STATE OF NEW HAMPSHIRE
"DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857

. 603-271-9200 1-800-852-3348 Ext. 9200
Fax: 603-271-4912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

May 12, 2020
His Excellency, Governor Christopher T. Sununu
and the Honorable Coungil
State House
Concord, New Hampshire 03301
INFORMATIO M

Pursuant to RSA 4:45, RSA 4:47, and Section 4 of Executive Order 2020-04 as extended
by Executive Orders 2020-05 and 2020-08, Govemor 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 the amount of $1,400,000 to provide
telemedicine services for uninsured residents of New Hampshire who are experiencing COVID-
19 related signs or symptoms and to have one vendor provide the coordination of testing for fong-
term health care workers, with the option to extend in accordance with the terms included in these
agreements, from the dates below through June 30, 2020 and July 31, 2020 for Convenient MD.

100% General Funds. .

Vendor . Contract Retroactive Date
Vendor Name Code Area Served Amount
Manchester and April 10, 2020
Amoskeag | 4575748001 | Greater Manchester | $100,000
Health ~ Are
a
Coos County ' April 10, 2020
Family Heath | 155327-8001 Coos County $100,000 | -
Services :
Bedford, Belmont, - | March 25, 2020 for
. Concord, Dover, Exeter, telemedicine
Convenient MD, Stratham, Keene, services and April
c olﬁ\lffﬁi:nntdmo T8D Littleton, Merrimack, | $1,000,000 | 15. 2020 for long-
oidinas. LLC Nashua, Portsmouth, term health care
ngs. and Windhanm/Greater worker testing
Salem.
Greater April 13, 2020
Seacoast
Community 154703-B001 Seacoast $100,000
Health
Lamprey Heallh |177677-R001 | Rockingham County | $100,000 Apnil 10, 2020
 Total: $1,400,000
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Funds are available in the following account for State Fiscal Year 2020, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and

justified.

05-95-98-950010-56760000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: COMMISSIONER'S OFFICE, OFFICE OF THE COMMISSIONER, OFFICE OF

BUSINESS OPERATIONS

Stato Class/ .
Fiscal Year | Account Class Title Job Number | Total Amount
2020 103-502664 | Contracts for Oper Svc | 95010899 $1,400,000
. Total $1,400,000
EXPLANATION

This item is Retroactive and Sofe Source to allow the Department to qdickly provide
telemedicine services to uninsured residents and testing for long-term heatthcare workers to
effectively respond to the COVID 18 Pandemic.

The purpose of this contract is to provide uninsured residents of New Hampshire medical
services to treat the signs and symptoms of COVID-19, during the State of Emergency. Uninsured
individuals typically seek non-emergent care at hospitals, due to hospitals requirement to provide

care to uninsured patients. The Department anticipates this spring the COVID-18 pandemic will .

cause a surge of individuals to seek medical attention at hospitals. In preparation the Departiment
needs to provide an altemative to uninsured residents who are experiencing signs or symptoms
of COVID-19. In addition, Convenient MD is going to create mobile collection sites near each
long-term facility within the area served to collect COVID-18 samples from health care workers.
This will help ensure critical health care workers have access to testing daily to protect high-risk

populations from potential infection. -

The exact number of uninsured residents of the State of New Hampshire served from
March 24, 2020 to June 30, 2020 will depend on the trajectory of the COVID-19 pandemic. An
estimated 6,646 samples will be collected from health care workers at the mobile sites.

The vendors will be providing telemedicine visits to individuals who are uninsured and
reside in New Hampshire to treat the signs or symptoms of COVID-18. If the vendor's healthcare

provider orders a COVID-18 test, vendors will coordinate the specimen collection, processing,

coordination with a reference laboratory for testing and communication with the uninsured
individuals conceming the test results and recommendations for further treatment based on the
test results. Furthermore, Convenient MD will be setting up and operating mobile collection sites
near all long term care facilities within their area served eleven (11) hours per day/ seven (7) days
a week. The vendor will provide two (2) teams, with six (6) members each to collect samples from
long-term care health care workers. The vendor will complete the testing at an estimated rate of
4.25 collections per hour per clinical team member on site, for a capacity of 200 coliections per
team per day. Atthe end of each day of testing, the vendor will coordinate testing with a laboratory.
_ This action will be completed within seventeen (17) days from the first on-site service.
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As referenced in the attached Agreement, the parties have the option to extend in
accordance with the terms of this Agreement contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Govemor and Council approval.

Area served: Statewide

Source of Funds: 100% General Funds

Lori A. Shibinette
Commissioner

The Depariment of Health and Human Services' Mission is to join communities and families
in providing opporiunities for cilizens to achieve health and independence.




AGREEMENT BETWEEN

THE STATE OF NEW HAMPSHIRE
DEAPRTMENT OF HEALTH AND HUMAN SERVICES,
DIVISION OF PUBLIC HEALTH

AND
Amoskeag Health

This Agreement dated this 8® day of April 2020 is entered into by and between the State of New
Hampshire, Department of Health and Human Services, Division of Public Health (“DPH"), and
Amoskeag Health having their principal office at 145 Hollis Street, Manchestcr NH (hcreaﬁer
collectively, “Amoskeag Health™).

WHEREAS, consistent with the Governor’s Executive Order 2020-04, DPH is working to
respond to the growing outbreak of COVID-19;

WHEREAS, approximately 81;000 residents of New Hampshire are uninsured, many of
whom may need medical services to treat the signs and symptoms of COVID-19;

WHEREAS, ‘uninsured individuals typically seek non-emergent care at hospitals, due to the
hospitals’ capacity and ability to provide uncompensated care to the residents of NH,

WHEREAS, in preparation for the hospital surge expected as a result of the COVID-19
outbreak, DPH must manage the availability of hospital services available to all residents of
NH,

WHEREAS, Amoskeag Health is the owner and operator of a Federally Qualified Health
Center (FQHC), Planned Parenthood Clinic, or FQHC Look-a-Like;

WHEREAS, Amoskeag Health has the capacity to offer non-emergent services to uninsured
individuals at a discounted rate paid for by the Department of Health and Human Services; and

WHEREAS, by providing for the uninsured individuals to receive non-emergent care at these
FQHCs, DPH is better able to keep hospital services available for those needing emergency
care for the treatment of COVID-19;

NOW THEREFORE, in consideration of the mutual promises and covenants contained
herein, the parties agree:

L. Services to be provided:

A. Amoskeag Health shall provide telemedicine visits to individuals who are uninsured
and reside in New Hampshire to triage, screen, and treat the signs or symptoms of COVID-19
during the State of Emergency in New Hampshire declared pursuant to Executive Order 2020-04.



Telemedicine visits provided by Amoskeag Health for individuals for issues unrelated to COVID-
19 shall not be included within the services to be rendered under the Agreement.

. C. Amoskeag Health shall commence the services on upon signing by both parties.

2. Payment for Services:

A. For cach telemedicine visit provided under this Agreement, DPH shall pay
Amoskeag Health $99.00.

B. DPH reserves the right to offset from any amounts otherwise payable to
Amoskeag Health 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.

C. Amoskeag Heaith shall submit an invoice to DHHS by the fifteenth (15th) working day
of the following month, which identifies and requests reimbursement for authorized expenses
incurred in the prior month. Amoskeag Health shall ensure the invoice is completed, dated and
retumed to DHHS in order to initiate payment. The invoice shall include: name of patlcnt seen and
the date of ser\ncc

D. In lieu of hard copies, all invoices may be assigned an electronic 51gnaturc and emailed to
Mary.Calise@dhhs.nh.gov, or invoices may be mailed to:

Mary Calise

Financial Manager.

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

F. The State shall make payment to Amoskeag Health within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds are available.

3. Price Limitation:

A. The total to be paid or reimbursed under this Agreement from DPH to Amoskeag
Health shall not exceed $100,000.00. If the volume of uninsured individuals receiving care
and/or testing under this Agreement is high, DPH and Amoskeag Health may increase this
limit upon mutual agreement by the parties with appropriate approvals as required pursuant
to the laws of the State of New Hampshire for government contracting.

B. Notwithstanding any provision of this Agreement to the contrary, all obligations
of DPH 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 of service.
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4, Effective Date and Duration: The Term of this Agreement shall commence upon the
signing by both parties and shall terminate on June 30, 2020, unless sooner terminated or extended
in accordance with the terms of this Agreement.

‘ .

'S, Indemnification: Unless otherwise exempted by law, Amoskeag Health shall indemnify

and hold harmless the State, its officers and employees, from and against any and alf 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 omissions of Amoskeag Health, or subcontractors,
including but not limited to negligent, reckless or intentional conduct. The State shall not be liable
for any costs incurred by Amoskeag Health arising under this paragraph. 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 shall survive
the termination of this Agreement.

6. Confidentiality: Any and all confidential information obtained or received by
Amoskeag Health shall be kept confidential and shall not be disclosed to anyone for any
reason. “Confidential Information™ means all information owned, managed, created, or received
from the Individuals, DPH, any other agency of the State, or any medical provider, that is
protected by Federal or State information security, privacy or confidentiality laws or rules.
Confidential Information includes, but is not limited to, Derivative Data, protected health
information (PHI), personally identifiable information (PII), federal tax information (FT1), Social
Security Administration information (SSA) and criminal justice information services (CJIS) and
any other sensitive confidential information provided under the Agreement. This covenant shall
survive the termination of the Agreement.

7. Assignment: Amoskeag Health shall not assign any interest in this Agreement without prior
written notice, which shall be provided to DPH at least fifteen (15) days prior to the agsignment,
and a written consent of DPH. For purposes of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (2) merger, consolidation, or a transaction or series of
rejated 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. '

8. Modification: No modification of this Agreement shall be binding upon the other Party
unless made in writing and agreed upon by both Parties to this Agreement. Either Party may
terminate this Agreement for any reason or for no reason upon thirty (30) days written notice to
the other Party. .

9. Severability: In the event that any provision of this Agreement shall be held by a court of
competent jurisdiction to be invalid, illegal or unenforceable, the validity, legality and
enforceability of the remaining provisions of this Agreement shall not be affected and shall remain
in full force and affect. '
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10.  Jurisdiction: This Agreement shall be governed by, interpreted and enforced under the laws
of the State of New Hampshire without making reference to its conflicts of laws or choice of laws
provisions. The Parties consent to a state court located in the state of New Hampshire as having
the sole jurisdiction of any and all controversies that may arise under this Agreement.

11.  Entire Agreement: This Agreement constitutes the entire agreement and understanding
between the parties, and supersedes all prior agreements and understandings relating hereto.

DULY signed and authorized by:

A/

e of New Hampshire, Department of Kris McCracken, President/CEO)
Health and Human Services, Division Amoskeag Health
of Public Health .

L/AO / Jo 2D ' 04/08/2020
Date /| [ Date



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

OFFICE OF THE ATTORNEY GENERAL

04/17/2020 Takfinena Calimaldua
Date Name:
Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
' Title:
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State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Sccrelary of State of the State of New Hempshire, do hereby certify that AMOSKEAQ HEALTH is
s New Hampshire Nonprofit Corporation registered to mansact business in New Hampshire on May 07, 1992. 1 further certify thet
o1l fees end documents required by the Secrctory of Siaie’s office.-have been received and is in guod standing as fac as this office is

cencemed; and the nttached is a true copy of the list of documents on file in this offico,

Business iD: 1751158
Certificate Number: 0004694687

IN TESTIMONY WHEREOF, -

| hereto sel my hand and cause to be afTixed
the Seal of the State of Now Hampshire,
this 6th day of January A.D. 2020.

Do Lok

Willism M. Qsedner

Sccuetary of Siate




CERTIFICATE OF AUTHORITY

|, David Crespo, Secrelary of the Board of Directors of Amaskeag Health, heraby cerlify that:
{Name of the elected Officer of the Corporation/LLLC; cannol be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Amoskeag Health.
. {Corporation/LLC Name)

2. The following is a true copy of a vole taken al a meeting of the Board of Directors/shareholders, duly called and
held on March 3, 2020, at which a quorum of the Directors/shareholders were present and voting.
: {Date})-

VOTED: That Kris McCracken, President/CEQO (may list more than one person)
(Name and Title of Contracl Signatory)

is duly authorized on behalf of Amoskeaq Health to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of ils agencies or deparlments 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 jJudgment be desirable or necessary to effect the purpose of this vole.

3. | hereby cerlify 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. | 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 currenily 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:’_—t“glaﬂ, E;;}D“( %g Edea?c
'  Signature of Elscted Officer

Name: David Crespo
Title: Secretary of the Board of Directors

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

MANCCOM-01 PCANTLL
DATE {MIDDIYYYY|

1/22/2020

THIS CERTIFICATE S 195UED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOY AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. TH!S CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

I the certificate holder is an ADDITIONAL INSURED, the pollcyliea) must have ADDI'I'IONAL INSURED provisions of be endorssd.
¥ SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may roquire an endorsemant. A atatsment on
this certificato does not confor rights to the certificato holder in lleu of such endorssment(s).

PRODUCER License # AGRB16D

Clark Insurence
One Sundial Ave Sulte 302N
Manchester, NH 03103

rﬂsungru Salective Insurance Company of the Southeast |39926

7y
PSS, ey (603) 622-2866 | 34 noy(803) 622-2854
ﬁog}lb” lnfo@clamlnsumnca com

IIBURER(S] AFFORDING COVERAGE J o HMCE

| msynmn | wsymenp ; Cltizons Ins Co of America __ 31634
Amoskeag Health wsumen ¢ ; AIX Speclalty Insurance Co . 12833
145 Hollis Street | INSURER D :____ o . - 1
Manchester, NH 03101 WEURERE . L
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUUMBER:

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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TEHMS
_EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

"PAOLICY EFF | POLICY EXP

ﬁg TYPE OF INSURANGE 1000 e POLICY NUBER Popeat Rt ) LTy
X | COMMERCIAL GENERAL LIABILITY Leacriooymmenee | s 1,000,000
" || erawsuace [X | ocown S 2201045 197172019 | 117172020 | FANGLIQMENTED ) 300,000
-1 e ' MEDEX? tAny ore pacion)._. |3 10,000
] PERSONAL K AVILRY_ |5 1.000,000)
_aa, LIMIT APPLES PER GEnERm AGCREGATE, |5 3,000,000
X)rouc ] rJE& 4' eroDuCS .Compopaca | s 3,000,000
QIHER ]
A | ayrouosir LiasiLITY coLpriD oM ] 1,000,000
i Awm.no — SC;,'&DULED 8 2291045 11112049 | 14472020 | poowy IMIURY [Por pavacry | 3
__|AuT oty AU ?WLU’*_’M—%ML’!‘I e
X MR ony | X | ROHRYNER ocden 8 |y .
|| 3
A __x_ UMBRELLA LIAB X | cecm EACH OCCURRENCE 3 ‘-ﬂo_o‘ol_o“no
EXCESSLIAB CLAIVS MACE S 2201045 2008 | 002020 | oo |, 4,000,000
" oen | Trerenmons T s
B |WORKERS COMPENSATION X X H- ; -
ml:' ':: !:;:"E‘Ii?‘}":on:cﬁﬁc”“ wia|  [BVHO92216 111112019 | 147712020 'E"L];:"ii;oc"; 2.;:: N 500000
t&i.'&l: ki e O‘SF“SF_EA.E'.‘.E'-.OYEE_L..\.‘_.A.,__@m
e iy e | 5 500,000
C [FTCA Gap Liability L1VAS15491 7112018 | 71M/2020 Each lncldont 4,000,000}
¢ [Frea Gap Liablity L1VAS15491 71112009 | 71112020 [Aggregate 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES [ACORD 101, Addittons) Remarks Behadule, may ba attachad U more apace is roquired}

CERTIFICATE HOLDER

CANCELLATION

Siate of New Hampsahire
Department of Haalth end Human Services

12% Pleasant Strosl
Concord, NH 03301

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

AUTHORIZED REPRESENTATWVE

hai (i

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights ressrved.

The ACORD name and logo are registered marks of ACORD



MISSION

? To improve the health and well-being of our patients and the

 communities we serve by providing exceptional care and services
‘| that are accessible to all.

VISION

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

R e

We believe in:

L =L

—

Y e

o Promoting wellness and émpowering patients through
education

care
o Fostering an environment of respect, integrity and caring
where all people are treated equally with dignity and courtesy

H o Removing barriers so that our patients achieve and maintain
b their best possible health
| o Providing exceptional, evidence-based and patlent -centered
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AMOSKEAG

HEALTH

FINANCIAL STATEMENTS

June 30, 2019 and 2018

With Independent Auditor's Report
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INDEPENDENT AUDITOR'S REPORT

Board of Direclors
Manchester Community Heallh Center
d/bfa Amoskeag Heallh

We have audited the accompanying financial statements of Manchester Community Health Center
dibla Amoskeag Health, which comprise the balance sheets as of June 30, 2019 and 2018, and the
relaled statemenls of operations, functlonal expenses, changes in net assets and cash flows for the’
years then ended, and the related notes to the financial slatements.

Management's Responsibllity for the Financlal 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 o the preparation and fair presentation of
financial statemants thal are free from malerial misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibilily is to express an oplnion on these financial statements based on our audils. We
conducted our audits In accordance with .S, generally accepted auditing standards. Those standards
require that we plan and perform the audit to oblain reasonable assurance about whether the financlat
statements are free from material misstatement.

An audit invalves performing procedures to obtain audit evidence aboul the amounts and disclosures in
the financlal statements. The procedures selected depend on the auditor's judgment, including the

+ assessment of the risks of malgrial misstalement of the financial stalements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal conlrol relevant to the entity's
preparation and fair presentation of the financlal statements in order to design eudit procedures that
are appropriate in the circumstances, but nol for the purpose of expressing an opinion on the
effectiveness of the enlity's internal conlrol. Accordingly, we express no such oplnion. An audit also
includes evaluating the appropriatenass of accounting policies used and the reasonableness of
significanl accounting estimates made by management, as well as evalualing the overall presentation
of the financial statements. »

Wae beliove that the audit evidence we have obtlalned is sufficlent and appropriale lo provide a basis for
our audit opinion.

il Fli Hompghiee o Massachuasalis « Sonpddear » Wit Vikginia ¢ siizana
berrydunn.com



Board of Directors

Manchestar Community Heaith Center
dib/e Amoskeag Health

Page 2

Opinlon

In our opinion, the financlal statements referred to above present fairly, in all materlal respscts, the
financial position of Manchester Community Health Center d/b/a Amoskeag Health as of June 30, 2019
and 2018, and the results of its operalions, changes in Its net assets and its cash flows for the years
then ended, in accordance with U.S. generally accepted accounting principles.

Change In Accounting Principle
As discussed in Note 1.to the financial statements, in 2019 Manchester Communily Health Center
dibla Amoskeag Health adopled new accounting guidance, Financial Accounting Standards Board

Accounling Standards Update No. 2016-14, Presentation of Financial Statements of Not-for-Profit
Entities {Toplc 958). Our opinlon is nol modified with respect to this matter.

Bm? Dasnn Ml | Fnder, LLL

Portland, Maine - oo
November 8, 2019



MANCHESTER COMMUNITY HEALTH CENTER

D/BIA AMOSKEAG HEALTH
Balance Shests

June 30, 2019 and 2018

ASSETS

Curren! assels
Cash and cash equivalents
Patisnt accounts receivable, net
Granis and other recsivables
Other current assels
Tolal curren! assets

Property and equipment, nat

Tolal assels

LIABILITIES AND NET ASSETS
Current liabilities
Line of credit
Accounts payable and accrued expenses
Accrued payroll and related expenses '
Current maturities of long-term debt N
Total current lisbilittes
Long-term debl, tess currant maturities
Total liabilities
Nat assats :
Without donor resirictions
With donor restrictions

Total net assels

Total liabllities and net assels

2019 2018
$ 1,368,835 $ 1,045492
1,890,683 1,784,891
1,063,463 523,673
174,461 185,012
4,497,442 3,539,068
4397203 4,650,347
$.8,894645 $_0.189415
$ 450,000 $ 1,185,000 .
576,623 583,461
1,210,890 1,116,406
46,368 53,722
2,283,881 2,938,589
1594959 _1.153279
1,878,840 _4.091,868
4,409,285 3,392,211
__ 606520 _ 705336
5015.8 4097 54
$ 08604645 $_B.189415

The accompanying notes are an Integral part of these financial statements.
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MANCHESTER COMMUNITY HEALTH CENTER

D/B/A AMOSKEAG HEALTH
Statemants of Operations

Years Ended June 30, 2019 and 2018

Operating ravanue
Patient service revenue

Provision for bad debts
Nel patient service revenue

Grants, contracts and support
Other operating revenue
Net assels released {rom restriction for operalions ?

Total operaling revenue

Operaling expenses
Salaries and wages
Employee benelits
Program supplies
Conlracted services
Occupancy
Other
Depreciation and amoriization
Interest

Tolal operating expenses
Excess (deficiency) of revenue over expenses

Net assels released from reslriclion for capital acquisition

Increase in net assets without donor restriclions

20192 2018
$10,543,526 $ 9,898,890
(380,456) _ (749,930)
10,163,070 9,148,960
8,260,664 7,304,866
546428 180,701
1066720 | _1.027.841
20036882 17,662,368
11,094,846 11,109,774
2270095 2206269
525199 501734
2475472 2.381.708
716607 671108
841 861 760,400
428159 402532
100,845 91.771
052,784 18,125,206
984,098  (462.928) -
329876 __ 764059
$.1017074 §_ 301,131

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

-4 -



Sataries and wages

Empioyee benefils

Program supplies

Contracted servicas

Occupancy

Other

Depreciation ang
amartiration

Intarest

Tolal

MANCHESTER COMMUNITY HEALTH CENTER
D/B/IA AMOSKEAG HEALTH

Statements of Functional Expenses

Years Ended Junse 30, 2019 and 2018

2019 )
Non-thinical Special Tolat Marketing
Support Enabling Behavioral Medical Community  Heatthcare and
Servicey-  Senvices Haaith Pharmacy . Medical Programs Services Services Esgifty  Fundraising  Adminigirafon Towt
$ 1697621 $ 510217 $ 1,752659 § 34993 § 5377237 § 845292 § 115735 $1033,754 § 120079 5 144863 $ 1395250 11,994,845
323,075 S7,86% 330,299 6406 . 932471 164,397 20419 1AT4,936 22,428 27,986 MUAT4S 2,270,095
1,047 5.896 39,987 254,261 217,078 5211 1,030 524,510 412 120 157 525,199
76,573 251,088 202,352 336,857 445,115 395,557 220523 1927885 N5 n,502 204,580 2175172
121,143 16.549 105,959 4,260 647,382 116,322 - 1851425 (516,379) 17,186 164,375 716,607
58,708 6,528 109,127 432 137,613 Mi60 | 25718 169,33% 56.513 36,550 379,432 B41,261
- . 3,530 . 45,077 474 - 45,08 255,603 . 123,475 428450
- - = - - - - - 39,219 - €1,626 100,845
$ 2277967 $__BBB14T 5 _2,543913 $__637.259 $ 7,841,573 5 1558223 §__3R3425 516813097 § - $__ 248237 §_2673640 $12,052.784
2018
Heathcare Servicrs, Administrative $n0 Suopor Sendces
Non-clinical Special Yol Marketng
Support Enabling Behavioral Madical Community  Healthcare and .
$ 1550575 S 511036 54360597 § 66637 $ 512573 S BUMOS5 § 206923 S 9655553 § 45163 § 134754 5 1274290 1.109.774
363.556 121,183 322.169 15.812 676,442 170.542 48042 1719746 8984 30212 447,227 2206269
75 19.587 - 15791 229,960 227957 5422 2,406 501,143 18 - ar3 501.734
110.040 192.406 209,630 313.746 419,183 363,843 338039 1996887 19,452 49221 315108 2381702
107.090 14,543 93.948 3770 597,530 102,251 919738 (408,934) 15207 145,097 671,108
35.997 8.526 13188 383 126,640 M 815 47 544 287,193 §7.639 27.650 387,918 760,400
. - 28,580 127 26.707 242,095 . 133,728 402,532
. . . - - - - - 35,442 - 56,329 91,771
$2167263 $_ B67376 $.2035323 $__ 630308 $ 7202088 $_1511561 §__693,054 S15106973 S . 5257144 5_2,76117% 518125296

The accompanying notes are an integral part of these financial statements.
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MANCHESTER COMMUNITY HEALTH GENTER

D/B/IA AMOSKEAG HEALTH
Statoments of Changes In Net Asaets

Years Ended June 30, 2019 and 2018

Net assets without donor restriclions
Excess (deficiency} of fevenus over expenses
Nat assets released from restriction for capital acquisition
Increase in net assets without donor restrictions
Nel asseats with donot restrictions
Contributions ,
Net assels released from restriction for operalions
Net assetls relaased from restriction for capital acquisition
Decrease In nel assets with donor reslirictions
Change in net assels

Net assets, beginning of year

Net assets, and of year

2019 2048

$ 084,098 § (462,928)
32,976 764 059

1017.074 301131

1,000,880  1,585.719
(1,066,720)  (1.027.841)
(32.976) _ (764,059)
(98.818) _ (206.181)
918,258 04,950
_4.097.547 _4.002,597

$ 5015805 $_4,007.547

The accompanylng notes are an Integral par of these financlal statements.
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MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH

Statements of Cash Flows

Years Ended June 30, 2019 and 2018

2019 2018

Cash flows from operating activilies ‘
Change in net assets - $ 918,258 § 94850
Adjustments lo reconcile change in net assats to net cash :
provided by operating activilies '
Provislon for bad debls 380,456 749,830

Depreclation and amortlzation 428,159 402,532
Equity in earnings from limited liabllity company - (2,291)
Contributions and grants for long-term purposes - (475.001)
(Increase) decrease in the following assels
Patient accounts receivable {486,248) {533,881)
Grants and other recelvables _ {539,790) 476,961
Prepald expenses - 10,551 (30,721)
Increase {decrease) in the following liabilities
Accounts payable and accrued expenses (6.838) {152,163)
Accrued payroll and related expenses 944384 57126
Net cash provided by operating activities __199.032 _ 587442
Cash flows from Investing aclivilies _
Capltal expendilures 174.314) [(1.012.051)
Net cash used by investing activities o 174314 (1.012.051)
Cash flows from financing activities
Contibulions and grants for long-term purposes - 475,001
Proceeds from ling of cradit - 450,000
Payments on line of credit _ {235,000) (75,000)
Payments on long-term debt ‘ ___{66,3758) __ (51.79Q)
Net cash (used) provided by financing activities _(301.378) __T9R.211
Net increase in cash and cash equivalents © 323,343 373,602
Cash and cash equivalents, beginning of year 1045492 _ _671.890
Cash and cash equivalents, end of year $._1.368.835 $_1.045.402
Supp!emanial disclosures of cash fiow Informalion
Cash paid for interest - $__100845 §__ 91,771
Non-cash transactions
Line of credil refinanced as long-term debl $_ 500000 §

The accompanying notes are an inlegral parl of these financial statements.
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MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH

Notes to Financial Statements

June 30, 2019 and 2018

Summary of Signiticant Accounting Policies
Organlzation

Manchester Community Health Center d/b/a Amoskeag Health {the Organization) Is a not-for-profit
corporation arganized in New Hampshire. The Organization is a Federally Qualifisd Health Center
(FQHC) providing high-quallty, comprehensive family orlented primary healthcare services which
meel the needs of a diverse communily, regardless of age, ethnlcity or income.

cently Adopted Accountina Pronouncemant

In August 2016, the Financial Accounling Standards Board issued Accounting Standards Update
(ASU) No. 2016-14, Presentation of Financial Statements of Nol-for-Profit Enlities (Topic 958),
which makes targeled changes to the nol-for-profit financial reporting model. The ASU marks the
completion of the first phase of a larger project aimed at improving not-for-profit financial reporting.
Under the ASU, net asset reporting is streamlined ang clarified. The existing three category
classification of net assets is replaced with a simplified model that combines temporarily restricled
and permanently reslricted Into a single category called “net assets with donor restriclions.” The
guidance simplified the reporting of deficiencies in endowment funds and clarified the accounting
for the lapsing of restrictions on gifts to acquire properly, plant and equipment. New disclosures
which highlight restrictions on the use of resources that make olherwlse liquid assels unavaliable
for meeling near-term financial requirements have been added. The ASU also imposes several
new requirements related o reporting expenses. The Organization has adjusted the presentation
of these stalements accordingly. The ASU has been applied retrospectively to 2Q18: however,
there was no Impact to tota! net assals, results of operations or cash flows. ‘

Basis of Presentation

The financial slatements of the Organization have been prepared in accordance with U.S.
generally accepted accounting principles (U.S. GAAP), which requires the Organization to report
Information in the financial statements according to the following net assel classifications:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary ohjectives of the
Organizaltion. These net assels may be used al the discretion of the Organization's management
and the Board of Directors. ’

Net asssts with donor restrictlons: Nel assels subject to stipulations imposed by donors and
grantors. Some donor restrictlons are temporary In nature; those reslrictions will be mel by aclions
of the Organization or by the passage of time. Qther donor restriclions are perpetual in nalure,
whereby the donor has slipulated the funds be maintained In perpetulty.




MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH

Notes to Financlal Statemenis

June 30,2019 and 2018

Unconditional promises to give cash and other assets are reported at falr value at the date lhe
promise Is received, which is then treated as cost. The gifts are reporled as net assets with donor
restrictions if they are received with donor slipulations that itmit the use of the donated assels.
When a donor restriction expires, thal is, when a slipulated lime restriction ends or purpose
teslriclion is accomplished, net assels wilh donor restrictions are reclassified as net assets without
donor restrictions and reported in lhe stalements of operalions and changes in net assets as net
assels released from restriction. Donor-restricted contribulions whose restrictions are met in the
same year as received are reflecled as conlnbuuons withaut donor restrictions in the
accompanylng financial statements.

Use of Estimates

The preparalion of financial statements in conformity with U.S. GAAP generally requires
management to make estimates and assumptions that affect the reported amounts of assels and
liabilities and disclosure of contingent assels and liabilities al the dale of the financial statements.
Estimates also affect the reported amounls of revenues and expenses during the raporting period.
Actual resulls could differ from those eslimates.

Income Taxes

The Organization is a public chanty under Section 501(c)(3) of the internal Revenue Code. As a
public charity, the Organizalion is exempt from state and federal income taxes on income earned
in accordance with its tax-exempt purpose. Unrelaled business income Is subject {o slale and
federal Income tax. Management has evaluated the Organization’s tax positions and concluded
that the Organization has no unrelaled business Income or uncertain tax posilions thal require
adjustment 1o the financial statements.

Cash and Cash Equlvalents

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

The Organization has cash deposits in major financial instilulions which exceed federal depository
insurance limits. The Organization has not experienced losses in such accounls and managemen!
believes the credit risk related to these deposits is minimal,

Grants and Other Receivables -

Granls and other receivables are staled at the amount management expects 10 collect from
outstanding balances. All such amounts are considered coilleclible, including distributions frem the
Eva M. Montembeault Revocable Trust in the amount of $450,000 al June 30, 2019.

The Organization recelves a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all governmen! funding, these granis are subject to reduction or
termination in fulure years. For the years ended June 30, 2019 and 2018, granits from DHHS
{including both direct awards and awards passed through other organizations) representad
approxirmately 61% and 76%, respeclively, of granls, contracls and suppon revenue,




MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH

Notes to Financial Statements

June 30, 20195 and 2018

Investment ln Limitad Liability Company

The Organization is one of eight pariners who each made a capital contribution of $500 to Primary
Health Care Partners (PHCP). The purposes of PHCP are: (i) to engage and contract direclly with
the payers of health care lo influence the design and lesting of emerging payment
methodologles; {ii} to achieve lhe three parl aim of beller care for individuals, better heallh for
populations and lower growth in expenditures in connection with both governmental end non-
governmental payment systems; {iii) lo undertake joint aclivilies to offer access to high quality,
cost effective medical, mental health, oral health, home care and other community-based services,
based upon the medical home made! of primary care delivery, thal promate heaith and well-being
by developing and implementing effective clinical and administrative systems in a manner that is
aligned with the FQHC moday; and to lead collaborative efforts o manage costs and improve the
quality of primary care services delivered by health centers operaled throughout the state of New
Hampshire, and (iv) to engage In any and all lawfu] activities, Including without limitation the
negoliation of contracts, agreements andfor arrangements (with payers and other parties). The
Organization's investment in PHCP Is reportsd using the equity method and the Invesiment
amounted lo $22,589 at June 30, 2019 and 2018 and is included In other currenl assets on the
accompanying balance shests. :

Proporly and Eauipment

Properly and equipment acquisiions are recorded al cost. Depreciation is provided over the
estimated useful life of each class of depreciable asset and is computed on the straight-line
method.

Gifts of long-lived assets such as land, buildings or equipment are reporied as net assets without
donar rastrictions, and excluded from lhe excess (deficiency) of revenue over expensas, unless
explicit donor stipulations specify how the donated assets must be used. Gifts of long-lived assets
with explicit restrictions thal specify how the assets are to be used and gifis of cash or olher assets
that must be used to acquire long-tived assets are reported as net assets with donor restrictions.
Absenl explicit donor stipulations about how long those long-lived assets must be maintained,
explrations of donor reslrictions are reported when the donated or acquired long-lived assets are
placed In service.

t Sarvi vanue

Palient service revenue is reported al the eslimated nel realizable amounls from patients, third-
parly payers, and olhers lor services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-parly payers. Retroaclive adjustiments are accrued on an
estimated basis in the period the ralaled services are rendered and adjusted in fulure periods as
final settlements are determined.

-10 -



MANCHESTER CCMMUNITY HEALTH CENTER
D/BIA AMOSKEAG HEALTH

Notos to Financial Statements

June 30, 2019 and 2018

3408 Drug Pricing Proyram

The Crganization, as an FQHC, Is eligible lo participate in the 340B Drug Pricing Program. The
program requires drug manufacturers to provide outpalient drugs to FQHCs and other identified
ontitles at a reduced price. The Qrganization contracts with local pharmacies under this praogram.
The local pharmacies dispense drugs to eligible patients of the Organization and bill Medicare,
Medicaid managed care companies and commercial Insurances on behalf of the Organization.
Reimbursement received by the pharmacies is remilted to the Organization, less dispensing and
administrative fees. Gross revenue genrerated from the program is incdluded in patient service
revenue. The cost of drug replenishmenls and fees relaled to the program are included In program
supplies and contracted services, respectwely in the accompanying statemenls of operations and
functlonal expenses.

Functional Expenses

The linancial statements report certain categories of expenses thal are atlributable to more than
one program of supporting function. Therefore, these expenses require allocation on a reasonable
basis that is consislenlly applied. The expensss that are allocated include depraciation, interest,
and office and occupancy costs, which are allocated on a square-footage basis, as well as the
shared systems technology fees for the Organization's: medical records and b:tling system, which
is allocated based on the percentage of patients.

Excess {Deflclency} of Revenua Over Expenses

The statements of operations reflect the excess (dencsency) of revenue over expenses. Changes
in nel assets wilhou! donor restrictions which are excluded from the excess (deficiency) of revenus
over expenses include contributions of long-lived assets (including assels acquired using
contributions which, by donor restriclion, were to be used for the purposes of acquiring such
assels).

Subsequent Events

For purposes of the preparation of .these financial statemenls, management has considered
transaclions or events occurring through November 8, 2019, the date that the financial statements
were avallable lo be Issued. Management has noi evaluated subsequenl events after that dale for
inclusion in the financial statements.

Avallabllity and Liguidity of Financial Assets

The Organization regularly monitors liquidity required to meet s operating needs and other
contraclual commitments, while also striving to optimize the investment of its available funds.

For purposes of analyzing resources avallable (6 meel general expenditures over a 12-month
period, the Organization considers all-expenditures related to its ongoing aclivities and general
administralion, as well as the conduct of services underlaken to support those activities o be
general expenditures.

-11-



MANCHESTER COMMUNITY HEALTH CENTER
D/BIA AMOSKEAG HEALTH

Notes to Financlal Statements

June 30, 2019 and 2018

in addition to financlal assets available to meet ganeral expenditures over the next 12 months, the
Organization operates with a balanced budget and anticlpates collecting sufficient revenus to
cover general expendilures not coverad by donor-restricted resources.

The Organization had working capital of $2,213.561 and $600.479 at June 30, 2019 and 2018,
respectively. The Organization had average days cash and cash equivalents on hand (based on
normal expenditures) of 27 and 22 at June 30, 2019 and 2018, respectively.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and scheduled principal payments on debt, were as follows:

2019 2018
Cash and cash equivalents $ 4,368,835 $ 1,045492
Accounts receivable, net ) 1,690,683 1,784,891
Grants and other receivables 1.063.463 523673
Financial assels available 4,322,981 3,354,056
Less net assets with donor restriclions 606,520 ____606.520
Financlal assets avallable for curren! use $__ 3716461 $_ 4,747,536

The Organization's goal is generally to have, at the minimum, the Heallh Resources and Services
Administration (HRSA) recommended days cash on hand for operations of 30 days.

The Crganization has a $1 .000.000 iine of cradit, as discussed in more detall In Note 5. As of June
30, 2019, $550,000 remained available on the line of credil.

ccoun acelvahbl

Patient accounls recelvable consisted of the following:

. 2018 2018
Patient accounts receivable $ 3115302 $ 2,906,188
Contract 3408 pharmacy program recelivables 106.443 97,783
Total palient accounts receivable 3,221,745 3,003,971
Altowance for doubtful accounts (1,331,062) (1.219.080)
Palient accounis recelvable, net $_1.890,683 $_1.784.091

-12 -



MANCHESTER COMMUNITY HEALTH CENTER
D/8iA AMOSKEAG HEALTH

Notes lo Financial Statemants
June 30, 2019 and 2018
The Organization grants credit without collateral to its patients, most of whom are local residents

and are insurad under third-party payer agresments. Primary payers representing 10% or more of
the Organization's gross patient accounts recelvable are as lollows:

2019 2018
Medicare 13% 13%
Medicaid 26 % 23 %

Patient accounts receivable are stated at the amount management expects to collect from
oulstanding balances. Patient accounts receivable are reduced by an allowance for uncolleclible -
accounts. In evaluating the collectibility of patien} accounts receivable, the Organization analyzes
its pas! history and identifies trends for each individual payer. In addition, balances in excess of
one year are 100% reserved. Management regularly reviews data aboul revenue in evaluating the
sufiiclency of the allowance for uncollectible accounts. Amounts not collected after all reasonable
collection efforts have been exhausted are applled against the allowance for uncollectible
accounls.

A reconciliation of the altowance for unco"ectlb\e accounts follows:

2019 2018
Balance, beginning of year - $ 1,219,080 $ 1,702,394
Provision for bad debls : X 380,456 749,930
Write-offs {268.474) {1,233.244)
Balance, end of year $.1331.062 $_1,219.080

The increase In Lhe allowance is due lo an increase in balances over 240 days old.

Property and Equipment

Properly and equipment consisls of the following:

2018 2018
Land $ 81000 $ 81,000
Building and leasehold Improvements 5,125,647 5,109,921
Furniture and equipment 212041 1,961,844
Tolal cost 7,327,118 7,152,765
Less accumulated deprecialion L 2929915 2.502418
Property and equipment, net $.4.397.203 $.4.690347
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MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH

Notes to Financial Statements

June 30, 2019 and 2018

The Organization made renovations to certain buildings with Federal grant funding. In accordance
with the grant agreemants, a Notice of Federal Interest (NFI) is required lo be filed in the
appropriate official records of the jurisdiction in which the property is located. The NFl is designed
to notily any prospeclive buyer or creditor that the Federal Government has a financial interest in
the real property acquired under the aforementioned grant; thal the properly may not be used for
any purpose inconsistenl with that authorized by the grant program statute end applicable
regulations; that the property may not be mortgaged or otherwise used as collateral without the
writlen permission of the Associate Administrator of the Office of Federal Assislance Management
{OFAM), HRSA; and that the property may nol be sold or Iransferred to anolher party withoul the
written permission of the Associate Administrator of OFAM, HRSA.

Line of CredIt

The Organization had a $1,500,000 line of credit demand note with a local banking institution
through April 15, 2019 at which time the credil line was reduced to $1,000,000. The line of credit is
collateralized by all assets. The intéresl rate is LIBOR plus 3.5% {5.91% at June 30, 2019). There
was an outstanding balance on the line of credit ot $450,000 and $1,185,000 at June 30, 2019 and
2018, respectively.

Loﬁg--‘l’erm Debt

Long-term debt consists of the following:

2019 2018

Note payable, with a local bank (see lerms below) $ 1,634,694 3 1194313

Note payable, New Hampshire Health and Education Facillties
Authority (NHHEFA), payable in monthly installments of $513,

including interest at 1.00%, due July 2020, collateralized by

all business assets 6,633 12,688

Total long-term debt 1,641,327 1,207,001

Less current maturilies. __ 46368 53722

L #2%| ong-larm debt, less current maturities $ 1594959 $_1,153.279

The Organization had a promissory note with Citizens Bank, N. A, (Citizens), coltaleralized by real
estate, with a balloon payment due December 1, 2018 and which was refinanced in April 2019 for
$1,670,000 with NHHEFA participaling in the lending {or $450,000 of the note payable. Monthly
paymenis of $8,595, including Interes! fixed at 3.76%, are based on a 25 year amortization
schedule and are to be paid through Aprll 2026, at which time a balloon payment will be due for
the remaining balancs, collateralized by reai estate.

-14 -
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MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH -

Notes to Financial Statements

June 30, 2019 and 2018

Scheduled principal repaymenis of long-term debt for the nexi five years and thereafter follows:

2020 $ 48,368
2021 ' 42,505
2022 : 43,616
2023 45,308
2024 : 46,912
Thereaftar 1,416,618

Total $_1.541.327

The Organization is required to meet an snnual minimum working capital and debl service
coverage debt covenanls as defined in the ioan agreement with Cilizens. In the event of defaull,
Citizens has the oplion to terminate the agresment and immedielely request payment of the
outstanding debl without notice of any kind to the Organization. The Organization is in compliance

.with all loan covenanis at June 30. 2019,

Net Assets With Donor Restrictions

Net assets with donor restrictions for specific purposes consisled of cash and cash equivalents
and grants and olher receivables due within a year and were restricled for the following purposes:

2019 2018
Purpose restricted: i
Heallhcare services $ 344323 $ 365301
. Child health services 140,226 162,045
Capita!l improvements . 20,8613 76,632
Perpetual in nature:
Avallable to borrow for working capital as needed 101,358 __ 101,358
Total $__606.520 $__700.336
Patiant Service Revenue
Patienl service revenue follows: )
" 2019 2018
Gross charges $18,103,265 $17,126,053
Contract 340B pharmacy revenue iﬁm _1.343.871
Tolal gross revenue 19,657,131 18,469,924
Conlraclual adjustments . : {7,174,190) (6.929,944)
Sliding fee scale discounts £1.939.418) (1,641.000)
Total patlent service revenue $10,543.526

$.8.808.000
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MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH

Notas to Financial Statements

June 30, 2019 and 2018

Revenue from Medicaid accounted for approximalsly 53% and §1% of the Organization's gross
patient service revenue for the years ended June 30, 2019 and 2018, respectively. No olher
individual payer represented more than 10% of the Organization's gross pallenl service revenue,

Laws and regulations governing the Medicare, Medicaid and 3408 programs are complex and
subject 1o interpretation. The Organization believes that it Is in compiiance with all laws and
regulations. Compliance with such laws and regulations can be subject to future government
review and Interpretation, as wall as significant regulatory aclion including fines, penalties and
exclusion from the Medicare, Medicaid and 340B. Differences belween amounls previously
eslimated and amounts subsequenlly determined to be recoverable or payable are included in
patient sarvice revenue In the year thal such amounts become known.

A summary of the paymeni arrangements with major third-parly payers follows:

Medicare

The QOrganization Is relmbursed for \he medical care of qualified palienls on a prospeclive basis,
with retroaclive setlements related to vaccine costs only. The prospective paymenl Is based on a
geogrephicaliy-adjusted rate determined by Federal guldelines. Overall, reimbursement is subject
to.a maximum satiowable rate per vislt. The Organization's Medicare cos! reports have been
audited by the Medicare administrative contractor through June 30, 2018.

Medicaid and Olher Payers

The Organization also has entered Into payment agreemenls with Medicaid and certain
commercial insurance carriers, health maintenance organizations and preferred provider
organizations. The basis for payman! to the Qrganization under these agresments includes
prospectively-determined rates per visit and contraclually obligated payment rates which may be
less than the Qrganization's public fee schedule,

Charity Carg

The Organizalion provides care to palients who meal certain crileria under its sliding fee discount
policy without charge or at emounts less than ils estabiished rates. Because the Organization does
not pursue collection of amounts determingd to qualify as charity care, they are not reported as net
patient service revenue. The Organizalion estimates the costs associated with providing charity
care by calculating the Talio of tolal cost to tolal charges, and then mulliplying thal ratio by the
" gross uncompensated charges associaled wilh providing care to patients eligible for free care. The
astimated cost of providing services to palients under the Organizalion sliding fee discount policy
amounted {o $2,217,386 and $1,882,644 for the years ended June 30, 2019 and 2018,
respeciively. The Organizalion is able lo provide these sarvices with a componant of funds
received through local community suppor! and federal and state grants.
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MANCHESTER COMMUNITY HEALTH CENTER
D/B/A AMOSKEAG HEALTH

Notes to Financlal Statements

June 30, 2019 and 2018

Retirament Plan -

The Organization has a defined conlribution plan under inlernal Revenue Code Section 403(b) that
covers substantially all employees. The Organization contribuled $300,981 and $338,779 for the
years ended June 30, 2018 and 2018, respeclively.

Medical Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpraclice insurance, on & claims-
made basis, for coverage outside the scope of the prolection of the FTCA. As of the year ended
June 30, 2019, there were no known malpraclice claims outstanding which, in the opinion- of
managemant, will be setlled for amounts in excess of bolh FTCA and additional medical
malpractice insurance coverage, nor are there any unasserted claims or incidenis which require
loss accrual. The Organization Intends to renew lhe additional medical malpractice insurance
coverage on a claims-made basis and anticipates that such coverage will be available.

Lease Commitments

The Organization leases office space and certain other office equipment under noncancelable
operaling leases. Future minimum |ease payments under these leases are:,

2020 $ 172,089
2021 139,989
2022 110,803
2023 78,057
2024 59,565

Total $__ 560,513

Rent expenses amounted lo $199,895 and $241,375 for the years ended June 30, 2019 and 2018,
respectively.
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AMOSKEAG HEALTH BOARD OF DIRECTORS AS OF 03/02/2020

Catherlne Marsellos Paralegal Lonsumer
Mohammad "Saleem" | Professor of IT/Software Consumer
Yusuf Development

David Crespo Field Consultant Consumer
Angelia Chen-Shadeed | Caregiver Consumer
Dennls "Danny" Landlord Consumer
Carlsen

Marla Mariano Retired Consumer
Phillip Adams Carpenter Consumer
David Hildenbrand coo ‘| Consumer
Kathleen Davidson Atty Non-Consumer
Richard Elwell Consultant Non-Consumer
Dawn McKinney Policy Director nNon-Consumer
Thomas Lavole Insurance Broker. Non-Consumer
Christian Scott “Director of Talent Acquisition | Non-Consumer
Madhab Gurung Direct Support Professional ~ | Consumer
Debra (Debbie) Health Care Consultant Consumer
Manning -| Software




P

4

Kristen McCracken, MBA

To work for an organization with a clear vision. philanthropic community involvement,
well-iespected leadership, a strong siralegic plan. and 0 cotparale culfure thot Is
molivating and Inclysive.

Undergraduale Degree: 1991 M1. Holyoke College, Major: Psychology. Minor: Latin
American Studiies

Graduale Degree: 2000 Rivier College, M8A Health Care Adminlsiration

Areas of Experience: : Skill Sals:

+ Communlly Healih + Operations Monagement

+« Primary Care » Sirategic Plonning

« Bshavioral Hedllh » Budget Development

« Elecironic Medical Records +  Grant Wirlling/Report Management
s Substance Abuse, HIV/AIDS + Group Facilitation

« Domeslic Yiolence s Regulatory Complionce:

« Rape Crisis » Stalf Supervision

«  Cullurally Diverse Populalions ¢ Projact Management

s Federally Funded Progroms «  Quolity Improvement/Oata Mgmt,
« Joint Commission Accreditalion + Communily Collaboration :
« Fundralsing ¢ Faciltles Oversight

+ Bourd of Directors ¢ Program Development

2013-Present: Presiden! and CEQ- Manchasier Community Heaolth Center

o Oversee all service programs provided by MCHC to ensure thot client neecdls are-mel
and quality standords are mointalned and monitored in on elficient, cosl effective
manner by: supervising program parsonnal; annualiy ossessing relevance of current
programs 1o communily needs; achleving ond maintalning appropriote
accreditation and/or licenses for programs., ' ‘

« Ensure that MCHC services are consistent with Its mission. vislon, and shrategle plan to
ensure thal programming is relevant to existing and emorging client and communily
neads.

«  With the Board Sirataglc Planning Commlitee. deveiop and assist with the planning,
execulion and evaluation of o fund ralsing program. Establish and maintcin a rappor,
with corporaie sponsors, major contributors, directors, volunteers, civic organizations,
and other partles In which 1he Center does business.

» Recommend a statting patiem to ensure elficient manogement and operation of all
programs and aclivities. ' .

« Serve as the primary stafl resource tor MCHC Board of Directors to ensure effeclive
vse ol and communicalion with frusiees.

« Ensure thal MCHC aclivities are operated in o cost-sfteclive, sfficient manner to
ensure ongoing financial stabilily

+ Call ond preside ot regular meetings with staff to ensure adequate communication
between stoll, to give Ihe opporlunity to share Ideas ond concerns. to coordinate
efforls, and 1o ensure cppropriale stondardizalion of poficles and procedures.
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+ Recommend ond communicote necessary policies and procedures lo ensure
odherence lo management. program service, fiscal and accounting stondards, ond
standards of good personnel procedures.

+ Develop, coordinate, and maintain elfective retofionships between MCHC and other
groups (such as Slale tegistature, public and private healih, welfare ond service
agencies, media, etc.)) to create public and professional understanding and support
of Ine organizalion’s objeclives and oclivities.

2000-Presant: Director of Operattons- Monchesier Communily Heatth Center.
Manchesler, NH. In colloboration with other Senior Managamen staff, the DOO ossumes
responsibilily for 1he day-to-day managemant of aperations of the heaith center.

+ Responsible for mulliple depariments, Including Ancillary Stalf, Nursing, Medicol
Assislants. Medical Records, Volunteers, Inlerpreters, and Business Office Stafl.

« Colloborate wilh other senlor management leam members in overseeing health
center operofions, policy and progrom development, siafl supervision, ond overall
program management of the organization,

+  Maintalning continuily ond qualily of care lor clients, including oversight of Patient
Satislaction programs, and co-responsibility for implementafion of Quality
Improvernsnt Inlliafives. Responsible for Patlent Centered Medical Home and
Meaninghul Use activitles.

+ Pimoty responsibliity for data analysis related 1o quality of care Inftiatives

+ Ksyrolein ihe development of center-wide goals ond reprasenting the Hedlth
Center In various communily settings.

= Projact Manager for the EMR (Elechonic Medical Recordjcalled Cantricity [EMR &
PM) Including Initial setup and Implemenlaiion, ongoing support and development

+ Porlicipate in Board of Dreciors mestings, and several board and sialf commillees,
including Safely, Personnel, Ethics, Sirategic Planning. QI, Corporate Complionce,
Madical Advisory Commiliee '

« Direcl stalf and managemeni laam supenvision, grant writing, project management,
regulolory compliance, communily collaborations, cultural compatency, budge!
developmenl, and oiher operational activiies.

« Faclitatlon of employee salisfaction survey developmenl, adminisiration and
response

» Oversigh! and developman! of oncillary services including interpreiation,
transportation. nutrilion, dentol coliaboration grants and bahavioral healih,

» Special initictlves including Medicol Home cerlitication, Meaningful Use planning.
Joint Commission accredilation, and similor ventures

1997-2000: tamily Services Manager- Manchester Community Health Center.
Manchester, NH. Responsible for the management of the behavioral heallh services. care
managemeni, nuliiiion, Interpreiation, and coordination of oncillary services programming.

1996-1997: Cilsls Outreach Counselor- Manchester Community Health Center,
Manchaster, NH. Provided crisis intervention 1o paiiants ideniified by provider stalf as nigh
risk. Complele psycho-sociol Intakes on new potients, Performed oulieoch services to
patients who have fallen oul of core.  Coordinaled care with medilcal team ond behavioral
hedlth stoff.

1995-1996: Clintelan |- Hobit Monogemen Institule, Lawrence, MA.
e Subslance Abuse individual counseiing

Methadone treatment plonning

Substance abuse aducation

Faciilation of support groups

Admisslon/discharge planning, ond community nelworking.
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1993.1995;  Case Manager/Volunteer Coordinator, Fundralsing Coordinator- River Valley
AIDS Project, Springfield. MA,

« Voluntesr Program Coordinator responsibiiities included developing and maintaining
a velunieer program for the agency, netwaorking, Iraining, design and
implementation, voluntaer suppord, ard monthly biling/stalistics.

+ Development Coordinator responsibllities included creating o fundrdising denor
base, initialing the development of new fundralsing events, facilifoting relolionships
wilh corporate sponsors, maintalning quorterdy newsleiters, and facilitating the
following commiliees: Anthology Commitiee, Dinner for Fiends Commiliee, Gay
Men's Focus Group, Fundralsing Commitiee, and the Children Qrphansgd by AIDS
Committee, ‘

» During first year of employment funclioned as o Case Manager. with responsibiilities

. including refercals, irainings. translation, support groups, counseling, odvocacy, and
monihly biing. Created the firs! public Resource Liprary for HIV/AIDS in Westarn MA,
developed a donation program, and developed a Speaker's Bureau program, as
well s supervised interns and rolned new stali. :

1990-1993: Repe Crisls Counselor, Chlldren's Advocate/Counselor- YWCA, Springliald, MA,

+ Raope Crisks Counselor: responsible for esseniially all aspects of programming Including
statistics tor grant reporling, billing records. case records, and individual, couples und
tamily counseling services. Also responsible for legal and medical advococy,
educalional tralnings. and hotlinefon-call rasponsibilities.  Faciilated four suppon
groups for odults, teens, Spanish speaking women, ond teenogers who had re-
perpeiraled thelr sexual abuse. .

« Children's Advocote: rasponsible Jor individuai counseting, a children's support group.
and working with the refemol needs of the children in the batlered women’s sheller.
As 0 member of the Counseling teom: answered hotiine calls, provided individua!
counseliing, kep! cose’liles. ran In-house support groups, and provided roditionol
case management, .

Spanish [Varbal and Writien)

Boord of Direclors, NH Minority Health Coalllion 1999-2002

Medical Interpratalion Advisory Board 2002-2008

Chalr, Doto Subcommiltee: NH Health & Equily Partnership

Diverslly Task Force, State of NH DHHS 2002-Present

Heallhcore for the Homeless Advisory Board 2004-Present

Yolunteer: B.R.LN.G. IT| Program

Business Parlnership Commiltee; Project Search

Aduli Literacy Volunteer: 2009-2010

Advlsory Board: Nursing Diversily Pipeline

Advisory Committee: HPOP (Health Professionals Opportunilies Projech)

PR Y X

1 anjoy tennls, hiking. reading, gardening. travel and family aclivities. -

Claudia Cunningham, RN, MBA {Previous Supervisor at MCHC) 603-942-7025
Gavin Muir, MD. Quality Direcior of MCHC {Colleague) 603-935-5223

Greg White, CFO al Lowell Famlly Healih Center {Colleague) 603-673-8873
Tina Kenyon, RN, MSW at Dortmouth Fomily Practice Residency (Colleague in
Community) 403-568-3417

T
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EDUCATION

EXPERIENCE

LICENSURE &
CERTIFICATION

MEMBERSHIPS

AWARDS

J. GAVIN MUIR

PRINCETON UNTVERSITY, Princeton, Nj
M.5. in Ecology and Evolntionary Biobagy, 1991

Senior Thesis: “The Mating and Grazing Habin of Feral Horses on Shackleford

Banks”

TEMPLE UNIVERSITY SCHOOL OF MEDICINE, Phi]ﬁelphia, PA
M.D 1995

SOUTHERN COLORADO FAMILY MEDICINE RESIDENCY,
Puebls, CO, July 1995- June 1998

MANCHESTER COMMUNITY HEALTH CRNTRER, Manchester, NH
Fasmily Prostice Physician, March 2011- cuzrent

Medicat Dirvetor, September 2000 - March 201}
Fuumily Proctive Physician, Angust 1998 — September 2000

ELLIOT HOSPITAL, Manchester, NH
Medizal Divector of Prar Review, 2008 - present

ELLIOT HOSPITAL, Manchester, NH
Chair, Daparrtment of Medicine, 2006 - 2008

New Hampshire State Medical License  6/30/2012
DEA Certification 1/31/2012
ABFM Roard Certified 12/3/2015
NALS/PALS/ALSO certified

Active Staff, Elliot Hospital, Manchester, Ni1

The American Academy of Family Physicians
Asroerican Medical Association
New Hampshire Medical Society

New Hampshire Union Leader Forty Under 40. 2006
New Hampshire Academy of Family Physicians’ Physician of the
Year, 2013
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o Elizabeth (Betsy) Burtis

PROYEN LEADERSHIP

Results-orisnted lzader with an esiablished record of bullding end nurturing strong teams and cross-disciplinary relationships, Creative
and innovative thinker adept at managing projects from initiation to completion. Highly skilied in the design and implementation of
new systems end processes, and managing change efforts to promote organizational effectiveness and efficlency. Resourceful and
persuasive self-starter with unquestioned integrity, enthusiasm, excellent judgment end the conviction to act decisively.

AREAS OF EXCELLENCE

Quality & Performance Improvement . . . Workforce Developnient . . . Planning & Project Management . . . Customer Service
_ Collzborative & Strengths-Based Supcrvision . . . Written & Oral Communicatlon Skills . . . Facilitation, Teaching and Training

PROFESSIONAL EXPERIENCE

AMERICAN RED CrOSS, Concord, New Hampshire
Program Manoger, Nurse Assistant Training - Mey 2017 = Current
Direct a tzam of twenty clinlcal lnstructors and administretive staff in the provision of high-quality nurse assistant education
thuoughout the states of New Hampshire and Vermont. Market program and esteblish coliaborations with einployers end workforce
development groups to nicet the critical shortage of mursing assistants in the area,
Key Contribuilons:
»  Sccured five new contracts and portnerships with hospitals, long-term core facilities and high schools.
Initlated organization-wide process improvement team for customer tracking procedures in Salesforce.
Scored 95% menager offect|veness in eroployes engagemant survey, exceeding organizations! benchmark by seven poinis,
Bxecuted the Successful recertification process with stats boards of nursing end depastments of education.
Completed People Management Development Program (lendership development) curriculum.

MANCHESTER COMMUNITY COLLEGE, Manchester, New Hampshire

Adjuncr Facully - March 2016 - Current

Teaching classroom-bascd, online and hybrid first year seminar course 1o new siudents. Developed course conteat and nctivities to
support first-year student success and retention. Competency in building and inaintaining coursework in Blackboard and Canvas
online learning software.

ASCENTHIA CARE ALLIANCE, Concord, New Hempshire
Organlzitional Learnlng & Development Manager - December 2015 - May 2017

-Qenerated new program for siafl and organizetional development for & 1300+ employec, tnulti-state nonprofit humen services agency.

Key Contributlons:
o* Developed first organizational training plan to inest accreditation criteria for Council on Accreditation,

¢ Collaborated with senlor leadership to design the first employee engagement survey and developed action plan for follow up
on results.

» Created annual inondatory education process to address sufcly end compliance treining gaps and meet gecreditation
slandards,

* Adopled and implemented ra c-leaming system for all employees.
s  Designed and delivered leadesship training sessions.

Program Manager, Health Profession Opportunity Profect - 2011 10 2015

Built new federally-funded healtheare workforce development program from the ground up. Led team of ten professionals in
[demifying, motivating, training and placing Jow-income, motivsted indmdunls into health carecrs.

Key Contributions:

+  Managed five-ycor 1.9 million federelly funded grant ond came in under budget sach year.
+  Directed employment program producing 88% job placement rate.

«  Collaborated with Siate and Federa) entities in edminisiration of the federal grant: NH Office of Health Equity, US
: Departrnent of Labor, NH Workforce Invesiment Board.

»  Analyzed labor inarket information and trends to gulde students in coreer cholces and fill comimenity healthcare employer
needs.

+  Identified markeling and recruitinent opportunities and performed oulroach to potential students and employers.
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TRAINING CONSULTANT, Self- -Employed, Derry, New Hampshne
Independent Consultant - 2009 10 2011
Partnered with organizations and workpleces to impact positive change.
s New Hampshire Technical [nstitute, Concord, NH - delivered job search strategies and custonier service workshops.
s New Hampshire Humanities Council, Concord, NH - facilitated ongoing comuunity canversations ebout New Hampahire
and immigration utifizing the Civic Reflections model of literature based clvic dlalogues.
Tufts Medical Center Residency Frogram, Toston, MA — led cultural effectivencss workshops for new resident orientation.
Caritas Norwood Hospital, Norwood, MA ~ consulied with Quality Management to design programming aimed ot improving
{nterdisciplinary teamwork end communication,

SOUTHERN NEW HAMPSHIRE HEALTH SYSTEM, Nashus, New Hainpshire

Manager, Training and Developmnent, 3002-2009

Designed end delivered comprehensive training snd development programs scross & 2000+ employee health sysiem. Seeved as
instructional designer, consultent, coach, and facilitator to senlor leadership, departments, teams, and comunitiees on toplics such as
lezdership impact, conflict resulution, ulignment with strategic organizational goals, eflective communication end process
impcovement. Guided the organizational Cultural Effectivencss, Domestic Violence and Service Recovery Teams.

l{ey Contributions:

"o Increased employee participation at i house training programs by 30% annually

e [mproved tralning results and accountability by implementing post-trainiag action plan and follow-up process.

¢ Implemented and inanaged unnuul safety education program resulting in 100% employee participation, cxceedmg the Joint
Comnission’s requirements for compliance.

e Devised and delivered Process Improveiment Swdio Course, a hands-on series in which employces spplied lools and
techniques such as Nowcharting, data collection and analysis, Jean processes, and rool cause analyses to processes in their
own depsrunents,

¢ Crented and menaged annunl Quality Fair to cclebrate and Inspire broader Interest in process improvement, Eatries required
to show results impacting organizational core values. Approximately 20 entries and 400 visitors each year.

Azssaciate Director, Foundailon Medical Partners, 2001-2002

Monzged four fnmlly pructice sites, analyzed sad supervised opcrations of Institule for Health end Wellness (an integrated holistic
health center), developed lmderslnp development prograims, recrvited physiclons, and seived as project manager for electronic
medical record selection process.

Practice Manager, Foundation Medical Partuers, 2000-2001

Menaged operations for three behavioral health pracrices. Selected, hired, end led 25 clinfcal and adiministeativo staff. Doveloped and
administered budgets. Planned end executed merger of two practices, which veduced overhead expenses and aliowed the operation to
provide a wider range of clinlcal services. '

CENTER FOR LIFE MANAGEMENT, Derry, New Hampshiro

Director, Adult Outpatlent Progeam, 1997-2000

Promoted 1o this position to aversee operations for communily hehavioral healtth center serving adults and children, Selected, hired,
and led a team of 1S clinical end administrative staff in three sites.

Site Administrator, 1995-1997 & Office Manager, 1994-1995§
Dirccted edministrative functions and managed facilities for two outpatient clinics; managed seven administrative staff, Enhanced
patient co-pay colleclions, initiated patient intoke and insurance verificalion process.

EARLY CAREER; CURRY ("OI.I EGE
Higher education administrator managing student-housing program in progressive roles. bupervmcd profcssional ead student staff, ted
judiciul ufeirs program, taught first year seminar. Handpicked by senior leadership to head 2 student retention project.

EDUCATION
LINKAGE, INCORPORATED, DEPAUL UNIVERSITY I Centificate fn Orgunizational Development
TR UNIVERSITY OF VERMONY | Master of Eihecatlon, Higher Education Administratian
DOSTON UNIVERSITY | Bachelor of Arts, History

SELFCTED TRAINING & CERTIFICATIONS

CORFORATION FOR POSITIVE CUANGE | Foundatlonys of Appreciative Ingulry (4 idays)

INYERACITON INSTITUTE FOR SOCIAL CISANGE | The Masterful Tralner (2 davs), Essentlal Facllitation (3 days), Faciifative
Leadershlp (2 days)

AHA! PROCESS, INC. | Briiges Out of Poverty (2 days)
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David P. Wagner, t
MURP, MHCM, CMPE

Operations and Compliance Executive
Over 10 yeors guiding successful financlal and operctional compliance in healthcore facilities

Proven end repeated success gulding finance, compllance and reporting operatlons for healthcare organlzations with
emphasis on Federally Qualifled Health Centers (FQHCs). Expert at financial management, guiding billing and
relmbursement strategies to optimize revenuve. Extensive knowledge of healthcare regulatory requirements, including
detalled knowledge of the HRSA 330 program, guiding policy and program Implementations to develop facility adherence.

Highlights of Expertise
¢ Interlm CFO / CFO Coaching ¢ Budgeting / Budget Administration
» Operational Dashboards « Regulatary Raporting
¢ Compliance Auditing + Process Improvement
» StaH Tralning Programs + Riskidentification / Avoldance
s Pulld / Rebulld Financlal Operations + Data Management / Analysls
Career Experience

FQHC Consultants, Inc,, Miam|, Florida
Consult with reciplents of HRSA 330 programs to ensure grant complionce ond provide technical assistonce optimiting
Program success.

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

Assist Federally Qualified Health Centers (FOHCs) and Rural Heaith Centers {RHCs) mainialn quality, finantial, and
governance compliance with HRSA 330 program guidelines. Perform oparational site visits to evaluate faclity
compliance with program terms. :

+  Acted asInterim CFO / CFO coach for organizations growing into needing a full-time CFO, those who recently
lost a CFO and needing a bridge until a permanent placement is hired, and those with controllers growlng into
the CFO role, )

+ Helped grantees meet quality measures through performance of Quality improvement Plan Do Study Act
cycles Including data review, systems and charnt audits, and quality reporting.

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

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

+ Bullt operational dashboards to communtcate financlal and operational metrlcs with varfance analysis ogalnst
budgetary and operatianal goals to ensure easy communication with board, leadership, and staff.

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

Genulne Health Group, Miami, Florids

Guided strotegic direction and policy development to support t;rganizauonal complionce with healthcore regulatory
requirements Including those for the Medicare Shared Savings Progrom {MS5P) ACO while oligning operational activities
with organizotional gaols.

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

Led Implementation and design of quallty reporting Infrastructure and compliance programs including staff tralning.

Assisted Medical Olrector In providing strateglc direction to compllance and quality’ measures In alignment with
organizational goals.

+ Promoted quality through continuous provider tralntng on efficient use of quallty reporting dashboards for on.
going quality management.

. » Ensured accurate quality submissions and CMS quality validatlon study defense while bullding department
frorn the ground-up.

+ Met continued compliance goals through education of staff members including tralning the data collection
team on reporting measures, data collectlon, and process lavel quality measures validation and reporting.

+ Draw beneficiaries Into the system providing growth through strategic partnerships with participants and
llaising with provider groups.

o+ Improved dats analysis and quality reporting through Implementation of Arcadia Analytics system.

Baroma Health Partners, Mlaml, Florida

Handled monagement of all aperations through stroteglc policy ond progrom development to ensure financiol success,
reguiotory compliance, and business growth.

DIRECTOR OF QUALITY AND CHIEF COMPLIANCE OFFICER {2014 to 2016)

Audited operations 1o ensure efficient operations providing top-level patient care while growing revenue. Managed
financial perfcrman_ce developing routine reporting to monitor success and identify areas of improvement.

¢ Guided successful compliance through design, implementation, and management of strategic program

Including auditing, tralning, and reporting on all quality and regulatory requirements according to MSSP
program guidelines,

+ Crafted programs and strategic dashboards to lmprove quality and decrease costs throughout the ACO In
collaboratlon with care coordinator.

+ Wrote and gained approval for application for Next Generation ACO mode! with the CMS tnnovation Center,
+ Implemented Health Endeavors program to pramote care management and quality reporting.

+ led top-down campliance through design of training for Board of Directors including development of &
dashboard for quality tracking, reparting, and improvernent tracking.

Banyan Community Health Center, Miam|, florida

Drove operational effictency through staff education and implementation of muitiple systems overseeing quality, reporting,
ond compliance.

INTERIM CHIEF OPERATING OFFICER (2012 to 2013)

Developed programs, policies, and procedures to gulde operational functions for efficlency and quality while
optimizing organizatianal performance. Managed allimplementations and projects to improve operatians and provide
strategic business growth.

+ Gulded contracting with Medicare and Medicald managed care plans including design and implementation of
credential tracking system.

+ Developad top-level teams through design and Implementation of physkian tralning encompassing coding,
bllling, systems, and overall operations. g

continued...
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Maintalned regulatory compllance through managing reporting to HRSA Including NCC update reports, UDS
reparts, and FFR, ‘

Led 330 Grent compllance through wiiting and editing of policy end procedure manuals and prepared site for
first HRSA visit.

Grew patient census through crafting and Implementing community outreach Including promotion to the local
community and developing health screening protocols for loca! events.

Maximized reimbursement through talloting of the billing system, Implementetion of a peer review system,
and establishment of the Billing and Relmbursement Compliance Program. .

Additlonal Experienc

Vice President of Operations (2011 to 2012} * Daughters of Charlty Services of New Orleans, New Ordeans, Loulslana
Clinic Operntions Manager - Ochsner Baptist {2010 to 2011) ® Ochsner Health System, New Orleans, Louislana

Director of Operations, Multispeclalty Group Practice {2008 to 2010) = Crescent City Physicians, Inc., New Orleans,
Loulislana

Education & Credentials

Execullve Master of Healthcare Management
University of New Orleans, New Orleons, Louislano
Summo cum Loude

Mas

I i [ . op|n d Fipane ncentration

Unlversity of New Orleans, New Orleans, Loulsiona
Summa cum Laude

Bachelor of Business Administration, International Business and Financs
toyola University, New Orleans, Loulsiane

Centifi

lons an 5¢

LEAN/SIx Sigma Green Belt {In Certification for Black Belt Status)
Certified Medical Practice Executive ~ American College of Medical Practice Executives

§

Medical Group Management Association {(MGMA) ~ Member

New Orleans MGMA Chapter —Vice President, 2011-2012

South florida MGMA - Secretary, 2012-2014

The Honor Soclety of Phi Kappa Phi - Member

sigma tota Epsilon, The National Honorary 2nd Professional Management Fraternity - Member
The International Honor Saciety, Beta Gamma Sigma - Member

Amerlcan College of Healthcare Executives ~ Former Member

Professional Assotiation of Health Care Office Management Assoclation - Former Member

Military Service

U.S. Atrforce Reserve — Production Control / Clvil Engineerlng Assistant



AMOSKEAG HEALTH

Key Personnel

_PRIMARY CARE SERVICES

SFY20: April 1,2020 - June 30,2020 (3 months)

Amount Paid from

Name Jab Title Salary % Paid from
this Contract | this Contract
K.ris McCracken Chief Executive Officer $49 9938.00 0% $0.00
Gavin Muir. MD Chief Medical Officer $72,342.40 0% $0.00
Janet Langlois Chief Financial Officer $37,044.80 ") 0% $0.00
David Wagner Chief Operating Officer $37,502.40 0% $0.00.
Betsy Burtis $28.745.60 0% $0.00

Chief Officer for Integrated Health




AMOSKEAG HEALTH

Key Personnel

PRIMARY CARE SERVICES

July 1,2020 - June 30, 2021 (12 months)

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

Kris McCracken Chief Executive Officer $199.992.00 | 0% $0.00

Gavin Muir, MD Chief Medical Officer $289,369.60 | 0% £0.00

Janel Langlois Chief Finaacial Officer $148,179.20 | 0% $0,00

David Wagner Chicf Operating Officer $150,00960 |10% . $0.00

Betsy Burtis Chicf Officer for Integrated Health | $114,982.40 | 0% $0.00




AGREEMENT BETWEEN

THE STATE OF NEW HAMPSHIRE
DEAPRTMENT OF HEALTH AND HUMAN SERVICES,
DIVISION OF PUBLIC HEALTH

AND
COOS COUNTY FAMILY HEALTH SERVICES

This Agreement dated this 10th day of April 2020 is entered into by and between the State of
New Hampshire, Department of Health and Human Services, Division of Public Health
(“DPH"), and Coos County Family Health Services having their principal office at 133 Pleasant
‘Street in Berlin, NH (hereafter, collectively, “CCFHS").

WHEREAS, consistent with the Governor’s Executive Order 2020-04, DPH is working to
respond to the growing outbreak of COVID-19;

WHEREAS, approximately 81,000 residents of New Hampshire are uninsured, many of
whom may need medical services to treat the signs and symptoms of COVID-19;

WHEREAS, uninsured individuals typically seek non-emergent care at hospitals, due to
the hospitals’ capacity and ability to provide uncompensated care to the residents of NH,

WHEREAS, in preparation for the hospital surge expected as a result of the COVID-19
outbreak, DPH must manage the availability of hospital services available to all residents
of NH,

WHEREAS, CCFHS is the owner and operator of a Federally Qualified Health Center
(FQHC), Planned Parenthood Clinic, or FQHC Look-a-Like;

WHEREAS, CCFHS has the capacity to offer non-emergent services to uninsured individuals
at a discounted rate paid for by the Department of Health and Human Services; and

WHEREAS, by providing for the uninsured individuals to receive non-emergent care at
these locations, DPH is better able to keep hospital services available for those needing
emergency care for the treatment of COVID-19;

NOW THEREFORE, in consideration of the mutual promises and covenants contained
herein, the parties agree:

1. Services to be provided:

A. CCFHS shall provide telemedicine visits to individuals who are uninsured and reside
in New Hampshire to triage, screen, and treat the signs or symptoms of COVID-19 during the
State of Emergency in New Hampshire declared pursuant to Executive Order 2020-04.
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Telemedicine ﬁsits'prqvided by CCFHS for individuals for issues unrelated to COVID-19 shall
not be included within the services to be rendered under the Agreement.

B. At the conclusion of 9ftelemedicine visit with a CCFHS healthcare provider in which
the provider has ordered a SARS-CoV-2 (virus that.causes COVID-19) test, CCFHS shall
coordinate the specimen collection, processing, coordination with a reference laboratory for
testing, and communication with the uninsured individual concerning the test result and
recommendations for further treatment based on the test result. '

C. CCFHS shall commence the services upon sigpah.&e of both parties.

2. Payment for Services:

A. For each telemedicine visit provided ﬁnder this Agreement, DPH shall pay
CCFHS $99.00. :

B. DPH reserves the right to offset from any amounts otherwise payable to CCFHS
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. '

C. CCFHS shall submit an invoice to DHHS by the fifteenth (15th) working day of the
following month, which identifies and requests reimbursement for authorized expenses incurred
in the prior month. CCFHS shall ensure the invoice is completed, dated and returned to DHHS in
order to initiate payment. The invoices shall include: name of patient seen and the date of
service, :

D. In lieu of hard copies, all invoices' may be assigned an electronic signature and
cmailed to Mary.Calise@dhhs.nh.gov, or invoices may be mailed to:

Mary Calise
. Financial Manager
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

F. The State shall make payment to CCFHS within thirty (30) days of receipt of each
invoice, subsequent to approval of the submitted invoice and if sufficient funds are available,

3. Price Limitation:

A. The total to be paid or reimbursed under this Agreement from DPH to CCFHS
shall not exceed $100,000.00. If the volume of uninsured individuals receiving care and/or
testing under this Agreement is high, DPH and CCFHS may increase this limit upon
mutuel agreement by the parties with appropriate approvals as required pursuant to the
laws of the State of New Hampshire for government contracting. '

B. Notwithstanding any provision of this Agreement to the contrary, all obligations

2



of DPH 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 avallablhty of funding for this Agreement and the scope of
service.

4, Effective Date and Duration: The Term of this Agreement shall commence upon
signature from both parties and shall terminate on June 30, 2020, unless sooner terminated or
extended in accordance with the terms of this Agreement. :

5. Indeimﬁﬁ;:ation: Unless otherwise exempted by law, CCFHS 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 of} the acts or omissions of CCFHS, or subcontractors, iric!uding but not
limited to negligent, reckless or intentional conduct. The State shall not be liable for any costs
incurred by CCFHS arising under this paragraph. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign unmumty of the State, which
immunity is hereby reserved to the State. This covenant shall survive t.he termination of this
Agreement.

6. Confidentiality: Any and all confidential mformatlon obtained or recewed by
CCFHS shall be kept confidential and shall not be disclosed to anyone for any reason.
“Confidential Information” means all information owned, managed, created, or received from
the Individuals, DPH, any other agency of the State, or any medical provider, that is protected.
by Federal or State information security, privacy or confidentiality laws or rules. Confidential
Information includes, but is not limited to, Derivative Data, protected health information (PHI),
personally identifiable information (PII), federal tax information (FTI), Social Security
Administration information (SSA) and criminal justice information serwces (CJIS) and any
other sensitive confidential information provided under the Agreement.” This covenant shall

- survive the termination of the Agreement

7. Assignment: CCFHS shall not assign any interest in this Agreement without prior written
notice, which shall be provnded to DPH at least fifteen (15) days prior to the assignment, and a
written consent of DPH. 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.

8. Modxﬁcatlon No modification of this Agreement shall be binding upon the other Party
unless made in writing and agreed upon by both Parties to this Agreement. Either Party may
terminate this Agreement for any reason or for no reason upon thirty (30) days written notice to -
the other Party.



9. Severability: In the event that any provision of this Agreement shall be held by a court of
competent jurisdiction to be invalid, illegal or unenforceable, the validity, legality and
enforceability of the remeining provisions of this Agreement shall not be affected and shall
remain in full force and affect. '

10.  Jurisdiction: This Agreement shall be govemed by, interpreted and enforced under the
laws of the State of New Hampshire without making reference to its conflicts of laws or choice
of laws provisions. The Parties consent to a state court located in the state of New Hampshire as
having the sole jurisdiction of any and all controversies that may arise under this Agreement.

11. Entire Agreement: This 'Agreement constitutes the entire agreement and understanding
between the parties, and supersedes all prior agreements and understandings relating hereto.
DULY signed and authorized by:

o Holu i Gl
&l \Soen

State’'of New Hampshire, Department of CCFH\S

Health and Human Services, Division

of Public Health

L!/m/;@e - H/»,/;uz.;.

Date '/ Datty
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The preceding Agreement, having been reviewed by this office, is approved as to form,
substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

04/17/2020 . Takhmena Likbimats e
Date : ' Name:
Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Sccrcwy of Stote of the State of New Hampshire, do hereby cenify that COOS COUNTY FAMILY
HEALTH SERVICES, INC. is o New Hompshire Nonprofit Corporation registered to transact business in New Hampshire on
December 14, 1979. 1 further certify that all fees snd documents required by the Secrctary of Sloie’s office have been received
and is in good standing as far as this office is concemed. '

Business 1D: 63204
Cenificote Number : 0004488016

IN TESTIMONY WHEREOQF,

1 hereto sct my hand and cause (o be affixed
the Seal of the State of New Hampshire,
this Ist day of April A.D. 2019

Tbr Lok

Williem M. Gardner
Sceretnry ol State




CERTIFICATE OF AUTHORITY

i 1 am a duly elecied Clerk/Socretany/Otficer of
(CorporationfiLiAC Name)

% lowing is B truo copy of a vole taken at o meeting of the Board of Directors/shareholders, duly called and
wld ) 2 ot which a quorum of the Diraclorafsharcholders were present and voting.
{Dals) .

{OTED: That ‘{(’ i @don ()n) (may Ils!nmlhmmep;:mon)

{Nane and T:de of Contract Signatory)

s duly authorized on behalf of 4 ,(Lﬁ% lﬁﬂ?-é? M&&Rﬂgﬂé‘ﬁtw inip coniracts or agrecments with the State
{Name of Corpodationd LLCY

¥ New Hampshire and ony of iis agencies or depertments nnd further s "authorized to exscute any and el
jocuments, agreements and other instruments, and sy amendments, revisions, or modifications thoreto to, which
nay in h:s!her_ judgment be desimble or necoessary to eflect the purpose of this vote.

3. | hereby certify that s2id vole has nol been emended or repealod and remaing in {ull foroe and effect as of the
1ata of the contractcontrnct smendment lo which this certificate is atlached. This authority remains valid for
hirty (30) days from the datn of this Certificate of Authorky. | further certify that il is understood thai the State of
New Hazmpshire will rely on this certificate 2s evidence thal Lhe person(s) hisied above currently occupy the
ysition{s) indicatod -and that they have full authority o bind the corporation. To the exient that there are any
imis on the authority of any iisted individua! {o bind the carporation tn contracts with the Stato of New Hampshire,
1) such imRations are expressly stated hervin,

o4 | 100|080

Tithe:
. Qw1% g-"?.aze_—-,::-‘fl =

Rov, 03/24/20
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ACORD
! CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE 1S 1SSUED 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
QELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT, |l tho certificate holdor i3 an ADDITIONAL INSURED, [he policy(lea) must havo ADDITIONAL INSURED provisions of be andorsed.
11 SUSROGATION IS WAIVED, subjoct Lo tho terrors 8rxd conditlons of the policy, cartain policies may require an endorsement. A statoment on
this certificato doos not confer rights Lo the certificate holr.ur In llsy of such ondorsemont(s).

PRODUCER AT Jarice Jobin
FIAUCross Insurance . (603) 889-3218 I op (803) 6454331
1100 Eim Siren) g obing@crossagency com ’
DNSURZ R 5) AP FORTUNG COVERAGE NAKC #
Manchesier NH 03104 wsuntaa: Pitadeiphua indematy Ins Co 18058
WSURED i artunere; MEMIC indemrity Company 11030
Coos Counly Fam'ly Haatih Sefvced, inc. ' MSURERC ¢ i
133 Pioasant Streat - . URER D :
IMSURER E -
Berkn NH 03570-2008 [ ,yyimrnr;
COVERAGES CERTIFICATE NUMBER: _ 19-20A8 kney REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF iNSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREOQ MAMED ABOVE FOR THE POLICY PERICO
INDICATED NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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,

EXCLUSHONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
T TYPa OF pesuANCE P wve] POLCY NumGER R | Ao s
5] COMMERCIAL GENERAL LABIITY . T | eacmoccumrencE s 1,000,000
| csmsanze [> occun . WISES ity s 1000.000
- ' ' : MED EXP [Any pre parsony | 3 20.000
A PHPK1839700 070172019 | OMONW020 | pensowy savveinRY |5 000000
| GENL AGGREGATE LIWT APPLIES PER GENERAL AGGREGATE § 2000000
| eoey 24525 e _ : PROCUCTS . COMMORAGG | 1 2000000
OTHER '
TOMBEN D SN E T
 AutomogRE LABLITY P $ 1,000 000
| any auro PODLY INJURY (Perparson) | 3
| 3 DAULED
A E‘E":?Dm’ ;1?153 X PHPK1830628 070172019 | 07042020 | BODRY INARY (Pwr scoiaent | 3
EY: N-OWNE [PROPEATY DAMAGE
| 2] Wuros omr ATOS ONLY | e sz 3
: Uninsurod motonist BI- s 1000000
[ UMEAELLAUAD 1] ocoun - B mRENCE 3 3000005
A EXCESS LUAD LA ME.MADE PHUBB34841 : 070412019 | 0710312020 [ conroare s 3000000
peo | <] etenmion ¢ 10.000 3
WORKERS COMPENSATION )4 ﬂfﬂ‘ I I Enlw
AMD ENPLOYERS' LIARRITY YN STAWTE 53555
B [ AT LTV NiA 3102802240 (38 ) NH 0700172010 | 0720172020 |EL EACHACCIDENT L3
{Mangatory in W) g4 OSEALE Eatweroveg | ¢ 1000000
=Crbe yroar
DESER oM O GPERATIONS peiow £ DiSEASE . POLCY Laay | 3 1000000
€ o o : _ Limi 300,000
a | Emeoree Bahonesly PHPK1839700 01012018 | or01r2020 :

OESCRIPTION OF OPERATIONS  LOCATIONS | VEMICLES (ACORD 151, Additienas Ramarky Scheduls, may be sftsched I more opice ts mgquiied

Sizty of NH Department of Heath & Human Serwces 18 inchuded a3 addibong) nsured with respects to he CGL as por wiilten contract Refar ko policy for
exclusonsry endorsements and spacis! provisions,

CERTIFICATE HOLDER . CANCELLATION

SHOULD ANY OF THE AQOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. . THE EXPRATION OATE THEREOF, OTICE WILL BT DELIVERED IN
NH Dopartment of Health & Human Servoes ACCORDARCE WITH THE POLICY PROVISIONS.

29 Hazen Drive
AUTHORRZED REPRESENTATIVE

Concord . NH 033016804 | - W jg‘;ﬁf

) ©1988-2013 ACORD CORPORATION. All rights rosorvad.
ACORD 25 (2018103} The ACORD nams and logo &re rogistored marks of ACORD



= \ Rerlin, NH 035701800 Berlin, N1 03570-2006
COOS CO u nt Ph: 1.603-752-3669 Ph: 1-603-752-2040

o 54 Willowe Steeet ’ 133 Pleasant Strect

Fax: 1-603-752-3027 fax: 1-603-752-7797
Eam 11 He a ﬂt h 2 Bioadway Steel 59 Page HIll Road
Gorham, NH 035811597 Derlin, NH 03570-3508
Phe 1-603.406-2701 Phi 1-603-752.2900 -
fax: 1.603-466-2053 © Fax: 1-603-762.3727

U

MISSION OF
COOS COUNTY FAMILY HE AL 11 SERVICES

Improving the health and wellbeing of our community through the provision of health and social
services of the highest quality.

| _ VISION OF
- COOS COUNTY FAMILY HEALTI SERVICLS

Creating a healthier future through education, prevention and access to care.

VALUES OF

COOS COUNTY FAMILY HEALTH SERVICES
Respect We treat everyone in our community - patients, their families and our colleagues with
- dignity and respect regardless of their income, social status, race, religion or other
factors. ‘
Integrity Adhere to the highest standards of professionalism, ethics and personal responsibiliw.

Compassion  Provide the best care, trealing patients and family members with sensitivity and
empathy.

Healing Inspire hope and nurture the well-being of the whole person, respecting their physical,
emotional and spiritual needs. '

Teamwork Value the contributions of all, blending the skills of |ndw|dual staff members and
community members for the benefit of all.

innovation Infuse and energize the organization, enhancing the lives of those we serve through the
creative ideas and unique talents of each employee.

Excellence Deliver the best outcomes and highest quality service through the dedicated efforts of
every team member.

Stewardship  Sustain and reinvest in our mission by wisely managing our human, natural and material

resgources.
{Mission Sl-atement)
‘Board Approved 1/16/2020
RESPONSE (603) 752-5679 ¢ FAX {603) 752-3027 - www.caosfamilyhealth.org

This institution i an equal 0ppor turily (rovider, and employ,
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FINANCIAL STATEMENTS

and

REPQORTS IN ACCORDANCE WITH GOVERNMENT AUDITING
STANDARDS AND UNIFORM GUIDANCE .

June 30, 2019 and 2018

With Independent Auditor's Réport
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INDEPENDENT AUDITOR'S REPORT

Board of Direclors
Coos Counly Family Health Services, Inc.

- Report on Financial Statements

We have audiled the accompanying financial statements of Coos County Family Health Services, Inc.
(the Organization), which comprise the balance sheets as of June 30, 2019 and 2018, and the related
statements of operations, functional expenses, changes in nel 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 wilh U.S. generally accepled 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 Respon\r;ibnity .

Our responsibility is to express an opinion on these financial slatements based on our audits. We
conducted our audits in accordance with U.S. generally accepled auditing standards and the standards
applicable lo financial audits contained in Governiment Auditing Standards, issued by the Comptroller of
the United States. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free from material misstatement. '

An audil involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selecled depend on the audilor'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 relevanl to the entity's
preparation and fair presentation of the financial stalements 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 enlily's internal control. Accordingly, we express no such opinion. An audil also Includes
evaluating the appropriateness of accounling policies used and the reasonableness of significant
accounting estimales made by management, as well as evalualing the overall presentalion of the
financial statements. ' g

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.
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Board of Directors
Coos County Family Health Services, Inc.
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Organization as of June 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. :

Change in Accounting Principle

As discussed In Note 1 to the financial statements, in 2019 the Organization 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). Qur opinion is not modified
* with respect to this matter. .

Other Matter

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of
Federa! Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, is presented for purposes of additional analysis and is not a required
part of the financial statements. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The Information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such
information direclly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance
with U.S. generally accepted auditing standards. In-our opinion, the information is fairly stated, in all
material respecls, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, vie have also issued our report dated September
19, 2019 on our consideration of the Organization's intemal control over financial reporting and on our
~ tests of its compliance with cerlain provisions of laws, regulations, contracts, and grant agreements and

other matters. The purpose of that report is solely to describe the scope of our testing of internal control
over financial reporting and compliance and the results of that testing, and not to provide ‘an opinion on
ihe effectiveness of the Organization's internal control over financial reporting or on compliance. That
report is an integral part of an audit perfformed in accordance with Government Auditing Standards in
considering the Organization's interal control over financial reporting and compliance.

8“4? bmmf_Mf Pordes, LLL

Portland, Maine
September 19, 2019



COOS COUNTY FAMILY HEALTH SERVICES, INC.

Balance Sheets

June 30, 2018 and 2018

ASSETS

P

Current assets
Cash and cash equivalents
Patient accounts receivable, net

_Grants receivable
Other current assels

Total current assels
Investments
Assets limited as to use
Beneficial interest in funds held by others
Property and equipment, net
Total assets
LIABILITIES AND NET ASSETS
Current liabilities
Accounts payable and accrued expenses.
Accrued payroll and related expenses
Deferred revenue
Total current liabilities
Total liabilities
Net assels
Without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

{

2019 2018
$ 3,287,120 $ 1,973,813
1,621,203 1,664,409
490,405 272,269
128,437 125,577
5,627,165 4,036,158
775,824 750,000
592,197 612,624
25,695 26,180
2372916 _2,273,3688
$.9.203.797 § 7,698
$ 261,712 § 308,377
841,827 738,762
106,500 - 31,500
1,210,039 1,078,639
1,210,039 8.63
7,979,651 6,496,643 -
104,307 _ 123,068
8,083,758 _6.619.711
$_9.293.797

$_7,698,350

The accompanying notes are an integral part of these financial statements.
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COO0S COUNTY FAMILY HEALTH SERVICES, INC.

Statements of Operations

Years Ended June 30, 2019 and 2018

QOperaling revenue
Patient service revenue
Provision for bad debts-
Net patient service revenue
_Grants, contracts, and contributions
Other operating revenue
Net assets released from restriction for operations
Total operating revenue
Operatlhg expenses
Salaries and benefils
Other operating expenses
Depreciation ‘
Total operating expenses
Net income
Other revenue and gains
investment income
Change in fair value of investments
Total other revenue and gains
Excess of revenue over expenses

Nel assets released from restriction for capital acquisition

Increase in net assets without donor restrictions

e ——

2019 2018
$11,651,530 $10,167,944
(331,129) _ (187,040)
11,320,404 9,980,904
3,477,052 3,315,147
142,683 145,677
18,651 60,470
14,958,787 13,502,198
9,759,994 9,259,273
3,658,426 3,366,669
263,186 249,132
. i
13,681,606 12.875.074
1,277,181 627,124
. 24,704 3,586
7.890 -
325 3586
1,309,775 630,710
__173.233 __108.079

'$ 1,483,008 $__ 73878

The accompanying notes are an integral part of these financial stalements.
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

Salaries and wages
Employee benefils
Contract services
Program supplies

3408 program expenses
Occupancy

Other operating expenses
Depreciation

Total operating expenses

Salaries and wages
Employee benefits
Contract services
Program supplies

3408 program expenses
Occupancy

Other operating expenses
Depreciation

Total operating expenses

Statements of Functional Expenses

Years Ended June 30, 2019 and 2018

2019
Administration
Healthcare and Support
Services Services Totat
$ 6583139 $ 937,986 § 7,521,125
1,944,872 293,997 2,238,869
424,356 74,354 498,710
488,057 S 488,057
1,174,469 : . 1,174,469
350,904 49,946 400,850
959,626 136,714 1,096,340
230,393 32,793 263,186
$_12,155.816 $__1.525.790 $_13,681,606
2018
Administration
Healthcare and Support
Services Services Total

$ 6163190 3 866,910 $ 7,030,100
1,925,774 303,399 2,229,173
518,240 66,442 584,682
412,982 - 412,982
960,888 . - 969,888
347,682 48,898 386,580
903,383 99,154 1,002,537
218,414 30,718 249,132

$_11459.863 $__1.415521 $_12.875.074

The accompanying noles are an integral part of these financial siatements.
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COO0S COUNTY FAMILY HEALTH SERVICES, INC.

Statements of Changes in Net Assets

Years Ended June 30, 2019 and 2018

J

Net assets without donor restrictions
Excess of revenue over expenses
Net asssis released from restriction for capital acquisition
Increase in net assets without donor restrictions
Net assets with donor restrictions
Grants, contracts, and contributions
Net assets released from restriction for operations
Net assets released from restriction for capital acqulsition
Change in fair value of beneficial interest in funds held by others
Decrease in net assets with donor restrictions
Change in net assets

Net asséts, beginning of year

Net assets, end of year

2019 2018

$ 1,309,775 $ 630,710

173,233 108,079
1,483,008 __ 738,789
174,308 132,236
(18,651) (60,470)
(173.233)  (108,079)
{1,385) 1,828
{18,961) (34,485)
1,464,047 704,304
6619711 5915407

$_8,083,758 $_6.619.711

The accompanying notes are an integral part of these financial statements.
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COOS COUNTY FAMILY HEALTH SERVICES, INC.
Statements of Cash Flows

Years Ended June 30, 2019 and 2018

2019 2018
Cash flows from operating activities :
Change in net assets $ 1,464,047 $ 704,304
Adjustments to reconcile change in net assels to net cash provided :
by operating aclivities ,
Provision for bad debts 331,129 / 187,040
Depreciation _ 263,186 249,132
Change in fair value of investments (7,890) -
Contributions for long-term purposes {174,308) (108,999)
Change in fair value of beneficial interest in funds held |
by others 1,385 (1.828)
(Increase) decrease in the following assets
Patient accounts receivable {287,833) (309,249)
Grants recelvable - (218,136) (46,258)
Other current assels {2,860) 17,339
Increase {decrease) in the following liabilities
Accounts payable and accrued expenses {46,665) 31,666
Accrued payroll and related expenses 103,065 {89,995}
Deferred revenue 75,000 31,500
Net cash provided by operating aclivities 1,500,120 __ 664.652
Cash flows from investing activities '
Purchase of investments {17,934) (750,000) -
Capital acquisitions (362,714} {157,090)
Decrease in assels limited as to use. 20,427 45,791
Transfer of endowment assets to perpetual frust held by others {900) {5.000)
Net cash used by investing activities (369,121) (866,299)
Cash flows from financing activities
Payments on long-term debt (301,477)
Contributions for long-term purposes 174,308 108999 -
Net cash provided (used) by financing activities 174,308 {192.478)
Net increase (decrease) in cash and cash equivalents 1,313,307 {394,125)
Cash and cash equivalents, beginning of year : 973 _2.367.938
Cash and cash equivalents, end of year '  $_3.287.120 $_1973.813

The accompanying notes are an integral part of these financial statements. ’
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COOS COUNTY FAMILY HEALTH SERVICES, INC.
Notes to Financial Statements

June 30, 2019 and 2018

Summary of Significant Accounting Policles

Organization

Coos County Family Health Services, Inc. (the Organization) is a not-for-profit corporation
organized in New Hampshire. The Organization is a Federally Qualified Health Center (FQMC)
which provides outpatient health care, dental and disease prevention services to residents of Coos
County, New Hampshire, through direct services, referral and advocacy. .

Recently Adopted Accounting Pronouncement

In August 2016, Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities (Topic
958), which makes targeted changes to the not-for-profit financial reporting model. The ASU marks
the completion of the first phase of a larger project aimed at improving not-for-profit financial
reporting. Under the ASU, net assel 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 simplified the reporting of deficiencies in endowment funds and clarified
the accounting for the lapsing of restrictions on gifts to acquire property, plant, and equipment.
New disclosures which highlight restrictions on the use of resources that make otherwise liquid
assetls unavailable for meeting near-term financial requirements have been added. The ASU also
imposes several new requirements related to reporting expenses. The Organization has adjusted
the presentation of these statements accordingly. The ASU has been applied retrospectively to
2018; however, there was no impact to total net assets, results of operations or cash flows. ‘

Basis of Presentation

The financial statements of the Organization have been prepared in accordance with U.S.
generally accepted accounting principles (U.S. GAAP), which requires the Organization to report
information in the financia! statements according to the following net asset classifications: -

Net assets without donor restrictions: Net assets thal are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's management
and the Board of Directors. ' :

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors, Some donor restrictions are temporary in nature; those restrictions will be met by actions
of the Organization or by the passage of time. Other donor restrictions are perpetual in nature,
whereby the donor has stipulated the funds be maintained in perpetulty.




COO0S COUNTY FAMILY HEALTH SERVICES, INC.
Notes to Financial Statements

June 30, 2019 and 2018

Unconditional promises to glve cash and other assets are reported at fair value at the date the
promise s received. Conditional promises to give and indications of intentions to give are reported
at fair value al the date the gift is received and the conditions are met. The gifts are reported as net
assels with donor restrictions if they are received with donor stipulations that limit the use of the
donated assets. When a donor restriction expires, that is, when a stipulated time restriction ends or
purpose restriction is accomplished, net assets with donor restrictions are reclassified to net assets
without donor restrictions and reported in the statements of operations as “net assets released
from restriction.” ~ ;

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to
make eslimales and assumptions that affect the reported amounts of assets and liabilities and
disciosure of conlingent assets and liabilities at the date of the financial statements. Estimates also
affect the reported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates. “

Income Taxes

The Organization is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a
public charity, the Organization is exempt from state and federal income taxes on income eamed In
accordance with its tax exempt purpose. Unrelated business income is subject to state and federal
income tax. Management has evaluated the Organization's tax positions and concluded that the
Organization has no unrelated business income or uncertain lax positions that require adjustment
to the financial statements.

Cash and Cash Egulvalengs'

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding assets limited as to use.

The Organization has cash deposits in major financia! institutions which exceed federal depository
insurance limits. The Organization has not experienced losses in such accounts and management
believes the credit risk related to these deposils Is minimal. . '

Grants Receivable

Grants receivable are stated at the amount management expects to collect from outstanding
balances. All such amounts are considered collectible.

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to change in:
future years. For the years ended June 30, 2019 and 2018, grants from DHHS (including both
direct awards and awards passed through other organizations} represented approximately 63%
and 66%, respectively, of grants, contracts and contributions. .




COOS COUNTY FAMILY HEALTH SERVICES, INC.
Notes to Financial Statements

June 30, 2019 and 2018

Investments

The Organization reports investments at fair value. Investments include assets held for long-term
purposes. Accordingly, investments have been classified as non-current assets on the
accompanying balance sheets regardless of maturity or liquidity. The Orgamzatlon has established
policies governing [ong-term investments. .

The Organization has elected the fair value option for valuing its investments, which consolidates -
all investment performance activity within the other revenue and gains section of the statements of
operations. The election was made because the Organizalion believes reporting the activity as a
single amount provides a clearer measure of the investment performance.

investment income and the change in falr value are included.in the excess of revenue over
expenses, unless otherwise stipulated by the donor or Stale Law. Investments, in general, are
axposed to various risks, such as [nterest rate, credit, and overall market volatlllty risks. As such, it
is reasonably possible that changes in the values of investments will occur in the near term and
that such changes could materially affect the amounts reported in the financial statements.

ssots ed s .

Assels limited as to use Include cash and cash equivalents designated by the Board of Directors
for future working capital needs and donor-restricted grants and contributions.

Bane e | Funds Held by Others

The Organizalion is a beneficiary of an agency endowment fund at The New Hampshire Charitable
Foundation {the Foundation). Pursuant to the terms of the resolution establishing the fund, property
contributed to the Foundation Is held as a separate fund designated for the benefit of the
Organization. In accordance with its spending policy, the Foundation makes distributions from the
fund to the Organization. The distributions are approximately 4% of the market value of the fund
per year. The Organization's inlerest in the fund is recognized as net assets with donor restrictions.

Property and Equipment

Property and equipment are carried at cost, less accumulated depreciation. Provision for
depreciation is computed using the straight-line method over the useful lives of the related assets.

Gifts of long-lived assets such as land, buildings, or equipment are reported as net assets without
donor restrictions, and excluded from the excess of revenue over expenses, unless explicit donor
stipulations specify how the donated assets must be used. Gifts of long-lived assets with explicit
restrictions that specify how the assets are 10 be used and gifts of cash or other assets that must
be used-to acquire long-lived assels are reported as net assets with donor restrictions. Absent
explicit donor stipulations about how long thase long-lived assets must be maintained, expirations
of donor restrictions are reported when the donated or acquired long-lived assets are placed in
service.

-10-



COO0S COUNTY FAMILY HEALTH SERVICES, INC.
Notes to Financlal Statements '

June 30, 2019 and 2018

Patient Service Revepue

Patient service revenue is reported at the estimated net realizable amounts from patients, third
party payers, and others for services rendered, including estimaled retroaclive adjustments under
reimbursement agreements with third party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settiements are determined.

3408 Drug Pric ra

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. The
program requires drug manufacturers to provide outpatient drugs to FQHC's and other identified
entities at a reduced price. The Organization contracts with local pharmacies under this program.
The local pharmacies dispense drugs to eligible patients of the Organization and bili Medicare and
commercial insurances on behalf of the Organization. Relmbursement received by the pharmacies
is remitted to the Organization, less dispensing and administrative fees. Gross revenue generated
from the program is included in patient service revenue. The cost of drug replenishments and
contracted expenses incurred related to the program are included in other operating expenses.

Functional Expenses

The Organization provides various services to residents within its geographic location. As
the Organization is a service organization, expenses are allocated between healthcare services
and administrative support based on the percentage of direct care wages to total wages,
with the exception of program supplies and contract 340B program expenses which are 100%
healthcare in nature and contract services which are allocated based on the nature of the service
being provided. '

Dogatéd Goods and Services

The Organization acts as.a conduit for pharmaceutical company patient assistance programs. The
Organization provides assistance to patients in applying for and distributing prescription drugs
under the programs. The value of the prescription drugs distributed by the Organization to patients
is not reflected In the accompanying financial statements. The Organization estimates that the
value of prescription drugs distributed by the Organization for the years ended June 30, 2018 and
2018 was $2,284,175 and $2,183,864, respectively. -

Various programs' help and support for- the daily operations of the Organization's Response
Program were provided by the general public of the surrounding communities. The donated
‘services have not been reflecled in the accompanying financial statements because they do not
meet the criteria for recognition (specialized skills that would be purchased if not donated).
Management estimates the fair value of donated services received but not recognized as revenues
was $140,256 and $132,525 for the years ended June 30, 2019 and 2018, respectively. The
Response Program also receives donated supplies 1o be used for program aclivities. The fair value
of supplies recognized as revenues was $5,345 and $10,165 for the years ended June 30, 2018
and 2018, respectively.

-1 -



COO0S COUNTY FAMILY HEALTH SERVICES, INC.
Notes to Financial Statements

June 30, 2019 and 2018 ’

Excess of Reyenue Over Expenses

The statements of operations reflect the excess of revenue over expenses. Changes In net assets
without donor restrictions which are excluded from the excess of revenue over expenses,
consistent with industry practice, include contributions of long-lived assels (including assets
acquired using grants and contributions which, by donor restriction, were to be used for the
purposes of acquiring such assets).

Subsequent Events

For purposes of the ‘preparation of these financial statements, management has considered
transaclions or events occurring through September 19, 2019, the date that the financial
statements were available to be issued. Management has not evaluated subsequent events after
that date for inclusion in the financial statements. -

\i n idity of Financial Assets

The Organization regularly monitors liquidily required to meet its operating needs and other
contractual commitments, while aiso striving to optimize the investment of its available funds.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related to its ongoing activilies and general
administration, as well as the conduct of services undertaken lo support those activities to be
general expenditures.

In addition to financial assets avaliable lo meet general expenditures over the next 12 months, the
Organization operates with a balanced budget and anticipates collecting sufficient revenue to cover
general expenditures not covered by donor-restricted resources.

The Organization had working capital of $4,317,126 and $2,957,519 at June 30, 2019 and 2018,

. respectively. The Organization had average days (based on normal expenditures) ¢cash on hand
(including investments and assets limited as to use for working capital) of 125 and 94 at June 30,
2019 and 2018, respectively, °

Financial assets and liquid resolrces avallable within one year for genera! expenditure, such as
operating expenses, were as follows as of June 30:

2019 2018
Cash and cash equivalents ' . 1 $ 3,287,120 $ 1973813
Patisnt accounts receivable, nat 1,621,203 1,664,439
Grants receivable 490,405 272,269
Investments . 775,824 . 750,000
Assets limited as to use for working capital 519079 _ 515736
Financial assets avallable to meet genera!
expenditures within one year $.6,693,631 $_5,176.317

-12-



COQS COUNTY FAMILY HEALTH SERVICES, INC,
Notes to Financial Statements

June 30, 2019 and 2018

- The Organization’s goal is generally to have, at the minimum, the Health Resources and Services
Administration recommended days cash on hand for operations of 30 days and 90 days cash in
reserve.

The Organization has an available $500,000 line of credit as described in Note-6.

Patlent Accounts Receivable

Patient accounts receivable consisted of the following as of June 30:

2019 2018
Medical and dental patient accounts receivable $ 1,132,537 $ 1,111,015
Contract 3408 pharmacy program receivables _ 726,666 ___761.484
Total patient accounts receivable 1,859,203 1,872,498
Allowance for doubtful accounts B {238.,000) (208.000)
Patient accounts recelvable, net $_1,621,203 $_1.664.49

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third party payer agreements. Primary payers representing 10% or more of

the Organization's gross patient accounts receivable are as follows: (

2019 . 2018
Medicare ' 27 % 3B%
Medicaid - 19% - 17.%
Blue Cross 13% - 15%

Primary payers representing 10% or more of the Organization's gross contracl 340B pharmacy
program receivables are as follows:

2019 2018
Walmart Stores, Inc. : 84 % 75 %
Walgreens Co. - 14 % - 16 %

Accounts receivable are stated at the amount management expects to coliect from outstanding
balances. Patient accounts receivable are reduced by an allowance for uncollectible accounts. In
evaluating the collectability of patient accounts receivable, the Organization analyzes ils past
history and identifies trends for each funding source. Management regularly reviews data about
revenue In evaluating the sufficiency of the allowance for, uncollectible accounts. Amounts not
collected after all reasonable collection efforts have been exhausted are applied against the
gllowance for uncollectible accounts.

13-



COOS COUNTY FAMILY HEALTH SERVICES, INC.
Notes to Financial Statements

June 30, 2019 and 2018

A reconciliation of the allowance for uncollectible accounts at June 30 is as foliows: -

2019 2018
Balance, beginning of year $ 208,000 $ 281,000
Provision 331,129 - 187,040
Write-offs J —{301,129) __(260.,040)
Balance, end of year $__238,000 $__208.000

Investments

FASB Accounting Standards Codification (ASC) Topic 820, Fair Value Measurement, defines fair
value as the price that would be received to sell an asset or paid to transfer a liability (an exit price)
in an orderly transaction between market participants and glso establishes a fair value hierarchy
which requires an entity to maximize the use of observable inputs and minimize the use of
unobservable inputs when measuring fair value.

The fair value hierarchy within FASB ASC Topic 820 distinguishes three levels of inpuls that may
be utilized when measuring fair value: ‘

Level 1: Quoted prices (unadjusted) for identical assets or liabilities In active markets that the )
entity has the ability to access as of the measurement date.

Leve! 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
simllar assets or liabilities, quoted prices in markels 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 entily's own assumptions about the
assumptions that market participants would use In pricing an asset or liability.

The following table sets forth by level, within the fair value hierarchy, the Organization’s
investments at fair value measured on a recurring basis:

Investments at Fair Value as of June 30, 2019

Level 1 Levei 2 Level 3 Tota!
Cash and cash equivalents $ 61,788 % - % - $ 64,788
Corporate bonds . 381,444 - 381,444
Government securities - 332,592 - 332592
Total investments . $___61788 SM' $_ - $_.7715824
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Co0s CCUNTY FAMILY HEALTH SEﬁVICES. INC.
Notes to Financial Statements
June 30, 2019 and 2018

Investmenfs‘ at Fair Value as of June 30, 2018

Level 1 Level 2 Level 3 Jotal

Cash and cash equivalents . $ 49520 $ - 8 - $ 49,520
Corporate bonds - 400,990 - 400,990
Government securities - 299,490 - 299,490

Tota! investments $___40520 $__700480 $__ _- $__750.000

Comorate bonds and government securities are va|ued based on quoted market prices of slmilar
assets, ‘

Property and Equipment

Property and equipment consists of the following:

2019 2018
Land and Improvements $ 153,257 $ 153,257
Building and improvements _ 3,257,829 3,233,370
- Fumiture, fixtures, and equipment 2,400,427 2,129,449
Total cost 5,811,513 ° 5,516,076
Less accumulated deprecialion + _3,438597 3,242,688
Property and equipment, net . $_2372916 $_2.273.388

In 2010, the Organization made renovations to certain buildings with Federal grant funding under
the ARRA - Capital Improvement Program. In 2014, the Organization also made renovations to
“certain buildings with Federal grant funding under the ACA - Capital Development Program. In
accordance with the grant agreements, a Notice of Federal interest (NFi} is required to be filed in
the appropriate official records of the jurisdiction in which the property is located. The NFI is
designed to nolify any prospective buyer or creditor that the Federal Government has a financial
interest in the real property acquired under the aforementioned grant; that the property may not be
used for any purpose inconsistent with that authorized by the grant program statute and applicable
regulations; that the property may not be mortgaged or otherwise used as collateral without the
wrltten permission of the Associate Administrator of the Office of Federal Assistance Management
(OFAM), Health Resources and Services Administration (HRSA); and that the property may not be
sold or transferred to another party without the written permission of the Associate Administrator of
OFAM, HRSA.

-15-



COO0S COUNTY FAMILY HEALTH SERVICES, INC.

Notes to Financial Statements

/

6. Line of Credit

June 30, 2019 and 2018

The Organization has a $500,000 line of credit with a local bank, which automatically renews
annually in December. The line of credit is collateralized by the Organization's business assets
with interest at the prime rate plus 1.50% (7.00% at June 30, 2019). There was no outstanding

balance at June 30, 2019 and 2018.
7. NotAssets

Net assets were as follows as of June 30:

. Net assels without donor restrictians
Undesignated
Designated for working capital

Tolal -
Net assets with donor restrictions for specific purpose

Healthcare services - temporary in nature
Endowment - permanent in nature

Total

8. Patient Selm!ce Revenue

Patient service revenue'is as follows: -

Gross charges
Contract 340B pharmacy program revenue

Total gross revenue

Contractual adjustments
Sliding fee scale discounts

Total patient service ravenue

2019 2018

$ 7,460,572 $ 5,980,907
519,079 515736

$_7.979.651 $_6.496,643

76,229 84,880
— 27,878 ___ 28,188

$___104107 $__123.068

2019 2018
$ 10,339,495 $ 9,310,013
-3.400987 2,552,170

13,740,482 11,862,183

(1,667,537)  (1,383,837)
(421,415} _ (310.402)

$ 11,651,530 $.10.167.944
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COO0OS COUNTY FAMILY HEALTH SERVICES, INC.
Notes to Financlal Statements

June 30, 2019 and 2018

Primary payers rapresenting 10% or more of the Organization's gross patient service revenue are
as follows:

2019 2018
" Medicare T 28% 33%
Medicaid 28 % 24 %
Blue Cross _ 17 % 18 %
Harvard Pilgrim 8% 12%

The Organization has agreements with the Centers for Medicare and Medicaid Services. Laws and
regulations governing the Medicare: and Medicaid programs are complex and subject to
interpretation. The Qrganization believes that it is-in compliance with all laws and regulations.
Compliance with such laws and regulations can be subject to fulure government review and
interpretation, as well as significant regulatory action including fines, penalties and exclusion from
the Medicare and Medicaid programs. Differences between amounts previously eslimated and
amounts subsequently determined to be recoverable or payable are Included in patient service
revenue in the year that such amounts become known.

The Organization is a non-principal participant in the National Rural ACO 13 LLC (the ACOQ). The
misston of the ACQ is better health for populations, better care for individuals, and lower growth in
health care expenditures. As a participant in the ACO, the Organization intends to work with the
ACO, and other ACO participants and providers, fo manage and coordinate care for Medicare fee-
for-service beneficlaries, and to ba accountable for the quality, cost and overall care of its patients.
Pursuant to its operating agreement, the ACO will distribute shared savings it receives from
Medicare in a predetermined ratio to the Organization, as applicable. '

" A'summary of the payment arrangements with major third party payers follows:

Medicare

The Organization is reimbursed for the care of qualified patients on a prospective basis, with
retroactive settlements related to vaccine costs only. The prospective payment is based on a
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement is subject
to a maximum allowable rate per visit. The Organization's Medicare cost reports have been audited
by the Medicare administrative contractor through June 30, 2017,

Medicaid and Other Payers

The Organization also has entered into payment agreements with Medicaid and centain
commercial ' insurance -carriers, health maintenance organizations and preferred provider
organizations. The basis for payment to the Organization under these agreements includes
prospectively determined rates per visit and contractually obligated payrnent rates which may be
less than the Organization's public fee schedule.

-17-
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CO0S COUNTY FAMILY HEALTH SERVICES, INC. -
No‘tes to Financial Statements

June 30, 2018 and 2018

Charity Care

The Organization provides care {o patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service ‘revenue.The Organization eslimates the costs assoclated with providing charity
care by calculating the ratio of total cost to total charges, and then multiplying that ratio by the
gross uncompensated charges associated with providing care to patients eligible for free care. The
estimated cost of providing services to patients under the Organization sliding fee discount policy
amounted to $506,377 and $392,464 for the years ended June 30, 2019 and 2018, respectively.

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

Mal c surance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of the year ended
June 30, 2019, there were no known malpractice claims outstanding which in the opinion of
management, will be settled for amounts in excess of both FTCA and additional medical
malpractice insurance coverage, nor are there any unasseried claims or incidents which require
loss accrual. The Organization intends to renew the additional medical malpractice insurance
coverage on a claims-made basis and anticipates that such coverage will be available.

Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 401{k) that
cover substantially all employees. The Organization contributed $222,061 and $209,121 for the
years ended June 30, 2019 and 2018, respectively.

Lease Commitments

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

2020 $ 8511
2021 90,797
2022 . 101,168
2023 112,783
2023 — 60,920

Total . - $__450.779

Rent expense amounted to $109,289 and $89,353 for the years ended June 30, 2019 and 2018,
respectively. : .
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COO0S COUNTY FAMILY HEALTH SERVICES, INC.

Schedule of Exponditures of Federal Awards

Year Ended June 30, 2019

. Federal
Federal Grant/Pass-Through CFDA
Grantos, i Number

Upited States Department of Health gnd Human Services:

Health Center Program Cluster
Consolidaied Heaith Centers (Community Health
Centers, Migrant Health Centers, Health Care for .
the Homeless, and Public Housing Primary Care) 93.224
Affordable Care Act (ACA) Grants for New and
Expanded Services Under the Health Center
Program - : 93.527

Tota! Health Center Program Clusler

Passthrough: :
State of New Hampshire Depariment of Health
Human Services
‘Matemal and Child Heallh Services Block Grant to
the States : 93.994
Family Planning Services 93.217
Temporary Assistance for Needy Families _ 93.558

New Hampghire Coalition Against Domestic and
Sexual Violence

{njury Prevention and Control Research and State
and Community Based Programs 93.136
Family Violence Prevention and Services/Domeslic
Viclence Shelter and Supportive Services 93.671

Pri re Assoglation, |
Grants to States to Support Oral Health Worklarce
Aclivitles i 93.236

Total United States Department of Health and Human Services

Unitad States Department of Juslice;
Passthrough:
' New Hampshira Coalition Againsl Domestic and
Sexual Viglence

Sexual Assault Services Formula Program 16.017
Crime Victim Assislance 16.575
Total United Stales Deparimenl of Justice

Total Expenditures of Federal Awards

Passthrough
Contract

Number

102-500731/90080000
102-500734/90080203

502-500891/45130203.

nfa

nfa

‘™a

nfa

Total
Federal

475731

1,683,179 .

2,158,910

7.678
46,213
12,361

8,540

66,147

139,037

2,439 886

28,338
215,407

243,745

2,683,631

The atcompanying nates are an integral part of this schedule.
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COOS COUNTY FAMILY HEALTH SERVICES, INC.
Notes to Schedule of Expenditures of Federal Awards

Year Ended June 30, 2019

Summary of Significant Accounting Policles

Expenditures reported on the schedule of expenditures of federa! awards (the Schedule) are
reported on the accrual basis of accounting. Such expenditures are recognized following the cost -
principles contained in Tille 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cos! Principles, and Audit Requirements for Federal Awards (Uniform Guidance),
wherein certaln types of expenditures are not aliowable or are limited as to reimbursement.

De Minimis Indirect Cost Rate

Coos County Family Health Services, Inc. (the Organization) has elected not to use the 10-percent
de minimis indirect cost rate allowed under the Uniform Guidance.

Basis of Prasentation

The Schedule includes the federal grant aclivily of the QOrganization. The information In this
Schedule is presented in accordance with the requirements of the Uniform Guidance. Because the
Schedule presents only a selected portion of the operations of the Organizaltion, it is not Intended
to and does not present the financia! position, changes in net assets, or cash flows of the
Organization.
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Directors
Coos County Family Health Services, Inc.

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audils contained in Government Audiling Standards issued by the Comptroller
General of the Uniled States, the financial statements of Coos County Family Health Services, Inc. (the
Organization), which comprise the balance sheet as of June 30, 2019, and the related statements of
operations. funclional expenses, changes in nel assets, and cash flows for the year then ended, and
the related noles o the financial statemenls, and have issued our reporl therean dated September 19, -
2019. ' :

Internal Control Over Financial Reporting

in planning and performing our audit of the financial statements, we considered lhe Organizalion's
internal control over financial reporling (inlernal control) to determine the auditing procedures thal are
appropriate in the circumstances for the purpose of expressing our opinion on the financial statements,
bul not for the purpose of expressing an opinion on the effectiveness of the Organization's internal
control. Accordingly, we do nol express an opinion on the effacliveness of the Qrganization's internal
control. :

A deficiency in intermal control exists when the design or operation of a conlrol does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detecl and correct misstatements on-a timely basis. A malerial weakness is a deficiency, or
combination of deficiencies, in internal contro} such that there is a reasonable possibility that a material

misstatement of the entily's financial statements will not be prevented, or detecled and corrected on'a-

limely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a malerial weakness, yet important enough to merit atlention by those charged
with governance. ‘

Our consideration of intarna!l control was for the limiled purpose described in the first paragraph of this
section and was not designed to identily all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal contro! that we consider to be material weaknesses. However, material
weaknesses may exisl that have not been identified. :



_ Board of Directors
Coos County Family Health Services, Inc.

Compliance and Other Matters -

As part of obtaining reasonable assurance about whether the Organization’s financial statements are
free of material missiatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements, noncompliance with which could have a direct and
material effact on the-determination of financia! statement amounts.  However, providing an opinion on
compliance with those provisions was not an objective of our audit and, accordingly, we do not express
such an opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are required to be reportad under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
Organization's internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the Organization's internal control and
compliance. Accordingly, this communication is not suitable for any olher purpose.

al/bl-? Dicnn McNel § Farder, LLL

Portland, Maine
September 19, 2019
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{(NDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR THE MAJOR FEDERAL PROGRAM AND REPORT ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors
Coos Counly Family Heallh'Services, Inc.

Report on Compliance for The Major Federal Program

We have audited Coos County Family Heailh Sérvices, Inc.'s {lhe Qrganization) compliance with the
types of compliance requirements described in the OMB Compliance Supplement that could have a
direct and material effect on its major federal program for the year ended June 30, 2019. The
Organization’s major federal program is identified in the summary of auditor's results section of the_
accompanying schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with federal slalutes, regulations, and the terms and
conditions of its federal awards applicable to its federal programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for the Organization’s major federa! p/rogra_m
based on our audil of the lypes of compliance requirements referred to above. We conducted our audit
of compliance in accordance wilh U.S. generally accepted auditing standards; the standards applicable
to financial audits contained in Government Auditing Standards, issued by.the Comptroller Generai of
ihe United Slates: and the audit requirements ol Title 2 U.S. Code of Federaf . Regulations Part 200,
Uniform Administrative Requirements, Cos! Principles, and Audil Requirements for- Federal Awards
(Uniform Guidance). Those slandards and the Uniform Guidance require that we plan and perform the
audit to oblain reasonable assurance. aboul whether noncompliance with the types of compliance
requirements referred to above thal could have a direct and malerial effect on a major federal program
occurred. An audit includes examining, on a lest basis, evidence about the Organization's comphance
‘with those requirements and performing such other procedures as we considered necessary in the
circumstances. )

We believe that our audil provides a reasonable basis for our opinion on compliance for the major
federal program. However, our audit does not provide a legal determination of the Organization's

compliancs.
Oplinion on the Major Federal Program

In our apinion, Coos County Family Heallh Services, Inc. complied, in all malerlal respects, with the
lypes of compliance requirements referred to above that could have a direct and material effect on ils
major federal program for the year ended Junc 30, 2019.

!
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Board of Directors
Coos County Family Health Services, Inc.

Report on Internal Control Over Compliance

Management of the Organization is responsible for establishing and maintaining effective intemal
control over compliance with the types of compliance requirements referred 1o above. In planning and
performing our audit, we considered the Organizalion's internal control over compliance with the types
of requirements that could have a direct and material effect on the major federal program to determine
the auditing procedures that are appropriate in the circumstances for the purpose of expressing our
oplinion on compliance for the major federal program and to test and report on intemal control over
compliance in accordance with the Uniform Guidance, but not for the purpose of expressing an opinion
on the effectiveness of internal control over compliance. Accordingly, we do not express an opinion on
the effectiveness of the Organization's internal control over compliance. _

A deficiency In intemal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is-a deficiency, or combination of deficiencies, in internal control over compliance, such that
there is a reasonable possibllity that material noncompliance with a type of compliance reguirement of
a federal program will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency in Internal control over compliance is @ deficiency, or a combination of deficiencies, in
internal control aver compliance with a type of compliance requirement of a federal program that is less
severe than a material weakness in intemal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal controt over compliance was for the limited purpose described in the first
. paragraph of this section and was not designed to identify all deficiencles in internal control over
compliance that might be material weaknesses or significant deficlencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been Identified.

The purpose of this report on interna! control over compliance is solely to describe the scope of our

‘testing of internal control over compliance and the results of that testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

W.bmh{cm{-i Porhar, LLC.

Portland, Maine
September 19, 2019
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COOS COUNTY FAMILY HEALTH SERVICES, INC.
Schedule of Findings and Questioned Costs

Year Ended June 30, 2019

1. Summary of Auditor’s Resuits
Financial Statements
Type of auditor's report issued: Unmodified

Internal control over financial repc;rting:
Material weakness(es) identified?
Significant deficiency(ies) identified that are not
considered to be material weakness{es)? D Yes & None reporied

W]

Yes . No

Noncompliance material to financial statements noted? 0O Yes & No
Federa) Awards
tnternal control over major programs:
Material weakness(es) identified: O ves H No
Significant deficiency(ies) identified that are not :
considered to be material weakness{es)? O Yes K Nonereported

Type of auditor's report Issued on compliance for major programs: Unmodified

Any audit findings disclosed that are required to be reported , '
tn accordance with 2 CFR 200.516(a)? . O VYes No

identification of major programs:

CFDA Number me of Fedsral Pr r er
Health Center Program'CIuster

Doliar threshold used to distinguish between Type A and
. Type B programs: $750,000

Auditee qualified as low-risk auditee? B Yes O No
2. Financlal Statement Elndlngs

None

3. Federal Award Findinas and Questioned Costs

None
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Board of Directors
Coos County Family Health Services, Inc.

We have audiled the financial statements of Coos County Family Health Services, Inc. {the
QOrganization) for the year ended June 30, 2019, and have issued our report thereon dated September
19, 2019. Professional standards require that we communicate 1o you ihe following information related
to our audit. :

REQUIRED COMMUNICATIONS

Our Responsibility under U.S. Genérallv Accepted Auditing Standards, Geovernment Auditing
Standards and Uniform Guidance

As stated in our engagement letter dated June 10, 2019, our responsibility, as described by
professional standards, is to express an opinion aboul whether the financial stalements prepared by
management with your oversight are fairly presented, in all material respects. in conformity with U.S.
generally accepted accounting principles. Our audit of the financial stalements does not relieve you or
management of your responsibilities.

In planning and performing our audil, we considered the Organizalion’s infernal control over financial
reporting in order to determine our audiling procedures for the purpose of expressing our opinion on the
financial statements and not to provide assurance on the internal conlrol over financial reporting. We
also considered internal control ovef compliance with requiremenls that could have a direct and
material effect on a major federal program in order to delermine our audiling procedures for the
purpose of expressing our opinion on comptiance and to tesl and reporl on internal conlrol over
compliance in accordance with the Single Audit Act Amendments of 1996 and Title 2 U.S. Code of
Federal Regulalions Part 200, Uniform Administralive Requirements, Cost Principles, and Audit
Requiremenls for Federal Awards {Uniform Guidance}.

As part of obtaining reasonable assurance about whether the Organization's financial statements are
iree of material misstatement, we. performed lests of its compliance with certain provisions of laws,
regulations, conlracts. and grants, noncompliance with which could have a direct and material effect on
the determination of financia! statement amounts. However, providing an opinion on compliance with
lhose provisions was not an objective of our audil. Also, in accordance with the Uniform Guidance, we
examined, on a test basis, evidence about compliance with the types of compliance requirements
described in the OMB Compliance Supplement applicable to its major federal program for the purpose
of expressing an opinion on the Organizalion's compliance wilh those requirements. While our audil
provides a reasonable basis for our opinion, it does nol provide a legal determination on the
Organizalion's compliance with those requirements. ' :

Other Information in Documents Containing Audited Financial Statements

Our responsibilily for the supplemeniary information accempanying the financial statements, as
described by professional standards, is to evaluale the presentation of the supplemeniary information in
relation 1o the financial statements as a whole and to report on whether the supplementary information
is fairly staled, in all material respects, in relalion o the financial statements as a whole. .

Eaghne o Mo Hampedies « passihusating » Connsaticnt o W0 Vrgioih « Az
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Board of Directors
Coos County Family Health Services, Inc.
Page 2

With respect to the supplementary information accompanying the financlal statements, we made certain
inquirles of management and evaluated the form, content, and methods of preparing the information to
determine that the information complies cost principles contained in the Uniform Guidance, the method
of preparing it has not changed from the prior period, and the information Is appropriate and complete
in relation to our audil of the financial statements. We compared and reconciled the. supplementary
information to the underlying accounting records used to prepare the financial statements or to the.
financial statements themselves.

Significant Audit Fi
Qualitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounllng policies. The slgnlﬁcant
accounting policies used by the Organization are described In Nole 1 to the financial statements.
Effective in the year ended June 30, 2019, the Organization retrospectively adopted the provisions of
the Financial Accounting Standards Board's (FASB) Accounting Standards Update (ASU) No. 2016-14,
Presentation of Financial Statements of Not-For-Profit Entities (Topic 958). The ASU marks the
completion of the first phase of a larger project aimed at improving not-for-profit financial reporting.
Under the ASU, net asset reporling is streamlined and clarified. The previous three category
classification of net assets was replaced with a simplified mode! that combines temporarily restricted
and permanently restricted into a single category called “net assetls with donor restrictions.” The
guidance for classifying deficiencies in endowment funds and on accounting for the lapsing of
restrictions on gifts to acquire property and equipment has also been simplified and clarified. New
disclosures highlight restrictions on the use of resources that make otherwise liquid assets unavailable
for meeting near-term financial requirements. The ASU also lmposes several new requirements related
to reporting expenses. New or substantially modified disclosures in the financial statements are: Note 1

" - Basis of Presentation and Note 2 — Availabllity end Liquidity of Financiai Assels. Additionally, as a
resuit of the new requirements related to the reporting of expenses, the financial statements have been
expanded to include statements of functional expenses. The adoption had no effect on the
Organization's total net assets, resulls of operations or cash fiows for the years ended June 30, 2019
and 2018.

The application of existing policies was not otherwise changed during 2019, We noted no transactions
entered tnto by the Organization during the year for which there is a lack of authoritative guidance or

consensus. All significant transactions have been recogmzed in the financial stalements in the proper
period.

The financial statement disclosures are neutral, consistent and clear. Certain financial statement
disclosures are particularly sensitive because of their significance to the financial statement users. The
most significant of which relate to the adoption of ASU No. 2016-14 as discussed above.

Management Judgments and Accounting Estimates

Accounting estimates are an integral part of the financial statements prepared by management and are
based on management's knowledge and experience aboutl past and current events and assumptions
about future events. Certain accounting eslimates are "particularly sensitive because of thelr
significance to the financial statements and because of the possibility that future events affecting them
may differ significantly from those expected.



Board of Directors
Coos County Family Health Services, Inc.
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The most sensitive estimates affecting the financial statements were:

o Management's estimate for the allowance for uncollectible -accounts, which is based on
historical collections from both uninsured patients and insured patients.

» Management's estimate for third party contractual allowances, which is based on historical
contractual adjusiments as a percentage of gross revenue for alf commercial payers, including
Medicare and Medicaid.

+« Management's estimate for third party cost settiements, which is based on previous!y settled
cost reports.

« Management's estimate for cost allocations between healthcare services and admtmstratlve
support services, which is based on healthcare wages as a percentage of lotal wages (with the
exception of program supplies and 340B program expenses which are 100% attributable to
healthcare services and contract services which are allocated based on the service purchased).

+ Management's estimate of depreciation and amortization, which is based on the straight-line
method in @ manner intended to amortize the cost of the assets over their estimated useful Iiv_es.

We have reviewed the bases for the estimates to satisfy ourselves of their reasonableness in relation to
the financial statements taken as a whole.

‘Difficulties Encountered in Performing the Audit

We encountered no significant difficulties in dealing with management in performing and completing our
audit. : .

Corrected and Uncorrected Misstatements

Professional standards require us to accumulate all known and likely misstatements identified during
the audit, other than those that are trivial, and communicate them to the appropriate level- of
management. An audit adjustment is defined as a proposed correction of the financial statements that,
in our judgment, may not have been detected except through our auditing procedures There were no
sudit adjustments.

A passed audit adjustment is an adjustment that is not proposed as a current year audil adjustment
because the dollar amount of the adjustment is not considered material to the financial statements.
There were no passed audit adjustments in the current year. .

Disagreements with Management

For purposes of this letter, professional standards define a disagreement with management as a
financial accounting, reporting, or auditing matter, whether or not resolved to our satisfaction, that could
be significant to the financial statements: or the auditor's report. We are pleased 1o report that no such
disagreements arose during the course of our audit.

Management Representations

We have requested certain representalions'from management that are included in the management
representaﬁ_on latter dated as of the date of this letter.
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Management Consultations with Other Independent Accountants

In some cases, management may decide to consult with other accountants about auditing and
accounting matters, similar to abtaining a “second opinion™ on certain situations. If & consultation
involves appiication of an. accounting principle to the Organization's financial statements or a
- determination of the type of auditor's opinion that may be expressed on those statements, our
professional standards require the consulling accountant to check with us to determine that the
consultant has all the relevant facts. To our knowledge, there were no such consultations with other
accountants, ' ’

INTERNAL CONTROL

In planning and performing our audit of the consolidated financial statements of the Organization as of
and for the year ended June 30, 2019, in accordance with U.S. generally accepted audiling standards,
we considered the Organization’s internal control over financial reporting (internal control) as a basis for
designing auditing procedures that are appropriate in the circumstances for the purpose of expressing
our opinion on the financial statements, but not for the purpose of expressing an opinion on the
- effectiveness of the Organization's internal control. Accordingly, we do not express an opinion on the
effectiveness of the Organization's intemal control. ’ .
A deficiency in Internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned funclions, to prevent, or.
detect and correct, misstatements on a timely basis. A malerial weakness is a deficlency or
combination of deficiencies in internal control, such that there Is a reasonabte possibility that a material
misstatement of the Organization's financial statements witl not be prevented, or detected and
corrected, on a timely basis. : .
Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and would not necessarily identify all deficiencies in internal control that might be material
weaknesses. Given these limitations, -during our audit we did not identify any deficiencies in intemal
control that we consider to be material weaknesses. However, material weaknesses may exist that
have not been identified.

EMERGING ISSUES

The following is a2 summary of emerging issues that may be relevant to the Organization relating to
accounting, reporting and tax related topics. '

Reyenue Recognition

FASB ASU No. 2014-09, Revenue from Contracts with Customers, will be effective for the Organization
for fiscal year ended June 30, 2020. The most significant impact of the ASU relates to the presentation
of bad debts. Bad debts are now considered to be an inherent price concession (similar to a contractual
allowance adjustment) and are no longer reported separately on the financial statements. Inherent
price concessions should also be recorded when revenue is incurred, versus based on the ‘aging of
receivables. There are also additional required disclosures related to how revenue is recognized.
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Accounting for Contributio

in June 2018, FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance for
Contributions Received and Contributions Made. This ASU will be effective for the Organization fo
fiscal year ended June 30, 2020. This ASU has two goals: .

« Help organization's evaluate whether transactions should be accounted for as contributions or
as exchange transactions; and

¢ Help determine whether a contribution is conditional or unconditional.

To determine whether the transactions are accounted for as a contrbution or as an exchange
transaction, the organization needs to determine If the funder receives direct benefit of roughly equal
value to the resources it provides. In such a case, the transaction is considered an exchange
transaction and is accounted for under ASU No. 2019-09, Revenue from Contracts with Customers. If
the value the funder recelves is incidental or indirect and the real benefit is to the general public, then
the transaction is nonreciprocal (e.g. a contribution or a grant) and is accounted for under this ASU.

Once It has been determined that tha transaclion is a grant or contribution, the fransaction has to be
evaluated for conditions. Conditions must be met before the organization can recognize revenue. If
there are no conditions, revenue can be recognized upon receipt.

The following two traits must be present to be considered to be a condition:

» A performafice barrier that must be overcome for the recipient to be entitled to the funding
(typically program focused and not administrative in nature such as providing informational
raports); and :

« Either a right of return of assets transferred or a right of release of a funder’s- obligation to
transfer assets. '

The biggest concern many organization have is whether this ASU will impact the recognition of the 330
grant revenue. While the ASU does result in the 330 grant being considered as a conditional grant, the
fact that the Organization must incur qualifying expenses before being entitled to the funds does not’
change the timing for recognizing the grant revenue.

Preparing for the New L ease Standard

FASB ASU No. 2016-02, Leasss, will be effective for the Organization for fiscal year ended June 30,
2021, aithough the FASB recently issued a proposed extension which may result in the ASU being
effective in fiscal year 2022. Entities should begin preparing for this new standard by considering the
following: :

+ What is an appropriate capitalization threshold for leases (on an Individual and cumulative
basis)?

s Wil the entity require a lease accounting system (subject to amount and complexity of leases
and staff capabilities)? .

o Wil debt covenants be impacted by the new standard? If yes, we recommend having a
discussion with creditors prior to implementation to revise impacted agreements if necessary.
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o Is there a process in place 1o accumulate and manage the Organization's ieases? If not, the
Organization should begin this process as soon as possible. '

This ASU requires the recording of the right-to-use lease asset and the lease liability at the present

“value of the remaining future minimum lease payments. The ASU will be implemented using the
modified retrospective approach, which means the leases will be remeasured as of the beginning of the
earliest period presented in the financial statements (beginning of the previous fiscal year).

The ASU also requires additional qualitative and quantitative disclosures in the financial statements,
including: . |

« A general description of the leases;

e The basis, terms, and conditions on which variable lease payments are determined, if
applicable; )

s The existence and terms and conditions of options to extend or terminate the lease (including
" pptions that have been recognized as part of the right-of-use assels and those that have not)

e The existence and terms and conditions of residual value guarantees provided by the
Organization; and :

¢ The reslrictions or covenanté imposed by leases (e.g. incurring additional financial obligations).

Exempt Organizations and the “Parking Tax"

In December 2018, the Internal Revenue Service {IRS}) issued Notice 2018-99, which provided long-
awaited guidance for the application of the Tax Culs and Jobs Act {the Act) we brought to your attention
last year. _ i _

Under the Act, nonprofit organizations are now subject to unretated business income tax (UBIT) for
certain disallowed qualified transportation fringe benefits, most notably, qualified parking. Qualified
parking Is defined as parking provided to an employee on or near the business premisaes of the
.employer or on or near a location from which the employee commutes to work. In a nutshell, if you
provide parking to your employees, be it through a third-party parking garage, or a parking lot your
organization either owns or leases, the organization is subject to UBIT on the cost of providing this
benefit. o S

‘The costs paid to a third party for employee parking are taxable as unrelated business income and are
subject to UBIT, up to the IRS limit of $260 per month, Any excess over the limitation is taxable
compensation to the employee.

For organizations that own or lease all or a portion of a parking facility, the organization needs to
determine the primary use of the parking spaces by counting the spaces during normal business hours
~ on a typical business day. Spaces specifically reserved for the organization's employees are subject to
a prorated share of parking expenses. If more than 50% of the remaining spaces are primarily used by
employees rather than customers or the general public, then this ratio Is mulliplied by the parking
expenses to determine the amount of parking expenses subject to UBIT. If the organization does not
have reserves spaces and the number of spaces used by employees is less than 50% of the total
spaces, the organization Is not subject to UBIT.
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Parking expenses include (but are not limited to) repairs, maintenance, utility costs, insurance, property
taxes, interest, snow and ice removal, leaf removal, cleaning, landscape costs, parking lot attendant
expenses, security, and rent or lease payments or a porlion of a rent or lease payment (if not broken
out separately).

IRS Work Plan

Each year the division within the IRS with oversight of exempt organizations publishes their Complianf:é
Strategles for priority work in the upcoming year. The Fiscal Year 2019 Compliance Strategies Include:

* Private benefit and inurement: organizations that.show indicators of potential private benefit or
inurement to individuals or private entities, including private foundation loans to disqualified
persons.

» Worker classification: misclassified workers may result in Incorrectly treating employees as
independent contractors.

s Forms W-2/1099 matches: cbmpare payments reported on Form 1099-Misc,” with wages
reported on Form W-2, and subject to FICA tax and income tax withholding.

s Backup withholding: mismatched andfor missing taxpayer identification numbers on Form 1099
may indicate failure to comply with backup withholding requirements.

* Financial Assistance Policy (FAP). tax-exempt hospitals that did not comply with Intemal
Revenue Code Section 501(r)(4).

e Federal Unemployment Tax Act (FUTA): exempt organizations that are required to, but fail to
file Form 940,

The iast bullet above may apply in situations where an organization that is exempt under Internal
Revenue Code Section 501(c)(3) acts as a common paymaster or payroll agent for an organization that
is exempt under a different code section, such as Section 501(c)}4). The FUTA exclusion applies only
to organizations exempt under Section 501(c)(3). We recommend consulting your tax advisor if any of
the above situations may apply to your organization.

LRI B B N B N O )

This communication is intended solely for the information and use of the Board of Directors, Finance
Committee, management, and others within the Organization and is not intended to be, and should not
be, used by anyone other than these specified parties. -

Berry Dawrn MMl Parden, L4L.

Portland, Maine
Seplember 19, 2018
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KENNETH E. GORDON

l’_ROI*’ESSlONAL HISTORY'

212015 - Present Coos County Family Pealth Services. 34 Willow Sweeet, Berline NH
03570 (603) 732-366Y9 ext. 408 keordonid ccihs.ore

CHIEF EXECUTIVE OFFICER (2013 - Present)

e Responsible for the successlul administration and overall dirccuon of a $10.2M
Community Fealth Center, including 6 sites and 10 programs.  Major administrative
responsibilitics include:  oversiglt of budget preparation and fiscal management,
development and implementation of long and short-teem planning.  personnel
management, grantsmanship and public relations. Includes extensive contact with the
public and government offictals as well as ongoing communications with 14 member
volunteer Board of Directors, 120 paid staft and numerous volunteers.

ADMINISTRATOR: North Country Health Consortium, Littleton, New Hampshire
(8/13 - 2/15)

e Provided administrative leadership of the North Counury  Accoumtable Care
Organization, a non-prolit entity comprised of four community health centers
warking in collaboration 10 improve the health and well-being of North Country
residents.

EXECUTIVE DIRECTOR: Arca Ageney on Aging lor Northeastern Vermont, S. Johnsbury,
Vermont {9/02 = 7/13)

e Provided administrative leadership to o private. non-prolit human service agencey
serving older adults and family carcgivers.

e Financial management ol the organization’s budget.

o Supcrvision of clinical and administrative stafl.

SOCIAL SERVICES COORDINATOR: Caledonia ilome Health Care and Hospice, St
Johnsbury. Vermont (8/97 - 8/02)

s Provided medical social work to individuals and familics reeciving home care and
hospice servicees. .

o Supervised and coordinated the work of four master’s Jevel siafl members.

+ Provided consultation (o medical $tafl regarding psycho-social issucs.

s Participated in discharge planning with other social service and health agencies.
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.

CHILD PROTECTIVE SERVICE WORKER: Vermont Department of Social &
Rehabilitation Services, St. Johnsbury, Vermont (5/96 - 8/97) <

Coordinated multidisciplinary treatment teams providing services to families.
Psychosocial assessment & case planning.

Care Management (Medicaid reimbursable).

Individual and family counseling.

Placement and supervision of children in foster care.

Preparation of court reports.

' ADOPTION SOCIAL WORKER: Vermont Department of Social & Rchablhtanon Services,
St. Johnsbury & Newport, Vermont (4/90 -9/94)

Recruitment, training and assessment of adoptive applicants.

Placement and supervision of abused and neglected children with adoptive families.
Counseling with birth parents considering the voluntary relinquishment of a child.
Consultation with casework staff regarding adoption issues.

Preparation of adoption homes studies and probate court reports.

FOSTER CARE COORDINATOR: Vermont Department of Social & Rehabilitation Services,
St. Johnsbury, Vermont (12/86 - 4/90)

e Managed a foster care program serving approximately fifty children.
o Fiscal administration, program planning and evaluation.
e Curriculum development and in-service training.

ASSISTANT DIRECTOR: Upward Bound Project, Lyndon State College (9/85 - 12/86)

Co-directed a college preparatory program for disadvantaged youth.
Formulated program goals and evaluated outcomes.
Co-authored a successful federal grant proposal totaling more than $400.00.
Training, supervision and evaluation of staff.

" Academic and career counseling.

EDUCATION

MASTERS OF SOCIAL WORK (M.S.W.) May 1996. University of Vermont
o 1% year field intemship: Reach Up Program, Vermont Department of Social Welfare
. 2"d year clinical intcmship: Fletcher Atlen Health Care, Inpatient Psychiatric Unit

BACHELOR OF SCIENCE (B.S.) Behavioral Science and Spec:al Education. May, 1984.
Lyndon State College, Lyndonville, Vermont

REFERENCES

Available upon request



Patricia A. Couture

Work History
1983- Present Coos County Family Health Services, Berlin, NR.

1991- Present; Chief Opemming Officer/RN:  Responsible for the day-to-day
administration and overall activities of the clinical services in conjunction with the
Medical Director and Chiel Executive Officer. Major administrative responsibilities
include: implement and monitor quality improvement programs; hire, train, supervise and
evalugte-employees; assist Chief Executive Officer with grant proposals; nssist Medical
Director with clinical policics and guidelines; perform medical record audits; implement

 all elinical schedules, and be familiar with all outpatient nursing functions. Responsible
for the overal] direction, coordination and cvaluntion of Nursing, Medical Records,
Pharmecy. Medical Support, Laboratory end Maintenance Services.

2011- Present:” Corporatc Compliance Officer: Responsible for the opecration and
menagement of the Compliance Program and reports to the CEQ and Board of Directors.

1986-1991 Site Coordinator: Responsible for the coordination and evaluation of three
programs: Family Planning/Women's Health, Sexually Transmitted Diseases, and HIV
Counseling and Testing in three communities - Bertin, Lancaster and Colebrook.
_ Administrative responsibilities included: trained. supervised and evaluated employees;
assisted Executive Director with agency policies, procedure and protocols; and provided
community education. Clinical responsibilities included: patient counseling. education,
follow-up,  documentation, laborstory  scrvices,  referrals ond  nusing
functiong/procedures. ) ‘

1983-1986 Clinical Nurse/Counselor: Responsible for outpatient clinical services and
Family Planning/Women's Iealth counseling services. :

 1976-1983 St. Vincent de Panl Nursing Home, Berlin, NH. ‘

LPN Charge Nurse: Nursing responsibilities included: responsible for 29 residents,
supervised nurse's aides, prepared verbal/written reports, edministration of medication,
complete nursing care, transcribed physician orders. and documentation; nursing process,
assessment, nursing diagnosis, care plan, . outpatient goals, outcomes and nursing
interveations.

1976-1977 Androscoggin Valicy Hospital Berlin, NH
Private Duty Nurse; Complele nursing care.



Education:
Qranite State College : ‘
Bechelor of Science in Healthcare Administration, 2007 December
Member of Alpha Sigma Lambda National Honor Soctety

New Hampshire Technical College, Berlin, NH
Associate Nursing Degres, 1989 (May)
Member of Phi Theta Kappa Honer Society

New Hampshire Vocational Technical College, Berlin, NH
Practical‘Nursing Diploma, 1976 (June)
Graduated with Honors

Berlin High School, Berlin, NH
Graduated 1975

License:
New Hampshire Board of Nursing, Concord, NH
Registered Nurse License, 1950 (July)
Prectical Nurse License, 1976 (October)

Continued Education:
- Nursing and Management Workshops, Seminars, National Conferences and Lectures. '

References:
Available Upon Request



MELISSA M FRENETTE, CPA

FUNCTIONAL SUMMARY ‘

Certified Public Accountant with over twelve years of experience in public accounting. Experienced

in training end supervising staff, managing multple on-going engagements and facilitating timely
income tx filing and reporting for firm clients. 8

EMPLOYMENT
. 2007-Present  Coos County Family Health Services ' Betlin, NH
Chief Financial Officer '

Oversee the general operation of the Finance and Purchasing Departments
Analyzes available dam and suggests way to improve egency’s self sufficiency
Prepares budgets, reports and studies for CCFHS and all funding sources .
Takes a leadership role in the annua) financial sudit

Performs employee evaluadons and nassigns tasks 3 appropdate

Attends applicable bosrd and committee mectings

Possesses a through working knowledge of cost reporting requirements

2004-2007  Malone, Dirubbo & Company/Phillips & AssociatesLincoln, NH
Senior Staff A cvountant
Conducted financial statement audits for multiple cotities
Prepared audited, reviewed, and compiled financial statements
Compiled and prepared loan package information
Counsulted in business entity choices
Prepared personal and business income tax returns
. Prepared personal and business income tax projections
Prepazed projected financial statements and cash flows
Consulted in inventory cost methods
Trained clients in use of accounting software

1995-2004  Driscoll & Company, PLLC Berlin, NH
Stnior Stoff Acconntant{ Office Manager

Supecvised and trained office suff members

Mansged work flow for deadline achievement

Installed and meinteined accounting and tax sofeware -

Prepared sudited, reviewed, and compiled financial statements

Prepared payroll tax cetums

Conducted 401(K) plan sudits and financial scatements

" EDUCATION

1992-1995  Plymouth State University Plymouth, NH
B.S. Accounting, minor Mathematics
Greduated cum laude




COMMUNITY ACTIVITIES

Curreat Assistant Treasurer of Business Enterprise Development Corporation (BEDCO)

Former member Androscoggin Valley Economic Recovery (AVER) technology taskforce

PROFESSIONAL MEMBERSHIPS

Ameican Institute of Certified Public Accountants
New Hampshize Society of Cenified Public Accountents



CURRICULUM VITAE
William J. Gessner, MD

Professional Experience:
~ Medical Director - Coos Coum;) Famnily Health Services — August, 2014 — present
Staff Physician, qus County Family Health Services - September, 2012 -- present
Institute for Farhily Health — January — 2010 - August - 2012

Co-Medical Director — Hudson Valley Health Specialties - 2000 - 2012
Co-Medical Director - Ulster Greene ARC - 2000 - 2012
Medical Director - UGARC - 1994 - 2000

Medical Director - Ulster Association for Retarded Citizens (currently Ulster Greene
ARC) Kingston, New York 1993 - Present

Medical Director - Ulster Rehabilitation Clinic
Kingston, New York 1993 - 2000

Co-Medical Director - Ulster Greene ARC
2000 - 2012

Co-Medical Director - Mountainside Residential Care Center
. Margaretville, New York 1998 - 2012 '

Co-Medical Director - Margaretville Hospital
Margaretville, New York 2001 - 2012

Attendmg Physician, Kingston Family Practice Center
gston, New.York 1991 - 2000

Senior VP Academic Affairs - Mid Hudson Family Health Insntute
Kingston, New York 1991 -2000

Program Director, Mid-Hudson Rural Family Practice Residency Program
Kingston, New York 1990 2000

Associate Program D:rector Ulster County Rural Famﬂy Practice Residency ngram
Kingston, New York 1985 - 1990

Assistant Program Director; Ulster County Rural Family Practice Rcsndency Program -
Kingston, New York 1984 - 1985

Attending Physician, Woodstock Family Health Center
Woodstack, New York 1983 - 1991



Medical Director, Woodstock Family Health Center
Woodstock, New York 1983 - 1984

Private Prectice of Family Medicine
Newport, New Hampshire 1978 - 1983

’

Bre-Medical Education
College: University of New Hampshire
. BA,Mathematics 1969 - 1973
Summa Cum Laude, Phi Beta Kappa
Medical Education
Medical School: Dartmouth Medical School
Hanover, New Hampshire
1972 - 1975 M. D. Degree
Honors awarded in Internal Medicine '
‘ Matemal and Child Health, Ambulatory Care
Internship: ' University of Colorado Medical Center
Family Medicine 1975 - 1976
Residency: University of Colorado Medical Center

Family Medicine: 1976 - 1978

Diplomate, National Board of Medical Examiners
Diplomate, American Academy of Family Physicians

(CV-William J. Gessner, MD) 8/14



COOS COUNTY FAMILY HEALTH SERVICES, INC.

Key Personnel

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

Ken Gordon CEO $161,216 0% 0

Patricia Couture cO0 $136,365 5.5% $7,500

Melissa Frenette CFQO $130,582 0% 0

William Gessner, Medical Director $86,000 0% 0

MD




AGREEMENT BETWEEN

THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES,
DIVISION OF PUBLIC HEALTH SERVICES

AND

CONVENIENTMD, LLC and CONVENIENTMD
HOLDINGS, LLC

This Agreement is entered into by and between the State of New Hampshire, Department of Health
and Human Services (“DHHS”), Division of Public Health Services (“DPHS™), and
ConvenientMD, LLC and Convenient MD Holdings, LLC, both Delaware limited liability
companies, registered as foreign limited liability companies in New Hampshire, and having their
principal office in New Hampshire at 111 New Hampshire Avenue, Suite 2, Portsmouth, NH
03801 (hereafter, collectively, “hereafter, collectively, “Contractor”

WHEREAS, consistent with the Governor’s Executive Order 2020-04, DPHS is working to
respond to the growing outbreak of COVID-19;

WHEREAS, approximately 81,000 residents of New Hampshire are uninsured, many of
whom may need medical services to treat the signs and symptoms of COVID-19;

WHEREAS, uninsured individuals typically seek non-emergent care at hospitals, due to the
hospitals” capacity and ability to provide uncompensated care to the residents of NH;

WHEREAS, in preparation for the hospital surge expected as a result of the COVID-19
outbreak, DPHS must manage the availability of hospital services available to all residents
of NH;

WHEREAS, ConvenientMD is the owner and operator of 11 walk-in care centers in New
Hampshire, located and contactable as follows:

BEDFORD, 3 Nashua Road, Bedford, NH 03110, (603) 472-6700;

BELMONT, 77 Daniel Webster Highway, Belmont, NH 03220, (603) 737-0550;
CONCORD, 8 Loudon Road, Concord, NH 03301, (603) 226-9000,

DOVER, 14 Webb Place, Dover, NH 03820, (603) 742-7900;
EXETER/STRATHAM, 1 Portsmouth Avenue, Stratham, NH 03885, (603) 772-3600;
KEENE, 351 Winchester Street, Keene, NH 03431, (603) 352-3406;
LITTLETON, 551 Meadow Street, Littleton, NH 03561, (603) 761-3660;
MERRIMACK, 2 Dobson Way, Merrimack, NH 03054 (603) 471-6069;
NASHUA, 565 Amherst Street, Nashua, NH 03063, (603) 578-3347; :
PORTSMOUTH, 599 Lafayette Road, Portsmouth, NH 03801, {603) 942-7900; an
WINDHAM/GREATER SALEM, 125 Indian Rock Road, Windham, NH 03087,
(603) 890-6330; . '



WHEREAS, the Contractor has the capacity to offer non-emergent services to uninsured
individuals at a discounted rate paid for by the Department of Health and Human Services; and

WHEREAS, by providing for the uninsured individuals to receive non-emergent care at these
walk-in center locations, DPHS is better able to keep hospital services available for those
needing emergency care for the treatment of COVID-19;

WHEREAS, long term care facilities provide services to some of the most vulnerable of New
Hampshire’s citizens;

WHEREAS, the State currently reported two outbreaks of COVID-19 in long term care
facilities and 30% of our positive COVID-19 tests have been in health care workers;

WHEREAS, the State does not have the capacity to collect samples and test all health care
workers for COVID-19 to limit exposure for the elderly cared for in these Long Term Care
facilities;

WHEREAS, ConvenientMD has the capability and capacity to collect samples for testing
for all health care workers in regions identified by the Commissioner of DHHS
(Commissioner) as having the most need;

NOW THEREFORE, in consideration of the mutual promises and covenants contained
herein, the parties agree:

1. Services provided by ConvenientMD
A. Services to be provided for the uninsured population:

i. The Contractor shall provide telemedicine visits to individuals who are
uninsured and reside in New Hampshire to treat the signs or symptoms of
COVID-19 during the State of Emergency in New Hampshire declared pursuant
to Executive Order 2020-04. The Contractor shall provide such services in all of
its walk-in centers located in New Hampshire.

Telemedicine visits provided by the Contractor for individuals for issues unrelated
to COVID-19 shall not be included within the services to be rendered under the
S Agreement.

ii. At the conclusion of a telemedicine visit with the Contractor healthcare provider
in which the provider has ordered a SARS-CoV-2 (virus that causes COVID-19)
test, the Contractor shall coordinate the specimen collection, processing,
coordination with a reference laboratory for testing, and communication with the
uninsured individual concemning the test result and recommendations for further
treatment based on the test result.

iii. The Contractor shall commence the services on March 25, 2020.



B. Services to be provided for health care workers in long term care:

i. ConvenientMD shall create several mobile collection sites at a location
convenient to each long term care facility within the region(s) specified by the
Commussioner.

ii. ConvenientMD shali provide two teams with 6 members each to collect
samples from all health care workers willing to be tested in all long term care
facilities in the region.

iii. ConvenientMD shall operate these mobile collection sites from 7am to 6pm, 7
days a week until collection has been completed for all long term care facilities
within the region.

iv. Capacity assumptions:

a. Two hours of travel time between 7am and 6pm, with 8 hours on site
~ at each facility ‘
b. 4.23 collections per hour per clinical team member on site, for a total
capacity of 200 collections per team per day.
c. Expected total samples collected: 6,646,

v. ConvenientMD shall send all samples collected in accordance with this
Agreement to a laboratory for testing at the end of each day.

vi. Coordination with the long term care facilities will begin April! 15, 2020. On-
site services shall begin on or before April 20, 2020.

vii. These services are to be completed by the contractor within 17 days of the
first on-site services.

viii. DPHS has the right to direct the contractor to serve long term care facilities
in other regions if needed to maximize the testing of heaith care workers working
in long term care facilities within the time frame noted in section 1.B.vii.

C. Services to be provided for health care workers in long term care:

i. ConvenientMD shall create several mobile collection sites at a location
convenient to each long term care facility within Merrimack and Strafford
counties and other regions specified by the Commissioner.

ii. ConvenientMD shall provide two teams with 6 members each to collect
samples from all health care workers willing to be tested in ail long term care
facilities in the regions specified in 1.C.i above.

iii. ConvenientMD shall operate these mobile collection sites from 7am to 6pm, 7
days a week until collection has been completed for alt long term care facilities
within the regions specified in 1.C.i.



iv. Capacity assumptions:

a. Two hours of travel time between 7am and 6pm, with 8 hours on site
at each facility

b. 4.25 collections per hour per clinical team member on site, for a total
capacity of 200 collections per team per day.

¢. Expected total samples collected: 2,715.

v. ConvenientMD shall send all samples collected in accordance with this
Agreement to a laboratory for testing at the end of each day.

vi. Coordination with the long term care facilities will begin May 4, 2020. On-
site services shall begin on or before May 6, 2020.

vii. These services are to be completed by the contractor within 10 days of the
first on-site services.

viii. DPHS has the right to direct the contractor to serve long term care facilities
in other regions if needed to maximize the testing of health care workers working
in long term care facilities within the time frame noted in section 1.C.vii.

t

2. Payment for Services:

A. For each telemedicine visit provided under Section [.A., DPHS shall pay the
Contractor $99.00.

l B. For SARS-CoV-2 virus testing provided under this Agreément, the Contractor
shall require the laboratory conducting the test to bill the Contractor and DPHS shall
reimburse the Contractor as prescribed below:

- LabCorp - $51.31
- Any other laboratory — Actual charge of the test plus $22.00.

C. For the SARS-CoV-2 telemedicine visit and related testing, the Contractor shall
submit an invoice to DPHS by the fifteenth (15th) working day of the following month, which
identifies and requests reimbursement for authorized expenses incurred in the prior month. The
Contractor shall ensure the invoice is completed, dated and returned to DPHS in order to initiate
payment.

D. For all services and supplies required for the COVID-19 sample collection for
health care workers in accordance with Section 1.B. of this Agreement, DPHS shall pay the
Contractor a fee of $366,350.00. This fee will be invoiced in three (3) consecutive weekly
installments of $122,116.67. The Contractor shall ensure the invoice is completed, dated and
returned to DPHS in order to initiate payment.

E. For all services and supplies required for the COVID-19 sample collection for



health care workers in accordance with Section 1.C. of this Agreement, DPHS shall pay the
Contractor a fee of $215,500.00. This fee will be invoiced in two (2) consecutive weekly
installments of $107,750.00. The Contractor shall ensure the invoice is completed, dated and
retumed to DPHS in order to initiate payment. ' '

F. DPHS 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.

G. In lieu of hard copies, all invoices may be assigned an electronic signature and ematled
to DPHSContractBilling@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

H . The State shall make payment to the Contractor within thirty (30) days of receipt of
each tnvoice for the services rendered as described in Section 1.A. and within seven (7) days of
receipt of each invoice for the services rendered as decribed in Section 1.B., subsequent to approval
of the submitted invoice and if sufficient funds are available.

3. Price Limitation:

A. The total to be paid or reimbursed under this Agreement from DPHS to the
Contractor shall not exceed $1,000,000.00. If the volume of uninsured individuals recetving
care and/or testing under this Agreement is high and/or DPHS wishes to engage the
conwractor for healthcare worker testing of additional long term care facilities as described
in section 1.B., DPHS and the Contractor may increase this limit upon mutual agreement by
the parties with appropriate approvals as required pursuant to the laws of the State of New
Hampshire for govemment contracting. "

B. Notwithstanding any provision of this Agreement to the contrary, all obligations
of DPHS 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 of service.

4, Effective Date and Duration: The Term of this Agreement shall commence on March 24,
2020 and shall terminate on July 31, 2020, unless sooner terminated or extended in accordance
with the terms of this Agreement. The parties may extend this Agreement for up to two (2) years,
subject to the continued availability of funds, satisfactory Contractor performance, and approval
of the Governor and Executive Council.

5. 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 of) the acts or omissions of the Contractor, or subcontractors, including but
not limited to negligent, reckless or intentional conduct. The State shall not be liable for any costs
incurred by the Contractor arising under this paragraph. 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 shall survive the termination of this
Agreement.

6. Confidentiality: Any and all confidential information obtained or received by The
Contractor shall be kept confidential and shall not be disclosed to anyone for any reason.
“Confidential Information” means all information owned, managed, created, or received from the
Individuals, DPH, any other agency of the State, or any medical provider, that is protected by
Federal or State information security, privacy or confidentiality laws or rules. Confidential
Information includes, but is not limited to, Derivative Data, protected health information (PHI),
personally identifiable information (PII), federal tax information (FTI), Social Security
Administration information (SSA) and criminal justice information services (CJIS) and any other
sensitive confidential information provided under the Agreement. This covenant shall survive
the termination of the Agreement.

7. Assignment: The Contractor shall not assign any interest in this Agreement without prior
written notice, which shall be provided to DPH at least fifteen (15) days prior to the assignment,
and a written consent of DPH. 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. '

8. Modification: No modification of this Agreement shall be binding upon the other Party
unless made in writing and agreed upon by both Parties to this Agreement. Either Party may
terminate this Agreement for any reason or for no reason upon thirty (30) days written notice to
the other Party. _

9. Severability: In the event that any provision of this Agreement shall be held by a court of
competent jurisdiction to be invalid, illegal or unenforceable, the validity, legality and
enforceability of the remaining provisions of this Agreement shall not be affected and shall remain
in full force and affect.

10.  Jurisdiction: This Agreement shall be governed by, interpreted and enforced under the laws
of the State of New Hampshire without making reference to its conflicts of laws or choice of laws
provisions. The Parties consent to a state court located in the state of New Hampshire as having
the sole jurisdiction of any and all controversies that may arise under this Agreement.

11. Insurance:



1.1. 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:

1.1.1. 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

1.2. The policies described in subparagraph 5 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.

1.3. The Contractor shall furnish to the Department, a certificate(s) of insurance for all
insurance required under this Agreement. Contractor shall also furnish to the
Department, certificate(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.

12. Workers’ Compensation:

By signing this agreement, the Contractor agrees, certifies and warrants that the
Contractor is in compliance with or exempt from, the requirements 6f N.H. RSA chapter
281-A (“Workers’ Compensation”).

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 Department, 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 the performance
of the Services under this Agreement.

13.  Entire Agreement: This Agreement constitutes the entire agreement and understanding
between the parties, and supersedes all prior agreements and understandings relating hereto.

This Agreement shall be retroactively effective to March 24, 2020, upon the date of Governoriand
Executive Council approval.



IN WITNESS WHEREOF, the parties have set their hands as of the date writicn below, NH
Department of Health and Human Services

L r~

isp/2029 _@M

Date Name: Lori A. Shibincite
Title: Commissioncr

ConvenientMD. LLLC

&% 200
Date Name: G%‘\-\ Dw&n
' Title:  Co-founDEz ¥ Exfauave C\W:ﬁm
ConvenientMD Holdings, LLC
4302020
Date Name:  (AMEM  TXwbrss

Tile: Co-Fouroge EMM(W

Sourrved by TapScarsver
Scannwd by TapScanner



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

OFFICE OF THE ATTORNEY GENERAL

5/4/2020 Taktimena Laklmatsoa

Date Name:
Title:

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

OFFICE OF THE SECRETARY OF STATE

Date _ Name:
Title:



State of New Hampshire
Department of State \

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CONVENIENTMD LLC is
a Delaware Limited Liability Company registered to transact business in New Hampshire on March 06, 2012, | further certify that
all fecs 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.

Businé:ss ID: 667110
Certificatc Number: 0004861464

IN TESTIMONY WHEREOQF,

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 27th day of March A.D. 2020.
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William M. Gardner
Secretary of State




- State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CONVENIENTMD HOLDINGS
LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on December 16, 2014, [ 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: 718815
Centificate Number: 0004861451

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 27th day of March A.D. 2020.

Dor Lo

William M. Gardner

Secretary of State
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Limited Partnership or LLC Certificate of Authority

reth Dickens, hereby certify that | am a Partner, Member, or Manager of

enientMD LLC and ConvenientMD Holdings LLC, both limited liability partnerships
rRSA 304-B, limited liability professional partnerships under RSA 304-D, or limited
y companies under RSA 304-C.

stood that the State of New Hampshire will rely on this certificate as evidence that
rson listed above currently occupies the position indicated and that they have full
brity to bind the partnership or LLC and that this authorization shall remain valid for
(30) days from the date of this Corporate Resolution.

’//%
d: April 3, 2020 Signature: 2 )

Name: Gareth Dickens

! cegy that | am authorized to bind the partnership or LLC. | further certify that it is

Title: Co-Founder & Executive Chairman

Revisef 03/25/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDYYYY)
0212642020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER ﬁ?ﬁg‘c" Pamela Bennett, CIC
FIAUCross Insurance PHONE . (603) 869-3218 fAX:, No). _(B03) 845-4331
1100 Elm Street EMalL . pbenneti@crossagency.com
INSURER(S) AFFORDING COVERAGE NAKC #
Manchester NH 03101 INSURERA: Gitizens Ins Co of America 31534
INSURED wsurer 8; MEMIC Indemnity Company 11030
ConvenientMD, LLC, ConvenientMD Holdings, LLC INSURER € ;
111 New Hampshire Avenue, Suite 2 , INSURER O :
INSURER E ©
Portsmouth NH 03801 INSURERF -
COVERAGES CERTIFICATE NUMBER:  18-20 GL & WC 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 WATH RESPECT TQO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[N EDOL[SUBH POLICY EFF_ | POLIC
'frsmf1 TYPE OF INSURANCE INSD | WyD POLICY NUMBER (MHJ‘DIJYWY] mmoo}'vevxr?n LIMITS
¢| COMMERCIAL GENERAL LABILITY EACH OCCURRENGE s 2,000,000
BAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES {Ea occurrence) ¢ 1,000,000
| MED EXP {Arry one person} s 10.000
A ZBVD02404802 08/24/2019 | 08/24/2020 | peneowa s aoviniury | s 2:000.000
GEN'LAGGREGATE LIMIT APPLIES PER: , GENERAL AGGREGATE $ 4,000,000
PRO- Included
|| pouey JECT Loc PRODUCTS - COMPIOPAGG | $
QTHER; 3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY oMBIED s
ANY AUTO BODILY INJURY (Per pason) | 8
OWNED SCHEDULED
S LY SCrED BODILY INJURY (Per accident} | §
HIRED NON-OWNED PROPERTY DAMAGE p
AUTOS ONLY AUTOS ONLY {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
{ oes | [ RETENTION § s
WORKERS COMPENSATION PER OTH- | (3a.) NY
AND EMPLOYERS LIABILITY vin > Selyre 2 ¢ 5;0 50
B [ R O AR TNEREXECUTIVE NIA WOV 5107271 (3a.) MAME NH | 11/12/2016 | 1111212020 |-E. EACH ACCIDENT s 7
{Mandatory In NH) EL. DISEASE - EAEMPLOVEE | 3 500.000
i you, doscribe under 500 000
DESCRIPTION OF OPERATIONS baiow E.L, DISEASE - POLICYLIMIT |3 \
WC Excluded Oflicers: Gareth Dickens,
Maximillian Puyanic
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additlonat Remarks Scheduls, may be attachad if more space is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVEREDIN
NH DHHS ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street
AUTHORIZED REPRESENTATIVE
»
a .
Concord NH 03301 v
A - M

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGREEMENT BETWEEN

THE STATE OF NEW HAMPSHIRE :
- DEAPRTMENT OF HEALTH AND HUMAN SERVICES,
DIVISION OF PUBLIC HEALTH

AND
GREATER SEACOAST COMMUNITY HEALTH

This Agreement dated this | 0 ™ day of April 2020 is entered into by and between the State of
New Hampshire, Department of Health and Human Services, Division of Public Health
(“DPH"), and Greater Seacoast Community Health (GSCH) having their principal office at 311
Route 108, Somersworth, NH (03878,

WHEREAS, consistent with the Governor’s Executive Order 2020-04, DPH is working to
respond to the growing outbreak of COVID-19; :

WHEREAS, approximately 81,000 residents of New Hampshire are uninsured, many of
. whom may need medical services to treat the signs and symptoms of COVID-19;

WHEREAS, uninsured individuals typically seek non-emergent care at hospitals, due to
the hospitals’ capacity and ability to provide uncompensated care to the residents of NH,

WHEREAS, in preparation for the hospital surge expected as a result of the COVID-19
outbreak, DPH must manage the availability of hospital services available to all residents
of NH,

WHEREAS, GSCH is the owner and operator of a Federally Qualified Health Center (FQHC),
Planned Parenthood Clinic, or FQHC Look-a-kac

WHEREAS, GSCH has the capacity to offer non-emergent services to uninsured individuals at
a discounted rate paid for by the Department of Health and Human Services; and

WHEREAS, by providing for the uninsured individuals to receive non-emergent care at
these walk-in center locations, DPH is better able to keep hospital services available for
those needing emergency care for the treatment of COVID- 19

NOW THEREFORE, in cons:deratlon of the mutual promises and covenants contamed
herein, the parties agree:

1. Services to be provided:

A. GSCH shall provide telemedicine visits to individuals who are uninsured and reside
in New Hampshire to triage, screen, and treat the signs or symptoms of COVID-19 during the
State of Emergency in New Hampshire declared pursuant to Executive Order 2020-04.



Telemedicine visits provided by GSCH for individuals for issues unrelated to COVID-19 shall
not be included within the services to be rendered under the Agreement.

B. At the conclusion of a telemedicine visit with 8 GSCH healthcare provider in which
the provider has ordered a SARS-CoV-2 (virus that causes COVID-19) test, GSCH shall
coordinate the specimen collection, processing, coordination with a reference laboratory for
testing, and communication with the uninsured individual concerning the test result and
recommendations for further treatment based on the test result.

C. GSCH shall commence the services upon signature of both parties.

2. . Payment for Services:

, A. For each telemedicine visit prowded under this Agreement DPH shall pay
- GSCH $99.00.

B. DPH reserves the right to offset from any amounts otherwise payable to GSCH
under this Agreement those hquldated amounts required or pem:utted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

C. GSCH shall submit an invoice to DHHS by the ﬁﬁeenth (15th) working day of the
following month, which identifies and requests reimbursement for authorized expenses incurred
in the prior month. GSCH shall ensure the invoice is completed, dated and returned to DHHS in
order to initiate payment. The invoices shall include: name of patient seen and the date of
service.

D. In lieu of hard copies, all invoices may be asmgned an electronic signature and
cmzuled to Mary.Calise@dhhs.nh.gov, or invoices may be mailed to:

Mary Calise

Fipancial Manager

Departmhent of Health and Human Semoes
129 Pleasant Street

Concord, NH 03301

F. The State shall make payment to GSCH within thirty (30} days of receipt of each
invoice, subsequent to approval of the submitted invoice and if sufficient funds are available.

3. Price Limitation:

A. The total to be paid or reimbursed under this Agreement from DPH to GSCH
shall not exceed $100,000.00. If the volume of uninsured individuals receiving care and/or
testing under this Agreement is high, DPH and GSCH may increase this limit upon mutual

agreement by the parties with appropriate approvals as required pursuant to the laws of the
Stnte of New Hampshire for government contracting.

B. Notwithstanding any provision of this Agreement to the contrary, all obligations

2



of DPH 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 of
service.

4, Effective Date and Duration: The Term of this Agreement shall commence upon
signature from both parties and shall terminate on June 30, 2020, unless sooner terminated or
extended in accordance with the terms of this Agreement. . :
5. Indemnification: Unless otherwise exempted by law, GSCH 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 ernployees, which arise out of (or.which may be
. claimed to arise out of) the acts or omissions of GSCH, or subcontractors, including but not
limited to negligent, reckless or intentional conduct. The State shall not be liable for any costs -
incurred by GSCH arising under this paragraph. 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 shall survive the termination of this

Agreement.

6. Confidentiality: Any and all confidential information obtained or received by
GSCH shall be kept confidential and shall not be disclosed to anyone for any reason.
“Confidential Information™ means all information owned, managed, created, or received from
the Individuals, DPH, any other agency of the State, or any medical provider, that is protected
by Federal or State information security, privacy or confidentiality laws or rules. Confidential
Information includes, but is not limited to, Derivative Data, protected health information (PHI),
personally identifiable information - (PII), federal tax information (FTI), Social Security
Administration information (SSA) and criminal justice information services (CJIS) and any
other sensitive confidential information provided under the Agreement. This covenant shall
survive the termination of the Agreement.

7. Assignment: GSCH shall not assign any interest in this Agreement without prior written
notice, which shall be provided to DPH at least fifteen (15) days prior to the assignment, and a
written consent of DPH. 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.

8. Modification: No modification of this Agreement shall be binding upon the other Party
unless made in writing and agreed upon by both Parties to this Agreement. Either Party may
terminate this Agreement for any reason or for no reason upon thirty (30) days written notice to
the other Party.
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9. Severability: In the event that any provision of this Agreement shall be held by a court of
. competent jurisdiction to be invalid, illegal or unenforceable, the validity, legality and
enforceability of the remaining provisions of this Agreement shall not be affected and shall
remain in full force and affect. )

10.  Jurisdiction: This Agreement shall be governed by, interpreted and enforced under the
laws of the State of New Hampshire without making reference to its conflicts of laws or choice
of laws provisions. The Parties consent to a state court located in the state of New Hampshire as
having the sole jurisdiction of any and all controversies that may arise under this Agreement.

11.  Entire Agreement: This Agreement constitutes the entire agreement and understanding
between the parties, and supersedes all prior agreements and understandings relating hereto. -

DULY signed and authorized by: ' ,
IM 3 ' ’&"‘j— éo/&oh
State of NewHampshire, Department of 'G3CH
Health and Human Services, Division
of Public Health
75/ 43 @}o _'&qu 10, 3030
Date ' 7 _ Date |
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The preceding Agreement, having been reviewed by this office, is approved as to form,
substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

Date Name:
Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:



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 GREATER SEACOAST
COMMUNITY HEALTH is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
August 18, 1971. 1 further certify that all fees and decuments required by the Secretary of State’s office have been received and is

in good standing as far as this office is concerned.

Business [D: 65587
Certificate Number: 0004593609

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Scal of the State’of New Hampshire,
this 181h day of September A.D. 2019,

4 W

Williamy M. Gardner
Secretary of State




CERTIFICATE OF VOTE

I, Barbara Henry, of Greater Seacoast Community Health, do hereby certify that:
1. I am the duly elected Board Chair of Greater Seacoast{Community Health;

2. The following are true copies of two resolutions duly adopted at a mecting of the Board of

Directors of Greater Seacoast Community Health, duly held on January 27, 2020;

Resolved: That this corporation enter into a contract with the State of New Hampshire, acting
through its Department of Health and Human Services for the provision of Public Health
Services.

Resolved: That the Chief Execuéive Officer, Janet Laatsch, is hereby authorized on behalf of
this Corporation td er.ntcr into the said contract with the State. and to exccute any and all
docume;lts, agreements and other instruments, and any amendments, revd:;ions, or modifications

thereto, as he/she may deem necessary, desirable or appropriate. .

3. The foregoing resolutions have not been amended or revoked and remain in full force and
effect as of ‘f/-//ﬂ I/}o & O , 2020.

IN WITNESS WHEREOF, I have hereunto set my hand as the Board Chair of Greater Seacoast

Community Health this _/{) _day of ﬂ-il,o./[\ 2020.

' ; ' V¥ Barbara Henry, Board Chiir \ -
STATE OF NI ) )4

COUNTY OF STRAFFQRD _
" The forcgoing instrument was acknowledged before me this ZQﬂéay of /q:fof / / , 2020

by Barbara Henry.

Notary Public/Justice of the Peace

SIMONE R. TALBOT, Notary Pubiic

Sigte of New Hampshiro 13,2022

M}7 Commission Expireg'; My Commission Expiros
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CERTIFICATE OF LIABILITY INSURANCE

¥

GOODCOM-01

PCANTLI

DATE (MM/DDIYYYY)
4/812020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may raquire an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorgement(s).

rropucer License # AGR8150

Clark Insurance
One Sundial Ave Sulte 302N
Manchester, NH 03103

RRMEECT

e\, Exy: (603) 622-2855

| E8% ej-(603) 622-2854

| §diib eq. info@clarkinsurance.com

INSURER({S} AFFORDING COVERAGE NAIC £
insurer 4 : Tri-State Insurance Company of Minnesota_ 131003
(SURED Groater Seaccast Community Health mguren o : Acadia - 31325
dba Goodwin Community Health, Families First, msuner ¢ : Technology Insurance Company 42378
S08 Community Organization, Lilac City Pediatrics iNsurer o ;: AlX Speclalty Insurance Co 12813
311 Route 108 ;
Somersworth, NH 035878 HNSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: ‘ REVISION NUMBER:

THIS 1§ 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.

. 'ACORD 25 (2016/03)

The ACORD name and logo are registared marks of ACORD

e TYPE OF INSURANCE Ao Sven POLICY NUMBER DO | RDENTC LTS .
A | X | COMMERCIAL GENERAL LIABILITY : EACH OCCURRENCE s 1,000,000
| oramsmave [ X] oceur ADV5212020-16 1172020 | 1/1/2021 | GaMAGE TG RENTED (or L3 300,000
b ] MED EXP {Anyoneperson] | § 10,000
o PERSONAL & ADV INJURY | § - 1,000,000
« | GEN1 AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X troucy | | FES; Loc PRODUCTS - COMPIOP AGG 1 § 2,000,000
QTHER: $
B | automosiLE LaBILITY COMOINED SINGLE LT} 1,000,000
ANY AUTO CAA5331599-12 11172020 | 11/2021 | popiy IN—JuRY_'(P_Qf..Pmml $
[~ | owNED SCHEDULED ’ T i
| {AUTOSONLY AUTOS BODILY INJURY (Per scident) | §
| X § JU¥8% ony NI J% = L]
. ) ’
B | X | umareuatae | X | occur _ ) EACH OCCURRENCE < 1,000,000
EXCESS LIAB CLAIMS-MADE CUA5214125-15 1112020 1112021 AGGREGATE N 1,000,000
peo | . | mevenmions . s
C |WORKERS COMPENSATION X | EER [om—
AND EMPLOYERS' LIABILITY . 3 SIATUTE ER.
Ay PROPRIETORPARTNEREXECUTVE (20 | « | [TWC3s44s60 1172020 | 14412024 [0 o nooe s . 1,000,000
QEFICERMEMEER EXCLUDED? NiA i 1,000,000
andatory in RH) |-EL DISEASE - EA EMPLOYEE! § iy
If yo3, describe under ] 1,000,000
DESCRIPTION OF OPERATIONS below | E.L DISEASE - pOuiCY My | § MO0,
D |FTCA GAP Prof Liab LIV-A671986-05 1/1/2020 1172021 |Each Occurrenca 1,000,000
D [FTCA GAP Prof Liab LIV-ABT1986-05 11/2020 | 1/1/2021 |Aggregate 3,000,000
DESCRIPTION OF OPERATIONS { LOCATIONS | VEHICLES (ACORD 101, Additional R rks Bch la, may ba hed f mors space Is required)
CERTIFICATE HOLDER CANGELLATION
i SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
- . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS,
Attn: Mary Calise, Financial Manager
120 Pleasant Street - =
Concord, NH 03301 AUTHORIZED REPRESENTATIVE
’ L]
MNaanvzw ’R b
. v | |
© 1988-2015 ACORD CORPORATION. All rights reserved,
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INDEPENDENT AUDITOR'S REPORT

Board of Directors _
Greater Seacoast Community Health

We have audited the accompanying financial statements of Greater Seacoast Community Heaith (the
Organization), which comprise the balance sheet as of December 31, 2018, and the related statements
of operations, changes in net assets, and cash flows for the year then ended, and the related notes to
the financial statements. |

Management's Responsibliity for the Financlal Statements

Management is responsible for the preparation and fair presentation of these financlal 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 Responsibiiity

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit 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 financia! 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
inclides evaluating the appropriateness of accounting policies used and the reasonableness of.
significant accounting estimates made by management, as well as evaluating the overall presentation
of the financial statements.

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

' Bangor, ME * Portland, ME * Manchester, NH » Glastonbur.y. CT » Charleston, WV » Phoenix, AZ
i berrydunn.com



Board of Directors
Greater Seacoast Community Health

Page 2

Opinion

In our opinlon, the financial statements referred to above present fairly, In all material respects, the
financial position of Greater Seacoast Community Health as of December 31, 2018, and the results of
its operations, changes in its net assets and its cash flows for the year then ended in accordance with
U.S. generally accepted accounting principles.

Emphasis-of-Matter

As discussed in Note 1 to the financial statements tinder the sub-heading "Organization®, Greater
Seacoast Community Health was formed on January 1, 2018 as a result of the merger of Goodwin
Community Health and Families First of the Greater Seacoast. Our opinion is not modified with respect

to this matter.
B&M? b.{.&m h’(c.Mf ML, L

Portland, Maine
May 20, 2019



GREATER SEACOAST COMMUNITY HEALTH
Balance Sheet

December 31, 2018

ASSETS

Current assels
Cash and cash equivalents
Patient accounts receivable, less allowance for uncollectible
accounts of $422,413
Grants receivable
Inventory
Pledges receivable
QOther current assets

Total current assets ;

tnvestments

Investment In limited liabllity company
Assets limited as to use

Property and equipment, net

Total assets
LIABILITIES AND NET ASSETS

Current liabilities
Accounts payable and accrued expenses
Accrued payroll and related expenses
Patient deposits
Deferred revenue

Totat current liabilities and total liabilities
Net assets
Without donor restrictions
With donor restrictions

Total net assets

- Total liabilities and net assets

$ 3,896,813

1,560,698
424,642
143,250
263,557

57,087

' 6,346,047

1,112,982
38,201
1,421,576
6,107,219

$15,026.825

$ 172,852
1,075,463
173,105

— 1,269

1,428,689

11,824,495
1,773,741

13,508,236
$15.028,925

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH
Statement of Operations

Year Ended December 34, 2018

Operating revenue and support
Patient service revenue
Provision for bad debts

Net patient service revenue
Grants, contracts, and contributions
Other operating revenue -
Net assets released from restriction for operations
Total operating revenue and support
QOperating expenses
- Salaries and benefits
Other operating expenses
Depreciation
Total operating expenses
- Operating deficit
Other revenue and (losses)
Investment income
Loss on disposal of assets
Change in fair value of investments

Total other revenue and (losses).

Deficiency of revenue over expenses and decrease in net assets without donor

restrictions

$11,353,111
(651,700)

10,701,411
7,713,808
368,017
__634931
19.418.267
14,715,120
4,446,874
349,661
19,611,655
_(93,388)
48,204
(6.874)
(95,248)

—{53.916)

$_(147.304)

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

-4-



GREATER SEACOAST COMMUNITY HEALTH
Statement of Changes in Net Assets
Year Ended December 31, 2018

Net assets withbut donor restrictions

Deficiency of revenue over expenses and decrease in net assets

without donor restrictions

Net assets with donor restrictions

Contributions, net of uncollectible pledges

Investment income

Change in fair value of investments

Net assets released from restriction for operations

. Decrease in net assets with donor re.strictions

Change in net assets

~ Net assets, beginning of year

Net assets, end of year

$_(147.304)

44,649
37,780
(147,099)
(634.931)
(699,591)
(846,895)

14,445,131

* $13,508,236

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

'5L.



GREATER SEACOAST COMMUNITY HEALTH
Statement of Cash Flows

Year Ended December 31, 2018

Cash flows from operating activities
Change in net assets

Adjustments to reconcile change in net assets to net cash

provided by operating activities
Provision for bad debts -
~ Depreclation

Equity in earnings of limited liability company

Change in fair value of investments

Loss on disposal of assets

(Increase) decrease in
Patient accounts receivable )
Grants receivable
inventory o
Pledges recelvable
Other current assets

Increase {decrease) in
Accounts payable and accrued expenses
Accrued salaries and related amounts’
Deferred revenue
Patient deposits

Net cash provided by operating activilies

Cash flows from investing activities
Capital acquisitions
Proceeds from sale of investments
Purchase of investmants
Net cash used by investing actjvities
Net decrease in cash and cash equivalents

Cash and cash equivalents, beginning of yéar

Cash and cash equivalents, end of year

$ (846,895)

651,700
349,661
2,385
242,345
6,874

(971,354)
.304,713
101,604
300,635

(1,155)

(138,262)
33,810
(2,117)

— 6780
40,753
(21,463)
198,458

(294,519)

(117.524)

(76,771)
3,973,584

$_3.896.813 .

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

-6 -



GREATER SEACOAST COMMUNITY HEALTH
Notes to Financlal Statements

December 31, 2018

1. Summary of Significant Accounting Policles

Organlzation

Greater Seacoast Community Health (the Organization) is a non-stock, not-for-profit corporation
organized in New Hampshire. The Qrganlzation is a Federally Qualified Health Center (FQHC) that
provides fully integrated 'medical, behavioral, oral health, recovery services and social support for
underserved populations.

On January 1, 2018, Goodwin Community Health (GCH) and Families First of the Greater

Seacoast (FFGS) merged to become Greater Seacoast Community Health. GCH and FFGS were -

not-for-profit corporations crganized in New Hampshire. GCH and FFGS were both FQHCs
providing similar services in adjoining “and overlapping service areas _and have worked'
collaboratively in the provision of healthcare services in the greater Seacoast area for many years.

_ Given the compatibility of their missions, the. adjacency of their service areas and their shared
charitable missions of providing healthcare services to Individuals living within the greater
Seacoast service area, GCH and FFGS came to the conclusion that the legal and operational

" integration of their respective organizations into one legal entity would result In a more effective
means of providing healthcare services in their combined service area.

The following summarizes amounts recognized by entity as of January 1, 2018:

Total net assats

GCH EEGS Total
Assels
Cash and cash equivalents $ 3379361 3 5894223 § 3,073,584
Patient accounts receivable 906,747 334,297 1,241,044
Granis receivable 571,752 157,603 728,355
inventory 244 854 - 244 854
Pledges receivable - 564,192 564,192
Other current assets 33,159 23,673 56,832
Investments - 1,085,684 18,019 1,103,703
investrment in limited liability company 20,298 20,288 . 40,596
Assels imited as to use - 1,577,139 1,677,139
Properiy and equipment, net _ 5883017 __ 559274 _ 6442291
Total assets $_12,124872 $_3.848718 $_15973.590
Liabilities
Accounts payable and accrued expenses $ 125513 $ 185601 & 311,114
Accrued payroll and related expenses 626,521 415,123 1,041,644
Patient deposits 87,632 78,683 166,315
Deferred revenue 7.386 2,000 9,386
. Total liabilities $__ 847,052 $__ 681,407 $__1.528459
Net assets o
Without donor restrictions 11,277,820 £93,979 11,971,709
With donor restrictions - 2473332 2,473,332

$_11.277,820 $__3.167.311 $_14,445.131

There were no significant adjustments made to conform the individual accounfing policies of the
merging entities or to gliminate intra-entity balances.

-7-



GREATER SEACOAST COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2018

Acquisition of Lilac City Pediatrics, P.A.

Effective July 1, 2018, the Organization entered into a business combination agreement with Lilac
City Pediatrics, P.A. (LCP), a New Hampshire professional assoclation providing quality pediatric
healthcare services In the region served by the Organization. The agreement required the
Organization to hire LCP.employees, assume equipment and occupancy leases, and carry on the
operations of LCP. The business combination provides the Organization's patients with additional
and enhanced pediatric healthcare services, consistent with the Organization's mission. There was
_ no consideration transferred as a result of the business combination and the assets acquired and
liabilities assumed were not material. .

Basls of Presentation

Net assets and revenues, expenses, gains, and losses are classified based on the existence or
absence of donor-imposed restrictions in accordance with Financial Accounting Standards Board
(FASB) Accounting Standards Codification (ASC) Topic 958, Not-For-Profit Enlitfes, as described
below. Under FASB ASC Topic 958 and FASB ASC Topic 854, 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 Toplc 854
requires reporting amounts for an organization's total assets, liabilities, and net assets in a balance
shest, reporting the change in an organization's net assets in statements of operations and
changes in net assets, and reporting the change in its cash and cash equivalents in a statement of

cash flows. .

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's management
and the board of directors. - ‘ : .

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by actions
.of the Organization or by the passage of time. Other donor restrictions are perpetual in nature,
whereby the donor has stipulated the funds be maintained in perpetuity. '

Donor restricted contributions are reported as increases in net assets with donor restrictions.
When a restriction explres, 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.

Recently Issued Accounting Pronouncement

In August 2016, FASB issued Accounting Standards Update (ASU) No. 2016-14, Presentation of
Financial Statements of Not-for-Profit Entities (Topic 958), which makes targeted changes to the
not-for-profit financial reporting model. The new ASU marks the completion of the first phase of a
larger project aimed at improving not-for-profit financlal reporting. Under the new ASU, net asset
reporting is strearrllined and clarified. The existing three category classification of net assets is

replaced with s sifplified model that combines temporarily restricted and permanently restricted
into a single category called “net assets with donor restrictions.” :

t -8~



GREATER SEACOAST COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2018

The guidance for classifying deficiencies in endowment funds and on accounting for the lapsing of
restrictions on gifts to acquire property and equipment has alsa been simplified and clarified. New
disclosures highlight restrictions on the use of resources that make otherwise liquid assets
unavailable for meeting near-term financial requirements. The ASU also imposes several new
requirements related to reporting expenses. The ASU is effective for the Organization for the year
ended December 31, 2018. '

Income Taxes

The Organization is a public charity under Section 501(c)(3) of the Internal Revenue Code (IRC).
As a public charity, the Organization is exempt from state and federal income taxes on income
earned in accordance with its tax-exempt purpose. Unrelated business income is subject to state
and federal income tax. Management has evaluated the Organization's tax positions and
concluded that the Organization has no unrelated business income or uncertain tax positions that
require adjustment to the financial statements. ‘ -

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. Estimates also affect the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Cash and Cash Egulvallents_

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

Allowance for Uncollectible Accounts

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectability of patient accounts receivable, the Organization analyzes
its past history and identifies trends for each funding source. In addition, patlent balances
receivable in excess of 90 days old are 100% reserved. Management regularly reviews data about
revenue In evaluating the sufficiency of the allowance for uncollectible accounts. Amounts not
collected after all reasonable collection efforts have been exhausted are applied against the
allowance for uncollectible accounts. :

A reconclliation of the allowance for uncollectible accounts at December 31, 2018 foilows:

Balance, beQinning of year ' $ 270,416
Provision ! 651,700
Write-offs , —(499.703)
Balance, end of year ' $__ 422413




GR_EATER SEACOAST COMMUNITY HEALTH
Notes to Financlal Statements

December 31, 2018

‘Grants Recel\}able

Grants receivable are stated at the amount management expects to collect from outstanding
baiances. All such amounts are considered collectible.

inventory

inventory consisting of pharmaceutical drugs is valued first-in, first-out method and is measured at
the lower of cost or retail.

Investments

The Organization reports investments at fair value. Investments include donor endowment funds
and assets held for long-term purposes. Accordingly, investments have been classified as non-
current assets in the accompanying balance sheet regardless of maturity or liquidity. The
Organization has established policies governing long-term investments, which are held within
several Investment accounts, based on the purposes for those investment accounts and their
earnings. .

The Organization has elected the fair value option for valuing its investments, which consolidates .
all investment performance activity within the other revenue and gains section of the statement of
operations. The election was made because the Organization believes reporting the activity in a
single performance indicator provides & clearer measure of the investment performance.
Accordingly, Investment income and the change in fair value are included In the deficiency of
revenue over expenses, unless otherwise slipulated by the donor or State Law.

Investments, In general, are exposed to various risks, such as interest rate, credit, and overall
market volatility risks. As such, it is reasonably possible that changes in the values of investments
will occur in the near term and that such changes could materially affect the amounts reported in
the balance sheet. '

nvestment in Limited Liabllity Compan

The Crganizaticn is one of seven members of Primary Health Care Partners, LLC (PHCP). The
Organization's investment in PHCP is reported using the equity method and the investment
amounted to $38,201 at December 31, 2018.

Assets Limited As To Use

Assels limited as to use include investments held for others and donor-restricted contribuiions to
be held in perpetuity and earnings thereon, subject to the Organization's spending policy as further
discussed in Note 6. ' .

-10-



GREATER SEACOAST COMMUNITY HEALTH

Notes to Financlal Statements
AN

December 31, 2018

Property and Equipment

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

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as net assets without
donor restrictions and excluded from the deficlency of revenue over expenses unless explicit donor
stipulations specify how the donated assets must be used. Gifts of long-lived assets with explicit
restrictions that specify how the assets are to be used and gifts of cash or other assets that must
be used to acquire long-lived assets are reported as net assets with donor restrictions. Absent
explicit donor stipulations about how long those long-lived assets must-be maintained, expirations
of donor restrictions are reported when the donated or acquired long-lived assets are placed in
service. : ’

. i

Patlent Deposits

Patient deposits consist of payments made by patients in advance of significant dental work based
on quotes for the work to-be perfarmed. ' :

Patient Service Revenue

Patient service revenue is reported at the estimated net realizable amounts from- patients, third-
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on-an
estimated basis in the period the related services are rendered and adjusted in future periods as
final setilements are determined. ' '

3408 Drug Pricing Program

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. The
program requires drug manufacturers to provide outpatient drugs to FQHC's and other identified
entities at a reduced price. The Organization operates a pharmacy and also contracts with local
pharmacies under this program. The local pharmacies dispense drugs to eligible patients of the
Organization and bill Medicare ahd commercial insurances on behalf of the Organization.
Relmbursement received by the contracted pharmacies is remitted to the Organization, less
dispensing and administrative fees. Gross revenue generated, from the program is included in
patient service revenue. Cantracted expenses and drug.costs incurred related to the program are
included in other operating expenses. Expenses related to the operation of the Organization's
pharmacy are categorized in the applicable operating expense classifications.

Donated Goods and Services

Various program help and support for the daily operations of the Organization's programs were
provided by the general public of the communities sefved by the Organization. Donated supplies
and services are recorded at their estimated fair values on the date of receipt. Donated supplies
and services amounted to $41,119 for the year ended December 31, 2018,

-11-



GREATER S_EACOAST COMMUNITY HEALTH ~
Notes to Financial Statements

December 31, 2018

Donor-Restricted Gifts

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is recelved. Conditional promises to give and indications of intentions to give are reported
at fair value at the date the gift is received and the conditions are met. The gifts are reported as
net assets with donor restrictions if they are received with donor stipulations that limit the use of
the donated assets. When a donor restriction expires (that is, when a stipulated time restriction
ends or purpose restriction is accomplished), net assets with donor restrictions are reclassified to
net assets without donor restrictions and reported In the stalements of operations as "net assets
_ released from restriction." Danor-restricted contributions whose restrictions are met In the same

year as received are reflected as unrestricted contributions in the accompanymg financial

statements

Promises to Glv

Unconditional promises to give that are expected to be collected in future years are recorded at
the present value of their estimated future cash flows. All pledges receivable are due within one
year. Given the short-term nature of the Qrganization's pledges, they are not discounted and a
reserve for uncollectible pledges has been established in the amount of $2,000 at December 31,
2018. Conditional promises to give are not included as revenue until the conditions are

substantially met.

Deflclency of Revenue Qver Expenses

The statement of operations reflects the deficiency of revenue over expenses. Changes in net
assets without donor restrictions which are exciuded from the deficiency of revenue over
expenses, consistent with industry practice, include contributions of long-lived assets (including
assets acqulred using contributions which, by donor restriction, were to be used for the purposas

of acquiring such assets).

Subsequent Events

For purposes of the pr_eparétion' of these financial stalements, management has considered
transactions or events occurring through May 20, 2019, the date that the financial statements were
available o be issued. Management has not evaluated subsequent events after that date for

inclusion In the financial statements.

Availability and Liquldity of Financial Assets

The Organization regularly monitors liquidily required to meet its operating needs and other
contractual commitments, while also striving to optimize the Investment of its available funds.

For purboses of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related 1o its ongoing activities and general
administration, as well as the conduct of services undertaken to support those activities to be

general expenditures.
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GREATER SEACOAST COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2018

In addition to financial assets available to meet general expenditures over the next 12 months, the
Organization operates with a balanced budget and anticipates collecting sufficient revenue to
cover general expenditures not covered by donor-restricted resources.

The Organization had working capital of $4,818,258 at December 31, 2018. The Organization had
average days (based on normal expenditures) cash and cash equivalents on hand of 74 at
December 31, 2018. .

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, were as follows as of December 31, 2018:

Cash and cash equivalents $ 3,896,813
investiments 4,112,982
Patient accounts receivable, net 1,660,698
Grants receivable - : 424,642
Pledges receivable : 263,657

Financial assets available for current use $___7,268692

The Organization has certain long-term Investments to use which are available for general
expenditure within one year in the normal, course of operations. Accordingly, these assets have
been included in the infarmation above. The Organization has other long-term investments and
assets for restricted use, which are more fully described In Note 3, that are not available for
general expenditure within the next year and are not reflected in the amount above.

;
Investments and Assets Limited as to Use

Investments, stated at fair value, consisted of the followiﬁg:

Long-term investments ' $ 1,112,082
Assets limited as to use 1.421,576

Total investments - ‘ $_ 2,534,558
Assets limited as to use are restricted for the following purposes: /

Assets held In trust under Section 457(b} deferred -

compensation plans - ' $. 26,763
Assets with donor restrictions 1 813
Total : $.1.421.576
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GREATER SEACOAST COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2018

[

Falr Value of FlnancI'aI instruments

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received to-sell an asset or paid to transfer a liability (an exit price) in an orderly transaction

" between market paiticipants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value.

The fair value hierarchy within ASC Topic 820 distinguishes three levels of inputs that may be
utilized when measuring fair value:

Level 1. Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices 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 reflact an entity's own assumptions'about' the
- assumptions that market participants would use in pricing an asset or liability.

The following table sets forth by leyel, within the fair value hierarchy, the Organization's
investments at fair value: . ‘

Level 1 Level 2 © Level 3 * Total
Cash and cash equivalents % 13810 $ - $ - § 13,810
Municipal bonds - 288,679 - 288,679
Exchange traded funds 411,147 - : - 411,147
. Mutual funds : 1,820,822 - - 1,820,922 .
Total investments $.2245879 $ 288679 $ - $.2534558

Municipal bonds are valued based on quoted market prices of simifar assets,

4, Property and Equipment

Property and equipment cansisted of the following at December 31, 2018:

Lend . ' $ 718427
Building and improvements . 5,857,428
Leasehold improvements ' 311,661
Furniture, fixtures, and equipment ‘ 2.667.663
Total cost ' ' 9,555,079
Less accumulated depreciation _3,447.860
Property and equipment, net $.6.107.219
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GREATER SEACOAST COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2018

The Organization's facliity was built and renovated with federal grant funding under the ARRA -
Capital improvement Program and ACA - Capital Development Program. In accerdance with the
grant agreements, a Notice of Federal Interest (NF1) was required-to be filed in the appropriate
official records of the jurisdiction in which the property is located. The NFtis designed to notify any
prospective buyer or creditor that the Federal Government has a financial interest in the real
property acquired under the aforementioned grant; that the property may not be used for any
purpose inconsistent with that authorized by the grant program statute and applicable regulations;
that the property may not be mortgaged or otherwise used as collateral without the written
permission of the Associate Administrator of the Office of Federal Assistance Management
(OFAM) and the Health Resources and Services Administration (HRSA); and that the property
may not be sold or transferred to another party without the written permission of the Assoclate
Administrator of OFAM and HRSA.

Net Assets with Donor Restrictions
Net assets with donor restrictions are available for the following purposes:

Specific purpose
Program services : $ 115,371

Passage of time

Pledges receivable @ 263,657
Investments to be held in perpetuity, for which the income is
without donor restrictions 1,394,813
"Total . $_ 1773741

Net assets released from net assets with donor restrictions were as follows:

Satisfaction of purpose - program services : $ 270,630
Passage of time - pledges receivable 291,384
Passage of time - endowment earnings 73,017
Total - | §_634.051
Endowments

Interpretation of Relevant Law

The Organization's endowments primarily consist of an invesiment portfolio managed by the
Investment Sub-Committee. As required by U.S. GAAP, net assets associated with endowment
funds are classified and reported based on the existence or absencé of donor-imposed
restrictions. , '
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GREATER SEACOAST COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2018

The Organizatlon has interpreted the Umform Prudent Management-of Institutionai Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Organization classifies as a donar-restricted endowment (a) the original
value of gifts donated to the permanent endowment, {b) the original value of subsequent donor-
restricted endowment gifts and (c) accumulations to the donor-restricted endowment made In
accordance with the direction of the applicable donor gift instrument at the time the accumulation

is added to the fund. The remaining portion of the donor-restricted endowment fund, if any, Is
classified as net assets with donor restrictions until those amounts are appropriated for
expenditure in a manner consistent with the standard of prudence prescribed by UPMIFA.

in accordance with UPMIFA, the Organization considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:

(1) The duration and preservation of the fund,
(2) The purposes of the Organization and the donor-restricted endowment fund;
(3) General economic conditions;
(4) The possible effect of inflation and defiation;
(5) The expected total return from income and the apprematlon of investments;
(6) Other resources of the Organization; and

~(7) The investment policies of the Organization.

Spending Polic

The Organization has a policy of appropriétlng for expenditure an amount equal to 5% of the
endowment fund's average fair market value over the prior 20 quarters. The earnings on the
endowment fund are to be used for operations, .

.Funds with Deflclencies

From time to time, the fair value of asseis associated with individual donor-restricted endowment
funds may fall below the level that the donor requires the Organization to retain as a fund of
perpetual duration {(underwater). In the event the endowment becomes underwater, it is the
Organlzatlons policy to not appropriate expenditures. from the endowment assets until the
endowment is no longer underwater. There were no such deficiencies as of December 31, 2018.

Return Objectives and Risk Parameters

The Organization has adopted investment and spending policies for endowment assets that
attempt to provide a prediciable stream of funding to programs supported by its endowment while
seeking to maintain the purchasing power of the endowment assets. Endowment assets include
those assets of donor-restricted funds that the Organization must hold in perpetuity. Under this
policy, as approved by the Board of Directors, the endowment assets are invested in a manner
that is intended to produce results that exceed or meet designated benchmarks while incurring a
reasonable and prudent level of investment risk.
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GREATER SEACOAST COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2018

Strategles Employeg for Achieving Objectlves

~ To salisfy its long-term rate-of-return objectives, the Organization relies on a total return strategy
in which investment returns are achieved through both capital appreclation (realized and
unrealized) and current yield (interest and dividends). The Organization targets a diversified asset
allocation that places a balanced emphasis on equity-based and income-based Invesiments to
achieve its long-term retum objectives within prudent risk constraints. :

Endowment Net Asset Composition by Type of Fund

The Organization's endowment consists of assets. with donor restrictions only and had the
following related activities for the year ended December 31, 2018.

Endowments, beginning of year $ 1,577,138
Invesiment income o 37,790
Change in fair value of investments (147,099)
Spending policy appropriations {73,017)

. Endowments, end of year : $_1,394.813

Patient Seryvice Revenue

Patient service revenue follows:

Medicare | ' $ 1,173,771
Medicaid _ . 4,107,002

" Third-party payers and self pay 4.7563.946
Total patient service revenue ) 10,034,719
Contracted pharmacy revenue 1,318,392
Total | $11.353.111

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. The Organization befieves that it is in compliance with all laws and regulations.-
Compliance with such laws and regulations can be subject to future government review and’
interpretation, as well as significant regulatory action including fines, penaities and exclusion from
.the Medicare and Medicald programs. Differences between  amounts previously estimated and
amounts subsequently determined to be recoverable or payable are included in patient service
revenue in the year that such amounts become known. '
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GREATER SEACCOAST COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2018

A summary of the payment amrangements with major third-party 'payers follows:

Medicare

The Organization is reimbursed for the medical care of qualified patients on a prospective basis,
with retroactive setllements related to vaccine costs only. The prospective payment Is based on a
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement is subject
to a maximum allowable rate per visit. The Medicare cost reports for GCH and FFGS have been
audited by the Medicare administrative contractor through June 30, 2018 and June 30, 2017,

respactively.

Medicaid and Other Payers

The Organization also has entered into payment agreements with Medicald and cerlain
commerclal Insurance carriers, health maintenance organizations and preferred provider
organizations. The basis for payment to the Organization under these agreements includes
prospectively-determined rates per visit, discounts from established charges and capitated
arrangements for primary care services an a per-member, per-month basis.

Charity Care .

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify for charity care, they are not reported as
net patient service revenue. The Organization estimates the costs associated with providing
charity care by calculating the ratio of total cost to total charges, and then multiplying that ratio by
the gross uncompensated charges associated with providing care to patients eligible for the sliding
fee discount. The estimated cost of providing services to patients under the Organization this
policy amounted to $1,756,052 for the year ended December 31, 2018.

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

Retlrement Plans_

The Organization has a defined contribution plan under IRC-Section 401(k) that covers
substantially all employees. For the year ended December 31, 2018, the Orgamzation contributed
$1904,214 to the plan.

The Organization has established a unqualified deferred compensation plan under IRC Section
457(b) for certain key employees of the Qrganization. The Organization did not contribute to the
plan during the year ended December 31, 2018. The balance of the deferred compensation.plan
amounted to $26,763 at December 31, 2018.
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Food Vouchers

Il

"The Organization acts as a conduit for the State of New Hampshire's Special Supplemental Food

Program for Women, Infants and Chifdren (WIC). The value of food vouchers distributed by the
Organization was $1,136,875 for the year ended December 31, 2018. These amounts are not
included in the accompanying financial statements as they are not part of the contract the
Organization has with the State of New Hampshife for the WIC program.

Concentration of Risk

The Organization has cash deposits in major financial institutions which exceed federal depository
insurance limits. The Organization has nol experienced losses in such accounts and management
believes the credit risk related 1o these deposits is minimal.

The Organization grants credit without collateral 1o its patients, most of whom are local residents
and are insured under third-party payer agreements. At December 31, 2018, Medicaid represented
37% of gross accounts receivable. No other individual payer source exceeded 10% of the gross
accounts receivable baiance. ' .

The Organization receives a significant amount of grants from the U.S. Depariment of Health and
Human Services (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the year ended December 31, 2018, grants from DHHS {including
both direct awards and awards passed through other organizations) represented approximately
63% of grants, contracts, and contributions. -

Functional Expense

The Organization provides various services to residents within its geographic location. Given the
Organization is a service organization, expenses are -allocated between healthcare services and
administrative support based on the percentage of direct care wages to total wages, with the
exception of program supplies which are 100% healthcare in nature. Expenses related to providing
these services are as follows for the year ended December 31, 2018.

\ Administrative
Healthcare and Support Fundraising

e Services Services Services Total

Salaries and benefits $ 12688419 $ 1458660° $ ( 568041 $ 14715120
Other operating expenses ' o

Contract services . 925,980 144,869 15,112 1,085,861

Program supplies 1,217,994 - - 1,217,994

Software maintenance 460,634 52,938 20620 534,192
Occupancy ' 502,635 57,765 22,500 - 582,900
Other 862,256 88,360 75,211 1,025,827
Depreciation 301,513 34,651 13,497 349.661

Total $_16959431 $__1.837.243 $__714981 §_19.511.655
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December 31, 2018

12. Commitments and Contingencles

Medlcal Malpractice insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
.made basis, for coverage outside the scope of the protection of the FTCA. As of the year ended
December 31, 2018, there were no known malpractice claims outstanding which, in the opinion of
management, will be settled for amounts in excess of both FTCA and additional medical
malpractice insurance coverage, nor are there any unasserted claims or incidents which require
loss accrual. The Organization intends to renew the additional medical malpractice insurance
coverage on a claims-made basis and anticipates that such coverage will be available,

Leases

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

2018 $ 289,273
2020 - 76,092
2021 . __33990

Tota | 3_400.255

Rental expense amounted to $258,695 for the year ended December 31, 2018.
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JANET M. LAATSCH

Obj écﬂve: To utilize my leadership skills to create a dynamic, snstainable non-profit

organization.
WORK EXPERIENCY:
Goodwin Communtty Health (GCH) '
Somersworth, NH : .2001-Present
Chief Executive Officer * 2005-Present
Accomplishments: _
- »  Successfully retained all Directors and Physicians
e Built relationships with donors, foundations, local and stafe .
represeatatives and other non-profit and for-profit organizations
= Retention of an active Board of Directors -
o Improvement of patient cutcomes
o  Successfilly implemented mental health integration program
»  Successfully acquired a for-profit meatal health organization
» Developed a new partnership with Noble High School
» Developed 2 new partnership with Southeastern NH Services
» Obtained new grant funding of over $7.0 million
. » RBxpansion of donor base
» . Development of a corporate compliance program
e  Merged the public health and safety council under AGCHC
Respongibilities:
»  Oversight of operations, finance, personnel and fund development
e  Grant writing and donor development )
» Now business dovelopment
s  Compliancs with all federal and state regulations
o Build relationships and partnerships locally and statewide
¢ Strategic planning
» Report direotly to the Board of Directors’
Finance Director 2002-2005
Accomplishments: ' : .
» Brought in over $3.0 million in grant funds for the organization
s  Obtained Federally Qualified Health Center statug In 2004
s Designed and implemented a successfol now dental pragram
¢ Achisved a financisl surplus annnelly .
Respounsibilities:

+ Responsible for all financial transactions, billing, collections, patient
ascounts

¢ Strategio planning as it relates to capita] funding

o Budget development, cost/benefit anelysis of existing programs end

potential new programs

Development and implementation of ap annual development plan

Research, write, submit and provide follow-up reports for grant funds



o Oversee human resource functions of the organization .

. Grant Writer/Per Diem Nurse 2001-2002
. Grant Writhog Services, ,
N, Hampfon, NH -~ :
Sole Proprietor . 1999-2001
Accomplishments:
o Succsssfully researched and submitted grants for health and
educational organizations totaling over $150k
Responsibllitiey: ' ‘
o Research private, ndustry, state and federal funds for non-profit
organizations _
North Shore Medical Center (Partuers Health Care) 1991-1999
Salem, MA ‘
Acting Chief Operations Officer for the .
North Shore Community Health Center . 1997-1999
Accomplishments: 8
o  Successfully submitted their competitive Federal grant and other
" gtate grants ‘
»  Recruited a medical director and re-negotiated existing provider
contracts to include produstivity standards

» Re-designed operations to improvo productivity
s Incorporated the hospital's modical residency program into the
_ Health Center _ ,
»  Achieved a financial surplus for the first time in fivo years
4 . « Developed a quality improvement program and framework

Placed at the Health Cénter by the North Shore Medical Center to
revamp operations and improve the cash flow for the organization

e« Reported directly to the Board of Directors

EDUCATION:

Universify of New Hampshire: MBA. : ' _
Durham, NH Concantration in Finance 1991

Northern Michigdn Oniversity: B.S.N. : :
Marquetts, M.1. Minar in Biclogy 1981

LICENSES/CERTIFICATES: -

Real Estate Broker )

N.H. Nursing License

PROFESIONAL: . ] |
Member of the National Associstion of Community Health Centers

Previons Board membes of the United Way of the Greater Seacoast
Treasurer for the Health and Safety Council of Strafford County
Bourd member of the Community Health Network Access (CHAN)
Board member of the Rochester Rotary, slotted for President in 2011



Objective
. Obtain a position in

gained.
Qualifications

Mature, energetic in
{nitlative and communicates well with internal and extern

Erin E. Ross

Health Care, which will continue to build knowledge end skills from both education and expériences

dividual possessing management experience, organizational skills, multi-tasking abilities, good work
al contacts. Proficient in computer skills with a strong background using

all epplications within Microsoft Office programs.

_ Education
September 1998 — May 2002 Bachelor of Sclence in Health Management & Policy -
' "University of New Hampshire ~ *
) Durham, New Hampshire 03824
Related Experience :
Angust 2006 — Present Service Expansion Director

Avis Goodwin Community Health Center
Responsible for the overall function of the Winter St Iocation of Avis Goodwin Community Health
Center. - \
Maintain all clinical equipment and order all necessary supplies.
Coordinate the scheduling of all clinical and administrative staff in the office.
Assist with the confinued integration of dental services and now mental bealth services to existing
primary care services. '
Assist with the integration of private OB/GYN practice into Avis Goodwin Community Health Center.
Organize patient outcome data collection and quality improvement measures to monitor multiple
aspects and assure sustainability for Avis Goodwin Community Health Center.

May 2005 — August 2006 Site Manager, Dover Location

Avis Goodwit Community Health Center
Responsible for the overall function of the Dover location of Avis Goodwin Community Health Center.
Mainfrin ali clinical equipment and order all necessary supplies.
Assist with the continued integration of dental services end now mental health services to existing
primary care services. .
Coordinats the scheduling of ell clinical and administrative staff in the office.
Organize patient outcome daia collection and quality improvement measures to monitor multiple
aspects and assure sustainability for Avis Goodwin Community Health Center.

Japuary 2005 — November 2005 Front Office Manager

. Avis Goodwin Community Health Center
Supervise, hire and evaluato front office staff of both Avis Goodwin Community Health Center

locations. .
Develop and implement policies and procedures for the smooth functioning of the front office.

May 2004 - Present Dental Coordinator

Avis Goodwin Community Health Center

Superviss, hire and evalaate dental staff, including Dental Assistant and Hygienists.
Acted as general contractor during construction and renovation of existing facility for 4 dental exam

roorns.
Responsible for the operations of the dental center, development of educational programs for providers
and staff and supervision of the school-based dental program,

Developed policy and procedure manual, including OSHA end Infection Control protocols.

Organize patient outcome data collection and quelity improvement measures to monitor dental program
snd assure sustainability. . .

Maintain all dental equipment and order all dental supplies. A

Coordinate grant fund requirements to multiple agencies ona quarterly basis.



. a
1

Oversee all aspects of billing for dental services, including training existing billing department staff.

Tuly 2003 —May 2004 Administrative Assistant to Medical Director

Avis Goodwin Community Health Center _
Assist with Quality improvement program by ettending all meetings, generating monthly minutes
documenting all aspects of the agenda and reporting quarterly data followed by the agency.
Generate a monthly report reflecting provider productivity inchiding number patients seen by each
provider and no show and cancellation rates of appointments.
Served as a linison between patients and Chief Financial Officer to effectively handle all pati¢nt

concerns and compliments.
Established and re-created various forms and worksheets used by many departments.

December 2002 — May 2004 Billing Assoclate

* Avis Goodwin Community Health Center
Organize and respond to correspondence, rejections and payments from multiple insurance companies.

. Created an Insurance Manual for Front Office Staff and Intake Specialists as an aide to educate patients

on their insurance. ~ )
Responsible for credentialing and Re-credentialing of providers, including physicians, nurse
practitioners and physician assistants, within the agency and to multiple insurance companies.
Apply knowledge of computer gkills, including Microsoft Office, Logician, PCN and Centricity.

Designed a statement to generato from an existing Microsoft Access database for patients on payment

plans to receive monthly statements. .
Assist Front Office Staff during times of planned and unexpected staffing shortages.

June 2002 - December 2002 ‘Billing Assoclate

‘Work Experience

Automated Medical Systems

Salem, New Hampshire 03079
Communicate insurance benefits and explain payments and rejections to patients shout their accounts.
Responsibls for organizing and responding to correspondence received for multiple doctor offices.
Determine effective ways for rejected insurance claims to get paid through commpunicating with
insurance companies and patients. :
Apply knowledge of computer skills, including Microsoft Office, Accuterm and Docstar,

N

October 1998 —May 2002 Building Manager

® ¢ &« o8 5 0 &

References

Memorial Union Building — UNH

Durham, New Hampshire 03824
Recognized as & Supervisor, May 2001-May 2002.
Supervised Building Manager and Information Center staff.
Responsible for managing and documenting department monetary transactions.
Organized and Jed employee mestings ona weekly basis.
Established policies and procedures for smooth functioning of daily events.
Oversaw daily operations of student union building, including meetings and campus events.
Served as a liaison between the University of New Hanopshire, students, faculty and community.
Organized and maintained a weeldy list of rental properties available for studeats.
Developed and administered new ideas for increased customer service efficiency.

Aveileble upon request



Joann Buonomano, MD, FAAFP

Education ’
Duke University - FAHEC Family Practice Residency Program 1989 - 1992
* Chief Resident 1991-1992

Boston University School of Medicine ' ’ 1985 - 1989
* Senior year symposium “War & Medicine” :
* Pediatric rotation in Spanishtown, Jamaica

Boston University - Biology . . 1980-1984
Professional Experience
Ossipee Family Medicine Ossipee, NH ' 1995 - present

*  One-year successful implementation of Greenway EMR system
Off-campus department of a critical-access hospital

Servicing economically diverse population in rural NH

Two-physician team and solo practice experience

Supervision of PA's and PA students

Mainor in-office procedures, Excisions/I & D/trigger point/joint injections
Colposcopy, Cryosurgery

Home visits for practice hospice patients

Nursing home responsibilities

Average 22-29 patients/day; night and weekend coverage

Rural Health Clinic status - Ossipee, NH 1995 - 2006
* In patient responsibilities, including ICU :
OB (w/o csxn). 30 deliveries/year

Newbom care . ‘ ,
Prior clerkship site for third -year medical students MMC/UVM

- Grent Application submitted FQHC status 2005

" Robeson Health Care Consortium,l I_‘embi‘oke, NC . 1992 - 1995
Faculty appointment - UNC School of Medicine
Cterkship site for third- and fourth -year medical students

Committee Experience, Huggins Hospital, Wolfeboro, NH

Chairperson — Out-Patient Division ‘ 2012 - present
Chairperson — Clinical Quality Committee - ' 2011-2012
Chairperson — Maternal Child Health Committee 2000 - 2005

Certifications and Licensure
"~ NH State License #9369
_Board Certified in Family Practice since 1992
ACLS (expires 1/2016)
PALS and ALSO (expired 5/2012)



Joann Buonomano MD, FAAFP

DEA # BB3224968

NPI 1427022292

Professlonal References

2/5/14

Eric Lewis MD .

Wolfeboro Family Medicine
Huggins Hospital

Cell # 603-651-7036

emall: lewiserc@hotmall.com

Marcia Arsnow MD

Emergency room Physician
Huggins Hospltal

Cell # 603-387-7328 |

Email: drmschneid@gmail.com

- Viasta Zdrnja MD

Queen City Internal Medicine
Manchester NH

Cell # 603-303-9588,

Email: .-



CONTRACTOR NAME

Key Personnel

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

Janet Laatsch Chief Executive Officer $216,778 0% 30

Erin Ross Chief Financial Officer $149,177 0% $0

Joann Buonomano Chief Medical Officer $242.403 0% $0




AGREEMENT BETWEEN

THE STATE OF NEW HAMPSHIRE
DEAPRTMENT OF HEALTH AND HUMAN SERVICES,
DIVISION OF PUBLIC HEALTH

AND
LAMPREY HEALTH CARE

This Agreement dated this _{ Oﬂday of April 2020 is entered into by and between the State of New
Hampshire, Department of Health and Human Services, Division of Public Health (“DPH"), and
and Lamprey Health Care having their principal office at 207 S. Main Street, Newmarket, NH
(hereafter, collectively, “Lamprey™).

WHEREAS, consistent with the Governor’s Executive Order 2020-04, DPH is working to
respond to the growing outbreak of COVID-19;

WHERKEAS, approximately 81,000 residents of New Hampshire are uninsured, many of
whom may need medical services to treat the signs and symptoms of COVID-19;

WHEREAS, uninsured individuals typically seek non-emergent care at hospitals, due to the
. hospitals’ capacity and ability to provide uncompensated care to the residents of NH,

WHEREAS, in preparation for the hospital surge expected as a result of the COVID-19
outbreak, DPH must manage the availability of hospital services available to all residents of
NH,

WHEREAS, Lamprey is the owner and operator of a Federally Qualified Health Center
(FQHC), Planned Parenthood Clinic, or FQHC Look-a-Like;
i

WHEREAS, Lamprey has the capacity to offer non-emergent services to uninsured individuals
at a discounted rate paid for by the Department of Health and Human ‘Services; and

WHEREAS, by providing for the uninsured individuals to receive non-emergent care at these
locations, DPH is better able to keep hospital services available for those needmg emergency
care for the treatment of COVID-19;

NOW THEREFORE, in consideration of the mutual promises and covenants contained
berein, the parties agree:

1. Services to be provided:

: A. Lamprey shall provide telemedicine visits to individuals who are uninsured and reside
in New Hampshire to triage, screen, and treat the signs or symptoms of COVID-19 during the State
of Emergency in New Hampshire declared pursuant to Executive Order 2020-04.



Telemedicine visits provided by Lamprey for individuals for issues unrelated to COVID-19 shall
not be included within the services to be rendered under the Agreement.

B. Atthe conclusion of a telemedicine visit with a Lamprey healthcare provider in which
the provider has ordered a SARS-CoV-2 (virus that causes COVID-19) test, Lamprey shall
coordinaté the specimen collection, processing, coordination with a reference laboratory for
testing, and communication with the uninsured individual conceming the test result and
recommendations for further treatment based on the test result.

C. Lamprey shall commence the services upon the signing of this Agreement by both
parties. :
2. Payment for Services:

A. For each telemedicine visit provided under this Agreement, DPH shall pay
Lamprey $99.00.

B. DPH reserves the right to offset from any amounts otherwise payable to Lamprey
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.

C. Lamprey shall submit an invoice to DHHS by the fifteenth (15th) working day of the
following month, which identifies and requests reimbursement for authorized expenses incurred
in the prior month. LAMPREY shall ensure the invoice is completed, dated and returned to DHHS
in order to initiate payment. The invoices shall include: name of patient seen and the date of
service.

D. In lieu of hard copies, all invoices may be assigned en electronic signature and emailed
to Mary.Calise@dhhs.nh gov, or invoices may be mailed to:

. Mary Calise
Financial Manager
Department of Health and Human Services
129 Pleasant Street '
Concord, NH 03301

F. The State shall make payment to Lamprey within thirty (30) days of receipt of each
invoice, subsequéent to approval of the submitted invoice and if sufficient funds are available.

3. Price Limitation:

A. The total to be paid or reimbursed under this Agreement from DPH to Lamprey
shall not exceed $100,000.00. If the volume of uninsured individuals receiving care and/or
testing under this Agreement is high, DPH and Lamprey may increase this limit upon mutual
agreement by the parties with appropriate approvals as required pursuant to the laws of the
State of New Hampshire for government contracting,



B. Notwithstanding any provision of this Agreement to the contrary, all obligations
of DPH 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 of service.

4. Effective Date and Duration: The Term of this Agreément shall commence upon signature
of this Agreement by both parties and shall terminate on June 30, 2020, unless sooner temminated
or extended in accordance with the terms of this Agreement.

5. Indemnification: Unless otherwise exempted by law, Lamprey shall indemnify and hold
harmiess 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 of) the acts or omissions of Lamprey, or subcontractors, including but not
limited to negligent, reckless or intentional conduct. The State shall not be liable for any costs
incurred by Lamprey arising under this paragraph Not\mthstandmg 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 shall survive the termination "of this

Agreement.

6. Confidentiality: Any and all confidential information obtained or received by
Lamprey shall be kept confidential and shall not be disclosed to anyone for any reason.
“Confidential Information” means all information owned, managed, created, or received from the
Individuals, DPH, any other agency of the State, or any medical provider, that is protected by
Federal or State information security, privacy or confidentiality laws or rules. Confidential
Information inciudes, but is not limited to, Derivative Data, protected health information (PHI),
personally identifiable information (PII), federal tax information (FTI), Social Security
Administration information (SSA) and criminal justice information services (CJIS) and any other
sensitive confidential information provided under the Agreement. This covenant shall survive
the termination of the Agreement.

7. Assignment: Lamprey shall not assign any interest in this Agreement without prior written

notice, which shall be provided to DPH at least fifteen (15) days prior to the assignment, and &
written consent of DPH. For purposes of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (g) 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.

8. Modification: No modification of this Agreement shall be binding upon the other Party
unless made in writing and agreed upon by both Parties to this Agreement. Either Party may
terminate this Agreement for any reason or for no reason upon thirty (30) days written notice to
the other Party.



9. Severability: In the event that any provision of this Agreement shall be held by a court of
competent jurisdiction to be invalid, illegal or unenforceable, the validity, legality and
enforceability of the remaining provisions of this Agreement shall not be affected and shall remain
in full force and affect.

10.  Jurisdiction: This Agreement shall be governed by, interpreted and enforced under the laws
of the State of New Hampshire without making reference to its conflicts of laws or choice of laws
provisions. The Parties consent to a state court located in the state of New Hampshire as having
the sole jurisdiction of any and all controversies that may arise under this Agreement.

11.  Entire Agreement: This Agreement constitutes the entire agreement and understanding
between the parties, and supersedes all prior agreements and understandings relating hereto.

DULY signed and authorized by:
Sthté lof New Hampshire, Departmentof  Lamprey+@h-oA Ok
Health' and Human Services, Division GAROT LRNE CID
of Public Health 7

LLLD[MID 4\'\'{%
Date ' Date



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

OFFICE OF THE ATTORNEY GENERAL

04/17/2020 . /W /%ﬂ.dlf?%
Date . Name:
Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
‘ Title:



State of New Hampshire
!
Department of State

CERTIFICATE

[, William M. Gardner, Sceretary of State of the State of New Hampshire, do hereby centify that LAMPREY HEALTH CARE,
INC. is a New Hampshire Nonprofit Corporation registered to transacl business in New Hampshire on August 16, 1971, I further
certify that ail fees and documents required by the Secretary of Stalc’s office have been received and is in good standing as far as

this office is concerned.

Busincss [D: 66382
Certificote Number ¢ 0004496055

IN TESTIMONY WHEREOQF,

| hercto sct ey hand and cause (o be affixed
the Seal of the State of New Han;lpshirc.
this 11th day of April AD. 2019

Do Ko

Willian M. Gardner
Secreiary of Stale




CERTIFICATE OF AUTHORITY
t, Thomas C. Drew, hereby certify that:
1. | am a duly elected Clerk/Secretary/Officer of Lamprey Health Care, Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on March 25, 2020, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Gregory A. White, CEQ, (may list more than one person)
is duly authorized on behalf of Lamprey Health Care, Inc. 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 hisfher
judgment be desirable or necessary to effect the purpose of this vote.

3. | 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 remalns vatid for thirty
(30) days from the date of this Certificate of Authority. | further certify thal 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, ali such
limitations are expressly stated herein.

Dated:_%// 1 z'«_a_cgy %o ﬁ A
. Signature of Elected Officer
Thomas C. Drew, Secretary, Lamprey Health Care

Rev. 03/24/20

[3 N 2ex1 )
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- LAMPHEA-01 __IEAQERaQq
ACORD CERTIFICATE OF LIABILITY INSURANCE S izons

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(tes) must have ADDITIONAL INSURED provisions or ba endorsed.
If SUBROGATION IS WAIVED, subjoct to the tarms and conditians of the policy, certain policles may require an endorsement. A statement on
this cortificate does not confer rights to the certificate holder In lleu of such endersementis).

srooucen Liconse ¥ 1780862

HUB Internstional New England
400 Centra) Streeot, Sulte 201
Holllston, MA 01746

T Dan Joyat

PH exty: (774) 233-6208 ]muo):
<s. dan.joyal@hubinternational.com

b INIUREME AFFORDING COVERAGE

NAIC &

wsuaee a : Philadelphia Indemnity Insurance Company

NSURED

Lamprey Health Care, Inc.
207 South Maln Street
Nowmarket, NK 03857

18058

44328

| weuren n ; Atlantic Charter Insurance Company
| pesipen &

LIMSURER O ;

INBURERE ;

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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,

s Tves oF wsrmce o poucynumpER | BOSNERG | SOUCOERE s
A | X | commERCIAL GENERAL LIABILITY [——— . 1,000,000
] ciams.mace [ X ].occum PHPK2002335 019 | 7ir2020 |RAMAGEIORENTED (4 1,000,000
— : | #EQ EXP Ay grw persor) |8 20,000
| personaL s aovmamy s 1,000,000
an' IES PER: GENERM AGGREQATE 3 3,000,000
j roe | PRODLCTS - CONPIOP AGG |3 3,000,000
_____AUTOMDNLE LABILITY BINED SINGLE LIMIT :
- ANY AUTO LY INAJRY {Per person) | §
| 0Py [ iSERUE0 [P P
[ | 357 onuy AHRB%R ¢ AGE s
' 3
UMDRELLA LIAD | OCCUR NCE s
EXCEAS LuAR CLAIMS-MADE MMR arE )
oeo | | RETENTIONS 3
B |WORKERS COMPENSATION ] PER T
AND EMPLOYERS' LIABILITY ) WCADOS45407 71112019 7112020 x I STAJUTE | i gR. 50055
g_rlgsmwﬁ%?!m ExeluDeg) CUTVE E_I\_IJ A £ EACH ACOIDENT 5 et
| €., ISSASE - €4 EMPLOYEELS :
MM €.\, QISEASE - POLICY LiMIT | 8 '500,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 103, Addlllonal Remarks Schadule, may be attachad I more space I required}

Evidence of General Liabllity and Workers Compensation coverage.

Concord, NH 03301

_CERTIFICATE HOLDER CANCELLATION
SHOULD ARY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WALL BE DELIVERED IN
- NH DHHS ACCORDANCE WITH THE POLKCY PROVISIONS.
129 Plgasant Stroet ’

AUTHORIZED REPRESENTATIVE

?/.’.’/f?—

ACORD 25 (2016/03)

@ 1988-2015 ACORD CORPORATION. All rights reserved.
Tho ACORD name and logo are registered marks of ACORD



. [ AMPREY
HEALTH CARE

Where Excellence and Caring go Hand in Hand

Our Mission

The mission of Lamprey Heaith Care is to provide high quality primary medical care-and health related
services, with an emphasis on prevention and lifestyle management, to all individuals rega rdless of
ability to pay. ‘ :

*

We seek to be a leader in providing access to medical and health services that improve the health status

of the individuals and families in the communities we serve. ,

Our mission is to remove barriers that prevent access to care; we strive to eliminate such barriers as
language, cultural stereotyping, finances and/or lack of transportation.

Lamprey Health Care’s commitment to the community extends to providing and/or coordinating access

to a full range of comprehensive services. ' ‘

Lamprey Health Care is commited to achieving the highest level of patient satisfaction through a personal
and caring approach and exceeding standards of excellence in quality and service.

Our Vision

*

We will be the outstanding primary care choice for our patients, our communities and our service area,
and the standard by which others are judged. :

We will continue as pacesetter in the use of new knowledge for lifestyle improvement, quality of life.

We will be a center of excellence in service, quality and teaching. _

We will be part of an integrated system of care to ensure access to medical care for all individuals and -
families in our communities.

We will be an innovator to foster development of the best primary care practices, adoption of the tools of
technology and teaching. : o

We will establish partnerships, Jinkages, networks and referrals with other organizations to provide
access to a-full range of services to meet our communities’ needs.

Our Values

We exist to serve the needs of our patients.

We value a positive caring approach in delivering patient services.

We are committed to improving the health and total well-being of our communities.

We are committed to being proactive in identifying and meeting our communities’ health care needs.
We provide a supportive environment for the professional and personal growth, and healthy lifestyles

.of our employees.

We provide an atmosphere of learning and growth for both patients and employees as well as for those
seeking training in primary care. :

We succeed by utilizing a team approach that values a positive, constructive commitment to Lamprey
Health Care’s mission. ‘

Affirmed 12/18/2019




[ AMPREY
HEALTH CARE

Where Excellence and Caring go Hand in Hand

CONSOLIDATED FINANCIAL STATEMENTS
and
SUPPLEMENTARY INFORMATION

September 30, 2019 and 2018

with Independent Auditor's Report
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors .
Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.

We have audited the accompanying consolidated financial statements of Lamprey Health Care, Inc.
and Friends of Lamprey Health Care, Inc., which comprise the consolidated balance sheets as of
September 30, 2019 and 2018, and the related consolidated statements of operations, functional
expenses, changes in net assets and cash flows for the years then ended, and the related notes to the
consolidated financial statements. '

Management's Responsibmty for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles; this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether
the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the audilor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial
statements, whether due to fraud or error. In making those risk assessments, the auditer considers
internal control relevant to the entity's preparation and fair presentation of the consolidated financial
statements in order to design audit procedures that are appropriate in the circumstances, but not for
the purpose of expressing an opinion on the effectiveness of the entity's internal control. Accordingly,
we express no such opinion. An audit also includes evaluating the appropriateness of accounting
policies used and the reasonableness of significant accounting estimates made by management, as
well as evaluating the overall presentation of the consolidated financial statements.

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

blding, s Liow Hompshire » Massachuselis « Conneclicyt + Vest Virginia + Ardizana
berrydunn.com



Board of Directors
Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc.
Page 2 -

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in ali material
respects, the financial position of Lamprey Health Care, Inc. and Friends of Lamprey Health Care, Inc,
as of September 30, 2019 and 2018, and the results of their operations, changes in their net assets
and their cash flows for the years then ended, in accordance with U.S. generally accepted accounting
principles. ;

Change in Accounting Principles

As discussed in Note 1 to the financial statements, in 2019 Lamprey Health Care, Inc. and Friends of
Lamprey Health Care, Inc. adopted new accounting guidance, Financial Accounting Standards Board
Accounting Standards Updates No. 2016-14, Presentation of Financial Statements of Not-for-Profit
Entities (Topic 958) and No. 2016-18, Restricted Cash (Topic 230). Our opinion is not modified with
respect to these matters. '

Other Matter ‘ : v

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying consolidating balance sheets as of September 30, 2019
and 2018, and the related consolidating statements of operations and changes in:net assets for the
years then ended, are presented for purposes of additional analysis rather than to present the financial
position and changes in net assets of the individual entities, and are not a required part of the
consolidated financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The information has been subjected o the auditing procedures
applied in the audits of the consolidated financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with U.S. generally accepted
auditing standards. In our opinion, the information is fairly stated in all material respects in relation to
the consolidated financial statements as a whole.

ﬁ(/u? Dinn. McNecl § Fhurder , LLC

Portland, Maine
January 17, 2020



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Balance Sheets

" September 30, 2019 and 2018

ASSETS

Current assets
Cash and cash equivalents
Patient accounts receivable, net
Granis receivable
Other receivables
Inventory
Other current assets

Total current assets
Investmént in limited liability company
Assets limited as to use

Fair value of interest rate swap
Property and equipment, net

Total assets
LIABILITIES AND.NET ASSETS
Current liabilities ‘ .
_ Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue
Current maturities of long-term debt '
Total current liabilities |

Long-term debt, less current maturities
Fair value of interest rate swap

Total liabilities
Net assets
Without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

2019 2018
$ 1,422,407 $ 1,341,015
1,237,430 1,330,670
452,711 228,972
236,798 172,839
81,484 72,218
78.405 139,568
| 3,608,935 3,285,283
19,101 22 590
2,943,714 3,205,350
13,612 oo
7,608,678 7,584,923
$14,093,840 $14,098,146
$ 641,818 § 438830
961,024 919,690
85,418 117,696
106,190 102,014
11,794,450 1,578,230
2,031,076 2,134,337
- 13,404
3826626 3,725,971
9,732,208 10,061,029
536,106 311,146
10,268,314 10.372,175
$14,098,146

$14,093,840

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidated Statements of Operations

Years Ended September 30, 2019 and 2018

Operating revenue
Patient service revenue
Provision for bad debts

Net patient service revenue

Grants, contracts and contributions
Other operating revenue
Net assets released from restrictions for operations

Total operating revenue

Operating expenses
Salaries and wages
Employee benefits
Supplies
Purchased services
Facilities
Other operaling expenses
Insurarice
Depreciation
Interest

Total operating expenses
Deficiency of revenue over expenses

Change in fair value of interest rate swap

Net assets released from restrictions for capital acquisition  *

Decrease in net assets without donor restrictions

019

2018

1

$ 9,143,768 $ 9,426,185

(398,644) _ (354.460)
8,745224  9.071.725
6,104,270 5,538,926
1,637,678 769,240

76,197 118,447
16,662,269  15.498,337
10,584,157 9,941,188

1,893,787 1,688,571
646,774 715,862
1,731,988 1,569,327
580,711 504,355
697,670 537 414
145,114 143,338
461,062 459,716
_107.855 __ 96431
16,949,018 15,746,202
(386,749)  (247,865)

26,916 365 .

31,012 16,651

$_ (328,821) $__(230.849)

The accompanying notes are an integral part of these consolidated financial statements.
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Salaries and wages
Employee benefits
Supplies

Purchased services
Facilities

Cther

Insurance

Depreciation

Interest

Allocated program support
Allocated occupancy costs

Total

LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Consolidated Statement of Functional Expenses

Year Ended September 30, 2019

Total Administration
Healthcare - Healthcare and Support
Services AHEC/PHN Transpostation Services Services Total
$ 8599722 % 418,785 % 127,054 $ 9145561 & 1438596 $ 10,584,157
1,531,182 76,015 23,346 1,630,543 363,244 1,993,787
614,628 12,839 47 627,514 19,260 846,774
892,684 225,590 407 1,118,681 613,307 1,731,988
4,020 477 23,155 27,652 553,059 580,711
283,801 157,524 120 441,445 256,125 - 697,570
- - 8,922 8,922 136,192 145,114
- - 27,509 27,509 433,553 461,062
: - - - - 107,855 107,855
886,269 ' - - 886,269 (886,269) -
- 714 331 34,319 4 531 753,181 {753,181) -
$ 13526637 $ 925549 $ 215091 $ 14_,862.271 $ 42,281,741 $_1§-949=°18

The accompanying notes are an integral part of these consolidated financial statements.
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Salaries and wages
Employee benefits .
Supplies -

Purchased services
Facilities

Other

Insurance

Depreciation

Interest

Allocated program support
Allocated occupancy costs

Total

LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH 'CARE, INC.

Consolidated Statement of Functional Expenses

Year Ended September 30, 2018

‘ Total Administration
Healthcare Healthcare and Support
Services AHEC/PHN Transportation Services Services Total

$ 8000572 § 411,320 % 120,008 $ 8,531,900 % 1,409,288 9,941,188
1,315,582 © 70,805 20,049 1,406,436 282,135 1,688,571
684,828 7.051 40 691,919 23,943 715,862
815,843 139,400 - 955,243 614,084 1,569,327
4,402 480 20,945 . 25,827 568,528 594,355
253,564 . 87,005 39 340,608 196,806 537,414
: - - 8,696 -8,696 134,642 143,338
- - 28,093 28,093 431,623 459,716
. To- - - - 96,431 96,431
825,266 - - 825,266 {825,266) -
930,169 36.593 4831 971.593 (971.593) -
$_12830226 $ 752,654 $ 202701 $_13.785581 $___ 1960621 $_15.746.202

———

The accompanying notes are an integral part of these consolidated financial stateménts.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Consolidated Statements of Changes in Net Assets

Years Ended September 30, 2019 and 2018

2019 2018
Net assets without donar restrictions -
Deficiency of revenue over expenses $ (386,749) $ (247.869)
Change in fair value of interest rate swap ; 26,916 365
Net assets released from restrictions for capital acquisition ) 31.012 16,651
Decrease in net assets without donor reslrictions (328,821) (230,849)
Net assets with donor restrictions ‘ .
Contributions 206,027 71,205
Grants for capital acquisition 126,142 16,651
Net assets released from restrictions for operations (75,197) (118,447)
Net assets released from restrictions for capital acquisition (31.012) (16,651)
Increase (decrease) in net assets with donor restrictions 224960 {47,242)
Change in net assels ‘ (103,861) - (278,091)
Net assets, beginning of year 10,372,175 10,650,266
Net assets, end of year $10,268,314 $10.372.175

The accompanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF L.

Consolidated Statements of Ca

Years Ended September 30, 2019 and 2018

Cash flows from operating activilies
Change in net assets '
Adjustments to reconcile change in net assets to net cash

provided by operating activities
Provision for bad debts
Depreciation
Equity in earnings of limited liability company
Change in fair value of interest rate swap
Grants for capital acquisition
(Increase) decrease in the following assets:
Patient accounts receivable
Grants receivable
Other receivable
Inventory
Other current assets
- Increase (decrease) in the following liabilities:
Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue '

Net cash provided by operating activities

Cash flows from investing activities
Capital acquisitions

Cash flows from financing activities
Grants for capital acquisition
Principal payments on long-term debt

Net cash provided (used) by financing activities

Net decrease in cash and cash equivalents and restricted cash

Cash and cash equivalents and restricted cash, beginning of

Cash and cash equivalents and restricted cash, end of year

Breakdown of cash and cash equivalents and restricted cash
end of year :
Cash and cash equivalents
Assels limited asto use

1

Supplemental disclosure of cash flow information
Cash paid for interest
Capital expenditures included in accounts payable

sh Flows

year

019

AMPREY HEALTH CARE, INC.

2018
$ (103,861) $ (278.091)
398,544 354,460
461,062 459,716
3,489 (2,292)
(26,916) (365)
(126,142) (16.651)
(305,004)  (614.015)
(223.738) 247,179
(63,959) (67,482)
(9,265) (8.640)
61,163 21,378
25,215 42,545
41334 - 39,213
(32.278) 28.656
99,643 185.611
(306.944) _ (173.745)
126,142 16,651
{99.085) . (104.489).
27,057 (87.838)
(180,244)  (75,972)
4546365 _4.622.337 °
$ 4366121 $_4.546.365
$ 1,422,407 $ 1,341,015
2943714 _3.205.350
$.4.366.121 $_4.546365
$ 107856 $_ 96,431
$_ 177773 $ X

The acconipanying notes are an integral part of these consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Summary of Significant Accounting Policies

Qrganization

Lamprey Health Care, Inc. (LHC} is a not-for-profit corporation organized in the State of New
Hampshire. LHC is a Federally Qualified Health Center, (FQHC) whose primary purpose is to
prévide high quality family health, medical and behavioral health services to residents of southern
New Hampshire without regard to the patient’s ability to pay far these services.

Subsidiary

Friends of Lamprey Health Care, Inc. (FLHC) is a not-for:profit corporation organized in the State
of New Hampshire. FLHC's primary purpose is to support LHC. FLHC is also the owner of the
property occupied by LHC's administrative and program offices in Newmarket, New Hampshire.
LHC is the sole member of FLHC.

Principles of Consolidation

The consolidated financial statehents include the accounts of LHC and its subsidiary, FLHC
(cotlectively, the Organization). All significant intercompany balances and transactions have been
eliminated in consolidation. :

Recently Adopted Accounting Pronouncements .

In August 2016, the Financial Accounting Standards Board issued Accounting Standards Update
(ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities (Topic 958), -
which makes targeted changes to the not-for-profit ﬁnanfziai reporting model. The ASU marks the
completion of the first phase of a larger project aimed at improving not-for-profit financial reporting.
Under the ASU, net asset reporting is streamlined an:d clarified. The existing three category
classification of net assets was replaced with a simplified model that combines temporarily
restricted and permanently restricted into a single category called “net assets with donor
restrictions.” The guidance on accounting for the lapsingof restrictions on gifts to acquire property
and equipment has also been simplified and clarified. New disclosures highlight restrictions on the
use of resources that make otherwise liquid assets, unpvailable for meeting near-term financial
requirements. The ASU also imposes several new requirements related to reporing expenses
which resulted in the expansion of the consolidated financial statements to include statements of
functional expenses. The Organization has adjusted| the presentation of these statements
accordingly. The ASU has been applied retrospectively to 2018, The adoption had no effect on the
Organizalion’s total net assets, results of operations, changes in net assets or cash flows for the
year ended September 30, 2019. The adoption did result in a reclassification of net assets
previously reported as net assets with donor restrictions to net assels without donor restrictions.
This related to gifts received and used to acquire property and equipment and the restrictions on
these gifts were previously released over the useful life of the acquired assets. Previously reported
net assets with donor restrictions of $109,370 and $115,620 at September 30, 2018 and 2017,
respectively, have been reclassified as net assets without donor restrictions.




LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

" September 30, 2919 and 2018

In November 2016, FASB issued ASU No. 2016-18, Restricted Cash (Topic 230}, which requires
that a statement of cash flows explain the change during the period in the tolal of cash, cash
equivalents, and amounts generally described as restricted cash or restricted cash equivalents.
Therefore, amounts generally described as restricted cash and restricted cash equivalents should
be included with cash and cash equivalents when reconciling the beginning-of-period and end-of-
period total amounts shown on the statement of cash flows. The ASU is effective for fiscal years
beginning on or after December 15, 2018. The Organization adopted ASU No. 2016-18 in 2019,
‘and restated its 2018 statement of cash flows to conform fo the provisions thereof. :

Basis of Presentation

The financial statements of the Organization have been prepared in accordance with U.s.
generally accepted accounting principles (U.S. GAAP), which require the Organization to report
information in the financial statements according to the following net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
-restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's management
and the Board of Directors. ‘ ’ -
Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by actions
of the Organization or by the passage of time. Other donor restrictions are perpetual in nature,
whereby the donor has stipulated the funds be maintained in perpetuity. :

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
- restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, net assets with donor restrictions are reclassified as net assets without
donor restrictions and reported in the statements of operations and changes in net asseis as net
assets released from restrictions. Donor-restricted contributions whose restrictions are met in the
same year as received are reflected as contributions without donor restrictions in the
accompanying financial statements.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as net assets without
donor restrictions unless explicit donor stipulations specify how the dongted assets mus! be used.
Gifts of long-lived assets with explicit restrictions that specify how the assets are to be used and
gifts of cash or other assets that must be used to acquire long-lived assets are reported as net
assets with donor restrictions. Absent explicit donor stipulations about how long those long-lived
assets must be maintained, expirations of donor restrictions are reported when the donated or
acquired long-lived assets are placed in service.
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'LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolldated Financial Statements

September 30, 2019 and 2018

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements. Estimates also
affect the reported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates.

income Taxes

Both LHC and FLHC are public charities under Section 501(c)(3) of the Internal Revenue Code. As
public charities, the entities are exempt from state and federa! income taxes on income earned in
accordance with their tax-exempt purposes. Unrelated. business income is subject to state and
federa! income tax. Management has evaluated the Organization's tax positions and concluded
that the Organization has no unrelated business income or uncertain tax positions that require
adjustment to the consolidated financial statements.

Cash and Cash Equivalents

Cash and cash equivalents consist of business cﬁecking and savings accounts as well as petty
cash funds. : '

The Organization maintains- cash balances at several. financial institutions. The balances are
insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000. At various times
throughout the year, the Organization's cash balances may exceed FDIC insurance. The
Organization has not experienced any losses in such accounts and management believes it is not
exposed-to any significant risk. :

Patient Accounts Recelvable

Patient accounts receivable are stated at the amount management expects to collect from
outstanding batances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectibility of patient accounts receivable, the Organization analyzes
its past collection history and identifies trends for all funding sources in the aggregate. In addition,
patient balances in excess of 120 days are 100% reserved. Management' regularly reviews
revenue and payer mix data in evaluating the sufficiency of the allowance for uncollectible
accounts. Amounts not collected after all reasonable collection efforts have been exhausted are
applied against the allowance for uncollectible accounts. :

Grants and Other Receivables

Grants and other receivables are stated at the amount management expects to collect from
outstanding balances. All such amounts are considered collectible.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2019 and 2018

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the years ended September 30, 2019 and September 30, 2018,
grants from DHHS (including both direct awards and awards passed through other organizations)
represented approximately 76% and 76%, respectively, of grants, contracts and contributions
revenue.

- Investment in Limited Llability Company

The Organization is one of eight partners who each made a capital contribution of $500 to Primary
Health Care Partners (PHCP). The purposes of PHCP are: (i) to engage and contract directly with
the payers of health care to influence the design and testing of emerging payment
methodologies; (i) to achieve the three part aim of better care for individuals, better health for
populations and lower growth in expenditures in connection with both governmental and non-
governmental payment systems; (i} to undertake joint activities to offer access to high quality,
cost effective medical, mental heaith, oral health, home care and other community-based services,
based upon the medical home model of primary care delivery, that promole health and well-being
by developing and implementing sffective clinical and administrative systems in a manner that is
aligned with the FQHC model; and to lead collaborative efforts to manage costs and improve the
quality of primary care services delivered by health centers operated throughout the state of New
Hampshire; and (iv) to engage in any and all lawful activities, including without limitation the
negotiation of contracts, agreements and/or arrangements (with payers and other parlies). The
Organization's investment in PHCP is reported using the equity method and the investment
amounted to $19,101 and $22,590 at September 30, 2019 and 2018, respectively.

Assets Limited as To Use

Assets limited as to use include cash and cash equivalents set aside under loan agreements for
repairs and maintenance on the real property collateralizing the loan, assets designated by the
Board of Directors for specific projects or purposes and donor-restricted contributions as
discussed further in Note 7.

Property and Equipment

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

Patient Service Revenue

Patient service revenue is reported at the estimated net realizable amounts from patients, third-
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Rétroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2019 and 2018

3408 Drug Pricing Program

LHC, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. The program
requires drug manufacturers to pravide outpatient drugs to FQHCs and other identified entities at a
reduced price. LHC contracts with local pharmacies under this program. The local pharmacies
dispense drugs to eligible patients of LHC and bill insurances on behalf of LHC. Reimbursement
received by the pharmacies is remitted to LHC net of dispensing and administrative fees. Revenue
generated from the program is included in patient service revenue net of third-party allowances.
The cost of drug replenishments and contracted expenses incurred related to the program are
included in other operaling expenses.

Functional Expenses

The financial statements report certain categories of expenses that are attributable to one or more
programs or supporting functions of the Organization. Expenses which are allocated between
program services and administrative support include employee benefits which are allocated based
on direct wages, facilities and related costs which- are allocated based upon. square footage
occupied by the program, and direct program support (billing and medical records) which is 100%
attributable to healthcare services. . :

Deficlency of Revenue Over Expenses

The consolidated statements of operations refiect the deficiency of revenue over expenses.
Changes in net assets without donor restriction which are excluded from this measure include
contributions of tong-lived assets (including assets acquired using contributions which, by donor
restriction, were 1o be used for the purposes of acquiring such assets) and changes in fair value of
an interest rate swap that qualifies for hedge accounting.

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through January 17, 2020, the date that the financial statements
were available to be-issued. Management has not evaluated subsequent events after that date for
inclusion in the ﬂnancial'statements. ‘- :

Availability and Liquidity of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments. The Organization has various sources of liquidity at its disposal,
including cash and cash equivalents and a line of credit.

The Organization had working capital of $1,714,485 and $1,707,053 at September 30, 2019 and
2018, respectively. The Organization had average days cash and cash equivalents on hand
{based on normal expenditures) of 31 and 32 at September 30, 2019 and 2018, respectively.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2019 and 2018

Financial assets available for general expenditure within one year as of September 30 were as
follows: ;

2018 2018
Cash and cash equivalents - $ 1422407 $ 1,341,015
Patient accounts receivable, net 1,237,130 1,330,670
Grants receivable 452,711 228,972
Other receivables 236,798 172,839
Financial assets available ‘ $__3.349.046 $__3.073.496

The Organization has certain board-designated assets limited to use which are available for
general expenditure within one year in the normal course of operations upon obtaining approval
from the Board of Directors. Accordingly, these assets have not been included in the qualitative
information above. The Organization has other assets limited to use for donor-restricted purposes,
which are more fully described in Note 7, are not available for general expenditure within the next
year and are not reflected in the amounts above. .

The Organization's goal is generally to have, at the minimum, the Health Resources and Services
Administration recommended days cash and cash equivalents on hand for operations of 30 days.

The QOrganization has é-$1 ,000,000 line of credit, as discussed in‘ more detail in Note 5.

Patient Accounts Recejvable

Patient accounts receivable consisted of the following:

2019 2018

Patient accounts receivable -$ 1,397,194 § 1,386,791
Contract 340B pharmacy program receivables 75,686 197,976
Total patient acdounts receivable ;1.472,780 1,584,767
Allowance for doubtful accounts (235,650) (254,097)
Patient accounts receivable, net $ 1,237,130 $_1,330,670
A reconciliation of the allowance for uncollectible accounts follows:
2018 2018

Balance, beginning of year . $ 254,097 $ 233455
Provision for bad debts . 398,544 354,460
Write-offs _{416,991) _ (333.818)
Balance, end of year $__235650 $__254.097
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' LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to ansolidated Financial Statements
September 30, 2019 and 2018
The Organization grants credit without collateral to its patients, most of whom are local residents

and are insured under third-party payer agreemenis. Primary payers representing 10% or more of
the Organization's gross patient accounts receivable are as follows:

2019 2018
Medicare 17 % 18 %
Medicaid 19 % 14 %
Anthem Blue Cross Blue Shield * 13 %
* less than 10%
roperty and Equipment
Property and equipment consists of the following:
2019 2018
" Land and improvements $ 1,184,753 §$ 1,154,753
Building and improvements 11,048,899 10,943,714
Furniture, fixtures and equipment 1,799,636 1723627
Total cost 14,003,288 13,822,094
Less accumulated depreciation 6.667,847 6,237,171
7,335,441 7,584,923
Construction in progress 273137 -
Property and equipment, net $_7.608,678 $_7.584.9

During 2019, the Organization began to make renovati
New Hampshire. The project is estimated to cost appro.

ons to the clinical building in Newmarket,
ximately $780,000 and is expected to be

completed and placed in service in December 2019. The project has been funded primarily

through donor restricted contributions and debt.

The Organization has made renovations to certain buildings with fedéral grant funding. In
accordance with the grant agreements, a Notice of Federal Interest (NFI) was filed in the

“appropriate official records of the jurisdiction in wi
to notify any prospective buyer or creditor that the
the real property components acquired under the aforemen

hich the property is located. The NFI is designed
Federal Government has a financial interest in
tioned grant; that the property may not

be used for any purpose inconsistent with that authorized by the grant program statute and
applicable regulations; that the property may not be mortgaged or otherwise used as collateral
without the written permission of the Associate Administrator of the Office of Federal Assistance

Management (OFAM), Health Resources and Services A

dministration (HRSA); and that the

property may not be sold or transferred to.another party without the written permission of the

Associate Administrator of OFAM and HRSA.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2019 and 2018

5. Line of Credit

The Organization has an available $1,000,000 revolving line of credit from a local bank through
May 31 2021, with an interest rate of 5.50%. The line of credit is collateralized by all business
assets. There was no oulstanding balance as of September 30, 2019 and 2018.

6. Long-Term Debt

Long-term debt cdnsists of the following:
2018 2018

Promissory note payable to local bank; see terms outlined
below.’ . $ 861,934 $ 875506

5.375% promissory note payable to United States Department of
Agriculture, Rural Development (Rural Development), paid in- ~
monthly installments of $4,949, which includes interest,
through June 2026. The note is collateralized by all tangible
property owned by the Organization. The note was paid off
through refinancing that is effective in October 2019; see
details below. : 335,609 371,976

4.75% promissory note payable to Rural Development, paid in
monthly installments of $1,892, which includes interest,
through November 2033. The note ‘is collateralized by all
tangible property owned by the Orgamzatlon The note was
paid off through refinancing that is effective in October 2019,
see details below. 231,091 - 242 438

4.375% promissory note payable to Rural Development, paid in
monthly installments of $5,000, which includes interest,
through December 2036. The note is collateralized by all
tangible property owned by the Organization. The note was
paid off through refinancing that is effective in October 2019;

see details below. : 718,732 746,431
Total long-term debt 2,137,266 2,236,351

Less current malturities 106,190 102,014
Long-term debt, less current maturities $.2,031.076 $_2,134.337

The Organization has a promissory note with a local bank which is a ten-year balloon note to be
paid at the amortization rate of 30 years, with monthly principal payments of $1,345 plus interest at
85% of the one-month LIBOR rate plus 2.125% through January 2022 when the balloon payment
is due. The note is collateralized by the real estate. The Organization has an interest rate swap
agreement for the ten-year period through 2022 that limits the pofential interest rate fluctuation
and essentially fixes the rate at 4.13%. The fair value of the interest rate swap agreement was an
asset of $13,512 and a liability of $13,404 at September 30, 2019 and 2018, respectively.
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LAMPREY HEALTH CARE, INC. AND FRIENDS dF LAMPREY HEALTH CARE, INC.
Notes to Consolldated Financial Statements

September 30, 2019 and 2018

Effective October 2, 2019, the Organization obtained a $2.100,000 note payable with a local bank,
which repaid the notes payable due to Rural Development in the amount of $1,285,332, and the
additional financing was used to renovate the Organization's Newmarket clinical building as
discussed in Note 4. The note has a ten-year balloon and is to be paid at the amortization rate of
30 years, with monthly principal payments plus intérest at the greater of the Wall Street Journal
Prime rate or the weighted average of the rate of overnight Federal funds with members of the
Federal Reserve Bank of New York plus 0.5% through October 2029 when the balloon payment is
due. The note is collateralized by the real estate. The Organization has an interest rate swap
agreement for the ten-year period through 2029 that limits the potential interest rate fluctuation
and essentially fixes the rate at 3.173%.

The Organization is required to meet certain administrative and financial covenants under various
loan agreements included above. The Organization failed to meet one of those loan covenants at
September 30, 2019 and has received a waiver of default from the bank.

Maturities of long-term debt for the next five years and thereafter (adjusted for the refinancing as
discussed above) are as follows: o

2020 $ 106,190
2021 50,783
2022 832,321
2023 : 28,439
2024 29,264
Thereafier 1,090,269

Total $_2.137,266

Net Assets

Net assets without donor restrictions are designated for the foltbwing PUrpoOSES.

2019 2018

Undesignated $ 7,019,181 § 7,377,112
Repairs and maintenance on the real property collateralizing

Rural Development loans 142,092 142,092

Board-designated for

Transportation 16,982 16,982

Working capital 1,391,947 1,391,947

Building improvements 1,162,006 1.132.896

Total $ 9,732,208 $10,061,029
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolldéted Financlal Statements

© September 30, 2019 and 2018

Net assets with donor restrictions were restricted for the following specific purposes:

2019 2018
Temporary in nature:
Capital improvements $ 32667 $ 231436
Community programs 181,161 54,643
Substance abuse prevention 28388 _ 25067
Total $__536,106 $__311.146

8. Patient Service Revenue'

Patient service revenue was as follows for the'years ended September 30:

- 2018 2018

Gross charges . $13,786,408 $13,683,357
3408 contract pharmacy revenue _1.139,085 - _1.327,156
Total gross revenue 14,926,493 15,010,513
Contractual adjustments . (4,793,060) (4,534,268)
Sliding fee discounts (864,485) (1,030,666)
Other discounts . {24,180) {19,394)
Total patient service revenue : T $.9143768 $.9426.185

The mix of gross patient service revenue from patients and third-party payers was as follows for
the years ended September 30 :

019 2018
Medicare 17 % 17 %
Medicaid . ) S N % 27 %
Blue Cross Blue Shield 17 % 18 %
Other payers ) 21 % 24 %
Self pay and sliding fee scale patients 14 % 14 %

100 % 100 %

Laws and regulations governing the Medicare, Medicaid and 340B programs are complex and
subject to interpretation. The Organization believes that it is in compliance with all laws and
regulations. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penallies and
exclusion from the Medicare, Medicaid and 340B programs. Differences between amounts
previously estimated and amounts subsequently determined 1o be recoverable or payable are
included in patient service revenue in the year that such amounts become known.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.
Notes to Consolidated Financial Statements

September 30, 2019 and 2018

A summary of the payment arrangements with major third-party payers follows:
Medicare

The Organization is reimbursed for the care of qualified patients on a prospective basis, with
retroaclive settlements related to vaccine costs only. The prospective payment is hased on a
geographically-adjusted rate determined by federal guidelines. Overall, reimbursement was and
continues to be subject to a maximum allowable rate per visit. The Organization's Medicare cost
reports have been audited by the Medicare administrative contractor through September 30, 2018.

Medicaid and Othér Payers

The Organization is reimbursed by Medicaid for the care of qualified patients on a prospective
basis. Overall, reimbursement is subject to a maximum allowable rate per visit. The Organization
also has entered into payment agreements with certain commercial insurance carriers, health
maintenance organizations and preferred provider organizations. Under these arrangements, the
Organization is reimbursed based on contractually obligated payment rates which may be less
than the Organization's public fee schedule.

Charity Care

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue. The Organizalion ‘esltimates the costs associated with providing charity
care by calculating the ratio of total cost to total charges, and then multiplying that ratio by the
gross uncompensated charges associated with providing care to patients eligible for free care. The
estimated cost amounted to approximately $1,053,562 and $1,041,596 for the years ended
September 30, 2019 and 2018, respectively. : ‘

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

Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 403(b).
The Organization contributed $300,572 and $157.605 for the years ended September 30, 2019
and 2018, respectively. The Organization's Board of Direclors voted to suspend the employer
contributions to the plan in April 2018 and resume contributions in January 2019 subseguent to the
adoption of revisions to the employer contribution component of the plan documents.

-19-



LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC,
. Notes to Consolidated Flnanclal Statements

September 30, 2019 and 2018

10. Medical Malpractice

1.

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of September 30,
2019, there were no known malpractice claims outstanding which, in the opinion of management,
will be settled for amounts in excess of both FTCA and medical malpractice insurance coverage,
nor are there any unasserted claims or incidents which require loss accrual. The Organization

. intends to renew medical malpractice insurance coverage on.a claims-made basis and anticipates

that such coverage will be available.

Litigation

From time-to-time certain complaints are filed against the Organization in the ordinary course of
business. Management vigorously defends the Organization's actions in those cases and utilizes

" insurance to cover material losses. In the opinion of management, there are no matters that will

matérially affect the Organization's consolidated financial statements.
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Balance Sheet

Current assets
Cash and cash equivalents
Patient accounts receivable, net
Grants receivable
Other receivables®
Inventory !
Other current assets

Total current assets
Investment in limited liability company
Assets limited as to use
Fair value of interest rate swap
Property and equipment, net

Total assets

September 30, 2019

ASSETS
Friends of
l.amprey Lamprey
Health Care, Health Care, 2019
Inc. Inc. ~ Eliminations  Congsolidatled
$ 453924 § 068483 $ - $ 1,422,407
1,237,130 - - 1,237,130
452 711 - - 452,711
236,798 59,797 (59,797) 236,798
81,484 - - . 81,484
78.405 - - 78,405
2,540,452 1 ,028,28_0 (59,797) 3,508,935
19,101 - . 19,101
2,861,010 82,704 - 2,943,714
13,512 . - 13,512
5718217 1,89 1 - 7.608,578
$11,152.292 $_3.001.345 $__(59.797) $14,093,840

LIABILITIES AND NET ASSETS

Current habilities

Accounts payable and accrued expenses $ 701615 § -

Accrued payroll and related expenses
Deferred revenue
Current maturities of long-term debt
"Total current liabilities
Long-term debt, less current maturities
Total liabilities
Net assets
Without donor restrictions
‘With donor restrictions

Total net assels

Total liabilities and net assets

$ (59,797) $ 641,818

$11.152.292 $_3.001.345

961,024 - - 961,024
85,418 - - 85,418
65.417 40,773 - 106,190

1:813,474 40,773 (59,797) 1,794,450
1,122,027 909,049 - 2,031,076
2935501 __949.822 (59.797) _3.825526
7,680,685 2,051,523 - 9,732,208

536,106 - - 536,106
8216791 _2.051.523 - 10,268,314

$__(59.797) $14.093.840
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consoclidating Balance Sheet

September 30, 2015

ASSETS

Current assets
Cash and cash equivalents
Patient accounts receivable, net
Grants receivable
Other receivables
Inventory
Other current assets

Total current assets
Investment in limited liability company
Assets limited as to use
Property and equipment, net

Total assels

LIABILITIES AND NET ASSETS

Current liabilities _
Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue .

Current maturities of long-term debt

Total current liabilities

Long-term debt, less current maturities
fair value of interest rate swap -

Total liabilities
N
Net assets
Without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assels

_ Friends of
Lamprey Lamprey
Health Care, Health Care, 2018

inc. Inc. = Consolidated
$ 656,379 $ 684,636 $ 1,341,015
1,330,670 - 1,330,670
228,972 - 228,972
172,839 - 172,839
72,219 - . 72,219
139,568 - 139,568
2,600,647 684,636 3,285,283
22,590 - 22,590
2,920,876 284,474 3,205,350
5,585,290 1,999,633 7.584.923
$11,120403 $_2.968.743 $14.008,146
$ 438830 § - $ 438,830
919,690 - 919,690
117,696 . - 117,696
63.027 38.987 _102,014
© 1,539,243 38,987 1,578,230
1,184,455 949,882 2,134,337
v 13,404 - - 13.404
2,737,102 988 869 3725911
8,081,155 1,979,874 10,061,029
311,146 - 311,146
8,392,301 1979874 10372175
$11,129.403 $_2,968,743 $14.098,146
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Operations

Year Ended September 30, 2019

Operating revenue
Patient service revenue
Provision for bad debts
Net patient service revenue

Rental income

Grants, contracts and contributions - - - e

Other operating revenue
Net assets released from restnctlons for
operations

Total operating revenue

Operating expenses
Salaries and wages
Employee benefits
Supplies
Purchased services
Facilities

‘Other operating expenses
Insurance

Depreciation

Interest expense

Total operating expenses

(Deficiency) excess of revenue over
expenses

Change in fair value of interest rate swap
Net assets released from restrictions for
capital acquisition :

{(Decrease) increase in net assets
withoul donor restrictions

) Friends of
Lamprey Lamprey .
Health Care Health Care, 2019
Inc.: Inc. Eliminations Consolidated
$ 9,143,768 §$ - % - $ 9,143,768
(398,544) - - - {398.544)
8,745,224 - - 8,745,224
- . 227,916 (227,916) -
6,104,270 - - 6,104,270
1,637,475 103 - 1,637,578
75,197 - - 75,197
16.562.166 _ 228,019 _(227.916) 16,562 269
10,584.157 ] . 10584157
1,993,787 - - 1,993,787
646,774 - - - 646774
1,731,860 128 - 1,731,988
808,327 300 (227,916) 580,711
694,558 3,012 - 697,570
145114 - - 145,114
351,790 109,272 - 461,062
64,197 43,658 - 107,855
17,020.56 56,3 (227,916) 16.949,018
(458,398) 71,649 - (386,749)
26,916 - - 26,916
31,012 - - 31,012
$ (400470) $___71648 § - $_(328,821)
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Operations

Year Ended September 30, 2018

Operating revenue
Patient service revenue
Provision for bad debts

Net patient service revenue

Rental income '

Grants, contracts and contributions

Other operating revenue

Net assets released from restrictions for
operations

Total operating revenue

QOperating expenses
Salaries and wages
Employee benefits
Supplies
Purchased services
Facilities
Other.operating expenses
Insurance -

Depreciation
Interest

Total operating expenses

(Deficiency) excess of revenue over
expenses

Change in fair value of interest rate swap
Net assets released from restrictions for
capital acquisition

(Decrease) increase in net assets
without donor restrictions

Lamprey

Health Care, Health Care,

Friends of
Lamprey

2018

Ine. Ine. Eliminations” Consolidated

$ 0,426,185 $ - $ - $ 9,426,185
(354.460) - - (354,460)
9,071,725 . . 9.071.725

- 227.916 (227,916) -
5,538,925 - . 5538925
769,148 02 - 769,240
118,447 - - 118,447

| 15498245 _ 228.008 _ (227.916) 15.498,337
9,041,188 - - 9.941,188
1,688,571 - - 1,688,571
715,784 78 - 715,862
1,569,171 156 . - 1,569,327
816,102 6,169 (227,916) 594,355
535,414 2,000 - 537,414
143,338 . . 143,338
353,203 106,423 - 459.716
60,447 35,084 - 96,431
823.3 150,810 (227.916) 15746 202
(325,063) 77.198 . (247,865)
385 - . 365

16,651 - - 16.651
$_(308,047) $__ 77,198 § - $_(230,849)
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC,

Consolldatlng Statement of Changes in Net Assets

Year Ended September 30, 2019

" Net assets without donor restrictions

(Deficiency) excess of revenue over expenses

Change in fair value of interest rate swap

Net assets released from restrictions for capital
acquisition

(Decrease) increase in net assets without donor
restrictions

Net assets with donor restrictions
Contributions
Grants for capital acquisition
Net assets released from restrictions for operations
Net assets released from restrictions for capital
acquisition
Increase in net assets with donor restrictions
Change in net assets

Net asseté. beginning of year

Net assets, end of year

Friends of
Lamprey Lamprey
Health Care, Health Care, 2019
Inc. Inc. Consolidated

$ (458,398) $ 71,649 $ (386,749}

© 26,916 26,916
31,012 - 31,012
(400.470) 71649 _ (328.821)
205,027 ; 205,027
126,142 . 126,142

. (75.197) ; (75.197)
(31.012) . (31.012)
224,960 : 224 960
(175,510) 71,649 (103,861)

8392301 1979874 10,372,175
$.8,216,791 $ 2.051.523 $10.268,314
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LAMPREY HEALTH CARE, INC. AND FRIENDS OF LAMPREY HEALTH CARE, INC.

Consolidating Statement of Changes in Net Assets

Year Ended September 30, 2018

Net assets without donor restrictions
(Deficiency) excess of revenue over expenses
Change in fair value of interest rate swap
Net assets released from restrictions for capital
acquisition

(Decrease) increase in net assets without
donor restrictions :

" Net assets with donor restr.ictions
Contributions
Grants for capital acquisition
Net assets released from restrictions for operations
Net assets released from restrictions for capital

acquisition

Decrease in net assets with donor restrictions

Change in net assets '

Net assets, beginning of year

Net assets, end of year

Friends of
Lamprey Lamprey
Health Care, Health Care,
Inc. Ing.

2018
Consolidated

$ (325,063).3 77198 $ (247,865)
365 : . 365

16,651 . 16,651
(308,047) 77498 _ (230,849)
71,205 - 71,205
16,651 - 16,651
(118,447) - (118.447)
(16.651) : (16.651)
(47.242) _ ; (47.242)
(355,289) 77,198 (278.091)
8747,590 _1.902,676 10,650,266
$.8.392,301 $_1.979,874 $10.372 175
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Gregory A. White, CPA

© Summary

‘Senior Level Executive with extensive hands-on experience in management, business leadership, and
waorking with boards, banks and other external stake holders. A CPA with an established record of success
in Community Health Center management. Strong in budgcts, cash forccasts, grants, and team leadership.

Professional Experience

Lamprey Health Care — Newmarket, NH 2013 to present
Chief Executive Officer ‘

 Responsible for the leadership, operation and overall strategié direction of New Hampshire’s
largest Federally Qualified Health Center.

e Ensuring continuity and high qualily'pri'mary medical care in three sites, both urban rural, serving
over 16,000 patients in 40 communities. -

¢ Leading a high perl’oﬁning senior management team in the direction of over 150 staff and
providers. :

¢ Engaging with leaders and stakeholders at the Jocal, state and national levels to ensure that
Lamprey is at the forefront of innovative, high quality health care delivery.

Lowell Community Helalth Center — Lowell, MA . 2009 to n2013
Chief Financial Officer '

o Responsible for the integrity of financial information and systems for this Federally Qualified
Health Center, employing 315 staff and providing over 120,000 visits annually. Upgraded
financial and administrative infrastcucture to meet requirements during a time of rapid expansion.

‘o Lcad the financing and budget development for a $42 million capital facility praject to include:
traditiona! debt, multiple tax credit sources, federal grants, loan guarantees, and private funds.

e Directed key projects for: 340(b) pharmacy implementation; 403(b) tax deferred savings plan;
" multiple federal stimulus grants; and revised operating budget development.

e Representative to the Lowell General PHO for managed care contract negotiation

o Recruited and managed a team of five directors to oversee and manage four support and one
programmatic department

Manchester Community Health Center — Manchester, NH 1999 to 2009
Chief Financial Officer '

e Recruited by the CEO to bring structure and process to the functional areas of the Center’s
financial operations. Provided direction and oversight to key business areas; Gencral
Administration, Patient Registration, Human Resources, FTCA/Legal and Medical Records.

1|Pagc . Gregory White Resume



* Responsible for the development of key programs, Corporate Compliance, HIPAA, selection of &
new practice management system. Supported Joint Commission accreditation and the
implementation of an electronic medical record system.

o Led the development of financing for the Center’s new facility.

Greater Lawrence Family Health Center — Lawrence, MA 1993 to 1998
Controller : : 1997 to 1998 ’
Accounting Manager 1995 to 1997

" Senior Accountant/Analyst 1993 to 1995

e Progressively responsible for all day to day financia) operations of a Federally Qualified Health
Center, including: Accounts Payable, Payroli, General Ledger, Cash Management, Cost
_Reporting, Patient Accounts, and Financial Reporting. Presented budgets, analysis, projections and
periodic reporting to the Board of Directors. :

e Key leader for projects involving: selection of new financial accounting software; selection of new -
practice management system; provider productivity measurement and analysis and group
purchasing. Oversaw budget of $5 million construction project.

* bcveloped reimbursement mode! for an innovative Family Practice Residency program.
Alexander, Aronson, Finning & Co., CPA’s - Westborough, MA 1990 to 1993 '
Staff Accountant/Auditor

Education & Professional Affiliations
Babson College, Wellesley, MA

BS, Accounting - 1990

Commonwealth of Massachusetts

. Certified Public Accoﬁntant- 1996

Healthcare Financial Management Association
Certified Healthcare Financial Professional - 2008
National Association of CHC’s

Excel Leadership Program - 2003

National Registry of Emergency Medical Techn icians
EMT - N.H. license number 18991-1

Boards, Advisory & Volunteer Experience
Massachusetts League of Community Health Centers ~ Special Finance Commitiee
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Gregory A. White, CPA

NH Health Access Network — Administrative & Training Committee
Community Health Access Network — Board of Directors, Finance Committee

Bi-State Primary Care Association — Capital Finance & Sustainability, Prospective Payment

The Way Home — Manchester, NH - Board of Trustees — Treasurer
Manchester Sustainable Access Project — Data Sub-group

‘Milford Ambulance Service — Volunteer EMT, Staff Officer, Treasurer, Building Advisory Committee

Milford Educational Foundation — 1999 to 2010 - Treasurer

Heritage United Way — Manchester - Community Investment Committee
‘Milford Community Athletic Association - Coach

Lasell College — Co-Resident Director

3|Pagc . Gregory White Resume



Evalie M, Crosby, CPA, FHFMA
] '

Summary of Qualifications

Thirty-threc years professional accounting and healthcare finance experience including audit,
residential mental health, critical access hospital and FQHC managerial experience.
Responsibilities have included extensive involvement in third-party contract negotiations,
budgeting, strategic planning, financial analysis of stratcgic initiatives, independent financial
audit and-IRS Form 990 coordination and full responsibility for preparation and filing of
Medicare and Medicaid Cost Reports. Scrved in all exceutive positions in NHVT HFMA which
has provided significant exposure to PPS hospital and NH and VT healthcare organization
executive and managerial level leaders. '

Experience

Lamprey Health Care, Inc, Newmarket, NH
Chief Financial Officer (2016 — Present) .

Senior Executive of Finance for a threc site Federally Qualified Health Center serving over
15,000 patients in southern New Hampshire. ‘

» Responsible for overall fiscal management of multi-site Federally Qualified Health
Center with a $15+ million dollar annual budget. Management includes budgeting,
strategic planning, month end close and reporting to the Board of Directors.

.» Redesigned and rcbuili company chart of accounts and reporting to more efficiently and
. accurately reflect financial operating results at the departmental, programmatic and grant
levels of the health center. '

e _ Preparation and exccution of financial and retircment plan audits.

o Preparation and execution of tri-ennial HRSA site visit financial review.

e Conducted search and selection of Financial Advisor firm for 403B Retirement Plan.

Alice Peck Day Health System, Lebanon, NH
Vice President of Finance/Chief Financial Officer (2009-Present)

Senior Executive of Finance for Health System comprised of Alice Peck Day Memorial Hospital
made up of a 25 bed Critical Access Hospital and 11 wholly owned Physician Practices and
Alice Peck Lifecare, a senior living facility with 66 independent living unils, 66 assisted living
units and 7 24/7 supervised nursing units. Responsible for 6 direct reports and 69 employees
from Revenue Cycle, Patient Access, Patient Accounts, Coding, Health Information, Materials
Management, Fiscal Services and Lifecare Business Services. Prior to Senior Level restructuring
CFO was respounsible for IT/IS and Risk/Compliance. ' '
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Responsible for overall financial and fiscal management aspects of Health Systems,
Hospital and Lifecare operations including accounting, budgetary, tax and other financial
planning activities within the health system organizations; )

Create, coordinate, and evaluate the financial programs and supporting information
systems to include budgeting, tax planning, rcal cstate, and conscrvation of asscts.
Approve and coordinate changes and improvements in automated financial and
management information systems for the organizations of the APD Health Systems.
Ensure compliance with local, statc, and fedcral financial reporting requirements.

. Coordinatc the preparation of financial statements, financial reports, Medicare Cost

Reports, 990 Tax Returns, special analyses, and information reports.

Develop and implement finance, accounting, billing, and auditing procedures.

Establish and maintain appropriate intemal control safeguards. .
Contribute financial expertise in the planning of new services that generate additional
sourccs of reventc, ' :

Manage costs by continually seeking data that will identify opportunities that eliminate
non-value costs in conjunction with the Senior Leadership Teams of the Hospital and
Lifecare.

Analyzes areas in planning, promoting and conducting organization-wide performance
improvement activities.

Interact with other managers to provide consultative support to planning initiatives
through financial and management information analyses, reports, and recommendations.
Develop and direct the implementation of strategic business and/or operational plans,
projects, programs, and systems, in conjunction with other members of the Senior
Leadership Teams. : '

Establish and implement short- and long-range departmental goals, objcctives, policics,
and operating procedures. ' '

Negotiate and ¢xccute third party payor contracts.

Represent the health system at mectings including medical staff, board of trustee
meetings, New Hampshire Hospital Association, New England Alliance for Health, and
other relevant community mectings as needed. '

Represent the company externally to media, government agencies, funding agencies, and
the general public. '

Recruit, train, supervisc, and cvaluate department stafl.

Mt. Ascutney Hospital and Health Center, Windsor, VT

Budgefing and Reimbursement Manager and Controller (2001-2009)

Progressive managerial experience ranging from budget and reimbursement manager to
Controller and succession plan that would transition to Chief Financial Officer. Directly
supervise 4 employees in Finance and serve as backup supervisor for 30 employees in four
departments reporting to the Chief Financial Officer including Materials Management, IT,
Paticnt Access and Paticnt Accounts.

K

Plan, organize and coordinate annual budget process for Critical Access Hospital.
Process involves collection and distribution of departmental historical volume, revenue
and expense data; supporting department heads in the development of their operating
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budgets; performing financial analysis on proposed changes in services; and presenting
proposed budget for approval by thc Board of Trustces Finance and Audit Committce.
Prepared and coordinated the presentation of the Hospital’s proposed budget before the
State of Vermont Banking, Insurance, Securities and Healthcare Administration
(BISHCA) and Public Oversight Commission (POC).

s Serve as Hospital’s direct finance contact for BISHCA staff, Medicaid Personnel, CMS
personnel, and other contract agencics and third party payors.

e Prepare annual Medicarc and Medicaid Cost Report filings and all supporting
documentation.

e Coordinate annual financial audit process and serve as hospital’s primary contact for all
external audit engagements including but not limited to Independent Financial Auditors,
Mcdicaid Auditors and Medicarc Auditors.

» Develop and present finance workshops for clinical department heads. Serve as primary
contact in the finance area for clinical department heads. Participate in Senior
Management Team meetings. Participate in monthly Board of Trustce Finance and Audit
Committee meetings.

o Implemented decision support software system which has successfully led to automation
of monthly departmental variance reporting as well as much of the annual budget process.

« Responsible for updating and maintenance of Revenue and Estimated Third Party
Scttlement Models which are integral to the budgeting and monthly reporting processes.

Namaqua Center, Loveland, CO
Chief Financial Officer (1998-2001)
Responsible for the evaluation of automated accounting systems as well as the ultimate selection
and implementation of the system. Directly supervised 3 employees aud responsible for all
aspects of the financial performance of the agency. - Served as liaison with regulatory agencies,
both for written reporting and on-site surveys. -

-+ Developed full accounting policies and procedures manual for the agency.

e Direct contact for Independent Auditors and State Regulatory Agencies involved in
financial oversight of the Agency’s operations and effectiveness.

e Assurcd timely and complete Medicaid Cost Reports and School Department Reporting
packages. : ‘ '

e Coordinated extensive Quality Improvement Project around third party reporting and .
billing. : '

Evalie M. Crosby, CPA
Principal (1985-1997) : .
Built a full public accounting practicc servicing primarily small busincss, not for profit and
individual clients. Successfully represented clients before the Intcrnal Revenue Service, State
Departments of Revenue, State Departments of Employment and Training, and Workers
Comperisation Insurers. Negotiated financing for clients with financial institutions and a variety.
of Federal and State Grant agencics.

» Provided monthly accounting and bookkeeping services.

- Provided quarterly and annual payroll and income tax filing assistance.
e Consulted with clients on the sclection, installation and implementation of automated
accounting systems. :
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Deloitte Haskins + Sells, Boston, MA
Healthcare Audit Team, (1982-1985) -
o Served in a variety of capacities from audit staff to audit senior on the Healthcare Audit
Team for a major public accounting firm in Boston, MA.
e Planned, organized and supervised audits on a variety of healthcare engagements.
Served as a member of the initial DH+S team for Brigham and Women’s Hospital and
New England Deaconess Hospital engagements. :

Education

Master of Science in Accounting 1982
Northeastern University Graduate School of Professional Accounting, Boston, MA

Bachelor of Arts - Econemics 1980
Tufts University, Medford, MA

Current Certifications/Affiliations

Healthcare Finance Management Association (HFMA) _

Fellow of Healthcare Financial Management AssociationA(FHFMA) 2007-Present

Certified Healthcare Finance Professional with Speciaily in P.hysician Practices (1984-Present)
NH\/T Executive Board (All positions, 2008-2012)

Certification Committee Co-Chair (2005-2008)
Received Yerger Award for Innovation (2007)

Newsletter Commitice (2005-2008)
Authored several articles for the Chapter-s bi-monthly newsletter

Education Committee (2004-2008)
Prescnter for four scparate HFMA and MGMA Education Sessions
Co-Coordinator for a minimum of two sessians per year

Certificd Public Accountant {1984-Present)

Commonwealth of Massachusetts  1984-1997

State of Colorado 1997-2001i
State of New Hampshire 2001-Present
Speaking Engagements
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Healthcare Financial Management Association

HFMA Core Coaching Preparation Coursc August 2008
September 2009
The Role of Patient Accounts in the Revenue Cycle October 2009
Medicare Cost Report Boot Camp | © January 2010
Introduction to Health‘éar,e Finance for Trustees January 2010

Basic Hcalthcare Finance for Non Financial Professionals QOctober 2010

American Institute of Certified Public Accountants

_Healthcarg Industry Annual Conference ‘ November 2012

Alice Peck Da); Health System

Finance Topics for the Non-Financial Manager ' Monthly Lunch and Lcaﬁ\S
River Valley Community College

Adjunct Faculty for “Healthcare Accounting and Finance™ Sept 2015 - Dec 2015
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VASUKI NAGARAJ M.D, M.PH.

SPECIALITY

EDUCATION

. HONORS

RESEARCH

EXPERIENCE

Family Medicine

Master of Public Health, Aug 2001 — Dec 2003
Environmental and Occupational Health

Texas A&M University-HSC, College Station, Texas

Bachelor of Medicine and Surgery (M.B.B.S) Aug 1995 - Apr 2000
J.J.M. Medical Co]]ege Davangere, India Kuvempu University

Financed 75% of entire Medical Education through Govemmcnt based
merit, and 100% of my MPH degree through graduate assistaniships.
Ranked in the top 5% of the graduating class of 2001 in Medical Sehool.
Inducted into the Alpha Tau chapter of the Delta Omega Public Health
Honor Society in April, 2004. ‘

The Delta Omega Society recognizes scholarship merit {top 10% of
students) and reflects dedication to qualily in the field of Public Health.

Texas A&M University, Research Assistant Aug 2001- Aug 2003
Rio Brave Child Pesiicide Ingestion Project, P.I. - K.C. Donnelly, PhD.
The primary focus of this study is 1o develop a methodology to estimate
childhood exposure to pesticide through the sampling of house dust and
children's hand rinse and urine samples. My duties included Coordinating
research communication; Leading a team involved in generating reports,

- writing protocols, and handling sampling tools; Analyzing and
maintaining a database from the results of the study.

Lamprey Health Care, Nashua, New Hampshire

Chief Medical Officer May 2018-Present
Nashua Site Medical Director August 2012-May 2018
Family Physician ] Aungust 2008-Present

Southern New Hampshire Medical Center/Foundation Medical,

Partners, Nashua, New Hampshire
Hospitalist Jan 2009 - Present

EHA Consulting Group, Inc.

Infectious Disease Epidemiologist Jan 2004 — June 2006
Epidemiology: Offered specialized consultation, remediation, interaction
with regulatory agencies and expert testimony. Assessing and managing
risks, corporate crisis intervention and allocating liabilities.

Food Safety: Provide services in the areas of investigation, planning,
compliance, education, and crisis management. :



VASUKI NAGARAJ M.D.,M.PH.

o Indoor air and mold: Provides strategies for the identification and
resolution of problems involving Toxic Molds (Bicaerosols) and Indoor
Air Quality (IAQ), including bioterrorist agents.

Chigateri General Hospital, fnfern Apr 2000 - Apr 2001

« Rotation Internship for a duration of one year in all departments.’
Responsible for inpatient care on the wards, making decisions
independently; ensuring timely investigationsfinterventions and assisting
in surgical procedures whenever necessary.

e - Participated in ambulatory clinics/community health check ups,
immunization programs and development of peripheral health centers.

e Worked for a period of three months during the Internship in rural and
underdeveloped areas.

RESIDENCY Central Maine Medical Center, Lewiston, ME July 2005-June 2008
A 250 — bed non profit hospital
« Gained hands on experience in patient care of children, adofescents, adults,
older adults, pregnant women and acutc care/ emergency seftings.
¢ Responsible for independently evaluating and treating patients in the
Qutpatient Family Medicine Clinic, ordering labs, scheduling follow ups
and performing necessary procedures in a timely fashion.
e Responsible for inpatient care on the floors, making . decisions
independently, ensuring timely investigations/interventions and assisting in
_surgical procedures whenever necessary. .
o Responsible for teaching and supervising interns, and third/ fourth year
medical students.
¢ Member of residency curriculum committee and Residency didactics
comrmittee
Co-chief Resident, Family Practice Residency, March 2007 — June 2008
«  Work to enhance communication between the resident staff, the attending
staff/faculty, and the technical staff.
e Advocate for the resident staff and promotes resident interests in
conjunction with program needs and functions.
e Formulate resident rotation schedules, resident oricntation programs,
resident social functions, resident applicant interviews, and resident morale
issues.



ASUGAJ M.D., M.PH.

STANDARDIZED TESTS
e USMLE Step 1 Passed 08/03
= USMLE Step2 CS Passed 01/04
e USMLE Step2CK Passed 02/04
¢ USMLE Step 3 Taken 03/07

LlCENSUREIBOARD CERTIFICATION
Licensed in Maine during Residency EC-05-041
Licensed in New Hampshire
American Board of Family Medicine

REFERENCES Available on request



_Sue Durkin

Lamprey Health Care October 2018 - Present

Chief of Clinicai Services June 2019 — Present ,

Provide oversight of operations and quality within all clinical scrvices including primary care, prenatal
care, behavioral health, Medication Assisted Treatiment (MAT), Breasi and Cervical Cancer Program
(BCCP), diabetes education, care coordination and psychiatry. Responsible for program development;
preparing grant applications and reports; and assuring compliance with state, federal, and funding
requirements within these programs. Provide oversight of the quality depariment, risk management, and
NCQA Patient Centered Medicat Home recognition process. Oversee the aclivities of the safety
committee and the emergency preparedness plan.

Director of Quality Improvement and Papulation Health October 2018 - Junc 2019

Responsible for the overall leadership and administration of the performance improvement and quality
program of the organization, including: supported the Board of Direclor’s strategic organizational
initiatives; developed appropriate strategies for evidence based practices for improving clinical operations
and oulcomes measures related to Uniform Data Systems (UDS) and NCQA Patient Centercd Medical
Home.

Families First Health and Support Center September 1998 - August 2019

Clinical Director January 2015 — August 2019

“Responsible for the development and oversight of all clinical programs including primary care, Health
Care for the Homeless, prenalal, well child, Medication Assisted Treatment (MAT), care coordination,
Breast and Cervical Cancer Program (BCCP). Hepatitis C treatmenl, and the integration of psychiatry
within primary care. Oversaw quality improvement, reporting, risk management, policy development.
systems development and management. Assured compliance with state and federal regulations. Facililated
training and staff development. Developed and maintained interagency collaborations. Participated in the
organization's management team, NCQA Patient Centered Medical Home work group, and the quality
improvement commiittee of the Board of Directors. Participated in grant development and management.

Health Care for the Homeless Program Director May 2011- January 2015
Provided overall organization, management, and delivery of quiality patient care for the program.
Supervised stafl. Participated in the organizalion's management team. -

Health Care for the Homeless Progm;m Nurse Scptember 2005 - May 2011
Provided primary nursing care to homeless paticnts in a mobile health selting.

. Quality Improvement Director June 2001 - September 20114 _
Responsible for the organization's quality improvement program. Coordinated activilies of the quality
improvement committee of the Board of Directors.

Ciinical Operations Director Scptember 1998 - June 2001

Provided oversight of clinical operations for the health center. Responsible for the organization’s quality
improvement program. Participated in grant proposal development and reporting. Responsible for clinical
staffing and supervision.
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Wentworth-Douglass Hospital June 1997 - April 1999

Staff Nurse/Charge Nurse/Per Diem Nurse ) -
Provided primary nursing care to pediatric, adolescent, and adult patients. Performed and assisted in
outpatient procedures. Assumed charge nurse responsibilities as of Novembér 1997.

Education:
Rivier College--St. Joseph's Schoot of Nursing September 1995 - May 1997
A.D. Nursing, GPA 40 '

College of the Holy Cross September 1987 - May 1991
B.A. Sociology

Certifications/ Licenses:

Certified Profession in Healthcare Quality (CPHQ)
Registercd Nurse in State of NH (RN)

Certified Asthima Educator (AE-C) N

CPR Certified

Certificd Yopa Teacher (RYT 200)

Boards of Directors:

Scacoast Women's Giving Circle 2016 — Present
Prescott Park Arts Festival 2005- 2007
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CONTR}}CT OR NAME

Key Personnel
Name Job Title Salary % Paid from | Amount Paid from
~| this Contract | this Contract
Gregory White | Chief Executive Officer 206,41036 10 0
Evalie Crosby Chief Financial Officer 156,041.34 0 0
Vasuki Nagara) Medical Director 230,009.78 0 0
Susan Durkin Chief of Clinical Services 122,399.94 0 0




