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STATE OF NEW HAMPSHIRE 7

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301
Interim Commissioner 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja S. Fox
Director

April 12, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend an existing
contract with Greater Seacoast Community Health (VC# 166629-B001), Somersworth, NH, for
Family Support Coordinator services, by exercising a contract renewal option, by increasing the
price limitation by $110,000 from $225,000 to $335,000 and extending the completion date from
June 30, 2023 to June 30, 2024, effective July 1, 2023, upon Governor and Council approval.
100% Other Funds (Governor's Commission Funds).

The original contract was approved by Governor and Council on January 22, 2021, item
#23, as amended with Governor and Council approval on May 18, 2022, item #23.

Funds are anticipated to be available in the following account for State Fiscal Year 2024,
with the authority to adjust budget line items within the price limitation through the Budget Office,
if needed and justified.

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS

oo | Chenl, | cuasamit | lob, | Surent | ovoressen | et
2021 | 102-500731 C‘;’;g;‘;étg‘" 92058501 $75,000 $0|  $75,000
2022 | 102-500731 C‘;’:g;“s‘ff’ 92058501 $75,000 $0 |  $75,000
2023 | 102-500731 Cf,?ggcéifr 92058501 $75,000 $0| $75,000
2024 | 102-500731 C‘;,?ggcéf,fr 92058501 $0|  $110,000| $110,000

Total | $225000|  $110,000 | $335,000
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

EXPLANATION

The purpose of this request is for the Contractor to continue providing family support group
coordination services for families of individuals with Substance Use Disorders (SUD) and/or co-
occurring mental health disorders. In addition, the Contractor will increase staffing through
additiona! funding in this reguest.

The Contractor will continue to coordinate family support group facilitator trainings,
statewide, and assess the family support group network to identify areas where new or.additional
family support groups are needed by identifying locations of current groups by Regional Public
Health Network (RPHN) region. n addition, the Contractor will recrun for a Family Support
Services Facilitator:

Approximately 1600 individuals will be served from July 1, 2023 through June 30, 2024.

The Contractor will continue to provide training and support for family support services
group facilitators to organize and facilitate groups for individuals with loved ones who struggle
with substance misuse. Services include substance misuse education, access to resources to
assist with substance misuse and related needs, and peer-to-peer support and mentoring. These
services help participants to increase their knowledge of substance misuse, individual and family
resiliency, skills for supporting loved ones with a substance use disorder, and the ability to
contribute to their families and communities as a whole.

The Department will continue to monitor Contractor performance to ensure increased
access to family support groups as measured by the number of support groups and number of
NH residents served. '

As referenced in Exhibit A, Revisions to Standard Contract Provisions, of the attached
contract, the parties have the option to extend the agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services available funding, agreement of the parties, and
Governor and Council approval. The Depariment is exercising its renewal option to renew for one
(1) year of the remaining three (3} years available.

Should the Governor and Council not authorize this request, the availability of family
support services groups will decrease, potentially resulting in lower individual resiliency and
community contribution. In addition, the ability to help individuals who misuse substances to
access necessary services will decrease. Substance misuse may consequently continue for

_fonger than it otherwise would have, increasing the social, emotional, physical, and financial
impacts of stress and trauma for both the individuals who are misusing substanoes and their loved

ones.
Area served: Statewide.

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

Respectfully submitted,

Lori A. Weaver
Interim Commissioner:

The Department of Health and Human Sermces Mission is to join commaunities and fomilies
in providing opportunities for citizens to achieve heolth and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to'the Family Support Coordinator Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department "} and Greater Seacoast
Community Health ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract"} approved by the Governor and Executive Council
on January 22, 2021 (Item #23}, as amended on May 18, 2022 (ltem #23), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Contract Provisions, Subsection 1.1, the Contract may be amended upon written agreement of
the parties and approval from the Governor and Executive Council, and

WHEREAS, the parties agree to extend the term of the agreement, and increase the price limitation to
support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.7, Completion Date, to read:
June 30, 2024
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$335,000
3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director
4 Modify Exhibit C — Payment Terms, Section 2, to read:

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

5. Add Exhibit C-4, Amendment #2, Budget, which is attached hereto and incorporated by reference
herein.

C
Greater Seacoast Community Health A-5-1.3 Contractor Initials

4/13/2023
RFP-2021-BDAS-08-FAMIL-01-A02 Page 1 of 3 Date
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All terms and cond.itions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2023, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSignad by:
4/19/2023 a S F'g'),
Date Name:; Katja S. Fox

Title: pirector

Greater Seacoast Community Health

DocuSigned by:
4/13/2023 [ Janed (nafscle
Date Namelanet Laatsch
Title: RE(
]
Greater Seacoast Community Health A-8-1.2

RFP-2021-BDAS-08-FAMIL-01-A02 " Page 20f3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. *

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by: 1
5/2/2023 E?hljm Gunrino
T48734844941480...

Date Name: Robyn GUarino -
Title: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Greater Seacoast Community Heatth A-S§-1.2

RFP-2021-BDAS-0B-FAMIL-01-A02 Page 3 of 3
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Exhiblt C4, A

#2, Budgp

Budget Period: 7/4/23 - 5130124

BidderiProgram Name: Greater Seacoast Community Health

Nt of RFF)

New Hampshire Department of Health and Human Services

Budget Request for: RFP-2021-8DAS-03-FAMIL-01-A02 - Family Support Group Coordinator Services

Total Program Cost Contractor Sharg | Match 2 Funded by DHHS contract share
Line Hem Direct Indlrect Total Direct Indirect Total Direct - indirect Totat
1. _Total Salary/Wages 6156800 8 6,1568.80 67,724.80 61,568.00 | § .8,158.80 67.724.80
2. oyes Benafits 1202028 | § 1,262.63 14,222.21 1292028 ] § 1.292.83 14.222.21
3. Consuitanis 800.00 800.00 800.00 800.00
4. Equipment: == 3 . . B R E
Rental 3 500001 5 5000] 3 550.00 500.0071 § 5000] % 550,00
Repair and Malntenance 3 25001 8 2501 % 27.50 25001 § 2501 % 27.50
Purchase/Depreciation - - - - - 5 =
5, Supplies: - - - - - ] -
Educational 3 800001 $ 850.00 560.00 S 800.00 ] § 60.00 | § 660.00
Lab = E = = $ - $ = - 5 -
Phamacy f s - 3 - E - H - 3 .
Medical = = = 3 - 3 = 3 -
Ctice .000.00 00.00 .100.00 .000.00 00.00 .103.00
8. Travel 0 10.00 .980.00 .800.00 g0.00 ] 3§ .880.00
[7._Occupancy 600.00 36000 3.960.00 3.600.00 360.00 | § 3.960.00
8. Current Expenses . - . : : r z
Telephone 90000 3 90.00]1 S £80.00 $ 90000 | § $0.00 990.00
Postage § - - - - - F] -
Subscriptions E - z = - N -
Audit and Legal E - - - z 2 =
IRSurance 5 . =
Board Expenses $ . . . i
9. Schtware 5 - - 3 - x = =
10, ing/Communications 3 00000 ] 3 100.00 1.100.00 000001 8 10000] § 1.400.00
11, Staff Education and Training § 3441381 8 344,14 3.785.50 3441360 % 3a14] 8 3,785.50
12. Subcontracts/Agreements 12,000.00 12.000.00 12.000.00 3 12,000,600
13 Other (Meeling Expenses). 3 1.000.00 | 3 100.00 1,100.00 1,.000.00 ] $ 100,00 1 § 1,100.00
$ - E = E; - 3 - $ - s - - $ - -
S - 5 = $ - S - s - 3 - S - [] - -
s - E . S _ ] = 3 B 3 = $ S - -
TOTAL 3 101,163.64 | § - 8,818.36 | 3% 130,000.00 | § = $ = 3 = 3 * 101,183.64 |' § 8,836.36 | § 110,000.00 |
Indirect As A Percent of Direct 8.7%
Greater Seacoast Community Heatth j(/
RFP-2021-BDAS-06-F AMIL-01-A02 E Contractor Initials,

Exhibit C-4, Amendment #2, Budget

Page 10of 1

471372023
Date,
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, 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 documents required by the Secretary of State’s office have been received and is

in good standing as far as this office is concerned.

Business [D: 65587
Certificate Number: 0005877394

IN-TESTIMONY WHEREQF,
| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 30th day of September A.D. 2022.

.David M, Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Jennifer Glidden, Chair, of Greater Seacoast Con.ﬁmunity Health hereby certify that:

1.

I am a duly elected Clerk/Secretary/Officer of Greater Seacoast Community Health.

The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders,
duly called and held on January 23, 2023 at which a quorum of the Directors/shareholders were
present and voting.

VOTED: the Janet Laatsch

Is duly authorized on behalf of Greater Seacoast Community Health 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 amendments,
revisions, or modifications thereto, which may in his/her judgement be desirable or necessary to
effect the purpose of this vote.

| hereby certify that said vote has not been amended or repeated and remain in full force and effect
as of the date of the contract/contract amendment to which this certificate is attached. The
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 currently occupy the position{s) indicated and that they have full
authority to bind the corporation. To the extent that there are any limits on the authority of any
listed individual to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein.

Dated:
3/22/2023

DocuSigned by:
ECSSBCMWBO&ICE...
Jennifer Glidden
Chair
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CERTIFICATE OF LIABILITY INSURANCE

PCANTLIN
DATE (MMW/DDIYYYY)
3/2212023

GOODCOM-01

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 {NSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

IMPORTANT;

It the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain po!icies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lisu of such endorsement(s}.

propucer License # AGRE150

Clark Insurance
‘|One Sundial Ave Suite 302N
Manchester, NH 03103

NTACT

N, Exty: (603) 622-2855

[ FA% woy(603) 622-2854

| Epikoc. info@clarkinsurance.com

INSURER{S) AFFORDING COVERAGE NAIC #
insurer a: Selective Insurance Co of South Carolina 19259
.| INSURED Greater Seacoast Community Health, Inc. INSURER B ;Technolo‘qv Insurance Company 42376
dba Goodwin Community Health, Famillas First insurer ¢ : AIX Specialty Insurance Co 12833
$0$ Community Organization, Lilac City Pediatrics INSURERD:
311 Route 108 -
Somersworth, NH 03878 INSURERE
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| cLams-mape [zl OCCUR S 2439491 121112022 | 121172023 | DAMAGE TORENTED s 500,000
| ‘ MED EXP (Any o parson) | & 10,000
|| PERSONAL 8 ADV INJURY | § Included
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
roucy [__] 588 PRODUCTS - CONPIOP AGG | 5 2,000,000
| omver; Y
A | AUTOMOBILE LIABILITY . M‘FWGLE LIMIT s 1,000,000
ANY AUTOQ S 2439491 121142022 | 12112023 BODILY INJURY {Per parson] | §
OWNED SCHEDULED
|| AUTOS oNLY ADTOS BODILY INJURY {Per accident}| $
0 GE
| X | KIS onur P | (e aeny s
s
A | |umerevtauae | X | occur EACH OCCURRENCE 3 5,000,000
EXCESS LIAB CLAIMS-MADE S 2439491 12M/2022 | 12112023 AGGREGATE s 5,000,000
pep | | RevenTiONs $
PER OTH-
B W&éﬁ%ﬁggggﬁgﬁ‘v il . X I STATUTEJ J ER
A PROPRIETORPARTNEREXECUTIVE ooa|  [TWC4183554 1172023 | 112024 [T L acoment . 1,000,000
Mandatory 1n i) E£.L DISEASE - EA EMPLOYEE § 1,000,000
Il yes, descrive under 1,000,000
DESCRIPTION OF OPERATIONS below E£.L DISEASE - POLICY LIMIT | § Ll
C |Medical Professional L3V-A671986-08 1172023 | 111/2024 |[Each Incident 1,000,000
C [Medical Professional L3V-A671986-08 1112023 1/1/2024 ‘|Aggregate 3,000,000

DESCRIPTION OF QPERATIONS / LOCATIONS { VEHICLES SACORD 101, Additionat Remarks Schadule, may be attached f more space is required)
Profossional Liability excludes covorage for claims that are coverod under the FTCA

CERTIFICATE HOLDER

CANCELLATION

State of NH

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© ©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Goodwin Families Lilac City
‘Commiunity Health, iFirst -Pediatrics

Qur mission

To deliver innovative, compassionate, integrated health services and support that are
accessible to all in'our community, regardless of ability to pay.

Families First Health & Support Center | 100 Campus Drive Suite 12 Portsmouth NH 03801 | 603.422.8208 | FamiliesFirstSeacoast.org
Goodwin Community Health | 311 Route 108 Somersworth NH 03878 | 603.749.2346 | GoodwinCH.org
Lilac City Pediatrics | 180 Farmington Road Rochester NH 03867 | 603.335.4522 | LilacCity.com
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GREATER SEACOAST COMMUNITY HEALTH
‘Goodwin - Families ‘Lilac City

‘Commurity Hoalth ~ ~ First.~  “-Pediatrics’
FINANCIAL STATEMENTS
and

REPORTS IN ACCORDANCE WITH GOVERNMENT AUDITING
STANDARDS AND THE UNIFORM GUIDANCE

December 31, 2021 and 2020

With Independent Auditor's Report
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INDEPENDENT AUDITOR'S REPORT

Board of Directors
Greater Seacoast Community Health

Report on the Audit of the Financial Statements
Opinion

We have audited the accompanying financial statements of Greater Seacoast Community Health (the
Organization), which comprise the balance sheets as of December 31, 2021 and 2020, and the related
statements of operations, changes in net assets and cash flows for the years then ended, and the
related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Organization as of December 31, 2021 and 2020, 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. '

"Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards and the
standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States. Qur responsibilities under those standards are further
described in the Auditor's Responsibilities for the Audit of the Financial Statements section of our
report. We are required to be independent of the Organization and to meet our other ethical
responsibilities in accordance with the relevant ethical requirements relating to our audits. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with U.S. generally accepted accounting principles, and for 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.

In preparing the financial stétements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about the Organization's ability to
continue as a going concern within one year after the date that the financial statements are available to
be issued.

Maine = New Hampshire » Massachusetts = Connecticut = West Virginia « Arizono
berrydunn.com
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Board of Directors
Greater Seacoast Community Health
Page 2

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due teo fraud or error, and to issue an auditor's report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance
and therefore is not a guarantee that an audit conducted in accordance with U.S. generally accepted
auditing standards and Government Auditing Standards will always detect a material misstatement
when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than for
one resulting from erfor, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if there is
a substantial likelihood that, individually or in the aggregate, they would influence the judgment made

by a reasonable user based on the financial statements.

In performing an audit in accordance with U.S. generally accepted auditing standards and Government
Auditing Standards, we:

e “Exercise professional judgment and maintain professional skepticism throughout the audit.

+ Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements.

» Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Organization's internal control. Accordingly, no such opinion
is expressed. '

» Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the:
aggregate, that raise substantial doubt about the Organization’s ability to continue as a going
concern for a reasonable period of time.

" We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.
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Board of Directors
Greater Seacoast Community Heaith
Page 3

Supplementary Information

Our audit was conducted for the purpose of forming an opinion an the financial statements as a whole.

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

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated May 23,
2022 on our consideration of the Organization's internal control over financial reporting and on our tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and
other matters. The purpose of that report is solely to describe the scope of our testing of internal control
over financial reporting and compliance and the results of that testing, and not to provide an opinion on
the effectiveness of the Organization's internal control over financial reporting or on compliance. That
report is an integral part of an audit performed in accordance with Government Auditing Standards in
considering the Organization's internal control over financial reporting and compliance.

ﬁ(/wz Dasnn MeNell § Forder, LLL

Portland, Maine
May 23, 2022
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GREATER SEACOAST COMMUNITY HEALTH

Balance Sheets

December 31, 2021 and 2020

ASSETS

Current assets
Cash and cash equivalents
Patient accounts receivable
Grant and other receivables
Pledges receivable
Inventory .
Other current assets

Total current assets

Investments

Pledges receivable, less of current pledges
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
Provider Relief Funds refundable advance
Paycheck Protection Program refundable advance
Current maturities of long-term debt

Total current Iiabil-ities
Long-term debt, less current maturities
Total liabilities
Net assets
Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

2021 2020
$ 9,428,603 $ 8,238,071
946,289 898,514
826,005 1,149,771
379,166 289,104
84,243 134,597
80,195 156,514
11,744,501 10,866,571
2,248,099 1,997,275
5 135,333
1,513,872 1,361,054
6,763,858 _5.938,040
| $.22,270,330 $20,298.273
$ 499,922 $ 283,102
1,123,883 955,457
171,291 152,926
219,339 116,450
- 221,102
- 1,479,000
27,925 27,304
2,042,360 3,235,341
233,911 261,836
2276271 _3.497.177
16,051,868 13,990,441
3942191 2,810,655
19,994,059 16,801,096
$22,270,330 $20.298.273

e

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

34 =
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GREATER SEACOAST COMMUNITY HEALTH
Statements of Operations

Years Ended December 31, 2021 and 2020

2021 2020
Operating revenue and support _
Net patient service revenue $12,147,244 §$11,793,485
Grants, contracts, and contributions 9,502,562 9,317,881
Provider Relief Fund 221,102 -
Paycheck Protection Program 1,479,000 -
Other operating revenue 476,334 448 537
Net assets released from restriction for operations 193,959 171,899
Total operating revenue and support 24 020,201 21,731,802
Operating expenses
Salaries and wages 13,671,440 12,571,717
Employee benefits 2,624 515 2,255,496
Contracted services 1,075,563 985,228
Program supplies 1,980,697 1,519,931
Information technology 641,007 755,828
Occupancy 820,794 786,296
Other 1,326,186 1,276,901
Depreciation 307,683 286,651
Interest expense 6.225 3.111
Total operating éxpenses 22354110 20.441.159
Operating income 1,666,091 1,290,643
Other revenue
. Investment income . 92,870 50,806
Change in fair value of investments 134,629 - __ 166,963
Total other revenue 227,499 217,769
Excess of revenue over expenses 1,893,590 1,508,412
Grants received for capital acquisition 167,837 69,701
Net assets released from restriction for capital acquisition - 32,969
Increase in net assets without donor restrictions $_2.061.427 $_1611.082

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

Statements of Changes in Net Assets

Years Ended Dece_mber 31, 2021 and 2020

Net assets without donor restrictions
- Excess of revenue over expenses
Grants received for capital acquisition
Net assets released from restriction for capital acquisition

Increase in net assets without donor restrictions
Net assets with donor restrictions
Contributions
Investment income
Change in fair value of investments
Net assets released from restriction for operations
Net assets released from restriction for capital acquisition
Increase in net assets with donor restrictions
Change in net assets

Net assets, beginning of year

Net assets, end of year

021 2020
$ 1,893,590 $ 1,508,412
167,837 69,701

- 32,969

2,061,427 1.611.082

1,127,393 1,098,894

44,850 28,158

153,252 129,596 -
(193,959)  (171,899)
. (32,969)

1,131,536 1,051,780

3,192,963 2,662,862

16,801,096 14,138,234

$19,994,059 $16,801,096

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

Statements of Cash Flows

Years Ended December 31, 2021 and 2020

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
provided by operating activities

Depreciation

Change in fair value of investments

Grants and contributions for long-term purposes

Decrease (Increase} in
Patient accounts receivable
Grant and other receivables
Pledges receivable
Inventory
Other current assets

increase (decrease) in
Accounts payable and accrued expenses
Accrued payroll and related expenses
Patient deposits
Deferred revenue
Provider Relief Funds refundable advance
Paycheck Protection Program refundable advance

Net cash provided by operating activities

Cash flows from investing activities
Capital acquisitions
Proceeds from sale of investments
Purchase of investments

Net cash used by investing activities

Cash flows from financing activities
- Grants and contributions for long-term purposes
Proceeds from long-term debt
Payments on long-term debt

Net cash provided by financing activities
Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

.Cash and cash equivalents, end of year

Supplemental disclosures of cash flow information
Cash paid for interest

2021 2020
$ 3,192,963 $ 2,662,862
307,683 286,651
(287,881)  (296,559)
(1,869,630) (1,144,139)
(47,775) 196741

~ 323,766  (386288)
700 29,425

50,354 (34,169)
76,319  (103.372)
216,820 82,653
168,426  (244,255)
18,365 15,687
102,889 69,822

wo (221102) 221,102
(1,479,000) _1,479.000
__ 562897 _2835161
(1,133,501)  (440,161)
78,398 683,784
(194159) _ (749.704)
(1,249.262) _ (506,081)
1,904,201 723,902

v 300,000
(27,304) __ (10.860)
1,876,897 1,013,042
1,190,532 3,342,122
8,238,071 4,895,949
$_9.428.603 $_8.238.071
$ 6225 $ 3111

The accompanying notes are an integral part of these financial statements.
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GREATER SEACOAST COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2021 and 2020

Organization

Greater Seacoast Community Health (the Organization) is a not-for-profit corporation organized in New
Hampshire. The Organization is a Federally Qualified Health Center (FQHC), providing fully integrated
medical, behavioral, oral health, recovery services and social support for underserved populations. The
Organization is a network of community health centers, which includes Families First Health & Support
Center, Goodwin Community Health, and Lilac City Pediatrics, providing healthcare services to
individuals living within the greater seacoast area.

1. Summary of §_i_qniﬁcgnt Accounting Policies

Basis of Presentation

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

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

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

Use of Estimates

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

income Taxes

The Organization is a public charity under Section 501(c)(3) of the Internal Revenue Code (IRC).
As a public charity, the Organization is exempt from state and federal income taxes on income
earned in accordance with its tax-exempt purpose. Unrelated business income is subject to state
and federal income tax. -Management has evaluated the Organization's tax positions and
concluded that the Organization has no unrelated business income or uncertain tax positions that
require adjustment to the financial statements. .
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GREATER SEACCAST COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2021 and 2020

COVID-19

in March 2020, the World Health Organization declared coronavirus disease (COVID-19) a global
pandemic and the United States federal government declared COVID-19 a national emergency.
The Organization implemented an emergency response to. erisure the safety of its patients, staff
and the community. In adhering to guidelines issued by the Centers for Disease Control and
Prevention, the Organization took steps to create safe distances between both staff and
patients. All providers received the necessary equipment to allow for medical and behavioral health
visits using telehealth. Dental operations were curtailed for a period of time in 2020 and resumed
operations at reduced levels which subsequently returned to more normal operations during 2021,

The Organization received distributions totaling $221,102 from the Provider Relief Fund (PRF), a
fund established to support healthcare providers in responding to the COVID-19 cutbreak, in 2020,
The PRF is being administered by the U.S. Department of Health and Human Services (HHS) and
is to be used for qualifying expenses and to cover lost revenue due to COVID-19 through June 30,
2021. The PRF is considered a conditional contribution and is recognized as income when
qualifying expenditures or lost revenues have been incurred. Unexpended funds are reported as
refundable advances on the balance sheet as of December 31, 2020. The Organization identified
qualifying expenditures $221,102 during the year ended December 31, 2021.

The Organization qualified for and received a loan in the amount of $1,479,000 from the Paycheck
Protection Program (PPP), a program implemented by the U.S. Small Business Administration
(SBA). The principal amount of the PPP was subject to forgiveness, upon the Organization's
request, to the extent that the proceeds are used to pay qualifying expenditures, including payroll
costs, rent and utilities, incurred by the Organization during a specific covered period. The PPP is
considered a conditional contribution and is recognized as income when qualifying expenditures
have been incurred and management has determined the conditions of forgiveness have
substantially been met. The PPP was fully forgiven by the SBA and the lender on September 17,
2021. i

The various COVID-19 programs are complex and subject to interpretation. The programs may be
subject to future investigation by governmental agencies. Any difference between amounts
previously recognized and amounts subsequently determined to be recoverable or payable are
adjusted in future periods as adjustments become known.

Cash and Cash Equivalents
Cash and cash equivalents consist of demand deposits and petty cash funds.
The Organization has cash deposits in major financial institutions which exceed federal depository

insurance limits. The Organization has not experienced losses in such accounts and management
believes the credit risk related to these deposits is minimal.
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GREATER SEACOAST COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2021 and 2020

Revenue Recognition'and Patient Accounts Receivable

Net patient service revenue is reported at the amount that reflects the consideration to which the

" Organization expects to be entitled in exchange for providing patient care. These amounts are due
from patients and third-party payers (including commercial insurers and governmental programs).
Generally, the Organization bills the patients and third-party payers several days after the services
are performed. Revenue is recognized as performance obligations are satisfied.

Performance obligations are determined based on the nature of the services provided by the
Organization. The Organization measures the performance obligations for.medical, dental and
ancillary services from the commencement of an encounter with a patient to the completion of the
encounter. Ancillary services provided the same day as the encounter are considered to be part of
the performance obligation and are not deemed to be separate performance obligations, Contract
pharmacy services are measured when the prescription is dispensed to the patient as reported by
the pharmacy administrator. The Organization's performance obligations are satisfied at a point in
time.

The Organization determines the transaction price based on standard charges for goods and
services provided, reduted by contractual adjustments provided to third-party payers, discounts
provided to uninsured patients in accordance with the Organization's sliding fee discount program,
and implicit price concessions provided to uninsured patients. The Organization determines its
estimates of contractual adjustments and discounts based on contractual agreements, its discount
policies, and historical experience. The Organization determines its estimate of implicit price
concessions based on its historical collection experience.

Consistent with the Organization's mission and FQHC ‘designation, care is provided to patients
regardless of their ability to pay. Therefore, the Organization has determined it has provided
implicit price concessions to uninsured patients and patients with other uninsured balances (for
example, copays and deductibles). The implicit price concessions included in estimating the
transaction price represent the difference between amounts billed to patients and amounts the

Organization expects to collect based on its collection history with those patients. '

The Organization has determined that the nature, amount, timing and uncertainty of revenue and
cash flows are affected by the payer. In assessing collectability, the Organization has elected the
portfolio approach. The portfolio approach is being used as the Organization has a large volume of
similar contracts with similar classes of customers (patients). The Organization reasonably expects
that the effect of applying a portfolio approach to a group of contracts would not differ materially
from considering each contract separately. Management's judgment to group the contracts by
portfolio is based on the payment behavior expected in each portfolio category. As a result,
aggregating all the contracts (which are at the patient level) by the particular payer or group of
payers will result in the recognition of the same amount of revenue as applying the analysis. at the
individual patient level. Payer concentrations are disclosed in Note 9.

The Organization bills the patients and third-party payers several days after the services are
performed. A summary of payment arrangements follows:

-10 -
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GREATER SEACOAST COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2021 and 2020

' Medicare

The Organization is primarily reimbursed for medical, behavioral health and ancillary services
provided to patients based on the lesser of actual charges or prospectively set rates for all FQHC
services furnished to a Medicare beneficiary on the same day when an FQHC furnishes a face-to-
face or virtual visit. Certain other services provided to patients are reimbursed based on
predetermined payment rates for each Current Procedural Terminology (CPT) code, which may be
less than the Organization's public fee schedule.

Medicaid

The Organization is primarily reimbursed for medical, behavioral health and ancillary services
provided to patients based on prospectively set rates for all FQHC services furnished to a Medicaid
beneficiary on the same day when an FQHC furnishes a face-to-face or virtual visit. Certain other
services, including dental services, provided to patients are reimbursed based on predetermined
payment rates for each CPT code, which may be less than the Organization's public fee schedule.

Other Payers

The Organization has also entered into payment agreements with certain commercial insurance
carriers, health maintenance organizations, and preferred provider organizations. Under these
arrangements, the Qrganization is reimbursed for services based on contractually obligated
payment rates for each CPT code, which may be less than the Organization's public fee schedule.

Patients

The Organization provides care to patients who meet certain criteria under its sliding fee discount
program. The Organization estimates the costs associated with providing this care by.calculating
the ratio of total cost to total charges, and then multiplying that ratio by the gross uncompensated
charges associated with providing care to patients eligible for the sliding fee discount program. The
estimated cost of providing services to patients under the Organization's sliding fee discount
program was approximately $1,066,556 and $1,050,470 for the years ended December 31, 2021
and 2020, respectively. The Organization is able to provide these services with a component of
funds received through federal and state grants and local support.

For uninsured patients who do not qualify under the Organization's sliding fee discount program,
the Organization bills the patient based on the Organization’s standard rates for services provided.
Patient balances are typically due within 30 days of billing; however, the Organization does, in
certain instances, enter into payment agreements with patients that allow payments in excess of
one year. For those cases, the financing component is not deemed to be significant to the contract.

241 =
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GREATER SEACOAST COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2021 and 2020

340B Pharmacy Program Revenue

The Organization, as an FQHC, is eligible to participate in the '340B Drug Pricing Program. This
program requires drug manufacturers to provide outpatient drugs to FQHCs and other covered
entities at a reduced price. The Organization contracts with local pharmacies under this program.
The contract pharmacies dispense drugs to eligible patients of the Organization and bill Medicare
and commercial insurances on behalf of the Organization. The Organization purchases drugs at a
reduced price to replenish the contract pharmacies for the drugs they dispense to the
Organization's patients. The contract pharmacies remit the payments they receive to the
Organization, less dispensing and administrative fees. The dispensing and administrative fees are
costs of the program and not deemed to be implicit price concessions which would reduce the
transaction price. The Organization recognizes revenue in the amounts that reﬂect the
consideration to which it expects to be entitled in exchange for the prescription,

Laws and regulations governing the Medicare, Medicaid and 340B programs are complex and
subject to interpretation. Management believes that the Organization is in compliance with all laws
and regulations. Compliance with such laws and regulations can be subject to future government .
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare, Medicaid and 340B programs. Differences between amounts
previously estimated and amounts subsequently determined to be recoverable or payable are .
included in patient service revenue in the year that such amounts become known.

Palient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable at January 1, 2020 were $1,095,255.

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. The accounts receivable from patients and
third-party payers, net of contractual allowances, were as follows:

021 2020
Governmental plans
Medicare 8 % 7 %
Medicaid 34 % 29 %
Commercial payers 36 % 45 %
Patient 22 % 18 %
Total 100 % 100 %

12 -
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GREATER SEACOAST COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2021 and 2020

Grant and Other Receivables. and Deferred Revenue

Grant and other receivables are stated at the amount management expects to collect from
outstanding balances. All such amounts are considered collectible.

The Organization receives a significant amount of grants from HHS. For the years ended
December 31, 2021 and 2020, grants from HHS (including both direct awards and awards passed

" through other organizations) represented approximately 67% and 64%, respectively, of the total of
Grants, contracts, and contributions and Provider Relief Fund.

A portion of the Organization's revenue is derived from cost-reimbursable grants, which are
conditioned upon certain performance requirements and/or the .incurrence of allowable qualifying
expenses. Amounts received are recognized as revenue when the Organization has met the
performance requirements or incurred expenditures in compliance with specific contract or grant.
provisions, as applicable. Amounts received prior to incurring qualifying expenditures are reported
as deferred revenue.

The Organization has been awarded cost reimbursable grants from HHS that have not been
recognized at December 31, 2021 because qualifying expenditures have not yet been incurred as

follows:
Amount Available Through

Health Center Program $ 1,264,569 April 30, 2022
Integrated Behavioral Health Services 111,333 April 30, 2022
Health Center Coronavirus Aid, Relief, and Economic

Security (CARES) Act Funding 44,478 March 31, 2023
FY 2020 Expanding Capacity for Coronavirus Testing 60,863 April 30, 2023
Expanded Medication Assisted Treatment for

Vulnerable Populations 146,190 September 30, 2022
American Rescue Plan Act Funds ! 2,744 237 March 31, 2023

Total HHS grant funds available $__4371670

The Organization also was awarded a Health Center Infrastructure Support capital grant in the
amount of $675,263, which is available for use for approved capital projects through September
14, 2024. The Organization intends to use the majority of this grant for the alteration/renovation of
the Organization's Somersworth, New Hampshire facility to accommodate the expansion of primary
care and behavioral health care.

Inventory

Inventory consists primarily of pharmaceuticals and is stated at the lower of cost or retail. Cost is
determined on the first-in, first-out method.

-13-
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December 31, 2021 and 2020

Investments and Assets Limited as to Use

Assets limited ‘as to use include investments held for others and donor-restricted contributions to
be held in perpetuity and earnings thereon, subject to the Organization's spending policy as further
discussed in Note 8.

The Organization reports investments at fair value. Investments include donor endowment funds
and assets held for long-term purposes. Accordingly, investments have been classified as non-
current assets in the accompanying balance sheets regardless of malurity or liquidity. The
Organization has established policies governing long-term investments, which are held within
several investment accounts, based on the purposes for those investment accounts and their
earnings.

The Organization has elected the fair value option for valuing its investments, which consolidates
all investment performance activity within the other revenue and losses section of the statements
of operations. The election was made because the Organization believes reporting the activity in a
single performance indicator provides a clearer measure of the investment performance.
Accordingly, investment income and the change in fair value are included in the excess
{deficiency) of revenue over expenses, unless otherwise stipulated by the donor or State Law.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility risks. As such, it is reascnably possible that changes in the values of investments
will occur in the near term and that such changes could materially affect the amounts reported in
the balance sheets.

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betfterments are capitalized.
Provision for depreciation is computed using the straight-line method over the useful lives of the
related assets. Property and equipment costing less than $5,000 is charged to expense upon
purchase.

Patient Deposits

Patient deposits primarily consist of payments made by patients in advance of significant dental
work based on quotes for the work to be performed.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit 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 as net assets released from
restriction.

-14 -
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December 31, 2021 and 2020

The Organization reports gifts of property and equipment as support without donor restrictions
unless explicit donor stipulations specify how the donated assets must be used. Gifts of long-lived
assets with explicit restrictions that specify how the assets are to be used and gifts of cash or other
assets that must be used to acquire long-lived assets are reported as support with donor
restrictions. Absent explicit donor stipulations about how long those long-lived assets must be
maintained, the -Organization reports expirations of donor restrictions when the donated or
acquired long-lived assets are placed in service.

Excess of Revenue 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 include
contributions of long-lived assets (including assets acquired using contributions which, by donor
restriction, were to be used for the purposes of acquiring such assets).

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through May 23, 2022, which is the date the financial statements
were available to be issued. Management has not evaluated subsequent events after that date for
inclusion in the financial statements.

2. Availability and 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 investments.

Financial assets and liquidity resources available within one year for general expenditure, such as -
operating expenses, were as follows at December 31:

2021 2020
Cash and cash equivalents $ 9,428,603 $ 8,238,071
Investments 2,248,099 1,997,275
Patient accounts receivable 946,289 898,514
Grant and other receivables 826,005 1,149,771
Less donor restricted assets ) (451,518) (448.711)
Financial assets available for current use $12,997.478 $11,834,920

The Organization had average days cash and cash equivalents on hand (based on normal
expenditures) of 156 and 149 at December 31, 2021 and 2020, respectively. The Organization's
goal is generally to have, at the minimum, the Health Resources and Services Administration
(commonly known as HRSA) recommended days cash and cash equivalents on hand for
operations of 30 days.

-15-
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Pledges Receivable

Pledges receivable are restricted for capital projects and are due as follows:

2021 2020
Less than one year $ 379,166 $ 289,104
One to five years - 135,333
Total $ 379,166 5 424,437
Investments and Assets Limited as te Use
Investments, stated at fair value, consisted of the following:
2021 2020
Long-term investments $ 2,248,099 - $ 1,997,275
Assets limited as to use 1,513,872 1,361,054
Total investments $_3.761,971 $_3,358.329 -
Assets limited as to use are restricted for the following purposes:
2021 2020
Assets held in trust under Section 457(b) deferred
compensation plans $ 57,391 $ 44,809
Assets with donor restrictions ' 1,456,481 1,316,245
Total $_1,513.872 $_1361054

Fair Value of Financial Instruments

U.S. GAAP defines fair value as the price that would be received to sell an asset or paid to transfer
a liability (an exit price) in an orderly transaction between market participants and also establishes
a fair value hierarchy which requires an entity to maximize the use of observable inputs and
minimize the use of unobservable inputs when measuring fair value.

U.S. GAAP distinguishes three levels of inputs that may be utilized when measuring fair value:

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

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
simitar 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.

- 16 -
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Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The following table sets forth by level, within' the fair value hierarchy, the Organization's
investments at fair value: '

Investments at Fair Value as of December 31, 2021

_ Level 1 Level 2 Level 3 Total
Cash and cash equivalents $ 125,737 § - $ - $ 125737
Municipal bonds - - 158,269 - 158,269
Exchange traded funds 1,359,909 - - 1,359,909
Mutual funds 2,118,056 - - 2,118,056
Total investments $ 3603702 $_ 158.269 $ - $_3,761.971

Investments at Fair Value as of December 31, 2020

Level 1 Level 2 Level 3 Total
Cash'and cash equivalents $ 374694 % - 5 - § 374694
Municipal bonds - 165,125 - 165,125
Exchange traded funds 506,873 - - 506,873
Mutual funds 2,311,637 - - 2,311,637
Total investments $.3193204 $_ 185125 $§ - $.3358329
Municipal bonds are valued based on quoted market prices of similar assets.
5. Property and Equipment
Property and equipment consisted of the following:
2021 - 2020
Land $ 718,427 § 718427
Building and improvements 5,949,854 5043273
Leasehold improvements 179,963 327,532
Furniture, fixtures, and equipment 2,864,516 2,734,113
Construction in progress 1.152.081 269 161
Total cost 10,864,841 9,992,506
Less accumulated depreciation 4,100,983 4,054 466
Property and equipment, net $_6,763.858 $_5.938.040

Construction in progress primarily relates to the Organization's portion of costs associated with the
build of a new facility in Portsmouth, New Hampshire, which is being constructed by another party
and will be leased to the Organization. The Organization's total share of the project costs was
$1,040,000, plus furniture and equipment and was completed in February 2022. '
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Property and equipment acquired with Federal grant funds are subject to specific federal standards
for sales and other dispositions. In many cases, the Federal government retains a residual
ownership interest in the assets, requiring prior approval and restrictions on disposition.

6. Long-Term Debt

Long-term debt consists of the following at December 31:

2.25% promissory note payable to New Hampshire Health and
Education Facilities Authority through July 2030, paid in
monthly installments of $2,794, including interest. Note is

uncoltateralized. $ 261,836 $ 289,140

. Less.current portion 27,925 27.304
Long-term debt, less current portion $_233.911 $__261.836

Maturities of long-term debt for the next five years are as follows at December 31:

2022 $ 27,925
2023 28,560
2024 29,209
2025 29,873
2026 30,552
Thereafter 115,717

Total $__ 261836
7. Net Assets with Donor Restrictions

Net assets with donor restrictions are available for the following purposes at December 31:

021 2020

Specific purpose (temporary in nature)

Program services - $ 451,518 $ 448 711

Construction of new facility : 1,655,026 621,232

Pledges receivable for construction of new facility 375,666 420,267
Passage of time (temporary in nature) -

Pledges receivable 3,500 4200

Earnings from endowment investments 586,803 446,567
Held in perpetuity (permanent in nature)

Endowment _ 869,678 869,678

Total $_ 3942191 $_ 2,810655
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Net assets released from net assets with donor restrictions were as follows at December 31;

2021 2020
Satisfaction of purpose - program services ' $ 39,143 % 48,514
Satisfaction of purpose - purchase of capital assets _ - 32,969
Passage of time - pledges receivable ' 96,950 54,586
Passage of time - endowment earnings 57.866 68,799
Total ; $___ 193959 $_ 204868

8. Endowments

Interpretation of Relevant.Law

The Organization has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Organization classifies as a donor-restricted endowment (a) the original
value of gifts donated to the permanent endowment, (b) the original value of subsequent donor-
restricted endowment gifts, and (c) accumulations to the donor-restricted endowment made in
accordance with the direction of the applicable donor gift instrument at the time the accumulation is
added to the fund. The remaining portion of the donor-restricted endowment fund, if any, is
classified as net assets with donor restrictions until those amounts are appropriated for expenditure
in 2 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 deflation;

{5) The expected total return from income and the appreciation of investments;
(6) Other resources of the Organization; and

(7) The investment policies of the Organization.

Spending Policy

The Orgahization has a policy of appropriating for expenditure an amount equal to 5% of the
endowment fund's average fair market value over the prior 20 quarters. The earnings on the
endowment fund are to be used for operations.
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GREATER SEACOAST COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2021 and 2020

Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below the level that the donor requires the Organization to retain as a fund of
perpetual duration (underwater). In the event the endowment becomes underwater, it is the
Organization's policy to not appropriate expenditures from the endowment assets until the
endowment is no longer underwater. There were no such deficiencies as of December 31, 2021
and 2020.

Return Objectives and Risk Parameters

The Organization has adopted investment and spending policies for endowment assets that
attempt to provide a predictable stream of funding to programs supported by its endowment while
seeking to maintain the purchasing power of the endowment assets. Endowment assets include
those assets of donor-restricted funds that the Organization must hold in perpetuity. Under this
policy, as approved by the Board of Directors, the endowment assets are invested in a manner that
is intended to produce results that exceed or meet designated benchmarks while incurring a
reasonable and prudent level of investment risk.

Strategies Employed for Achieving Objectives

To satisfy its long-term rate-of-return objectives, the Organization relies on a total return strategy in
which investment returns are achieved through both capital appreciation {realized and unrealized)
and current yield (interest and dividends). The Organization targets a diversified asset allocation
that places a balanced emphasis on ‘equity-based and income-based investments to achieve its
long-term return objectives within prudent risk constraints.

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 at December 31:

021 2020
Endowments, beginning of year $ 1,316,245 $ 1,585,562
Investment income 44,850 28,158
Change in fair value of investments 153,252 129,596
Spending policy appropriations (57,866) (68,799)
Reclassification due to change in purpose restriction - {358.272)
Endowments, end of year $__1.456.481 $__1316.245

During 2020, the Organization petitioned for and received approval for a change in the intent of
one of the Organization's endowment donations so the funds can be used to offset costs
associated with the construction of a new facility in Portsmouth, New Hampshire. As a result, the
endowment principal was reclassified from net assets with donor restrictions to be held in
perpetuity to net assets with donor restrictions with specific purposes.
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GREATER SEACOAST COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2021 and 2020

9. Net Patient Service Revenue

Net patient service revenue by payer and program is as follows:

2021
Medical,
Behavioral Health
and Dental Pharmacy
Services Services Total
Governmental payers .
- Medicare $ 762,586 $ - $ 762,586
Medicaid 5,226,275 277,925 5,504,200
Commercial payers 2,842,725 929,547 3,772,272
Patient 288,321 136,482 424,803
Net direct patient service revenue 9,119,907 1,343,954 10,463,861
340B contract pharmacy revenue - 1,683,383 1,683,383
Net patient service revenue ' $ 9.119,907 $__3.027.337 $_12,147.244
2020
Medical,
Behavioral Health
and Dental Pharmacy
Services Services Total
Governmental payers
Medicare 3 753,938 % - % 753,938
Medicaid 5,256,020 335,695 5,591,715
Commercial payers . 2,603,757 . 545735 3,149,492
Patient ' 442 767 182,912 625,679
Net direct patient service revenue 9,056,482 1,064,342 10,120,824
3408 contract pharmacy revenue - 1,672,661 1,672,661
Net patient service revenue $ 9056482 $_2737.003 $_11.793.485

-21-



DocuSign Envelope ID: 364561EC-5EBE-4AF0-8024-2D7701A73ESD

GREATER SEACOAST COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2021 and 2020

10. Functional Expense

The Organization provides various services to residents within its geographic location. Given the
Organization is a service organization, expenses are allocated between healthcare, administrative
and support and fundraising services based on the percentage of direct care wages to total wages,
with the exception of program supplies which are 100% healthcare in nature. Expenses related to
providing these services are as follows: '

Administrative
Healthcare and Support’ Fundraising

Services Services Services Total -
2021 -
Salaries and wages $ 11,626,356 § 1,589,462 $ - 455,622 $ 13,671,440
Employee benefits 2,146,878 293,504 . 84,133 - 2,524,515
Contracted services 901,023 165,775 8,765 1,075,563
Program supplies 1,980,697 - - 1,980,697
Information technology 545,120 74,524 21,363 641,007
Occupancy 698,013 95,427 27,354 820,794
Other 1,127,805 154,183 44,198 1,326,186
Depreciation 261,657 35,772 10,254 307,683
Interest expense 5,294 724 207 6.225
Total $_19.292843 $_ 2409371 $ 651,896 $_ 22,354,110
Administrative
Healthcare and Support Fundraising
Services Services Services Total
2020 .

Salaries and wages $ 10,678,936 $§ 1479752 $ 413,029 $ 12,571,717
Employee benefits 1,915,812 265,482 74102 - 2,255,496
Contract services 787,581 186,356 11,291 985,228
Program supplies 1,519,931 - - 1,519,931
Information technology . 642,032 88,964 24,832 755,828
Occupancy 667,912 92,551 25,833 786,296
Other 1,084,652 - 150,297 41,952 1,276,901
Depreciation 243,493 33,740 9,418 286,651
Interest expense 2,643 366 102 3,111
Total $_17,543,092 $__ 2297508 § 600,559 $__ 20,441,159

11. Retirement Plans

The Organization has a defined contribution plan under IRC Section 401(k} that covers
substantially all employees. For the years ended December 31, 2021 and 2020, the Organization
contributed $222,748 and $211,632, respectively, to the plan.

-
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GREATER SEACOAST COMMUNITY-HEALTH
Notes to Financial Statements

December 31, 2021 and 2020

The Organization has established an unqualified deferred compensation plan under IRC Section
457(b) for certain key employees of the Organization. The Organization did not contribute to the
plan during the year ended December 31, 2021. The balance of thé deferred compensatlon plan
amounted to $57,391 and $44,809 at December 31, 2021 and 2020, respectively.

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 malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of December 31,
2021, 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 anhmpates that such coverage will be available.

Lease Commitments

The Organization leases office space and certain other office equipment under noncancelable -
operating leases. Future minimum lease payments under these leases, including the lease for the
new Portsmouth facility which was occupied in February 2022, are as follows:

2022 $ 682,777
2023 494,060
2024 401,261
2025 364,805
2026 360,167
Thereafter 2,399,601

Total $ 4,712,671

Rental expense amounted to $362,612 and $346,489 for the year ended December 31, 2021 and
2020, respectively.

Food Vouchers

The Organization acts as a conduit for the State of New Hampshire's Special Supplemental Food
Program for Women, Infants and Children (WIC). The value of food vouchers distributed by the
Organization was $1,323,285 and $1,071,367 for the years ended December 31, 2021 and 2020,
respectively. These amounts are not included in the accompanying financial statements as they
are not part of the contract the Organlzation has with the State of New Hampshire for the WIC
program.
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GREATER SEACOAST COMMUNITY HEALTH
Schedule of Expenditures of Federal Awards

Year Ended December 31, 2021

Assistance Total
Federal Grant/Pass-Through Listing Pass-Through Federal
Grantor/Program Title Number Contract Number Expenditures
U.S. Depariment of Health and Human Services
Direct :

Health Center Program Cluster
Consolidated Health Centers (Community Health Centers,
Migrant Health Centers, Health Care for the Homeless,
and Public Housing Primary Care) §3.224 $ 1,015,530
COVID-19 Consclidated Health Centers (Community Health
Centers, Migrant Health Centers, Health Care for the

Homeless, and Public Housing Primary Care} 93.224 1,145,830
Total AL 93.224 2,161,360
Affordable Care Act (ACA) Grants for New and Expanded :
Services Under the Health Center Program 93.527 3,063,823
Total Heallh Center Program Cluster 5,225,183
Affordable Care Act (ACA} Grants for Capital Development in
Health Centers i ' 93.526 3.3
COVID-18 Provider Relief Fund 93.498 221,102
Direct T )
Substance Abuse and Mental Health Services Projects of
Regional and National Significance §3.243 387,416
Pass-Through i
State of New Hampshire Department of Health and Human Service
Substance Abuse and Mental Health Services Projects of
Regional and National Significance 93.243  102-500731/92052410 65,117
Total AL 93.243 452,533
Pass-Through :
‘ State of New Hampshire Department of Health and Human Services
Public Health Emergency Preparedness 93.069 102-500731/90077028
074-500589/90077028 46,089
Public Health Emergency Preparedness 93.069 102-500731/90077410 31,089
Public Health Emergency Preparedness 93.069 102-500731/90036000
102-500731/90004 100 4,082
Total AL 93.069 . . 81,260
Childhood Lead Poisoning Prevention Projects, State
and Local Childhood Lead Poisoning Prevention and
Surveillance of Blood Lead Levels in Children 93.197 102-500731/90036000
102-500731/90004100 1,943
Immunization Cooperaﬁve Agreements 93.268 102-500731/90023010 12,728
Immunization Cooperative Agreements 93.268 102-500731/90023205 31,463
Total AL 93.268 44,191
COVID-19 Public Health Emergency Response: Cooperative
Agreement for Emergency Response: Public Health Crisis
Response 93.354 -+ 102-500731/90027027 22,585

The accompanying notes are an integral part of this schedute.
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GREATER SEACOAST COMMUNITY HEALTH

Schedule of Expenditures of Federal Awards {Concluded)

Year Ended December 31, 2021 .

Federal Grant/Pass-Through
Grantor{Program Title

Promoting Safe and Stable Families
Temporary Assistance for Needy Families
Stephanie Tubbs Jones Child Welfare Services Program

[y

Social Services Block Grani
Social Services Block Grant -

Total Al. 93.667

National Bioterrorism Hospital Preparedness Program

Block Grants for Prevention and Treatment of Substance Abuse
Block Grants for Prevention and Treatment of Substance Abuse
Block Grants for Prevention and Treatment of Substance Abuse
Block Grants for Prevention and Treatment of Substance Abuse

Tolal AL 93.959

Preventive Health and Health Services Block Grant

Maternal and Child Health Services Block Grant to the States
Maternal and Child Health Services Block Grant to the States

Total AL 93.994

Total U.S. Department of Health and Human Services

U. S. Department of Agriculiure

Pass-Through
State of New Hampshire Departrnent of Health and Human Services

Special Supplemental Nutrition P'rogram for Women,
Infants, ang Children

" U.S, De f Housing an Dev men
Pass-Through .

Cily of Portsmouth New Hambshire
Community Development Block Grants/Entitlerment Grants

U.5, Federal Communications GCommission
Pass-Th
Community Health Access Network
COVID-19 Telehealth Program -

U.S. Depariment of Homeland Security
Pass- h
State of New Hampshire Department of Health and Human Services
COVID-19 Disaster Grants - Public Assistance {(Presidentially
Declared Disasters)

Total Federal Awards, All Programs

Assistance
Listing
Numbher

Pass-Through

93.556
93.558
93.645

93.667
93.667

93.889

93.959
93.959
93.959
93.959

93.991

93.894
93.994

10.557

14.218

32.006

97.036

antract Number

102-500734/42107306
£02-500891/45030206
102-500734/42106802

102-500731/93017858
102-500734/42106603

102-500731/90077700 ‘

074-500589/90077700

074-500585/92057502
074-500585/92057504
074-500585/92058506
074-500585/90001022

102-500731/92057502
074-500585/92057502

102-500731 /90080400
102-500731/90004009

102-500734

n/a

nfa

102-500731/95010690
103-502507/95010690

Total
Federal

Expenditures ¥
14,122
116,599
2,870

14,706
48,672

63,378

12,822

58,554
29,592
26,036
15,642

130,824

16,126

. 60,437
11,013

71,450

6,480,289

489,481

10,125

41,597

174,253

$ 7,195,745

The accompanying notes are an integral part of this schedule.
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GREATER SEACOAST COMMUNITY HEALTH
Notes to Schedule of Expenditures of Federal Awards

Year Ended December 31, 2021

1. Summary of Significant Accounting Policies

Expenditures reported on the schedule of expenditures of federal awards (the Schedule) are
reported on the accrual basis of accounting. Such expenditures are recognized following the cost
principles contained in Title 2 U.S. Code of Federal Regulfations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance),
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

2. De Minimis Indirect Cost Rate

Greater Seacoast Community Health (the Organization) has elected not to use the 10% de minimis
indirect cost rate allowed under the Uniform Guidance.

3. Basis of Presentation

The Schedule includes the federal grant activity of the Organization. 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 Organization, it is not intended
to and does not present the financial position, changes in net assets, or cash flows of the
Organization. T
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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
. Greater Seacoast Community Health

We have audited, in accordance with U.S. generally accepted auditing standards and the standards -
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the financial statements. of Greater Seacoast Community Health {the
Organization), which comprise the balance sheet as of December 31, 2021, and the related
statements of operations, changes in net assets and cash flows for the year then ended, and the
related notes to the financial statements, and have issued our report thereon dated May 23, 2022.

Report on Internal Control over Financial Reporting

In planning and performing .our audit of the financial statements, we considered the Organization's
internal control over financial reporting (internal control) as a basis for designing audit procedures that
are appropriate in the circumstances for the purpose of expressing our opinion on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of the Organization's
internal control. Accordingly, we do not express an opinion on the effectiveness of the Organization's
internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control such that there is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevented, or detected and corrected, on a
timely. basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses or significant deficiencies may exist that were not identified.

I
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Board of Directors
Greater Seacoast Community Health

Report on Compliance and Other Matters

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

Purpose of this Report

The purpose of this report is sclely 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 centrol 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. Accerdingly, this communication is not suitable for any other purpose.

Berryy Disrn Meecl | ke, 0L

Portland, Maine
May 23, 2022
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR THE MAJOR FEDERAL PROGRAM AND REPORT ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors
Greater Seacoast Community Health

Report on Compliance for the Major Federal Program
Opinion on the Major Federal Program

We have audited Greater Seacoast Community Health's (the Organization) compliance with the types
of compliance requirements identified as subject to audit in the Office of Management and Budget
Compliance Supplement that could have a direct and material effect on its major federal program for
the year ended December 31, 2021. 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.

In our opinion, the Organization complied, in all material respects, with the compliance requirements
referred to above that could have a direct and material effect on its major federal program for the year
ended December 31, 2021.

Basis for Opinian on the Major Federal Program

We conducted our audit of compliance in accordance with U.S. generally accepted auditing standards;
the standards applicable to financial audits contained in Government Auditing Standards issued by the
.Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements
for Federal Awards (Uniform Guidance). Our responsibilities under those standards and the Uniform
Guidance are further described in the Auditor’s Responsibilities for the Audit of Compliance section of
our report, )

We are required to be independent of the Organization and to meet our other ethical responsibilities, in
accordance with relevant ethical requirements relating to our audit. We believe that the audit evidence
we have obtained is sufficient and appropriate to provide a basis for our opinion on compliance for the
major federal program.. Our audit does not provide a legal determination of the Organization's
compliance with the compliance requirements referred to above.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements of
laws, statutes, regulations, rules, and provisions of contracts or grant agreements applicable to the
Organization's federal programs. '

Maine « New Haompshire » Massachusetts + Connecticut = West Virginia « Arizona
berrydunn.com
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Board of Directors
Greater Seacoast Community Health

Auditor’'s Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error; and express an
opinion on the Organization's compliance based on our audit. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with U.S. generally accepted auditing standards, Government Auditing Standards and the
Uniform Guidance will always detect material noncompliance when it exists. The risk of not detecting
material noncompliance resulting from fraud is higher than for that resulting from error, as fraud may
“involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Noncompliance with the compliance requirements referred to above is considered material if there is a
substantial likelihood that, individually or in the aggregate, it would influence the judgment made by a
reasonable user of the report on compliance about the Organization's compliance with the
requirements of the major federal program as a whole.

In performing an audit in accordance with U.S. generally accepted auditing siandards, Government
Auditing Standards and the Uniform Guidance, we:

s Exercise professional judgment and maintain professional skepticism throughout the audit.

¢ Identify and assess the risks of material noncompliance, whether due to fraud or error, and
design and perform audit procedures responsive to those risks. Such procedures include .
examining, on a test basis, evidence regarding the Organization's compliance with the
compliance requirements referred to above and performing such other procedures as we
considered necessary in the circumstances.

s Obtain an understanding of the Organization’s internal control cver compliance relevant to the
audit in order to design audit procedures that are appropriate in the circumstances and to test
and report on internal control over compliance in accordance with the Uniform Guidance, but
not for the purpose of expressing an opinion on the effectiveness of the Organization’s internal
control over compliance. Accordingly, no such opinion is expressed.

We are required to-communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit and any significant deficiencies and material weaknesses in
internal control over compliance that we identified during the audit.

Other Matters

The results of our auditing procedures disclosed instances of noncompliance which are required to be
reported in accordance with the Uniform Guidance and which are described in the accompanying
schedule of findings and questioned costs as item 2021-001. Our opinion on the major federal program
is not modified with respect to this matter.

Government Auditing Standards requires the auditor to perform limited procedures on the
Organization's response to the noncompliance findings identified in our audit described in the
accompanying schedule of findings and questioned costs. The Organization’s response was not
subjected to the other auditing procedures applied in the audit of compliance and, accordingly, we
express no opinion on the response.
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Board of Directors
Greater Seacoast Community Health

Report on Internal Control over Compliance

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

QOur consideration of internal control over compliance was for the limited purpose described in the
Auditor's Responsibilities for the Audit of Compliance section above and was not designed to identify all
deficiencies in internal control over compliance that might be material weaknesses or significant
deficiencies in internal control over compliance. Given these limitations, during our audit we did not
identify any deficiencies in internal control over compliance that we consider tc be material
weaknesses, as defined above. However, material weaknesses or significant deficiencies in internal
control over compliance may exist that were not identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal
control over compliance. Accordingly, no such opinion is expressed.

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

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

My Daenn. }‘Y(c)’lu.—d.f Puided, LLL

Portland, Maine
May 23, 2022
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GREATER SEACOAST COMMUNITY HEALTH
Schedule of Findings and Questioned Costs

Year Ended December 31, 2021

Section 1. Summary of Auditor's Results

Financial Statements

Type of auditor's report issued: Unmodified
Internal control over financial reporting:

Material weakness(es) identified? 1 Yes No

Significant deficiency{ies} identified that are not ,

considered to be material weakness(es)? O vYes None reported

Noncompliance material to financial statements noted? 0. Yes No
.Federal Awards
Internal control over major programs:

Material weakness(es) identified: O Yes No

Significant deficiency(ies) identified that are not

considered to be material weakness{es)? O Yes None reported

Type of auditor's report issued on compliance for major programs: Unmodified
'Any audit findings discldsed that are required to be reported

in accordance with 2 CFR 200.516(a)? Yes [ No°
Identification of major programs:

Assistance Listing Number - Name of Federal Program or Cluster

* Health Center Program Cluster

Dollar threshold used to distinguish between Type A and

Type B programs: $750,000
Auditee qualified as low-risk auditee? ; Yes [ No

Section 2. Financial Statement Findings

None
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GREATER SEACOAST COMMUNITY HEALTH"

Schedule of Findings and Questioned Costs (Continued)

Year Ended December 31, 2021

Section 3. Federal Award Findings and Questioned Costs

Finding Number:
Finding Type:

Information on the
Federal Program:

'C riteria:

Condition Found
and Context:

Cause and Effect:

2021-001

Compliance - Special Tests and Provisions

Program Name: Health Center Program Cluster (AL numbers 93.224
and 93.527)
Grant Award: 5 H80CS04210-16 from May 1, 2020 through April 30, 2021
and 5 HB0CS04210-17 from May 1, 2021 through April 30, 2022
Agency: U.S. Department of Health and Human Services,
Health Resources and Services Administration -
Pass-Through Entity: N/A

In accordance with Section 330(k}{3H{G) of the PHS Act (42 U.S. Code §
254b), as an FQHC, the Organization must have a sliding fee discount
program in which the Organization's fee schedule is discounted based on
a patient's ability to pay.

.The Organization has not applied sliding fee discounts to patient charges
consistent with its sliding fee discount program. Through testing a
statistically valid sample of transactions for the appropriate application of
the Organization's sliding fee discount program to 25 individual patient
balances, we noted the sliding fee discount applied was not consistent
with the Organization's sliding fee discount policy for two dental patients.
One patient qualified for a Category 2 discount based on income and
family size but was awarded a Category 1 discount, which resulted in the .
patient paying $82 less than required under the program. One patient had
dental service which included an outside lab fee, which is not subject to
discount, and received-an incorrect discount due to a system error with
the calculation of the lab fee resulting in the patient paying $55 less than
required under the program. '

The Organization has a complex dental sliding fee discount schedule
which includes flat fee amounts for Category 1 patients and percentage
discounts for the other discount categories as well as excluded outside
lab fees. As a result of this complexity, the Organization has implemented
monthly monitoring procedures which include the sampling of discounts
provided to ensure the discounts were applied to patient accounts
appropriately. The volume of discounts provided to patients annually does
not allow for 100% review of all patient discounts ‘and the inherent nature
of sampling will not result in all errors will be identified and corrected. As a
result, it is possible the Organization may not apply sliding fee discounts
to patient charges consistent with its sliding fee discount program.
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GREATER SEACCAST COMMUNITY HEALTH
Schedule of Findings and Questioned Costs {(Concluded)

Year Ended December 31, 2021

Section 3. Federal Award Findings and Questioned Costs {Concluded)

Finding Number; 2021-001 (Concluded)

duestioned Costs: None
Repeat Finding: No
Recommendation: We recommend management review the complexity of the Organization's

dental sliding fee discount schedule and consider whether modifications
to the scale would better allow the billing system to correctly apply sliding
fee discounts to dental patients without the need for staff correction. We
also recommend management consider increasing the number of dental
transactions reviewed as part of the Organization's internal monitoring
procedures.

Views of a Responsible

Official and Corrective

Action Plan; Management agrees with the finding and will review the dental sliding fee
discount schedule and internal monitoring procedures for opportunities for
improvement to increase compliance with the program requirements.

-34 -
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Board of Directors

GREATER SEACQAST COMMUNITY HEALTH
SO SR

Goodwin Families LilacCity

Community Health First Pediatrics;
Calendar Year 2023
Name/Address Occupation
Chair ,
Jennifer Glidden & USDA Program Specialist
Alton Bay, NH
Vice Chair

‘Dennis Veilleux
Portsmouth, NH

Accounting Manager
Relyco

Board Treasurcr
Jim Sepanski-
Hampton, NH

Financial Executive

Board Secretary
David B. Staples, DDS

Retired Dentist

Portsmouth, NH

Dover, NH

Laura Belsky Retired Nurse
Portsmouth, NH

Andrea Borowiecki Rockland Trust
Portsmouth, NH

Jody Hoffer Gittell Professor

Valerie Goodwin
York Harbor, ME

Retired Business

Abigail Sykas Karoutas

Attorney
Cleveland, Waters and Bass

Dover, NH

Allison Neal Education Consultant
Barrington, NH

Allison Mulligan Consultant

Dover, NH

Christine Perkins CPA

Somersworth, NH Wipfli

Kathy Scheu
North Hampton, NH

Medical/Laboratory Product Sales

Jeffrey Segil, MD
Dover, NH

Physician-OB/GYN
WDH
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JANET M. LAATSCH

Objective: To utilize my leadership skills to create a dynamic, sustainable non-profit
organization.

WORK EXPERIENCE:

Greater Seacoast Community Health, B 2018-Present

Somersworth, Portsmouth, Rochester, NH

Chief Executive Officer

Accomplishments:
© o Successful merger of two FQHC’s and one private practice in 2018

Secured a new location for Portsmouth by 6/30/21
Improved sustainability of the Portsmouth and Rochester locations
Increased retention rate to 98% in 2019 and 2020

* * &

Goodwin Community Health {GCH).
Somersworth, NH
Chief Executive Officer 2005-2018
Accomplishments:
» Successfully retained all Directors and Physicians
.+ Built relationships with donors, foundations, local and state
representatives and other non-profit and for-profit organizations
e Retention of an'active Board of Directors
s Improvement of patient outcomes
Successfully implemented mental health integration program
e Successfully acquired a for-profit mental health organization
Developed a new partnership with Noble High School
Developed a new partnership with Southeastern NH Services
Obtained new grant funding of over $7.0 million
¢ Expansion of donor base
Development of a corporate compliance program
Merged the public health and safety council under AGCHC

Responsibilities:

e Oversight of operations, finance, personnel and fund development
Grant writing and donor development
New business development

¢ Compliance with all federal and state regulations
» Build relationships and partnerships locally and statewide
* Strategic planning )
) + Report directly to the Board of Directors
Finance Dircctor 2002-2005
Accomplishments:

e Brought in over $3.0 million in grant funds for the organization
»  Obtained Federally Qualified Health Center status in 2004
s Designed and implemented a successful new dental program
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» Achieved a financial surplus annually
Responsibilities: _

» Responsible for all financial transactions, billing, collections, patient
accounts )

e Strategic planning as it relates to capital funding

¢ Budget development, cost/benefit analysis of existing programs and
potential new programs

s Development and implementation of an annual development plan

e Research, write, submit and provide follow-up reports for grant funds

¢ Oversee human resource functions of the organization

Grant Writer/Per Diem Nurse - 2001-2002

Grant Writing Services,
N. Hampton, NH :
Sole Proprietor 1999-2001
Accqmplishments:
» Successfully researched and submitted grants for health and
educational organizations totaling over $150k
Responsibilities: _
o Research private, industry, state and federal funds for non-profit
organizations

North Shore Medical Center (Partners Health Care) "~ 1991-1999
Salem, MA '
Acting Chief Operations Officér for the
North Shore Community Health Center 1997-1999

Accomplishments:
¢ Successfully submitted their competitive Federal grant and other
state grants
e Recruited a medical director and re-negotiated existing provider
contracts to include productivity standards
¢ Re-designed operations to improve productivity
» Incorporated the hospital’s medical residency program into the
Health Center
e Achieved a financial surplus for the first time in five years
» Developed a quality improvement program and framework
Responsibilities:
s Placed at the Health Center 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:
University of New Hampshire: M.B.A. -
Durham, N.H. - Concentration in Finance 1991
Northern Michigan University: B.S.N.
Marquette, M.1. Minor in Biology 1981

LICENSES/CERTIFICATES:
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Real Estate Broker
"N.H. Nursing License

PROFESIONAL:

Member of the National Association of Community Health Centers
Previous Board member of the United Way of the Greater Seacoast
Treasurer for the Health and Safety Council of Strafford County
Board member of the Community Health Network Access (CHAN)
Board member of the Rochester Rotary, slotted for President in 2011
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Objective

Erin E. Ross

Obtain a position in Health Care, which will continue to build knowledge and skills from both education and experiences

gained.

Qualifications

Mature, energetic individual possessing management experience, organizational skills, multi- taskmg abilities, good work
initiative and communicates well with internal and external contacts. Proficient in computer skills.

Education

Related Experience

September 1998 — May 2002 Bachelor of Science in Health Management & Policy

University of New Hampshire
Durham, New Hampshire 03824

July 2011 — Present Chief Financial Officer

Goodwin Community Health
Responsible for financial oversight of center to include supervision of accountant, bookkeeper, billing
department and all clinical administrative staff.
Assist Executive Director in budgeting process each fiscal year for center.
Generate and assist with financial aspects of all center granis received.
Complete on an as needed basis finance analysis’s of various agency programs.
Participate in agency fiscal audit at the end of each fiscal year.
Member of Board of Directors level Finance Committee

August 2006 — June 2011 Service Expansion Director

Avis Goodwin Community Health Center )
Responsible for the overall function of the Winter St location 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 continued integration of dental services and now mental health 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 menitor multiple aspects
and assure sustainability for Avis Goodwin Community Health Center.

January 2005 — August 2006 Site Manager, Dover Locatior; & Front Office Manager

Avis Goodwin Community Health Center
Responsible for the overall function of the Dover location of Avis Goodwin Community Health Center.
Maintain all clinical equipment and order all necessary supplies.
Assist with the continued integration of dental services and now mental health services to existing primary
care services.
Coordinate the scheduling of all clinical and administrative staff in the office,
Organize patient oulcome data collection and quality improvement measures to monitor multiplc aspects
and assure sustainability for Avis Goodwin Community Health Center.
Supervise, hire and evaluate front office staff of both Avis Goodwin Community Health Ccntcr locations.
Develop and implement policies and procedures for the smooth functioning of the front office.

May 2004 - January 2010 Dental Coordinator

Avis Goodwin Community Health Center
Supervise, hire and evaluate dental staff, including Dental Assistant and Hygienists.
Acted as general contractor during construction and renovation of existing facility for 4 dental exam rooms.
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 and Infection Control protocols.
Organize patient outcome data collechon and quality improvement measures to monitor dental program and
assure sustainability.
Maintain all dental equipment and order all dental supplies.
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Coordinate grant fund requirements to multiple agencies on a quarterly basis.
Oversee all aspects of billing for dental services, including training existing billing department staff.

July 2003 — May 2004 Administrative Assistant to Medical Director

Avis Goodwin Community Health Center
Assist with Quality Improvement program by atiending all meetings, generating monthly minutes
documenting all aspects of the agenda and reporting quarterly data followed by the agency.
Generale a monthly report reflecting provider productivity including number patients seen by each provider
and no show and cancellation rates of appointments.
Served as a liaison between patients and Chief Financial Officer to effectively handle all patient concerns
and compliments.
Established and re-created various form% and worksheets used by many departments.

December 2002 — May 2004 Billing Associate

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 skills, including Microsoft Office, Logician, PCN and Centricily.
Demgncd a statement to generate 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 Associate

Work Experience

Automated Medical Systems

Salem, New Hamps!ure 03079
Communicate insurance benefits and explain payments and rejections to patients about their accounls
Responsible for organizing and responding to correspondence received for multiple doctor offices,
Determine effective ways for rejected insurance claims to get pald lhrough communicating with insurance
companies and patients.
Apply knowledge of computer skills, including Microsoft Office, Accuterm and Docstar.

Oclober 1998 — May 2002 Building Manager

References

Memorial Union Building - UNH

Durham, New Hampshire 03824 '
Recognized as a Supervisor, May 2001 -May 2002.
Supervised Building Manager and Information Center staff,
Responsible for managing and documenting department monetary transactions. -
Organized and led employee meetings on a 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 Hampshire, students, faculty and community.
Organized and maintained a weekly list of rental properties available for students.
Developed and administered new ideas for increased customer service efficiency.

Avnilable upon request
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JOHN BURNS

EXPERIENCE

Chief Recovery Officet, Greater Seacoast Community Health

Ditector, SOS Recovery Community Organization Nov 2016-Present
e Serve as officer overseeing recovery supports for 3 federally qualified health centers including;

Goodwin Community Health, Families First Health Centers and Lilac Pediatrics.

Director of SOS Recovery Community Organization oversecing day to day operations and strategic

direction of 3 recovery community centers.
Supervise and Manage all operations and a staff of 20
Oversight and development of the strategic plan.

Fiscal management of the operational budget that has increased from $220,000 per year to over
$1,200,000 in less than 4 years.

Oversee and coordinate programming and volunteer efforts.
Grant writing and oversight of strategic development efforts,

e Has implemented new programs unique to the recovery community in both Strafford County
including a 24/7 recovery coaching contract with Weéntworth Douglass Fospital.
o Implemented onc of the states largest criminal justice recovery based programs with “Peer-Strength”
being operated in Strafford County, Rockingham County, Coos County and Cheshire County, NH.
» Implementing first NH Law Enforcement Assisted Diversion (LIZAD) in Dover and Farmington,
NH
Dircctor, Safe Hatbor Recovery Center - June 2016 — Nov 2016
Granite Pathways & Fedcap Rchabilitation Services Portsmouth, NH
o Fiscal management of the operational budget
® Oversee and coordinate a calendar of events for recovery support services and peer support
groups
¢  Project management of Community Access to Recovery with Jocal hospitals, police departments
and tecovery center.
. RCSPOI’IS]b]C for grant reporting and ensuring quality data collection efforts are maintained by
support workers -
s  Coordinate with peer leaders, volunteers, and community leaders to facilitate effective
. community outreach, education, and awareness raising
s Facilitate stakeholder collaborations to ensure enrollment targets for various projects and
adequate reach populations of focus
e Supervision of trained peer leaders and volunteers
e Assisting and informing the broader Granite Pathways and Fedcap NE Region scopes of work
by attending quarterly meetings, providing quarterly reports and serving as an access pomt for
NH Service Framework
Northeast Regional Sales Manager, United Site Services Sept 2014 — Feb 2016

United Site Services

Westborough, MA

®  Successfully direct a team of eleven account managers throughout the Northeast, USA.

*  Oversight and management of P&L. and sales budget of $37 million.

¢ Successfully implemented and oversaw six acquisitions totaling over $6 million in revenue.

s Achieved organic growth of 11% in 2015 in construction market growing less than 2% annually.
*  Achieved and exceeded Budget targets in 3 of 5 quarters.

Northeast Regional Sales Manager April 2009 — Sept 2014
State Chemical Solutions Cleveland, OH
®  Successfully direct a team of seven sales managers and sixty sales representatives throughout the Northeast, USA.
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s Chosen by Executive V.P. to help implement 2011 initiative to transition from commission based sales
otganization to a salary sales and service based organization.

¢  Successfully implemented growth strategy and initiatives to show sales improvement in first two years.

¢ Improved sales declines in region for previous five years from over eight percent multiple year gross losses to
achicving consistent growth trend and achieving sales growth targets-above company targets.

e Successfully took over and have made a number of successful managerial transitions within the region and poised
it for continued growth in 2013. ‘

¢ Repional Sales Manager of the Quarter - second quarter, 2012,

District Sales Manager , Nov 2006 - April 2009
State Chemical Solutions . ' Cleveland, OH
o Successfully built and managed a tecam of ten sales representatives throughout New England.
¢ Consistenty recognized as top pecformer and awarded district sales manager of month twice.
Successfully achieved and exceeded growth, sales, and earnings targets in 2008.
e Successfully took over and merged two shrinking districts within twelve months of being hired and showed
immediate growth as well as tertitory expansion from nine to ten territories.
» Appointed as a leading district manﬁgcr to District Sales Manager Council to work with upper management in
achieving company strategic goals and strategics and act as liason to other district managers.
* Recruited, hired and trained two recipients of company's dlstmgulshcd Rookie of the Month sales award as well as
one tecipient of the Rookie of the Year award.

Operations Manager ; Jan 2001 - Nov 2006
F.W. Webb Company Dover, NI
» Managed operations for large branch IOC’ItIOﬂ and two satellite locations in wholesale plumbing and heating
industry.

*  Successfully exceeded profitability goals five consecutive years with gross sales of over $21 million annually and
recognized as top performer each year.

*  Managed over ﬁfty sales and warchouse employces and over $5 'million in inventory and 1mproved inventory cost
controls by improving inventory turnover and sales fulfillment rates.

e Successfully led and implemented 1SO 9001 certifications and developed a full safety program.

® Led preparation, oversight and implementation with general manager of both P&L and capital budgets cach year
and nearly doubled net profit goals each year.

®  Directed all aspects of hiring, training and branch personnel issues.

Outside Sales Sept 1995 - Jan 2001
F.W. Webb Company Dover, NH
e Managed and grew gross sales from 1 million dollars annually to over 3 million while maintaining gross margins
exceeding company targets and expectations.
» Achieved and exceeded sales growth every year and recognized annually as a top performer.
¢ Appointed to Industrial PVJ* Steering Committee to assist in corporate strategics for Industrial PV sales,
distribution, and inventory management policy.

)MMUNITY SERVICE EXPERIEN

Connections for Health, NH IDN Region 6 Executive Governance

June 2016 ~ Present

Appointed as recovery support services representative to district 6 executive governance committee in Sept 2016. Have also
actively served on community engagement committee and have been involved in facilitating community outreach efforts and
focus groups on the DSRIP/IDN waiver program and integration of care cfforts.

Safe Harbor Recovery Center Sept 2015 — June 2016
Hire in paid role as.director of peer recovery organization since June 2016. Have engaged as project manager through
construction and build out of center as a volunteer prior to hiring. As director have been fesponsible for coordinating and
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management of all projects, scheduling and volunteer organization. Have managed start-up and facilitation of a peer advisory
council and multiple volunteer committees. Responsible for fiscal budget management as well as integration of services into
the community with community care teams, dsrip and idn projects, homeless coalitions and treatment providers.

Families Hoping and Coping June 2014 — Present
Founder and President of non-profit peer based family support group serving families in Strafford County with three chapters
meeting weekly. Founded this in june and have had additional chapters throughout seacoast and Strafford County NH to
serve family members and loved ones of individuals struggling with substance use disorders.

OneVoice Strafford County Opioid Taskforce January 2014 — Present
Member and stakeholder of county-wide taskforce made up of law enforcement, healthcare providers, treatment and recovery
advocates and family members that was active in rolling out multiple summits, events and advocacy efforts to bring exposure
to opioid epidemic and substance misuse in Strafford County.

Hope on Haven Hill - August 2015 — June 2016

Treasurer and Board Member for non-profit long term residential treatment piogram for pregnant women and their children
in Rochester, NH struggling with substance use disorders. .

SOS Recovery Centers August 2014 — June 2016
Setve on the leadership team appointed to act as liasons to the community volunteers in the process of helping to design,
implement and oversee the creation of three community recovery centers in Strafford County scheduled to start opening in
June and July of 2016. '

CERTIFICATIONS, RECOGNITION, AND MEMBERSHIP:

- Connecticut Community for Addiction Recovery Trained Recovery Coach and Recovery Coach Trainer

- Trained as a trainer for CCAR Ethical Considerations for Recovery Coaches

- Trained as a trainer for SOS Developing Excellence in Recovery Coaching

- Over 30 hours of formal Motivational Interviewing training

- Developed and trained approved NH Licensing Board for Alcohol and other Drug curriculums for SOS
Recovery Community Otganization in: Peer Recovery Support Supervision; Crisis Navigation; Facilitator
Training; Compassion Fatigue and Self-Carc, as well as ethical considerations in recovery community
organizations and trainings on gossip and social connections. i

- Certified Recovery Support Worker (CRSW)

- NAMI certified facilitator

- AHA CPR and First Aid Certified

- Connect Suicide Prevention trained

- Completed Trauma Informed Care teaining

- 2015 New Futures Advocacy in Action Award: Statewide public advocacy award presented by New Futures in
Concord, NH for advocacy on legislative policies related to opioid epidemic and substance misuse disorders.

- Pursuing NH Certified Recovery Coach Support Worker (CRSW) credential; 90% complete

- Current member of NH Providers Association and NH Alcohol & Drug Abuse Counselors Association

EDUCATION
Masters of Business Administration, Southern NH University May 2001
» GPA: 3.88 and President's List Manchester, NH
Bachelor of Science, Business Administration, Southern NH University May 1999
¢ GPA: 3.82 and President's List Manchester, NH
Associates Degree, Paralegal Studies, McIntosh College May 1995

¢ GPA: 3.93 and President’s List, High Honors Dover, NH
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Amber Glennon

Authorized to work in the US for any employer

Work Experience

Family Recovery Support Coordinator
SOS Recovery Community Organization - Rochester, NH
February 2023 to Present

= Support participants with getting insurance, food stamps, a driver's license, birth certificate and social
security card -

= Support participants in finding a detox, inpatient or cutpatient treatment, transitional living and sober
living

» Support family's with tools to better there relationship with there children

- Teach classes of family recovery support

« Harm Reduction '

» Doing inventory on our harm Reduction supplies

» Keeping track of the supplies we use each day an how much we use

+ Also do weekly, bi-weekly or monthly check ins with my participants to support them in any way and
just be there for them to talk as well whenever they need the support

Recovery Support Specialist
Green mountain treatment center - Effingham, NH
April 2022 to Present

» Support clients

* Encourage clients

* Deliver meals

* Medication Pass

* Drive clients to appointments
« Email updates ‘

* CPR, CPI

* Suicide prevention

* Peer support worker

Owner/Manager
Amgcontracte(sewices - Rochester, NH
January 2015 to Present

- Make ads

* Create a report with customers
* Find jobs

» Hire employees

* Fire employee
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« Payroll

+ Keep track of hours

« Clean up material

+ Get material for each job

Dunkin Donuts Manager
Dunkin' Donuts - Rochester, NH
May 2019 to March 2021

* Create schedule

» Order product

* Inventory

+ Training

* Interviewing

« Check hours each week

+ Handle customer complaints
« Motivate crew members

Supervisor
JCS ENTERPRISES - Concord, NH
January 2016 to August 2020

« Answer phones

« Make appointments

* Sell timeshares

» Interviewing

* Hiring

« File the paperwork

* Running compliance
* Training

. Gétting the numbers

Education

High school diploma in G.E.D
Spaulding High School - Rochester, NH
January 2009 to January 2009

Skills

* Interviewing

* Supervising Experience

« Management

» Store Management Experience
+ Presentation Skills

+ Research

= Office Management
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« Event Planning

+ Customer Service (8 years)
* Computer Skills '

-+ Cash Handling

Construction Experience

Business Development

Driving Experience

+ Data Entry

+ Experience with Children
* English

* Food Service

* Front Desk

Kitchen Experience

Leadership Experience
Microsoft Office
Microsoft Word
Microsoft Powerpoint

»

*

Microsoft Qutlock

Organizational Skills

Office Experience

.

Qutside Sales
* Project Management

Restaurant Experience

Retail Sales

Recruiting

+ Sales Experience

+ Warehouse Experience
+ Web Services

+ Windows

* Sales

+ Negotiation

« Mentoring

Certifications and Licenses

CPR
July 2022 to Present

CPI
July 2022 to Present

Suicide prevention
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July 2022 to Present

Peer support worker
July 2022 to Present

HIV, Aids and hepatitis prevention for recovery coaches
February 2023 to February 2023

Coaching recovery: The art & science of peer assisted recovery
February 2023 to February 2023

Ethical considerations in peer assisted recovery
February 2023 to February 2023

Nurtu-ring parenting program for families in substance abuse treatment or
recovery .
February 2023 to February 2023

Additional Information

t am a very hard worker an stive to make it to the top when | work! | always show up for my shifts an
help when there short staffed. | do the best that | can in every situation an never get overwhelmed. |
work very hard to show peopie that | am dedicated to something | am passionate about, an | am very
passionate about helping others!
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Caitlin Fillion

Compassionate and attentive Family Recovery Support Coordinator. Eagerly willing to
provide emotional and social support to family members affected by substance use
disorder.

Authorized to work in the US for any employer

Work Experience

Family Recovery Support Coordinator
SOS Recovery Community Organization - Rochester, NH
November 2022 to Present

Peer-based support services while utilizing interpersonal communication and active listening skills with
participants

Facilitate Family Al Recovery weekly meetings

Facilitate Families in Recovery weekly meetings

Customer Service Representative
U-Haul - Dover, NH
July 2021 to Present

Handled customer inquiries, answered questions, and resclved problems in a timely manner
Developed and trained three new customer service representatives on the proper handling of customer
inquiries

Created a new customer database by entering customer information into a database

Kept accurate records of all interactions, including customer names, addresses, phone numbers, credit
card information, and product sales

Dairy Associate
Market Basket - Somersworth, NH
May 2018 to October 2020

Organized products with sell by dates and focused on keeping products safe and clean.

Executed company policies, procedures, and safety standards to ensure the proper cleanliness and safety
of the dairy department.

Provided customer service and was involved in training 1-2 new team members each month

Offered strong customer service skills, keeping customers satisfied.

Seasonal Cleaner
Moody, ME
April 2019 to September 2019

Maintained properties through out the summer time.
Organized and clean properties before and after each guest,
Actively sought out new customer's to create a consisten schedule of properties.
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Cared for the properties diligently and offered strong customer service skills keeping all clients and
guests satisfied.

Department Assoclate
Market Basket - Tilton, NH
june 2011 to March 2017

Executed company policies, procedures, and safety standards <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>