of Trustees

CMC Healthcare System, Inc.

We have audited the consolidated financial statements of CMC Healthcare System, Inc. (the System) as of and
for the years ended September 30, 2019 and 2018, and have issued our report thereon, which contains an
unmodified opinion on those consolidated financial statements. See page I. Our audits were conducted for
the purpose of forming an opinion on the consolidated financial statements as a whole. The consolidating
information is presented for purposes of additional analysis rather than to present the financial position, results
of operations and cash flows of the individual entities and is not a required part of the consolidated financial
statements. Such information is the responsibility of management and was derived from and relates directly
to the underlying accounting and other records used to prepare the consolidated financial statements. The
consolidating information has been subjected to the auditing procedures applied in the audits of the
consolidated fmancial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the consolidated financial
statements or to the consolidated financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our opinion, the
information is fairly stated in all material respects in relation to the consolidated fmancial statements as a
whole.

LVC

Manchester, New Hampshire
February 4,2020
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CMC HEALTHCARE SYSTEM, INC.

CONSOLIDATING BALANCE SHEET

September 30, 2019

ASSETS

Current assets:

Cash and cash equtvalents
Short-term investments

Accounts receivable, net
Inventories

Other current assets

Total current assets

Property, plant and equipment, net

Other assets:

Intangible assets and other

Assets whose use is limited:
Pension and insurance obligations
Board designated and donor restricted

investments and restricted grants
Held by trustee under revenue bond agreements

Total assets ^nnfi7 SKI S 75.443

Catholic

Medical

Center

Physician
Practice

A.«5Sodates

Alliance Alliance

Resources

Alliance

Ambu

latory
Services

Alliance

Health

Services

Doctors

Medical

A.«sociation

Saint

Peter's

• Home

Elimi

nations Con-solidated

S 47.897,010
4,021,270

78,067,491
4,600,802
17 780 47.5

$  2,391,045

r22.4431

S 3,445,644

(3.076)

14433

$  705,932

65 943

S 603,153 $ 222,020

1,258,227

1 .335 176

S 75.443 S 909,243

24.689

$ - S 56.249,490
4.021,270
79,322,642
4,600,802
14.198.223

147,366,998 2,368,602 3,457,001 771,875 603,153 2,815,423 75,443 933,932 -
158,392,427

118,690,076 - 8,550,580 14,715,075 - 76,528
-

1,079,104 - 143,111,363

11,869,524 - - - 6,731,090
-

-
-

- 18,600.614

18,832,810 - -

- - - - -
- 18,832,810

122,116,666
IR R45 355

- -

-
- -

7,225,204 - 129,341,870
18.845.355

159.794.831
_ _ 7.225.204 167 020.035

J__=_
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable and accrued expenses
Accrued sdaries, wages and related accounts
Amounts payable to third-party payers
Due to afliiiates

Current portion of long-term debt

Total current liabilities

Accrued pension and other
liabilities, less current portion

Long-term debt, less current portion

Total liabilities

Net assets (deficit):
Without donor restrictions

With donor restrictions

Total net assets (deficit)

Total liabilities and net assets

Catholic

Medical

Center

Physician
Practice

Alliance

Ambu- Alliance

Alliance Alliance latory Health

Doctors

Medical

Saint

Peter's Elimi-

Associates Enterprises Resources Services Services Association Home nations Consolidated

$ 36,870,043 S 101,896 S 116,826 S 14,945 S
18,604,407 4,256,637
11,456,467

991,062
3.924.079

160,696,816

(876,484)

71,846,058 3,482,049

33,830 (112,489)

384,656 (97,544)

$1,557,916 $ 9,312 S 314,964 $ - $ 38,985,902
22,973,478
11,456,467

112,434

(17,750) (16.141)

9,869,149 1.041,879

^  7.462.400

69,526

346,964,225 13,351,198 8,888,935 (28,018)

1,540,166

372,466

1,912,632

^ 7 168 602 $7 334 943 $7 891 651 $ 75.443

(2,028)

(6.829) 425,370

(6,829) 425,370

79,512,313 (10,982,596) 3,118,646 15,514,968 7,334,243 979,319 82,272 8,812,870

90.757.204 110.982.5961 3.118.646 15.514.968 7.334.243 979.319 82.272 8.812.870

4.158.079

77,573,926

172,049,836

121.883.751

371,507,513

104,372.035
11.244.891

115.616.926
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CMC HEALTHCAI^ SYSTEM. INC.

CONSOLIDATING STATEMENT OF OPERATIONS

Year Ended September 30,2019

Net patient service revenues, net of
contractual allowances and discounts

Provision for doubtful accounts

Net patient service revenues less
provision for doubtful accounts

Other revenue

Disproportionate share funding
Total revenues

Expenses:
Salaries, wages and fringe benefits
Supplies and other
New Hampshire Mcdicaid enhancement tax
Depreciation and amortization
Interest

Total expenses

Income (loss) from operations

Nonoperating gains (losses):
Investment income

Net periodic pension cost, other than
service cost

Contributions without donor restrictions

Development costs
Other nonoperating (loss) gain

Total nonoperating gains, net

Excess (deficiency) of revenues over expenses

Unrealized appreciation (depreciation)
on investmaits

Change in fair value of interest rate swap agreement
Assets released from restriction used for capital
Pension-related changes other than

net periodic pension cost
Net transfers (to) from affiliates

Change in net assets without donor restrictions

Catholic

Medical

Ccnlgr

$449,484,087
120.972.1631

428,511,924
14,687,063
22-566.094

465,765,081

Physician
Practice

Assodates

Alliance Alliance

Resources

Alliance

Ambu

latory
Services

-  $ -  S -  $

21,730,371 2,029,569 U48,691 2,450,518

Alliance

Health

Services

$16,273,475
f672.4811

15,600,994
589,283

Doctors

Medical

Saint

Peter's

Home

-  $

114.787 3,296,789 (24,636,486)

Consolidated

$465,757,562
f21.644.6441

444,112,918
21,610,585

21,730,371 2,029,569 1,348,691 2,450,518 16,190,277 114,787 3,296,789 (24,636,486) 488,289,597

227,559.475 59,819,529 25,000
161,282,151

21,382;i32
15,741,819
3.913.935

479.879.512

35,885,569

3,875,387

(595,606)
834,004

(739,596)
n.153.6991

220.490

2,859,148 829,215

310,579
-  310.111

62.678.677 1-474.905

(40,948,306) 554,664

(24,537) (20,481)

124.5371

36,106,059 (40,972,843)

1,026,222
(482,735)
434,010

120.481)

534,183

(51,110.160) (3,550.218) (410,024)
146.133.6441 42.163.000 120.167

$ ̂ 7 360 0611

886,058

613,839

1.499.897

(151,206) 2,450,518

14,106

14.106

15,345,730
6,095,729

34,602

21-476.061

(5,285,784)

129,091

129.091

(14,304)

700.000 f2.S00.0001 5.650.000

3,293,166 (21.395,940) 284,646,960
278,211

201,598

249.369

J22

(3,240,546)

3.772.975 (24.636.48$)

(476,186)

231,369

18.000 -

(151,206) 2,464,624 (5,285,784) (14,304) (226,817)

(114,052)

169,119,057
21382,132
16,902,437
4.224.046

(7,985,035)

4,120,862

(640,624)
834,004

(739,596)
(3.13.5.6991

438.947

(7,546.088)'

912,170
(482.735)
434,010

(55,070,402)

$ 548 794 5 r35 3761 $ 364 716 5 fM 3041 -  753 0451
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CMC HEALTHCARE SYSTEM, LNC-

CONSOLIDATING BALANCE SHEET

September 30,2018

Current assets:

Cash and cash equivalents
Short-term investments

Accounts receivable, net
Inventories

Other current assets

Total currcnl assets

Property, plant and equipment, net

Other assets:

Intangible assets and other

Assets whose use is limited:

Pension and insurance obligations
Board designated and donor restricted

investments and restricted grants
Held by trustee under revenue bond agreements

Total assets

Catholic

Medical

Center

S 57,668.500
29.009,260
54,074,988
3,583,228

153.486,586

109,898,233

10,875,302

17.859,458

119,411,378
36.660.053

173.930.889

Physician
Practice

Associates

Alliance

IEmcn?ris«

$  22,273 $ 2,745,448

3.750 2.537

26,023 2,747,985

8,858,160

1,488

1.488

Alliance

Resources

Alliance

Ambu

latory
Services

Alliance

Health

Services

57J65

389.493

14,585,192

663,372

6,706,247

Doctors

Medical

Association

Saint

Peter's

Home

$  332,128 $ 376,706 S 166,645

1,251,998

286.666 1.139.687

2,558,330

111,130

1.608

78,557

21734

483,405

1,145,179

Elimi-

nations

$ 76,949 $ 460,671 $ -

7,854.219

7.854J19

669 46n t 7X557 s_=_

Consolidated

S 61,849320
29,009360
55326.986
3,583328
10.664.957

160,433,751

134,597,894

17381,549

17,859,458

127367,085
36.660053

I81.786..596

S494 399 790
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LlARll .mF-S AND NFT ASSFT.S

CuTTcnl liabilities:

Accounts payable and accrued expenses
Accrued sdaries, wages and related accounts
Amounts payable to third-party payors
Due to (from) affiliates -
Current portion of long-term debt

Total current liabilities

Accrued pension and other
liabilities, less current portion

Long-term debt, less current portion

Total liabilities

Net assets (deficit):
Without donor restrictions

With donor restrictions

Total net assets (deficit)

Total liabilities and net assets

Catholic

Medical

Center

$ 28,743,870
18.755,583
14.643,104

I.477,2"67
4.131.199

115,111,279

115.229.329

298,091,631

139,672,561
10.426.818

Physician
Practice

Associates

$  68,143
3,791,797

(1,392,988)

67,751,023 2,466,952

Alliance

Enterprises

S  90,029 $

16,867
234.000

340,896

6,183,094

8,650,046

Alliance

Resources

17,169

(80,123)

(62,954)

71,465

Alliance

Ambu

latory
Services

706,541

7.684.388

8,731,825 8,511

150099.379 (8.622.5351 2.874.320 14.966.174 7.369.619

t  27411 till 606 145

Alliance

Health

.Services

$1,660,520

2,986

2,054357

(8,622,535) 2,874320 14,966,174 7,369,619 615,103

Doctors

Medical

Association

S  5,590

(23,609)

96J76

Saint

Peter's

Horrte

$ 203,832
126,109

(400)

Elimi-

nations

$  -

1,663,506 (18,019) 329,541

390,851

(18.019) 329341

96,576 9,153362

S2 669 460 S 78.557

9-153.262

$9.482.803

Consolidated

$ 30,789,153
22,673,489
14,643,104

4.365.199

72,470,945

122.463,230

122.913.717

317,847,892

166.125,080
10.426.818

176.551.898

$_^
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CMC HEALTHCARE SYSTEM, INC.

CONSOLIDATTNC STATEMENT OF OPERATIONS

Year Ended September 30,2018

Net patient service revenues, net of
contractual allowances and discounts

Provision for doubtful accounts

Net patient service revenues less
provision for doubtful accounts

Other revenue

Disproportionate share funding
Total revenues

Expenses:
Salaries, wages and fringe benefits
Supplies and other
New Hampshire Mcdicaid enhancement tax
Depreciation and amortization
Interest

Total expenses

Income (loss) from operations

Nonoperadng gains (losses):
Investment income

Net periodic pension cost, other than
service cost

Contributions without donor restrictions

Development costs
Other nonopcrating (loss) gain

Total nonoperaling gains (losses), net

Excess (deficiency) of revenues over expenses

Unrealized appreciation on investments
Change in fair value of interest rate swap agreement
Assets released from restriction used for capital
Pension-related changes other than

net periodic pension cost
Net transfers (to) from afTiliaies

Change in net assets without donor restrictions

CatfioHc

Medical

Center

J436.357.697 S

Physician
Practice

Associates

Alliance Alliance

Resources

Alliance

Ambu

latory
Services

Alliance

Health

Services

Doctors

Medical

Association (

Saint

Peter's

Home

-  $ -  J -  $16,152,678 J -

416,763,983 15,412,143
12,515,169 24,664,782 2,026,051 1,306,175 2,685,142 572,119
17.993.289 —

_

—
_

447,272,441 24,664,782 2,026,051 1,306,175 2,685,142 15,984,262

217.868,046 55418,048^ 25,000 14,377316
153427.155 2,191409 752,790 1,016,430 - • 5.867,844
19,968,497 - -

- - -

14,972,724 - 333,910 594,149 - 41318
3.933 617 _ 435.148 _ _

410.270.039 57.709457 1.546.848 I.610..579 _ 20.286.678

37,002,402 (33,044,775) 479,203 (304,404) 2,685,142 (4,302,416)

5,699,700 - 158,797 6 3,429 -

(1,023,371) (57,068) (18.653) _ —

629,198 - -
-

— -

(635,408) -
- - -

-

(511.679) _ 8.285 _ _ —

4 158.440 (.57.068) 148429 6 .3.429 _

41,160,842 (33,101,843) 627,632 (304,398) 2,688,571 (4302,416)

2.184,604 _ _ _ _ _

302,826 -
- -

-
-

128,600 - -
-

- -

18,843,760 1,364,053 229,118 _ _ _

(35.782.824) 31.967.000 223.054 1 117.760 fi.650.000) 4.130.000

; 26,837,808 $  779 71(1 $1 079 804 $ 808 ̂ 6?
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131,102

131,102

14^023

142.023

(10,921)

(10,921)

-  S

Eliminations Consolidated

-  $452,510375
-  a0.334.249>

3,090387 (27,536,141)
432,176,126
19,454,686

3,090387 (27,536,141) 469,624,101

3,020,016
333,456

194,683

3-548.155

(457,868)

224.862

14.100

(218,906)

140,547

10

(23,995,148) 266.813378
(3,540,993) 160,290314

19,968,497
16,136,984
4.368.765

1  (19. 349^

467,577.738

2,046,363

6,086,794

(1,099,092)
629,198

(635,408)
f489.2941

4.492.198

6,538,561

2,325,151
302,826
128,600

20,436,931

^ t 79 737 OM



mmCMC I Strategy2020
^ O'^mOM h««H>

Catholic Medical Center's Strategy2020

CMC Healthcare System (CMCHS) is guided by its mission, vision and values in delivering

exceptional care and well-being to bur patients and community. Aggressively pursuing our
mission and vjsion is fundamental in both shaping our future and evaluating our progress.

Additionally, our strength of Catholic Identity and relationship with the Diocese, affirmed by our

values and incorporated in our language, symbols and behaviors, is integral to fulfilling CMC's

direction to deliver health, healing and hope to those we serve.

Mission

The heart of Catholic Medical Center is to provide health, healing, and hope in a manner that

offers innovative high quality services, compassion, and respect for the human dignity of every

individual who seeks or needs our care as part of Christ's healing ministry through the Catholic
Church.

Vision

Guided by our mission and values, we are committed to becoming the finest customer

experience, lovyest cost, best outcome provider in the region.

Values

• Treat others with Compassion and to promote social justice and equality

• Understand and believe Human Dignity with respect to the sanctity of human life from

conception, to natural death

• Continually strive for Excellence in what we do in regards to quality, patient safety,
- continuum of health, palliative care, hospice, etc.

• Respect patients, family and each other

• Promote Patient Centered Care with special attention to the poor, underserved and

vulnerable

CMC's strategy is to be an independently governed. Catholic health system with outstanding

programs and strong partnerships that contribute to our ability to improve the health of our

community and surrounding areas throughout the entire continuum of health.

We will do this by..-.

Page I 2



Catholic Medical Center

Board of Trustees - 2020

John G. Cronin', Esq., Chair
Cronin, Bisson & Zalinsky, P.C.

Neil Levesque, Vice Chair
NH Institute of Politics

Matthew Kfoury, Secretary
Central Paper Company

Pamela Diamantis, Treasurer

Curbstone Financial Management Corp

Patricia Furey, MD, ex officio
President of CMC Medical Staff
Vein and Vascular Specialists

Carolyn G. Claussen, MD
Willowbcnd Family Practice

John J. Munoz, MD
Manchester Urology Associates, PA

Catherine Provencher, CPA

University of New Hampshire

Louis 1. Fink, MD .
New England Heart & Vascular Institute

Derek McDonald, ex officio
Bishop's Delegate for Health Care
Diocese of Manchester

Susan M. Kinney, RN, MSN
Saint Anselm College

Timothy Riley
Harbor Group

Joseph Pepe, MD, ex ofjficio
President/CEO

Catholic Medical Center

Marie McKay

Bigelow & Company

Carrie Perry, Sr. Executive Assistant / Board Liaison
603-663-6552 / caiTie.Derrv@cmc-nh.org



Lorrie Woodward, MBA, MT(ASCP)

Summary of Qualifications

Performance-oriented team member with 17 years experience in a medium to large volume Clinical Laboratoiy.
Reputation for leading by example and setting high standards in accuracy, organization, and efficiency. Proficient and
familiar with the following:

CPT coding, CDM assignments
OIG regulations and Audits
Team Leader/Clinical Instructor

Procedure Development and Review
Phlebotomy Services

•  Compliance/Outreach/LIS/Biiling Manager
• Microbiology Supervisor

•  MBA, MT (ASCP)
•  Lean/Six Sigma Training

•  CMS regulations payment policy

Education & Honors

MBA Health Care Administration

Franklin Pierce University
College of Graduate and Professional Studies Program

Bachelors ofScience, {Cum Laude)
University of Vermont, Burlington, VT
College of Nursing and Allied Health
Departmental Honors Program

Work History

Executive Director, Radiology, Laboratory, Respiratory and Neuropliysiology Services (June 2020'current)
Catholic Medical Center, Manchester, NH (2020-cuiTent)
Oversee Operations of departments. Prepare Budgets, Strategic Plans, Quality and Compliance Programs. Responsible for
approximately 250 employees with the assistance of Directors, Managers, and Supervisors.

Director, Laboratory (2016-June 2020)
Catholic Medical Center, Manchester, NH (2016-2020)
Direct the laboratory to include and process prior to testing and any process after testing. Manage approximately 120
employees, with 2 managers, 9 supervisors directly reporting. This position encompasses LIS, Billing, Revenue Cycle,
Outpatient Phlebotomy Sei-vices, Compliance, and Customer Service department oversight.

Support Operations Manager, Laboratory (2013-current)
Catholic Medical Center, Manchester, NH (2013-2016)
Manage the support functions of the laboratoiy to include and process prior to testing and any process after testing.
Manage approximately 30 employees, with 3 supei-visors directly reporting. This position encompasses LIS, Billing,
Revenue Cycle, Outpatient Phlebotomy Services, Compliance, and Customer Sei*vice department oversight.

Audit laboratory testing, volumes, cpt coding, and billing practices
Monitor revenue and create financial analysis to lead business operations
Create Quality reports for clients to meet their individualized needs
Set, Monitor, and Implement department goals to maintain movement towards Laboratory Vision/ Hospital Goals
Oversee operations for the LIS, Outreach, Billing, and Outpatient Phlebotomy teams
Active role in Revenue Cycle, Compliance, Appraisal task force
Manage project scope, timelines, assignment distribution

Microbiology Technical Section Supervisor, Laboratory (2008-2012)
Catholic Medical Center, Manchester, NH (2008-2013)



Monitor and Improve dally operations of the Microbiology Laboratory while adhering to current regulations, promoting
team collaboration, and reducing cost while increasing revenue.

•  Participate actively on Infection Control Committee by providing Antibiotic Susceptibility Trending reports and
update hospital antibiotic formularies

•  Review and update procedures/ manuals while making certain to comply with all CAP, JAHCO, and CLSl standards
•  Perform Supeivisory duties, including but not limited to: research and implementation of new tests and

instrumentation , hosting monthly department meetings, work review and competency assessment, scheduling shifts to
reduce overtime, promoting lab morale, and employee evaluations
Analyze revenue and statistics, test volume, and CPT allowances to maximize department revenue
Collect and Evaluate data for the laboratoiy quality improvement and quality assurance program
Evaluate safety issues in the Microbiology lab and maintain current MSDS and chemical inventory
Project Based analysis of workflow efficiency and analysis of time and space utilization

Medical Technologist
CLSIV Microbiology, Dept. of Pathology (2006-2008)
CLS HI Microbiology (2005-2006)
CLSII Microbiology (2003-2005)

Dartmouth Hitchcock Medical Center, Lebanon, NH (2003-2008)
Process, interpret, and analyze clinical specimens and data accurately and efficiently in a collaborative and cohesive team
based environment while simultaneously serving as Clinical Instructor of Microbiology and performing the duties of team
leader and safety officer.

Instruct UNH Medical Technology Program students in their fast paced work intensive Microbiology Course
Assist in coordinating of Clinical Rotations through Clinical Microbiology Lab for residents and interns
Review and update procedures/ manuals while making certain to comply with all CAP, JAHCO, and CLSl standards
Perform Team leader duties. Including but not limited to: creating competency assessment tools, coordinating lectures
and events for Continuing Education Credits, assessing laboratory training needs and suggesting strategies to
complete training, evaluating workflow/staffing ratio to ensure adequate coverage, promoting lab morale

•  Read and interpret clinical cultures following appropriate procedures approved by the medical director
•  Assess daily laboratoiy needs and schedule staff accordingly with other team members
•  Evaluate safety issues in the Microbiology lab and maintain current MSDS and chemical invcntoiy
•  Project Based analysis of workflow efficiency and analysis of time and space utilization

Laboratory Specialist, Dept. ofLaboratory Centra! Receiving
Fletcher Allen Healthcare, Burlington, VT (2000-2003)
Sharpened my skills as a phlebotomisl while learning the fine points of blood collection and technique in a fast paced
hospital environment catering to a clientele composed of pediatrics, geriatrics, oncology, and walk-in patients.

Collected proper blood specimens for clinical and research testing using sterile collection technique
Responded to STAT and emergency blood drawing in a timely manner
Provided quality service to a variety of patients and personalities
Accessioned, prepared, and aliquottcd laboratory specimens for each department
Prepared, ordered, and packaged specimens for special mail-out testing

Other AcconwUshments/ Leadership

Leadership Academy, Laboratoiy, Catholic Medical Center (2013)
•  Participated in a 9 month focused workgroup to improve managerial skills and complete a lean based project.
•  Team project: MA workflow at Willowbend Family Practice
Management Boot Camp, Laboratory, Catholic Medical Center (2010)
•  Participated in 8 workshops designed to improve communication, time management, team building, and

organizational skills
•  Implemented new metrics of quality collaboratively with my department level team based on class learning



Lah Education Committee, Laboratory, Catholic Medical Center (2009-2015)
•  Create continuing education opportunities for all laboratory staff allowing for recertification
•  Organize quarterly meetings to involve laboratory staff in credentiaiing process and lecture scheduling

Lab Safety Committee, Laboratory, Catholic Medical Center (2009-current)
Lab Safety Committee, Department of Pathology, Dartmouth Hitchcock Medical Center (2006-2008)
•  Ensure laboratory compliance with JAHCO and CAP standards
•  Maintain Microbiology MSDS sheets and orient new employees to Microbiology Specific safety policies



Jane M. Steckowych

EDUCATION

September 1984-May 1997 Boston University School of Public
Health, Boston, MA.

Master of Public Health

Environmental Health Studies

August 1980-May 1901 Mary Hitchcock Memorial Hospital
Hanover, N.H. Clinical Internship
Medical Technology Certification

September 1977-May 1981 University of New Ha.mpshire
Durham, N-.H.; Bachelor of Science
Magna Cum Laude G.P.A. 3.55

EXPERIENCE

April 2015-pre3eni Catholic Medical Center

Manchester, NH

Technical Operations Manager

April 2008-April 2015 Elliot Hospital
Manchester, NH

Generalist: Medical Technologist

2002-2007

July 1994-April 2008

Lab Corp/Path Labs
Manchester, NH

Generalist: Medical Technologisi
\

New Hampshire Medical Labs
Manchester, New Hampshire

Medical Technologist

August 1993-June 1994

April 1992-May 1992

July 1991-June 1993

Cooley Dickinson Hospital
Northampton, MA.

Medical Technologist
Generalist, All Departments, All Shifts
Supervisor, Blood Bank

National Louis University
Evanston, II.

Hematology Instructor

Evanston Hospital, Evanston,IL.

Manager-Hematoiogy, Coagulation,
And Clinical Microscopy.

Duties include scheduling, budgets.

Quality Assurance, personnel issues,
CLIA implementation and technical
Proficiency. The Special Coagulation



Lab and Cancer Center Lab were also my

Responsibilities.

January 1990-July 1991 Evanston Hospital, Evansron, 11.
Assistant Manager-Hematology Dept.
Supplies and Inventory, Coordinate
Daily workload and duties. Preparing
Timecards, Troubleshooting equipment

-  And Acting as Manager when needed.

June 1989-January 1990 Evanston Hospital, Evanston, II.
Staff Medical Technologist

Hematology, Clinical Microscopy, Bone
Marrows and Coagulation.

October 1988-May 1989 New Hampshire Medical Laboratories
Manchester, N.H.

Hematology Supervisor
Responsibilities include coordinate
Daily workload and duties, liaison to
Hospital departments and physicians,
Instrument troubleshooting.
Quality control assessment, schedules,
Coordinate phlebotomy practices.
Communication Task Force, Quality
Circle member, working up new policies

And procedures, and bench work.

March 1997-October 1988 New Hampshire Medical Laboratories
Manchester, N.H.

Medical Technologist, Assistant
Supervisor Evening Shift
Duties include rotation through all
areas of the Lab, scheduling,
Maintenance and troubleshooting.

June 1981-March 1987 Catholic Medical Center
Manchester,N.H.

Medical Technologist, ASCP
Duties similar to employment at

New Hampshire Medical Laboratories

April 1983-September 1983 Baker, Pappas and Dastin Advertising
Manchester, N.H. Salesperson



ORGANIZATIONS/HONORS

The American Society of Clinical Pathologists, Chicago, Metropolitan Hematology
Society, Alpha Epsilon Delta Premedical Honor Society, Who's Who in American Students,
Medical Technology Merit Award.



Kristen M Dorans, CT[ASCP)'^

To utilize the knowledge obtained through professional experience and
formal education to prepare and accurately diagnose cytology specimens,
and to expand my skills applicable to my future career in pathology.

Education 2010-2011 University of Rhode Island Kingston, RI
M.S. in Clinical Lab Science

Specialty in Cytopathology

Certifications

•  ThinPrep Pap Test Certified

•  SurePath Pap Test Certified

Field Experience

•  Screening of Conventional, Gynecological and Non-gynecological
slides

•  ThinPrep Imager

•  On site FNA adequacy

•  Cytopreparation

•  Internship included Rhode Island Hospital, Our Lady of Fatima
Hospital, Women and Infants Hospital, Milford Regional Hospital,
Mass General Hospital, and Quest Diagnostic Laboratory

2007-2010 University of Rhode Island Kingston, Rl

BS. in Microbiology

Dean's List



Worlcexpci'lcnce 4/2013 - present Catholic Medical Center
Cytotcchnologist, Senior

Manchester, Nl-1

Responsible for the screening and diagnosing of gynecological and
Non-gynecological cases.

Frequently perform onsite adequacies for fine needle aspirations and
tissue biopsies.

Assist with bone marrow biopsies and responsible for the adequate
preparation of bone marrow smear slides, and proper handling of
specimen.

Responsible for maintaining the Hologic Panther Analyzer.

Proficient in cytopreparation for gynecological and Non-gynecological
specimens.

Responsible for the staining of HER2 breast and HER2 gastric FISH
cases on the Thermobrite Elite.

Responsible for the scanning of quantitative IHCs and FISH slides on
the Ariel microscope.

Responsible for the analysis of quantitative IHCs and FISH cases.

Proficient and knowledgeable of Aperio software.

12/2011-4/2013 Connecticut Pathology Laboratory Willimanlic, CT

Cytotcchnologist, Per diem

•  Responsible for the screening and diagnosing Gynecological and Non-
gynecological cases.

•  Responsible for screening ThinPrcp, SurePath, and Conventional
slides.

References available upon request.



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Lorrie Woodward Executive Director,
Lab,Radiology,Respiratory,
Neurophisiology

$140,000 1% $1400.00

Jane Steckowych Laboratory Operations $103,000 1% $1030.00

Kristen Dorans Pathoiojsv Testing Personnel $62,753.00 4% $2510.12



Lori A.SbiMDette

Commissioner

Lisa M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE. CONCORD, NH 03301
603-271-450I 1 •800-852-3345 ExL 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964

www.(lhhs.nh.gov

August 7, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43. and Section 4 of Executive Order 2020-04, as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, and 2020-15,
Governor Sununu authorized the Department of Health and Human Services, Division of Public
Health Services, to enter into Sole Source contracts with the vendors listed below In an amount
not to exceed $2,842,000 for conducting hospital-based COVID-19 community testing and
testing-related activities, with the option to renew for up to one (1) additional year, for the period
August 1, 2020, through December 1, 2020.100% Federal Funds.

Vendor Name Vendor Code Contract Amount

North Country Healthcare, Inc.
Whitefield, NH .

VC301179 $435,000

Catholic Medical Center

Manchester, NH
TBD $290,000

The Cheshire Medical Center

Keens, NH
TBD $232,000

Elliot Health System
Manchester, NH

TBD $290,000

LRGHealthcare

Laconia, NH
VC177318 $290,000

Huggins Hospital
Wolfeboro, NH

TBD $145,000

Southern New Hampshire Health System, Inc.
Nashua, NH

TBD $290,000

Speare Memorial Hospital
Plymouth, NH

VC177178 $145,000

St. Joseph Hospital of Nashua, NH
Nashua, NH

VC177169 $290,000

Valley Regional Hospital, Inc.
Claremorit, NH

VC232794 $145,000

Wentworth-Douglass Hospital
Dover, NH

VC177187 $290,000

$2,842,000



His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Funds are available In the following account for State Fiscal Year 2021. with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

05-095-090-903010-19010000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN
SVCS DEPT OF, HHS: PUBLIC HEALTH DIVISION, BUREAU OF LABORATORY SERVICES,
ELC CARES COVID-19

State

Fiscal Year

Class/

Account
Class Title Job Number Total Amount

2021 102-500731 Contracts for Prog Svc 90183518 $2,842,000

Total $2,842,000

EXPLANATION

This item is Sole Source because the Department, in the Interest of the public's health
and safety, identified hospitals with catchment areas throughout New Hampshire and capacity to
immediately begin conducting community COVID-19 testing and testing-related activities. The
Contractors are therefore uniquely qualified to provide COVID-19 testing to individuals who reside
within each hospital's catchment area or local community.

The exact number of residents of the State of New Hampshire served from August 1,2020,
to December 1, 2020, will depend on the trajectory of the COVID-19 pandemic.

Contractors will conduct COVID-19 specimen collection and testing for individuals who
reside within each hospital's catchment area or local community, regardless of the individuals'
prior affiliations with the hospital. The Contractors will test both individuals who have symptoms
of COVID-19 or who are pre-symptomatic or asymptomatic at the request of the individuals to be
tested or the Department. Contractors will also utilize various communication methods, including
the hospitals' websites, newsletters, and social media platforms, to inform the local community
members how and when they can access the services and the location of the specimen collection
sites.

The Department will monitor contracted services by requiring each Contractor to report:

•  Number of persons who received COVID-19 testing.

•  Number of persons assisted with enrollment In the Medicaid COVID-19 Testing
benefit or other assistance program who received COVID-19 testing.

•  Number of persons for whom race and/or ethnicity is documented.

•  Allowable expenses incurred during the duration of the contract.

As referenced in Exhibit A Revisions to Standard Contract Provisions, Section 1,
Revisions to Form P-37, General Provisions, Subsection 1.2., Paragraph 3.3 of the attached
contracts, the parties have the option to extend the agreements for up to one (1) additional year,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
appropriate State approval.



His Excellency. Governor Christopher T. Sununu
arxJ the Honorable Council

Page 3 of 3 ;

Areas served; Statewide

Source of Funds: 100% Federal Funds. CFDA #93.323, FAIN #NU50CK000522

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

pectfully submitted,

Lori A. Shibinette

Commissioner

The Department of Health and Human Seroices' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



FORM NUMBER P-37 (vcrtion 12/11/2019)

Subject:_Hospital-based COVID-^P Community Testing (SS-2021-DPHS-04-HOSPI-02)

Notice: This Bgreement and all of its attachments shall become public upon submission to Oovemor and
Executive Council for approval. Any informaiion that is private, confidentia) or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract

AGREEMENT

The Stale of New Hampshire and the Contractor hereby mutually a^e as follows:

GENERAL PROVISIONS

l.l State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Catholic Medical Center

1.4 Contractor Address

100 McGregor Street
Manchester, NH, 03102

l.S Contractor Phone

Number

(603)663-8760

1.6 Account Number

05-095-090-903010-

19010000

1.7 Completion Date

December 1,2020

1.8 Price Limitation

$290,000

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 ContrcKfo^ignature 1.12 Name and Title of Contractor Signatory

1.13 SmteJ(germ Signature

°""^k]heiV

1.14 Name and Title ofSiete Agency Signatory

1.15 Approval by theN.H. Department of Admimslratiori,'Division ofPcrsonnel (Ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (\f applicable)

07/30/20

1.17 Approval by the Governor and Executive Council rtfoflp/ZcoWe.)

G&C Item number: G&C MceUng Dale:

Page 1 of 4
Contractor Initials

Date



2. SERVICES TO BE PERFORMED. The Slate of New
Hampshire, acting through the agency identified in block l.l
("State"), ehgagM contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State ofNew Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become elTective on the date the Governor and Executive
Council .approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Dote").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Dale
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Slate hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any stale or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LliVHTATION/

PAYMENT.

5.1 The contract price, method of payment, and tcnns of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incuixed by the Contractor In the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to ofiset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80;7-c or any other,provision of law.
5.4 -Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, In no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil.rights and equal
employment opportunity laws. In addition, ifthis Agreement is
frindcd in any part by monies of the United States, the Contractor
shall comply with all federal e.xecutive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with ail applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contructor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age,,sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined cfTort to
perform the Services to hire, any person who is u Stale employee
or official, who is materially involved in the procurement,
adhiinistration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the Stale.
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hercundcr ("Event
ofDefault"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event ofDefault is not timely cured,
terminate this Agreement, effective two.(2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set olT against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to cnforcc.any provirions hereof after
any Event ofDefault shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event ofDefault shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at tlic State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the Slate a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the Slate. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions In
which a third party, together with its affiliates, becomes the
direct or Indirect owner of fifty percent (50%) or more ot the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an a.ssignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright Infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity ofthe State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in' force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $ 1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsemerits approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the Slate of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certincatc(s) of
insurance for all in^rance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ccrliflcate(s) of insurance
for all renewal(8) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION. .

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of NJ-1. RSA chapter 281-A ("Workers'
Compensalion ").
15.2 To the e.\tent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure aiid maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workcra'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rencwDl(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workera'
Compensation pi^emiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might larise under applicable Stale of New 'Hampshire
Workers' Compensation laws in connection wiili the
performance ofthe Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the lime
of mailing by certified mail, postage prepaid, in a United Slates
Post OfTice addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws ofthe State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be opplied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid In the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modilying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITV. Inthcevcnlanyoflheprovisionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreemctu and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Hospital—Based C0VID-i9 Community Testing

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor of the State of New Hampshire,
issued under the Executive Order 2020-04 and any extensions thereof,
this Agreement, and all obligations of the parties hereunder, shall become
effective on August 1, 2020. ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The pairties may extend the Agreement for up to one (1 j additional year
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and required
governmental approval.

1.3. Paragraph 12, Subparagraph 12.3, Assignment/Delegation/Subcontracts, is
amended as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions, The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

Scope of Services

1. statement of Work

1.1. For the purposes of this agreement, any references to days shall mean
calendar days.

1.2. The Contractor shall conduct specimen collection and testing for SARS-CoV-2
in an outpatient setting for individuals who reside within the hospital catchment
area or local community, regardless of individuals' prior affiliations with the
hospital.

1.3. The Contractor shall conduct specimen collection and testing for patients who
have symptoms of COVID-19 or who are pre-symptomatic or asymptomatic at
the request of:

1.3.1. The individual to be tested; or

1.3.2. The Department of Health and Human Services {Department) Division
of Public Health Services (DPHS).

1.4. The Contractor shall not require an office or telemedicine visit for asymptomatic
patients in order for patients to receive COVID-19 testing.

1.5. In the event of a significant increase in community transmission of COVID-19,
the Contractor shall not be responsible for meeting significantly increased
levels of testing and may request the Department to provide additional testing
capacity.

1.6. The Contractor shall determine the appropriate venue and physical location for
specimen collection, which may include, but is not limited to:

1.6.1. An existing physical location.

1.6.2. A temporary drive-through location.

1.6.3. A drive-up facility.

1.7. The Contractor shall request a waiver, if necessary, from the Department's
Bureau of Health Facilities Administration for a temporary drive-through-
location or drive-up facility.

1.8. The Contractor shall determine the appropriate number of days per week and
the duration of time per day to perform community specimen collection for
COVID-19 testing to meet the needs of the hospital catchment area and local
community and communicate the hours of operation to the Department.

1.9. The Contractor shall ensure the collection, handling, processing and testing of
specimens comply with guidelines issued by the Centers for Disease Control
and Prevention (CDC), available at httDs://www.cdc.QOv/coronavirus/2Q19-
nCoV/lab/auidelines-clinical-specimens.htmi and by the laboratory used for
processing specimens.
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

1.10. The Contractor shall ensure patients sign an appropriate consent form, prior to
collection of specimens, authorizing testing at the laboratory and reporting to
the ordering medical provider, the Department, and any other individual or
entity designated to receive the test results.

1.11. The Contractor shall identify of any communication access needs to ensure
needed language assistance is provided, which may include, but is not limited
to:

1.11.1. Ovef-the-phbne interpretation of spoken languages.

1.11.2. Video remote interpretation to access American Sign Language.

1.12. The Contractor shall ensure communication and language assistance is
provided to individuals, as appropriate and needed, to ensure the validity of any
signed consent by utilizing translated consent forms and/or interpreters.

1.13. The Contractor shall ensure all personnel collecting, handling, processing and
transporting specimens are trained to safeguard the confidentiality of the
patient and protected health information (PHI), as defined in the Health
Information Portability and Accountability Act (HIPAA).

1.14. The Contractor shall ensure the secure and confidential transporting of
specimens to the laboratory.

1.15. The Contractor shall ensure the ordering provider for each COVID-19 test is a
licensed medical provider.

1.16. The Contractor shall ensure the licensed medical provider ordering COVI D-19
tests notifies patients of testing results received from the laboratory in a timely
manner. The Contractor shall ensure:

1.16.1. Patients with positive results confirming the diagnosis of COVID-19 are
informed;

1.16.1.1. By telephone or other electronic method.

1.16.1.2. By first-class U.S. mail, if telephone or other electroriic
method is unsuccessful

1.16.2. Patients with negative results are informed of test results in a method
determined by the Contractor.

1.17. The Contractor shall utilize existing communication methods to inform the local
community of the availability of outpatient COVID-19 testing, which may
include, but are not limited to:

1.17.1. The hospital's website.

1.17.2. Hospital newsletters.

1.17.3. Social media platforms.

1.18. The Contractor shall ensure published information includes how and when
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New Hampshire Depat^ment of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

TtfT:

patients can access the services and the location of the specimen collection
site.

1.19. The Contractor shall ensure any marketing materials abide by existing
requirements for communication access, including but not limited to;

1.19.1. Vital and significant materials should be made available in additional
languages, as appropriate, and must be translated by qualified,
competent translation providers, as follows:

1.19.1.1. Statewide, only Spanish meets the criteria for translation,

1.19.1.2. Translation is required for languages depending on
factors including the number and proportion of LEP
persons served or likely to seek services in the
Contractor's service areas, and the frequency with which
LEP individuals come into contact with the Contractor's
programs, activities and services. .

1.19.1.3. Notification on all materials of the availability of free
communication access and language assistance for any
individuals who may require it.

1.19.1.4. All materials have a phone number to call for further
information, ensuring staff answering that phone number
shall have access to over-the-phone interpretation to
assist callers who need spoken language interpretation.

1.20. The Contractor shall provide communication and language assistance at all
points of contact in accessing COVID-19 testing to individuals with
communication access needs, including individuals with limited English
proficiency, or individuals who are deaf or have hearing loss.

1.21. The Contractor shall conduct outreach to vulnerable populations and minority
populations in the hospital catchment area or local community, including
notifying partner organizations who work with these populations about the
availability of COVID-19 testing.

1.22. The Contractor shall report both positive and negative test results to the
Division of Public Health Services through the Electronic Laboratory Reporting
(ELR) system, or ensure the laboratory used for processing specimens and
conducting testing reports both positive and negative results to the Division of
Public Health Services through the ELR system.

1.23. The Contractor shall report all positive cases of COVID-19 with complete case
information by fax to (603) 271-0545 to the Division of Public Health Services
using the New Hampshire Confidential COVID-19 Case Report Form available
at: https://www.dhhs.nh.qov/dphs/cdcs/covid19/covid19-reportinQ-form.pdf.
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

1.24. The Contractor shall notify patients who are uninsured or do not have full
coverage benefits for C0\/ID-19 testing that New Hampshire Medicaid has
established a COVID-19 Testing Benefit .that may pay for testing and diagnosis
of COVID-19 for persons who are not already a Medicaid beneficiary and do
not have full coverage for COVID-19 testing and diagnosis. The Contractor
shall assist patients in completing the application available at
httDs://nheasv.nh.aov.

2. Exhibits incorporated

2.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information {Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

2.3. The Contractor's Use and Responsibilities for Confidential Information are as
follows.

/

2.3.1. The Contractor agrees to use, disclose, maintain, or transmit
Confidential Data from Providers as required, specifically authorized, or
permitted under the Contract or this Agreement. Further, the Contractor,
including but not limited to all its directors, officers, employees, and
agents, agrees not to use, disclose, maintain, or transmit PHI in any
manner that would constitute a violation of the Privacy and Security
Rules. The Contractor shall provide Confidential Information as required
by the Contract, RSA 141-C:7, 141-C:9, RSA 141-C:10, and in a form
required by He-P 301.03 and the "New Hampshire Local Implementation
Guide for Electronic Laboratory Reporting for Communicable Disease
and Lead Test Results Using HL7 2.5.1," Version 4.0 (5/23/2016), found
at: httDs://www.dhhs.nh.aov/dDhs/bDhsi/documents/elrauide.pdf.

2.3.2. The Contractor shall transmit Confidential Information to the Division of
Public Health Services by means of a secure file transport protocol
(sFTP) provided by the Department and agreed to by the parties and
approved by the Department's Information Security Officer.

2.3.2.1. Any individual seeking credentials to access the sFTP site shall
sign and return to the Department a "Data Use and
Confidentiality Agreement" (Attachment A) when requesting
sFTP account.

2.3.3. The Contractor shall transmit the Confidential Information to the Division
of Public Health Services as required by statute and this Agreement,
namely: ^
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

2.3.3.1. All test results, including but not limited to positive and negative
results, shall be reported electronically via electronic laboratory
reporting procedures, also referred to as "ELR." as noted
above.

2.3.3.2. Test results shall be provided within 24 hours of the test being
completed.

2.4. As necessary, the Contractor agrees to comply with any request to correct or
complete the data once transmitted to the Division of Public Health Services.

2.5. The Contractor agrees that the data submitted shall be the "minimum
necessary" to carry out the stated use of the data, as defined in the HIPAA
Privacy Rule and in accordance with all applicable confidentiality laws.

2.6. The parties agree that this Agreement shall be construed in accordance the
terms of Contract and governed by the laws of the State of New Hampshire.

2.7. The Contractor and the Department agree to negotiate an amendment to
this Agreement as needed to address a Contract amendment, or any
changes in policy issues, fiscal issues, information security, and other
specific safeguards required for maintaining confidentiality of the data.

3. Reporting Requirements

3.1. The Contractor shall submit monthly reports to the Department showing that
the public is able to access COVID-19 testing, including, but not limited to;

3.1.1. Number of persons who received COVID-19 testing.

3.1.2. Number of persons assisted with enrollment in the Medicaid COVID-19
Testing benefit or other assistance program who received COVID-19
testing.

3.1.3. Number of persons for whom race and/or ethnicity is documented.

3.2. The. Contractor shall ensure race-and/or ethnicity demographic identifiers for
the persons who received COVID-19 testing are collected consistently and
correctly, iri accordance with best practice standards and processes as
provided by the Office of Heath Equity, and entered either manually or
electronically on the hospital or reference laboratory COVID-19 test requisition
forms.

4. Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes

4.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT B

4.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

4.2.1. The Contractor shall submit within ten (10) days of the contract
effective date, and comply with, a detailed description of the
communication access and language assistance services they will
provide to ensure meaningful access to their programs and/or
services to persons with limited English proficiency, people who are
deaf or have hearing loss, are blind or have low vision, or who have
speech challenges.

4.3. Credits and Copyright Ownership

4.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire. Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

4.3.2. All materials produced or purchased under the contract shall have
prior approval from the Department before printing, production,
distribution or use.

4.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to: brochures,
resource directories, protocols or guidelines, posters and reports.

4.3.4. The Contractor shall not reproduce any materials produced under the
cohtract without prior written approval from the Department.

4.4. Operation of Facilities; Compliance with Laws and Regulations

4.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Offiqe of the

Catholic Medical Center Exhibit B Contractor Initials,
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT 8

Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

5. Records

5.1. The Contractor shall keep records that include, but are not limited to;

5.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

5.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

5.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all' forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

5.1.4. Medical records on each patient/recipient of services.

5.2. During the term of this Contract and the period for retention hereunder. the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

Catholic Medical Center Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
HOSPITAL-BASED COVID-19 COMMUNITY TESTING

EXHIBIT B -1

Reporting Entitv Data Use and Confidentialitv Agreement

By requesting and receiving approval to use confidential data for Department purposes;

•  I understand that I will have direct and indirect access to confidential Information in the course of performing
my work activities.

•  I agree to protect the confidential nature of all Information to which t have access.

•  I understand that there are state and federal laws and regulations that ensure the confidentiality of an
Individual's information.

•  I understand that there are Department policies and agency procedures with which I am required to comply
related to the protection of individually identifiable information.

•  I understand that the Information extracted from the site shall not be shared outside this Scope of Work or
related signed Memorandum of Understanding and/or Information Exchange Agreement/Data Sharing
Agreement agreed upon.

•  I understand that my SFTP or any information security credentials (user name and password) should not be
shared with anyone. This applies to credentials used to access the site directly or indirectly through a third
party application.

•  I wilt not disclose or make use of the identity, financial or health Information of any person or establishment
discovered inadvertently. I will report such discoveries as soon as feasible to
DHHSInformationSecurityOffice@dhhs.nh.gov and DHHSPrlvacyOfficer@dhhs.nh.gov, but no more than
24 hours after the aforementioned has occurred and that Confidential Data may have been exposed or
compromised, if a suspected or known Information security event, Computer Security Incident, Incident or
Breach involves Social Security Administration (SSA) provided data or Internal Revenue Services (IRS)
provided Federal Tax Information (FTI).

•  I will not imply or state, either in written or oral form, that interpretations based on the data are those of the
original data sources or the State of NH unless the data user and the Department are formally collaborating.

•  I will acknowledge. In all reports or presentations based on these data, the original source of the data.

•  I understand how 1 am expected to ensure the protection of individually identifiable information. Should
questions arise In the future about how to protect information to which t have access. I will immediately notify
my supervisor.

•  I understand that I am legally and ethically obligated to maintain the confidentiality of Department client,
patient, and other sensitive information that is protected by information security, privacy or confidentiality
rules and state and federal laws even after I leave the employment of the Department.

•  I have been Informed that this signed agreement will be retained on file for future reference.

Signature!I I // .

Printed Name Title

C.ri-Unoli Y c /a 1 C
Business Name

Contracting Hospital Exhibit B-1 Contractor Initials
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT C

Payment Terms

1. This Agreement is funded by the Epidemiology and Laboratory Capacity for
Prevention and Control of Emerging Infectious Diseases (ELC) cooperative
agreement from the Centers for Disease Control and Prevention Division of
Prepardness and Emerging Infections, CFDA#93.323, FAIN #NU50CK000522.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in
accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D. in
accordance with 2 CFR §200.87.

3. This Agreement is for COVID-19 testing and testing-related activities to be
conducted between August 1, 2020 and December 1, 2020.

4. Payment:

4.1. The Department will pay the Contractor the amount listed in box 1.8
Price Limitation included in the General Provisions Form Number P-37,
for providing the services included in Exhibit B, Scope of Services, after
the Effective Date of the Contract.

4.1.1. The Contractor shall submit an expense report in a form
satisfactory to the State every sixty (60) days, which identifies
allowable expenses incurred during the duration of the contract.

4.1.2. Any unspent start-up payment funds will be returned to the
Department within sixty (60) calendar days of contract
expiration date.

4.1.3. In lieu of hard copies, all expense reports may be assigned an
electronic signature and must be emailed to
dphscontractbilling@dhhs.nh.gov.

5. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

6. The Contractor agrees that funding under this Agreement may be recouped, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

7. The Contractor shall keep detailed records of their activities related to
Department-funded programs and services and have records available for
Department review, as requested.

8. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be recouped, in whole or in part, in the event

Catholic Medical Center
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New Hampshire Department of Health and Human Services
Hospital-Based COVID-19 Community Testing

EXHIBIT C

of non-compliance with any Federal or State law, rule or regulation applicable
to the seiVices provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

9. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

10. Audits

10.1.

10.2.

10.3.

10.4.

The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

10.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

10.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

10.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

In addition to, and not in any way in limitation of obligations of the
Contract, it Is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

CathoDc Medical Center
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as Identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification Is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by Inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department In each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance is placed when .the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or v/ill continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited In the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to Inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of.malntaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged In the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring In the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer ori whose grant activity the convicted employee was working, unless the'Federal agency

Exhibit D - Cerliflcatlon regarding Drug Free Vendor Inllials
Workplace Requirements
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
Identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3,1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection vrith the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file.that are not Identified here.

Vendor Name:

7 m
Dale Name:

Exhibit D - Certincation regarding Drug Free Vendor Initials
Workplace Requiremenls
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as Identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (Indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
Xhild Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sut>grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, In accordance with Its Instructions, attached and Identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be Included in the award
document for sub-awards at all tiers (Ihcluding subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-reclplents shall certify and disclose accordingly.

This certification Is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

Date Name: /(V\D

ceo
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The Inability of a person to provide the certification required below will not necessarily result In denial
of participation In this covered transaction. If necessary, the prospective participant shall submit an
explanation of why It cannot provide the certification. The certification or explariatidn will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaclion. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause Is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice.to the DHHS agency to
whom this proposal (contract).is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
.  transaction," "participant," "person." "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who Is debarred, suspended, declared Ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension. Ineliglbility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification. In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but Is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Cerlificallon Regarding Debarment, Suspension Vendor initials
And Other Responsibility Matters
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information of a participant Is not required to exceed that which is normaily possessed by a prudent
person in the ordinary course of business deaiings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingiy enters into a iower tier covered transaction with a person who is
suspended, debarred, ineiigibie, orvoiuntariiy exciuded from participation in this transaction, in
addition to other remedies avaiiabie to the Federai government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTiONS

11. The prospective primary participant certifies to ttie best of its knowiedge and belief, that it and its
principals;
11.1. are not presently debarred, suspended,, proposed for debarment, declared ineiigibie, or

voluntarily exciuded from covered transactions by any Federai department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federai, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making faise.statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity -
(Federai, State or iocal) with commission of any of the offenses enumerated in paragraph (i)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federai, State or local) terminated for cause or default.

12. Where the prospective primary' participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTiONS

13. By signing and submitting this lower tier proposal (contract), the prospective iower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowiedge and belief that it and its principais:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineiigibie, or

voluntarily exciuded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective-participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, ineiigibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in all iower tier covered
transactions and in ail solicitations for iower tier covered transactions.

Vendor Name:

Date Name: ^

CErO
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimlnation requirements, which may Include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either In employment practices or In the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits. In any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits.discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not Include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimlnation; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. -13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships yvith faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for.Flscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event.a Federal or Slate court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division vwthin the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

Date Name: ,1V>D

ceo
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CERTIFICATION REGARDiN(3 ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility'owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded soie|y by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
ail applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name:

Date Nameijjo'^pV^'Q^^a,
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABiLiTY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501 (g).

j. "Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received b^
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Initials
Health Insurance Portability Act
Business Assodate Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

i. "Required bv Law" shai) have the same meaning as the term "required by iaw" in 45 CFR
Section 164.103.

m. "Secretary' shail mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Ruie" shaii mean the Security Standards for the Protection of Electronic Protected
Health Information at45 CpR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health information" means protected health information that is not

secured by a technology standard that renders protected health Information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shali have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief, if Covered Entity objects to such disclosure, the Business

3/2014 Exhibit I Conlraclor initials
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the,Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health information involved, including the
types of Identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health Information or to whom the
disclosure was made; .

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving^ "

3/2014 Exhiblll Conirador Iniliais
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New Hampshire Department of Health and Human Services

Exhibit!

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure

- of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an Individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained In a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526.

I. Business Associate shall document such disclosures of PHI and Information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. • Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreetnent, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate In connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObHaations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to Individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Terrnlnatlon for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity, if Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Health Insurance Portability Act
Business Associate Agreement

Page 5 of6
^7

Date



New Hampshire Department of Health and Human Services
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e. Seoreaation. If any term or condition of this Exhibit I or the applicationthereof to any
person(6) or circumstance Is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or cortdition; to this er)d the
terms arxJ conditions of this Exhibit I are declared severabie.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreenrtent in section (3) I, the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and corKlitions (P-37), shall survive termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duty executed this Exhibit I.

Depaftnwnt of Health and Human Ssrvfcet Q-CtA-VM^V: fc- 'OAp.A.I.c^n
Name of the ContractorThe State

SignatiW?Authorized Representative Signatu^wWithorized Representative

frnn \jioA\ru ■■Xr,fyupv PAff . —
Name of AuthorizecfRepresentative Name of Authorized Representative

Title of Authorized Representative Title of Auth^ed Representative

Date Date

a/20U I Contractor IniUaia
HaaBh Inaurancs Portability Ad
Buslneas Aaaoclats Aoraemant

PagoeofS Data



New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires'prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, if the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award of award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-262 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply vwth all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

%
Date Name: Tosc f?, (^D

Title. -i-C eo

Exhibit J ' Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparertcy Act (FFATA) Compliance
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FORMA

As the Contractor Identified In Section 1.3 of the General Provisions, i certify that the responses to the
t>eIow listed questions are true and accurate.

.1. The DUNS number for your entity is: 82-702-1382

2. in your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X
NO YES

If the answer to #2 above Is NO, stop here

If the answer to #2 above Is YES, please answer the following:

3. Does the public have access to Information about the compensation of the executives In your
business or organization through periodic reports filed under section 13(a) or 15(d) of die Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES. stop here

If the answer to #3 above Is NO, please answer the following:

4. The names and cornpensation of the five most highly compensated officers In your business or
organization are as foilows:

Name:,

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount

Amount:

CUDHHS/M0719
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Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring' to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information." Breach' shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. Last update 10/09/10 Exhibit K Contractor Initials
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Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Persona! Information" (or "PI") means Information which can be used to distinguish
or trace an Indh/idual's identity, such as their name, social security number, personal
Information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall rnean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or Indecipherable to unauthorized Individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as'outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

vs. Last update 10/09/16 ExhibilK Contractor Initials
DHHS Information

Security Requirements
Page 2 of 9 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule,-the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

,6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption, if End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.'

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is enervated and being sent to and being received by email addresses of
persons authorized to receive such Information.

4. Encrypted Web Site, if End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named Individual.

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User Is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH 'File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative In whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, antl-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems {or its
sub-contractor systems), the Contractor will maintain a documented process fgr
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with Industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National institute of Standards and Technology, U. S.
Departrrient of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored In the delivery
.of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information. '

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sut>-contractors prior to
system access being authorized.

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply, with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, ahd must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy, Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/dolt/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor Will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided In Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. the Contractor must ensure that all End Users:

a. comply with such safeguards as referenced In Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and Individually
Identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. In all pther instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

1. understand that their user credentials, (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through

-  a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite Inspections to monitor compliance with this
Contract, Including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification Is required, and, If so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that Implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrlvacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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