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Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to enter
Into a Sole Source amendment to an existing contract with Concord Hospital, Inc. (Vendor #177653)
Concord. NH for radiology and electrocardiogram services by extending the completion date from June
30, 2025 to September 30, 2025, with no change to the current price limitation of $326,000, effective
July 1, 2025 upon Governor and Council approval. 32% General Funds, 68% Other Funds (Provider
Fees).

The original contract was approved by Governor and Council on May 2, 2018, (Item #26),
amended on June 10, 2020, (Item #20A) and on June 1, 2022 (Item #14), and most recently amended
on July 10, 2024 (Item #9).

Funds are anticipated to be available in the following account in State Fiscal Year 2026, upon
the availability and continued appropriation of funds in the future operating budget, with the authority to
adjust budget line items within the price limitation and encumbrances between state fiscal years through
the Budget Office, if needed and justified.

05-95-94-940010-8750 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ACUTE PSYCHIATRIC

SERVICES

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

increased

(Decreased)
Amount

Revised

Budget

2018 102-500731
Contracts for

Prog Svc
94057300 $7,500 $0 $7,500

2019 102-500731
Contracts for

Prog Svc
94057300 $30,000 $0 $30,000

2020 102-500731
Contracts for

Prog Svc
94057300 $31,500 $0 $31,500

2021 101-500729
Medical Pymts
to Providers

94057300 $35,500 $0 $35,500

2022 101-500729
Medical Pymts
to Providers

94057300 $35,500 $0 $35,500
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2023 101-500729
Medical Pymts
to Providers

"94057300 $60,000, $0 $60,000

;2024 i 01-500729 j' Medical Pymts '
to Providers

94057300
f

$60,000 $0 $60,000

2025 ■
101-500729 1 Contracts for '

, Program Svc.'
94057300 :$66.000

•'''

.{$20,000} $46,000

'2026 :
101-500729 i Contracts for

Prqgrarn Svc._
94057300 $0- $20,000. $20,000'

Total $326,000 $0 $326,000

EXPLANATION * -

This request Is Sole Source because MOP 150 requires all amendments to agreements
'" originally apprpved as sole source to be identified as sole source. The Department published a Request

for Proposals from November 27, 2024, to January 28/ 2025, to solicit proposals frorri Vendors to.
provide these services. The Department received zero (0) responses, and subsequently republlshed
the Request for Proposals from February 5,2025, to February 19,2025. The Department received zero
(0) responses to the second solicitation. The current Contractor is not able to continue to provide the
services after September 30, 2025, and the Department is currently, in negotiations with two new
Contractors to provide the onsite X-ray and electrocardiogram services, respectively. This request to
extend the existing contract for three (3) months will allow time to develop the two new contracts arid
avoid any interruption in these patient services without increasing the current price limitation.

' - ^ The purpose of this agreement is to continue to provide onsite radiology and electrocardiogram
■  jservices to patients at New Hampshire Hospital. The Contractor will continue to provide mobile radiology

• services, including interpretation of images for patients who are. unable to leave the Acute Psychiatric
Services facility. These services include x-rays and electrocardiograms as deemed appropriate by the

;  . attending physician. ■ . '

i;.; y, ' Approxirhately 100 individuals wilt be served during the first three (3) months of State Fiscal
y,,.year2d26. ■ -r"" ■

.'.'"r'' The Department will monitor services, including the:

•  Tumaround time .from when the x-rays .or electrocardiogram is taken to. the time the'
• V « -s ^ . results are delivered. ■

, ' ^ • ' Responsiveness to request for services from the tirne a request is made to the time the
services are provided.

•  Thoroughness of the x-ray or electrocardiogram reports from the Contractor.

Should the Governor and Council not authorize this request, the Department will not be able to
provide onsite radiology and electrocardiogram services that are important to the welt-being and
recovery of patients at New Hampshire Hospital.

Area served: Statewide.

Respectfully submitted

Lori A. Weaver

Commissioner

. , i'.. r .. 1; 1
The Department of Health and Human'^rvices' Mission ielo join communities and families'

in providing opportunities for cilUens to achieve health and independence. ' .
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>•

State ofNew Hampshire
Department of Health and Human Services

Amendment #4

this Amendment to the Radiology Services contract is by and between the State of New Hampshire.
- Department of Health and Human-Services ("State" or."Departmerit") and Concord Hospital lnc. ,'.nhe -
. Contractor"). '' ■ . ,

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council '
,6n May 2,-2018 (Item #26). as amended on June 10, 2020 (Item #20A), June 1, 2022 (Item #14), and on.'
July 10; 2024 (Item #9), the Contractor agreed to perforrn 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, the Contract may be amended upon written
... agreement of the parties and approval from the Governor and Executive Council; 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:.'

r .■ 1. -Form P-37 General Provisions, Block 1.7., Completion Date, to read: . . ■
September30,.2025 - ■ . . . ' . '

2. Modify Exhibit A. Scope of Services, Section 1, Provisions Applicable to All Services, Subsection ■
'  1.3, to read: . ' ^

1.3. Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after September 30. 2025, and.the Department shall not be liable for any-
payments for services provided.after September 30. 2025.

V.

■  'j

'  . r .

'Concord Hospital, Inc.

v..:' :SS-2018-NHH-;11-^DIO-01-a64."
W:i2:23

. A-S-1.3 '

Page Tof3
Contractor Initials

4/28/2025
Date ■
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remain

in full force and effect'.,This Amendment shall be'effective July ,1, 2025, upon Governor and Council
"approval. . ' ^

IN,WITNESS WHEREOF, the parties have set their handsas of the date.written below, .v

-  v " ' . ' " State,of NewWampshire

4/28/2025 .

Date

-OocuStgMdiby:

M^aosei^Tdben uapointe

Title: chief'Executive officer

4/28/2025

Date

'Concord Hospital, Inc.

-OocuSigned by:

Steigmeyer

Title: president and CEO

1  )

•  ■ Concord Hospital,^Inc.

■  •. SS-2018-NHH-11-RADIO-01-A04
'v.;7.12.23 • ' ' L' •

.  ,•> t

:  . A-s-1.3: , , ' "

. Page 2,^of'3 ' "
<" • y  > ■ J

I
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execution.

as to form, substance, and

;OFFICEOFTHEATTORNEY GENERAL . ,

4/30/2025

Date

DocuSlgnM by;

i4«LVl«VjO

'Title: , Attorney

I hereby certify that the foregoing Amendment was approvediby^e 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:

Concord Hospital,'Inc.' ■

SS-2018-NHH-11 -RADIO-01-A04

•V. 7.12.23' - •

A-S-1.3

Page 3 of 3
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'.1-' State of Niew Hampshire

Department of State
■x' ■

■ i.

CERTIFirGME

I, David M. Scaiilan, SecreUiry of State of the State of New Hampshire, do hereby ceriily that'CONCORD HOSPITAL, INC. is"

a New Hampshire,Nonprofit Corporation legistered io transact business'in New Hampshire on January 29, J985. 1 further certify.

' that all feesand documcrits required by the Secretary of State's ofliceihavebccn received and is in good standing as far as this-

•  office is concerned. ^ ' " - . ' • ' *

Business ID: 74948

Certificate Nmnbcr: 0007152201

,  • y

y
Ba.

it

IN TESTIMONY WHEREOF. '

I hereto set my hand and cause to be affixed

the Seal of thc.Staie of New Hampshii'c,

this 7th day of April A.D. 2025.

David M. Scanlan

Secretary of Stale

•

t' * 'l
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CERTIFICATE OF AUTHORITY

I. Donald Welford. hereby certify that:

N  . I ' • I, *'

■  : ■ 1. l am a duly elected Secretary of Concord Hospital; inc.

2. The following is a true copy of a vote taken at a meeting of the'Board of trustees, duly called and

held on" Jariuarv 27. 2025. at which a quorum.of the Trustees were Present and voting.

VOTED: That Robert Steiemever. President and CEO, is dulv'authorized on behalf of Concord

\ Hospital. Inc. to enter into contracts or agreements with the State of New Hampshire and any nf

'  • ' • ' its agencies or departments and further is authorized to execute any and all documents,

' " , ■ agreements and'other instruments, and any amendments, revisions, or modifications thereto,

which may In his/her judgment be desirable or necessary to effect the purpose of this vote. ■

. .. 3. Thereby certify that said vote has, not been amended or repealed and remains in full force and effect

•  • • as of the date of the contract/contract amendment to which this certificate-is attached. This'

,  • authority was valid thirty (30) days prior to and remains valid for thirty (30) days from the date of

■  • , - " this Certificate of Authority. I further certify that it is understood that the State of New Hampshire

' ■ " vvill 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

f'.. . There are any lirhits on the authority,of any listed individual to bind the corporation In contracts with

<■' ' r State of New Hampshire, all such limitations are expressly stated herein.

'  DAtED: April 3.2025 • '
Welfordj^driaid

-Concord Hospital; Secretary of the Board

■  i ^ _,i ,

I  ";

-  ' f . ' ■ ''
■ i ■ ,1 -
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MWDO/mV)

03/27/2025. - '

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.- THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

"•Representative OR PRODUCER. AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed..
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. ■ A statement on
this certificate df^s not confer rights to the certificate holder in lieu of such ehdorsement(s).-

PRODUCER" '" ,■ ■' •
MARSH USA. LLC, • . '
99 HIGH STREET. '
BOSTON, MA 02110

,Atln;Boston,certrQquest@Maish,ccm u - -

- CN142i60133-CORP-GAUWP-24-

CONTACT . V . . - . .
NAME: - '
PHONE • FAX
lAffi No Eitti: (Art:, No):
E-MAIL
ADDRESS: .

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A: Gonmrd HMoital Insiiranca Gmun 1 1C N/A ,

tNSUREO •
Concord Hospital, Inc, .
250 Pleasant Strwt ' ' ? • '
(X«cord,NH03301 ' "

INSURER B: l.ibertv Mutual Rre Insurance Comnanv 23035

INSURERC:

INSURER D: • - '

INSURER E :

INSURER F: .•

COVERAGES CERTIFICATE NUMBER: NYC4)l22518e2-00 REVISION NUMBER: 0

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ^Y REQUIREMENT;^ TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAYHAVE BEEN REDUCED BY PAID CLAIMS. '

tNSR
LTR ..TYPE OF INSURANCE

ADDL
IWSD

SUBR
WVP POUCY NUMBER

POLICY EFF
<MM/DD/YYYY1

POUCY EXP
(MM/OD/YYYYI LIMITS

-A COMMERCIAL GENERAL LIABILITY

- CLAJMS-MAOE OCCUR

H^thcare Prolessional Ltab

CHlG-PRIMARY-2024

General And Prolessional Liability ■
Share A Combined Limit Of $3M/$14M.

Hospital Professional Liability

1CV01/2024 10/01/2025 EACH OCCURRENCE
DAMAGeTDfteNTEB
PREMISES tEaoecufreneel

MED EXP (Any one penon)

PERSONAL a ADV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

LOCPOLICY Q 51"^^ nF^ICY

GENERAL AGGREGATE

OTHER

PRODUCTS - COMP/OP AGG

3.000,000

14.000.000

AUTOMOBILE LUVBILFTY

ANY AUTO

AS2-61i-25227$-044

Physical Damage deductible - $2,500

10«I1/2024 10A)1/2025 COMBINED SINGLE LIMIT
IEb acddenl) • 1.000,000

eOOILY INJURY (Per person)

"OWNED •
AUTOS ONLY
HIRED -
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accklenO

PROPERTY DAMAGE
IPer ecddenn

UMBRELLA LIAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

'CHIG-UMBRELLA-2024 IOrtll/2024 10A)1/2025 EACH OCCURRENCE 2.000.000

AGGREGATE 2.000.000

RETENTIONS
WR—
STATUTE

OTH-
ER

WORKERS COMPENSATION ,
AND EMPLOYERS'LULBILriY

ANYPROPRIETORIPARTNER/EXECUTIVE
OFFICERAIEMBEREXCLUOEO?
(Mandatory In NH)
II ye*, describe under
DESCRIPTION OF OPERATIONS below

s NIA

EW2-61N-25227M24{NH)

SIR $450,000

10/01/2024 10/01/2025

E,L. EACH ACCIDENT $1,000,000

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

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

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Additional Remarfct Schedule, may be anached If more space Is required)
RE; Concord Hospital X-Ray MobUe Services

CERTIFICATE HOLDER CANCELLATION

. State of New Hampshire - '
Department ot Health & Human Services - ' '
129 Pleasant Street ' . '
Concord, NH 03301

.  . . . ,

I  • .

■  . ' • . " , 1'

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
'  THE EXPIfMTION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS. •

AUTHORIZEOREPRESEHTATTVE . . .
Of Marsh USA LLC '

ACpRD 25 (2016/03)
•  • . ©1988-2016 ACORD CORPORATION. All rights reserved.'

The-ACORD name and logo-are registered marks of ACORD -
r . '
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Concord Hospital Mission Statement

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

within the Communities it serves. ,

It is the established policy of Concord Hospital Health System to provide services on the sole basis of the medical necessity - '
of such serx'ices as determined by the medical staff without reference to race, color, ethnicity, national origin,

sexual orientadon, marital status, religion, age, gender, disability, or inability to pay for such services.

Approved 10/21/02; 0.1/27/25

Affirmed 11/23/03; 11/15/04; 11/21/05; 11/20/06; 11/19/07; 11/17/08; 11/16/09; 10/18/10; 09/19/11; 09/24/12; 09/23/13; 09/22/14; 09/28/15;0
9/26/16; 09/25/17; 09/24/18; 09/23/19; 09/28/20; 09/27/21; 09/26/22; 04/17/23 " ' ' •
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-

BAKER

NEWMAN

NOYES

Concord Hospital,line,
and Subsidiaries

Consolidated Financial-Statements

T  ̂ ,

Years Ended September 30, ■2024 and 2023
With Independent A uditors- Report

'  ̂ker Newnan & Noyes LLC
MAINE I MASSACHUSETTS I NEW HAMPSHIRE

800.244.74441 www.bnncpa.com

I MLft I viotui *9vi»otfT
AlO ACtOUNflN* M TWe*K

.7"^-
■t* . ; ; -

\  ;

I.'
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■  CONCORD HOSPITAL, INC. A70 SUBSIDIARIES

-  Consolidated Financial'Statcmcnts

.  ; Years Ended September 30,2024 and 2023

i  : CONTENTS

.  , Independent Auditors'Report

'  Consolidated Financial Statements;

Consolidated Balance Sheets

Consolidated Statements of Operations
Consolidated Statements of Changes in Net Assets
Consolidated Statements of Cash Flows

'■ > ■ ^Notcs to Consolidated Financial Statements

. Ji

. 'J-

f. .

;r- .

* ' ' , • t i''
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BAKER

NEWMAN

NOYES

Biikar Newman & Noyos LLC

MAINE I MASSACHUSETTS I.NEWHAMPSHIRE

80.0.244:74441 www.bnncpa.com

HL^

INDEPENDENT AUDITORS' REPORT

'The Board of Trustees

Concord Hospital, inc. and Subsidises

Opinion

Wc have audited the consolidated financial statements of Concord Hospital, Inc. and Subsidiaries (the System),
which comprise the consolidated balance sheets as of September 30, 2024 and 2023, the related consolidated
staterhents of operations, changes in net assets and cash flows for the years then ended, and the related notes
to the consolidated financial statements (collectively, the financial statements).

In our opinion, the accompanying financial statements present fairly, in all material respects, the financial,
position of the System as of September 30, 2024 and 2023, and the results of its operations, changes in its net
; assets and its cash flows for the years then ended in accordance with accounting principles generally accepted
•in the United States of America. ' ' ' _

^  - t f * •' -

Basis for Opinion . ' '

We conducted our audits in'accordance, with auditing standards generally accepted in the United.States of
America (GAAS). Our responsibilities under those standards arc further described in the Auditors'
Responsibilities for the Audit of the Financial, Statements section of our report. We are required to be
independent of the S>^tcm and to meet our other ethical responsibilities, in accordance with the relevant ethical
rrcquirements 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. - . .

■  • , " * . " ' . *. . • • " ' .1.
Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with accounting principles generally accepted in the United States of America, and for the design,,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that arc free from material misstatemcnt, whether due to fraud or error.

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

■  .y »ri ■ , ' •••
' ■ »* . I

-  I • : ■ • ' •

'  I
1  • 1

I  t
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The Board of Tnistws -•

Concord Hospital,- Inc. and Subsidiaries

Auditors'Responsibilities for the Audit of the Financial Statements

Our objectives-arc to obUiin reasonable assurance about whether the .financial statements as a whole arc free
from material missiatcmcnl, whether due to fraud or error, and to issue an auditors' report thai 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 GAAS will always detect a material misstatcment when
it exists. The risk ofnot detecting a material misstatcment resulting from fraud is higher than for one resulting
from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override
of internal control. Misstatements arc 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 GAAS, we: ' ,

•  -Exercise professional judgmcnt'and maintain professional skepticism throughout the audit.

•  identify and assess the risks of material misstatcment 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.'

\ • ,j

Gbtain an understanding of internal control relevant to the audit in order to design audit procedures
that arc appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the System'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. wcll as evaluate the overall presentation of the

financial statements. T . ' .

•' Conclude whether, in our judgment, there arc conditions or'cvcnts, considered in the aggregate, that
. raise subst^tial doubt about the System's ability to'continue as a going concern for a reasonable
period of time.' . ' .• • • •, • * '

We arc required to communicate with' those charged .syith governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings; and ccrtein internal control-related matters
that wc identified during the audit. ' < .

Manchester, New Hampshire •
December II, 2024

.f.

r- > ' ̂

'  J

i / -
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."i" *.

^ ,1

J'

CpNCORD HOSPITALTNC AND SUBSrDlAKTES

CONSOLTDATEDJBALANCE,SHEETS .

.Scptciiibcr30,2024iaaa'2023

'  ASSETS

' ̂(fn thousancls)

Current assets:

Cash and cash equivalents
Short-term investments . ,
Accounts receivable ... ' '
.Due from affiliates .

Supplies
Prepaid expenses"and other cuircnt assets

Total current assets

Assets whose use is limited or restricted:

Board designated
Funds held by trustee for insurance reserves,

escrows and construction funds - , i
Donor-restricted funds and restricted grants

• Total assets whose use is limited or restricted

Other riohcurreni assets: • * .
Due from affiliates, net of current portion

'! Prepaid pension and other assets

"  Total other noncurrent assets

Property and ̂ uipment:' • ,•
Land and land improvements'' .• '
Builtfings '
Equipment , ^ .
Construction in progress

Less accumulated dcprcciatiori

Net property and equipment

Operating lease right-of-usc assets

■; ).

2024

*52.551
88,627
90,064

249
5,624

13.128

79,917
46,394
91,318

1,443
4,744

11.247

250,243 235,063

493,697 388,305

42,723 . 34,960
" 52.133 ■ ■ 44.094

588,553 467,359

•  396,
75.549

-75,945

9,455
270,502
293,716

7.145

• 467

44,129

8,435
267,179
278,585

10.620

• 580,818 564,819
(387.165) (363.709)

193,653

29.468

201,110

26.252

siULm sj2im

■ 3'

i;', '

■  . i.r" ;•

•I ■

.  -i-V ■! V,-

V* t r

1
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LlABILlTffiS AND NET ASSETS

L  (In thousancUi)

V?

Current liabilities:

. Accounts payable iand accmcd expenses , •
Accrued compensation and related expenses '
Accrual for estimated third-party payor settlements
Current portion of long-term debt and finance lease liabilities
Current portion of operating lease li^ilitics

2024

$  49,136
54.333

• 74,220

4,676
■  4.979

2023

$ 49,982
46,827

68,589.
6,144

5.406

Total current liabilities • ' • 187,344' 176.948

Long-term debt and finance lease liabilities, net of current portion 140,874 145,525.

Operating lease liabiljlies, less current portion 24,813 21,091

■' Reserve for insurance , , 23,304 • 20,759

■  " " Other long-term liabilities ' • 24.316 18.278.

-' . ; Total liabilities , . * . 400.651 382,601
^  » « > ' ) ^

*■.. ■: Net'assels: ' , • . ' , . . , '
Without donor restrictioiis • • " ■
With donor restrictions . ] '

'  , 685,078
52.1.33

544,486.
■ 44.094

■  ' ' Total Coricord Hospital net assets • . . • • . 737,211 588,580

Noncbnirolling interest in consolidated subsidiary • , .  i 2.732

• Total net assets .L • • , ' 737,211 ' '  591,3ii2

^  • • M "

See accompanying notes.

$lULSfi2 SJ2im
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CONCORD HOSPITAL, INC. AND SUBSIDIARtES

'  ' consolidated STATEMENTS OF OPERATIONS

■  . Years Ended September 30,2024 and 2023
.  " (In thou.sand.s) ■

Revenue and other support without donor restrictions:
Patient service revenue

Other revenue .

Disproportionate share revenue
Net assets released from restrictions for operations

•3 2024

5773,394
30,559

28,788
1.369

2023

$705,758
.  29,373

30,212
- 5.105

Total revenue and other support without donor restrictions 834,110 . 770,448

Operating expenses:.
Salaries and wages ;
Employee benefits
Supplies and other
Purchased services'

Professional fees • -

Depreciation and amortization
Medicaid enhancement tax

Interest

406,14!

94,832

165,925

,  61,666

7,836
29,167

34,152

4.328

377,209

81,591

152,635
57,796

17,021
-27,291

32;647
'  4.275

• Total operating expaiscs 804.047 750.465

'  Income from operations • . .  30,063 .19,983.

•. Nonoperating income (loss): ;
Gifts and bequests without donor restrictions
Investment income and other

Other nonopwating expense
^ .Net periodic benefit gain, other than service cost

'  • 402
84.^
(855)
6.138

i  ,

346

"49,961
. (856)
4.7.33-

.  ' '• •'Total nonoperating income •, *" \ ' ■ 90.594 "  "54.184

Consolidated excess of revenues and

' nonoperating income over expenses 120,657 ' 74,167

Excess of revenues and nonoperating income over expenses
attributable to rioncontrolling. interest in consolidated subsidiary , '71991 ■  nsn

Excess of revenues and nonoperating income
over expenses attributable to the System

■

SI2Q.458 ■

(.

S 73.986

Sec accompanying notes.

<-
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; CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CHA'NGESnN.NET ASSETS

Years Ended September 30, 2024;ana2023
(In thousands)

System net assets without donor restrictions:
Excess of revenues and nonopcrating income

over expenses attributable to the System
Net transfers from affiliates

Other changes
Unrealized gains on debt securities
Net assets released from restrictions used for

purchases of property and equipment
Pension adjustment
Acquisition of noncontrolling inicrcst in consolidated subsidiary

Increase in System net assets without donor restrictions

System net assets with donor restrictions:
Contributions and pledges with donor restrictions
Net investment gain
Contributions to affiliates and other community organizations
Unrealized gains on trusts administered by others
Net assets released from restrictions for operations
Net assets released from restrictions used for

purchases of property and equipment

Increase in System net assets with donor restrictions

Increase in System net assets

Nonconirolling interest in consolidated subsidiary:
'' Distributions to noncontrolling interest in consolidated subsidiary
,  Excess of revenues and nonopcrating incqrhe over expenses

attributable to noncontrolling interest in coniwiidated subsidiary'
< Acquisition of noncontrolling interest in consolidated subsidiary

(Decrease) increase in noncontrolling interest in consolidated subsidiary

Increase in total nct assets

Net as.scts, beginning of year

2024 2023

5120,458 S 73,986

173 97

- (339)
698 -

118 753

17,796 26,489
1.349 _

140,592 100,986

2,356 2,704

5,761 3,664
(207) (302)
1,616 " 372

(1.369) (5.105)

(118) (753)

?.039 :  - 580

148,631 101,566

'  (57):  (140)

199 •.' 181
(2.874)

(2.732) 4l

145,899 101,607

591.312 489.705

Net assets, end of year S737.211 S591.312

Sec accompanying notes.

• 1.
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CONCORD HOSPITAL, INC. ANDSUBSIDIARIES

■  CONSOLIDATED STATEMENTSiGFfC&SH FLOWS

Years Ended September-30,2024 land 2023
•  (In thousands)

Cash flows from operating activities: ' ■ ,
Increase in total net assets

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

Contributions and pledges with donor restrictions -
Depreciation and amortization . .
Net realized and unrealized gains on investments
Bond premium and issuance cost amortization <
Equity in earnings of affiliates, net
Distributions to noncontrolling interest in'consolidatcd subsidiary
Pension adjustment • " •
Acquisition of noncontrolling interest in consolidated subsidiary '
Noncash lease expense • • * .
Changes in operating assets and liabilities:

Accounts receivable

Supplies, prepaid expenses and other current assets'
Prepaid pension and other assets
Due from affiliates ,
Accounts payable and accrued expenses
Accrued compensation and related expenses -
Accrual for estimated third-party payor settlements ; ̂
Other long-tcTO liabilities
Reserve for insurance

Net cash provided by operating actiwties ' \

.Cash flows from investing activities; '' ' • .
Purchases of property and equipment * . '
Purchases of investments . . ' •
Proceeds from sales of investments ■ ' . . '
Equity distributions from affiliates . • ■ .

Net cash used by investing activities • ' '

Cash flows from financing activities: * "
Payments on long-term debt and finance lease liabilities
Payment on acquisition of noncontrolling interest in consolidated subsidiary
Distributions to noncontrolling interest in consolidated subsidiary
Contributions and pledges with donor restrictions

Net cash used by financing activities '

Net (decrease) increase in cash and cash equivalents

Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year

.Supplemental disclosure of noncash transactions: .
During 2024, the System entered into a finance lease

liability to rinancc certain equipment totaling $921.
Sec Note 16 with respect to certain additional noncash

activities related to leases.

Sec accom'panying notes.

2024 . - 2023

$ 145,899 S 101,607

(2,355) (2,704)
29.167 27,291
(80,279) (46.446)

(738) (940)
(5.120) (5.012)

57 -  140

17,796 (26,489)
1,525 -

; 79 ' 245

.  1,254 19,207
(2.761) •  2,389

(49,211)- 1,900
1.265 (278)
(846) ,  (379)
7,506 (2,280)
5,631 • 5,981

•  6,038 (5,665)
2.545 (2.842)

77,452 65,725

- (20,789) . (25,078)
(190,014) . (99,562)
106,866 81,450"
4.648 *  4.518

(99,289) (38,672)

(6,302) •  (4,147)
; (1,525) -

(57) (140)
2.355 2.521

15.529) f 1.766)

(27,366) •  25,287

79.917 54.630

S  52551 $ 79917

•  ..t- -



DoMSfon Envelope 10: A37D600B-4802-470C-A11M1683BOE3143

•  • CONCORD HOSPITAL, INC AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANClALSIAaiENlENTS "

September 30,2024 and 2023
.  (In thousands) - /

,4 '

v."
,  . ' r

1. Description of Organization and Summary of Significant Accounting-Policies
"S ^ j ,•

Oreanization

Concord Hospital, inc. (the Hospital), located in Concord, Ncw.Hampshire, is a not-for-profit acute care
hospital. ' The Hospital provides inpaticnt, outpatient, emergency care and physician services for
residents within its geographic region. Admitting physicians arc primarily practitioners in the local arci
The Hospital is controlled by Capital Region Health Care Corporation (CRHC).

• In 1985, the then Concord Hospital underwent a corporate reorganization in which it was renamed and
became CRHC. At the same time, the Hospital was fpmicd as a new entity. All assets and liabilities of
the former hospital, now CRHC, with the exception of its'endowments, and restricted funds, were
conveyed to the new entity. The endowments were held by CRHC for the benefit of the Hospital, which
is the true party in interest. Effective October 1,1999, CRHC transferred these funds to the Hospital.

In March 2009, the Hospital created The Concord Hospital Trust (the Trust), a separately incorporated,
■  , not-for-profit organization to serve as the Hospital's philanthropic arm. In'establishing the Trust, the

Hospital transferred philanthropic funds with donor restrictions, including board designated funds,
endowments, indigent care funds and specific purpose funds, to the newly formed organization together

' with the stewardship responsibility to direct monies available to support the Hospital's charitable mission
- and reflect the specific intentions of the donors who made these gifts.

Subsidiaries of the Hospital arc as follows: . .

CaDiial Reeion Health Care Development Corporation (CRHCDC) is a not-for-profit real estate
corporation that owns and operates medical office buildings and other properties.

.  , CaDiial Rt'fnan Health Ventures Carmiration (CRHVC) is a not-for-profit corporation that engages in
; health care delivery partnerships.and joint ventures. It operates ambulatory surgery and diagnostic

facilities independerilly and in cooperation with other entities. ' ' . . , •

Concord Hospital ACO CCH-ACO) is a single'member limited liability company that engages in
proriding medical services to Medicare beneficiaries as accountable care organizations. CH-ACO has
' a perpetual life and is subject to termination in certain events. CH-ACO had minimal activity during

fiscal years 2024 and 2023.

' Concord Hospital ~ Ldconin (CH-Laconia) is a not-for-profit corporation formed to operate a licensed
.  hospital providing inpatient, outpatient, emergency care and physician ser\'ices for residents within its

geographic region of Laconia, New Hampshire. The CH-Laconia facility includes 137 acute care beds
and was designated a Rural Referral Center in 1986, and a Sole Community Hospital in 2009. Admitting
physicians are primarily practitioners in the local area.

Concord Hospital - Franklin fCH-FrankUn) is a not-for-profit corpoVation formed to operate a licensed
hospital providing inpatient, outpatient, emergency care and physician services for residents within its
geographic region of Franklin, New Hampshire. The CH-Franklin facility was dc.signated a Critical
Access Hospital eftective July 1,2004, and includes 25 acute care l^ds. CH-Franklin also operates a 10
bed designated psychiatric receiving facility. Admitting physicians are primarily practitioners in the
local area'.



I  ■'

Docusign Envelope (0:A37D600B-4802.-470C-A111-416B3BDE3143 '

^ CONCORD HOSPITAL, rNC. A\D SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

' ^ September 30,2024 and 2023 •
.  ' , (In tliousands) . ;

1. Description of Organ ization and Summary of Significant Accounting Policies fContinuedl

Graniic Shield Insurance Exchanee and Subsidiaries fGSIE) was formed on December 20. 2010. in the
State of Vermont as an industrial insured reciprocal insurance entity and unincorporated association.
GSIE commenced underwriting activities on January I. 2011. GSIE was formed to provide healthcare
professional liability, general liability and medical stop loss insurance to its subscribers through GSI
Services, LLC (GSI), the attomey-in-fact. GSI was formed in the State of Vermont as a limited liability
company on December 14, 2010, and acts as an agent to enable the subscribers of GSIE to exchange
insurance contracts. Through December 31,2020, GSI was equally controlled by each ofthe subscribers

•  - ,of GSIE, all of which were health systems located in the State of New Hampshire, inclusive of the
Hospital. Effective January 1,2021, the Hospital became the sole voting member of GSIE, resulting in

-all activity of GSIE being recorded within the accompanying consolidated financial statements.

GSIE discontinued writing coverages effective October I, 2022, and its current operations consist of
runoff claims for a previously withdrawn subscriber, as well as the current subscriber, CRHC.

Concord Hospital Insurance Group. LLC (CHIG) is a Vermorit domiciled single parent captive entity
and operates in.a tnanncr and conducts activities similar to GSIE, as described above. CHIC began

voperations in late 2022. GSIE entered into a loss portfolio transfer agreement with CHIG in September
2022, whereas GSIE would transfer all of its existing and future claims to CHIG, with the exception of
acts prior to CRHC. This transfer was completed prior to September 30,2023.

ConcordEndoscopv Center. LLC (CEC) is a^New Hampshire limited liability company that engages in
providing gastrointcsiind services, includingihc diagnosis and treatment of digestive and liver diseases.

•  CEC has a perpetual life and is subject to termination in certain events. At September 30,2023, CRH VC
held a majority interest and control of CEC. , As further discussed below, during 2024, the System
acquired the remaining nioncontroUing interest in CEC, increasing its ownership to 100%.

^  . • Capilal Reeidn .Healthcare Scr^'ices Corporation tCRHSO is a for-profit provider of health care
^scrviccsi including an eye. surgery center and assisted,living facility. CRHSC became a subsidiary, of
the Hospital effective October 1, 2022. " V - " ' ' . .

The Hospital, its subsidiaries and the Trust are collectively referred to as the System. The consolidated
fi nancial statements include the accounts of the Hospital, the Trust, CRHCDC, CRH VC, CH-ACO, CH-

' Laconia, CH-Franklin, GSIE, CHIG, CEC and CRHSC. All significant intercompany balances and
transactions have been eliminated in consolidation. ^The Hospital, the Trust, CH-Laconia and CH-

■pranklin constitute the Obligated Group at Septcinber 30, 2024 and 2023 to certain debt described in '
Note 7. '

Principles of Consolidation

Noncontrolling interests in Icss-than-wholly-owned consolidated subsidiaries of the System are
presented as a component of total net assets to distinguish between the interests of the System and the
interests of the noncontrolling owners. Revenues, expenses and nonoperaiing income from these
subsidiaries are included in the consolidated amounts presented on the consolidated statements of
operations. Excess of revenues and nonoperating income over expenses attributable to the System
separately presents the amounts attributable to the controlling interest.

^ ■ * 1,-

I
\  l\ '

*  I • f r >.
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CONCORD HOSPITAL, INC SUBSIDIARIES

-  , NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

,  September 30,2024.and-2023
■  ' ' ' (In.ihousands) .

>  *

Description of Organization and Summary of Significant Accounting Policies fContinuedl

NoncontroUine Inicresfs

. Noncontrolling intcrcsis represent the portion of equity in a subsidiary not attributable, directly or
indirectly; to a parent. The System's accompanying consolidated financial statements include all assets,
liabilities, revenues and expenses at their con^lidated amounts, which include the amounts attributable
to the System and the noncontrolling interest. The System.recognizes as a separate component of net
assets and earnings the portion of income or loss attributable to noncontfolling interests based on the
portion of the entity not owned by the System.

As previously discussed, during 2024, the System acquired the remaining noncontrolling interest in
CEC, increasing its ownership to 100%. The transaction was accounted for as a net asset transaction as
the System already had control of CEC. The total consideration paid to acquire the noncontrolling
interest was $1,525. The carrying amount of the noncontrolling.interest as of the acquisition date was
$2,874. The difference between the consideration paid and the carrying amount of the noncontrolling
interest totaling $1,349 is reflected as an increase in net assets without donor restriction in the
accompanying 2024 consolidated statement of changes in net assets.

Use ofEslimaies ■ ■

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

Concentration ofCredU Risk

Financial instruments .which subject the System to credit risk consist-primarily of cash equivalent,
accounts receivable and investments. The risk with respect,to cash equivalents is minimized by the
System's policy of investing in financial instruments with short-term maturities issued by highly rated
financial institutions. The System's accounts receivable arc primarily due from third-party payors and
amounts are presented net of expected explicit and implicit price concessions, including estimated
implicit price concessions from uninsured patients. The System's investment portfolio consists of
diversified investments, which arc subject to market risk. Tlie System's investment in one fund, the
Vanguard Institutional Index Fund, exceeds 10% of total System investments asof Septcmba 30,2024
and 2023."

Cash and Cash Eanivalenrs ^ /

Cash and cash equivalents include money market funds with original maturities of three months or less,
excluding assets whose use is limited or restricted. The System maintains its cash in bank deposit
accounts which, at times, may exceed federally insured limits. The System has not experienced any •
losses on such accounts.

10
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CONCORD hospital; INC. ANDSUBSTOTARIES

^  . NOTES.TO'CONSOLIDATEDFINANCIALSIATEMENTS '

Seplember 30, 2024 and,2023
(In thousands) ', . • . , '

,  " '" j. _

1. Description of Organization and Summary of Significant Accounting Policies ̂ Continued)

Supplies

SuppliM arc carried at the lower of cost, dctcnnincd on a weighted-average method, or net realizable
value.

Assets Whose Use is Limited or Restricted , -

Assets whose use is limited or restricted include assets held by tiiistccs for insurance reserves, escrows,"
construction funds, designated assets set aside by the Board of Trustees (over which the Board retains
control and may, at its discretion, subsequendy use for other purposes), and donor-restricted investments.

Investments and Investment Income

Investments arc cairied at fair value in the accompanying consolidated balance sheets. Investment
income (including realized gains and losses on investments, interest and dividends) attd the net change
in unrealized gains and losses on investments are included in the excess of revenues and nonoperating
income over expenses in the accompanying consolidated statements of operations, unless the income or
loss is restricted by donor or law. The change in net unrealized gains and losses on debt securities is

■ reported as a separate component of the change in net assets without donor restrictions, except declines
that are determined by management to be other.than temporary, which arc reported as an impairment
charge (included in the excess of revenues and nonoperating income over expenses). No such losses
were recorded in 2024 or 2023. '

Beneficial Interest in Perpetual Trusts ' ' . 1 ..

The System has an irrevocable right to receive income earned on certain trust assets established for its
benefit Distributions received by the System are without donor restrictions. The System's interest in
the fair value of the trust assets is included in assets vvhose use is limited or restricted and as net assets

with donor restrictions. Changes in the fair value of beneficial tnist assets arc reported as increases or
decreases to net assets with donor restrictions. ' ' !

Investment Policies ' .

The System's investment policies provide guidance for the prudent'and skillful management of invested
assets with the objective of preserving capital and maximizing returns. The invested assets include
endowment, specific purpose and board designated funds. . , ;

i! , , y ' < . . *

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

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

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

11



•f, • • • •
■  !

Docustgn Envebpe 10: A37D600e-4602-470C-A11M1683BDE3143

CONCORD HOSPtTAL, INC. ANDSUBSIDIARIES

NOTES TO CONSOLIDATED FrNANOAL'-STATEMENTS

Sepiember 30,2024.aQd2023 .c '
(In thousands)

1. Description of Organization and Summary of Significant Accounting Polidcs (Continued^

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

Spendim Policy for Aporopriation of Assets for Expenditure —

In accordance with the Uniform Prudent Managemeni o/lnsiiiutional Funds Act (UPMIFA), tht System
considers the following factors in making a determination to appropriate or accumulate donor-restricted
endowment funds; (a) the duration and preservation of the fund; (b) the piuposc ofthe organization and
the donor-rcsiricted endowment fund; (c) general economic conditions; (d) the possible cITecl of
inflation and deflation; (e) the expected total return from income and tire appreciation of investments;
(0 other resources of the organization; and (g) the investment policies of the organization.

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

Accounts Receivable

. Patient accounts receivable for which the unconditional right to payment exists arc receivables if the
- • ■ , right to consideration is unconditional and only the passage of time is required before payment of that

consideration is due. Accounts receivable at September 30, 2024 and 2023 reflect the fact that any
estimated uncollectible amounts arc generally considered implicit price concessions that are a direct
•reduction to accounts receivable rather than allowance for doubtful accounts. At SeptembCT 30, 2024

/  and 2023, estimated implicit price concessions of.S25,767 and $26,391, respectively, had been recorded
as reductions to accounts receivable balances to enable the System to record revenues.and accounts
receivable at the estimated amounts expected to be collected. • .

'  Accounts receivable as of September 30, 2024,-2023 and 2022 are $90,064, $91,318 and $110,525,
respectively. ' '

Property and Eautpmenl

Property and equipment is slated at cost at time of purchase, or at fair value at time of donation for assets
contributed, less any reductions in carrying value for ,impairment and less accumulated depreciation.
The System's policy is to capitalize expenditures for major improvements and charge maintenance and
repairs currently for expenditures which do not extend the lives of the related assets. Depreciation is
computed using the straight-line method in a manner intended to amortize the cost of the related assets
over their estimated useful lives. For the years ended Scptcin^ 30,2024 and 2023, depreciation and
amortization expense was $29,167 and $27,291, respectively.

The System has also capitalized certain costs associated with property and equipment not yet in service.
Construction in progress includes amounts incurred related to major construction projects, other
rcnoN-ations, and other capital equipment purchased but not yet placed in sen'icc. Capiuilizcd interest
was not significant for the years ended September 30,2024 and 2023.

12
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CONCORD HOSPITAL, rNC AND SUBSroiAlRTES

'  , • NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

•  " ' , September 30,2024 and 2023
;; (In thousands) • ; ■ ' .

1. Description of Organization and Summary of Significant Accounting ■FolidesfContlnugd^

Gifts of long-lived assets such as land, buildings or equipment are reported as support without'donor
restrictions, and arc excluded from the excess of revenues and nonopcrating income over expenses,
unless explicit donor stipulations specify how the donated assets must be used. Gifls oflong-lived assets
with explicit restrictions that specify how the as^ts are to be used, and gifts of cash or other assets that
must be used to acquire long-lived assets, arc reported as support with donor restrictions. Absent explicit-
donor stipulations about how long those long-lived assets must be maintained, expirations of donor
restrictions arc reported when the donated or acquired long-lived assets arc placed in service.

^  . ; /nlanaible Assets

The System reviews its intangible and other long-lived assets annually to determine whether the carrying
amount of such assets is impaired. Upon determination that an impairment has occurred, these assets
are reduced to fair value.' Tliere wcre no impairments recorded for the years ended September 30, 2024
or2023.

Intangible assets arc included within other noncurrcnt assets in the accompanying consolidated balance
sheets at cost less accumulated amortization. Amortizabic intangible assets consist of the following at

.September 30: - .

-  , ■ - • • '2024 2023

■ ' "Cost • . ^ ■ $ 8,556 S 8,556 '
.. . Accumulated amortization . ' • . " (2.996) (2.140)

:  n ■ ' Amortizabic intangible assets, net , S 5.560 S 6.416

'  • • Amortization expense was $856 during the years ended September 30, 2024 and 2023 and is recorded
•  within other nonopcrating expense in the accompanying consolidated statements of operations. '

,  ■ ■ - ' Expected amortization of intangible assets through their useful lives is as follows:

.  , 2025 • S 856 -
-  ' 2026 , • . • .• - 856

2027 • , , ' . 856
2028 • . - . • ; ■ . . ' - 856

,  ; • "2029 ^ . ' 856
:  ' ThercaOer 1.280

S 5.560

Federal Grant Revenue and Expenditures

Revenues and expenses under federal grant programs arc recognized as the grant expenditures arc
incurred.

•  13
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANClALiSTATEMENTS

September 30,2024 and 2023
•  • ' (In thousands)

1. Description of Organization and Summary ofSignlficant Accounting Policies (Continued)

Bond Issuance Cosls/Orieinal Issue Discounl or Premium

Bond issuance costs incurred to obtain financing for construction and renovation projects and the original
issue discount or premium are amortized to interest expense using the strai^l-line method, which
approximates the effective interest method, over the life of the respective bonds. The'original issue
discount or premium and bond issuance costs arc presented as a component of bonds payable.

Charity Care • . •

The System provides'care to patients who meet certain criteria under its charity care policy without
charge or at amounts less than its established rates (Note 12). Because the System docs not'pursue
collection ofamounts determined to qualify as charity care, they arc not reported as revenue. The System

-  uses an industry standard approach in calculating the costs associated with providing charity care. Funds
received from gifts and grants to subsidize charity services provided for the years ended September 30,
2024 and 2023 wcrcapproximately S134and S130, respectively.

Net Assets With Donor Restrictions

Gifts arc reported as restricted support if they arc received with donor stipulations that limit the use of
donated assets. Donated investments, supplies and equipment are reported at fair value at the date of
receipt. Unconditional promises to give cash and other assets arc reported at fair value at the date of
receipt of the promise. \^cn a donor restriction expires (when a stipulated time restriction ends or

•  purpose restriction is accomplished), net as'sets with donor restrictions are reclassificd as net assets
without donor restrictions and reported in the statement of operations as cither net assets released from

,  restrictions for operations (for noncapital related items) or as net assets released from restrictions used
for purchases of property and equipment (capital related items). Some net assets with donor restrictions

5  ' have been restricted by donors to be maintained by the System in perpetuity.

-  . Patient Senicc Re\'enue . • .

^  Revenues generally relate to contracts with patients in which the System's performance obligations are
- to provide health care serxices to patients. • Rc\'enues are recorded during the period obligations to
provide health care ser\'iccs are satisfied. Performance obligations for inpaticnl ser\'ices are generally
satisfied over a period of days. Performance obligations for outpatient services arc generally satisfied

■  , over a period of less than one day. The contractual relationships with patients, in most cases, also involve
a third-party payer (Medicare, Medicaid, managed care health plans and commercial insurance

'  .i companies, including plans offered through the health insurance exchanges) and the transaction prices
for the services provided are dependent upon the terms provided by Medicare and Medicaid or negotiated
with managed care health plans and commercial insurance companies, the third-party payors. The
payment arrangements with third-party payors for the services provided to related patients typically
specify payments at amounts less than standard charges. Medicare generally pays for inpaticnt and
outpatient sciaHccs at prospectively determined rates based on clinical, diagnostic and other factors.
Services provided to patients having Medicaid coverage are generally paid at prospectively determined
rates per discharge, per identified service or per covered member. Agreements with commercial
insurance carriers, managed care and preferred provider organizations generally provide for payments
based upon predetermined rates per diagnosis, per diem rates or discounted fce-for-scrvicc rates.
Management continually reviews the revenue recognition process to consider and incorporate updates
to laws and regulations and the frequent changes in managed care contractual terms resulting from
contract renegotiations and renewals.
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■  CONCORD HOSPITAL, INC. ANDSUBSIDIARIES

, ; " NOTES TO consolidated:finan^l:statenienis • .
' • 1 , ■

- Septcmber".30,.2024;and.2023 ; • . i . '
(In thousands)

1. Description ofOrganlzatlon and Summary of Significant Accounting iPolicies ̂ Continued)

The collection of outstanding receivables for Medicare, Medicaid, managed-care payers, other third-
party payors and patients is the System's primary source of cash and is critical to its operating
performance. The primary collection risks relate to uninsured patient-accounts, including patient
accounts for which the primary insurance carrier has paid the'amounts covered by the applicable-
apecmcnt,. but patient responsibility amounts (deductiblcs and copaymcnls) remain outstanding.
Implicit price concessions relate primarily to amounts due.directly from patients. Estimated implicit
price concessions arc recorded for all.uiiinsurcd accounts, rcg^dlcss of the aging of those accounts."
Accounts arc written off when all reasoriablc internal and external collection efTorts have, been

performed. The estimates for implicit price concessions arc based upon management's asscssmerit of
historical wrilc-ofTs and expected net collections, business and'cconomic conditions, trends in federal,
state and private employer health care coverage and other collection indicators. Management relies on
the results of detailed reviews of historical writc-ofls and collections at facilities that represent a majority
of hospital revenues and accounts receivable (the "hindsight analysis") as.a primary source of
information in estimating the collcctability of accounts receivable. Management performs the hindsight
analysis regularly, utilizing rolling twelve-months accounts, receivable collection and write-off data.

.' V Management believes its regular updates to the estimated implicit price concession amounts provide
.  .. . reak>nablc estimates of revenues and valuations of accounts receivable. These routine, regular changes

in estimates have not resulted in material adjustments to the valuations of accounts receivable or period-"
to-period comparisons of operations. . "

'  " The Sj^tem receives payment for other Medicaid outpatient services on a reasonable cost basis which •
are settled with retroactive adjustments'upon completion and audit of related cost reports. Differences
between amounts previously estimated and amounts subsequently determined to be recoverable or

•  payable are included in patient service revenues in the year that such amounts become known. For the
•• years ended September 30, 2024 and 2023, patient service revenue in the accompanying consolidated ■

, j • I statements of openilions increased by approximately $10,400 and $4,700, respectively, due to actual
settlements and changes in assumptions underlying"estimated future third-party^settlements.

Revenues from the. Medicare and Medicaid programs accounted for approximately 39% and 4% and,
40% and 5% of the System's patient service'revenue for the ycare ended September 30, 2024 and 2023,
respectively. Laws and regulations governing the Medicare and Medicaid programs arc complex and
subject to interpretation.

Excexs of Revenues ami NunoDeralhin Incxmc Over'Exoenxes

.  ,Thc System has deemed all activities as ongoing, major or central to the provision of health care services
and, accordingly, they arc reported as operating revenue and expenses, except for contributions and
pledges without donor restrictions, the related philanthropy expenses and investment income which arc
recorded as nonoperating income.

-  15 -
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CONCORD HOSPITAL, INC. ANDSOBSroiARlES

•  - ' NOTES TO CONSOLIDATED FfNANGIALSirjCTEMENTS . ,

•- Sepicmber30,2624aridi023 . 'i
(In ihousands) -■ , ; '

1. Description of Organization and Summflrv ofSiBnificaht Accountinc Policies fContinuedl

The consolidated statements of operations also include excess of revenues and rionopcraiing income over
' ^ expenses. Changes in net assets without donor restrictions which arc excluded from excess of revenues

and nonoperating income over expenses, consistent with industiy practice, include the permanent
transfers of assets to and from affiliatcs'for other than'goqds and services, unrealized gains on debt

j  securities, pension adjustments and contributions of long-lived assets (including assets acquired using
contributions which by donor resuiction were to be used for the purposes of acquiring such assets). .

■  ' 1,^ Estimated Workers' Compensation. Maloractice and Health Care Claims
•  f

The provision for estimated workers' compensation, malpractice and health carc claims includes
estimates of the ultimate costs for both reported claims and claims incurred but not reported.

Functional Expense. Allocation

The costs of providing program services and other activities have been summarized on a functional basis
in Note I I . Accordiitgly, costs have been allocated among program services and supporting services

. . bencfiticd. • , . " ' "

Income Taxes [

The Hospital, CH-Laconia, CH-Franklin, CRHCDC, GR.HVC, and, the Trust are not-for-profit
■  " corporations as described in Section 501(c)(3) of the ,Internal Revenue Code, and are exempt from

■  federal income taxes on related income pursuant to Section 501 (a) of the Code. CH-ACO was organized
•.as a single member limited liability company and h« elected to be treated as a disregarded entity for'

". federal and state income tax reporting purposes. Accordingly, all income or losses and applicable tax
"• " ■ credits are reported on the member's income tax returns, with the exception of taxes due to the Slate of

New Hampshire. . Management evaluated the System's'tax positions and concluded the System has
'  ' maintained its tax-exempt status, does not have any significant unrelated business income and had taken

.  , • no uncertain tax positions that require adjustment to or disclosure in the accompanying consolidated
financial statements. GSIE, CHIG; CH-ACO, CEC and CRHSC account for income taxes in accordance

, with Financial-Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 740,
^Income Taxes. FASB ASC 740 is an ^set and liability method, which requires the recognition of
deferred tax assets and liabilities for the expected future tax'consequences of temporary differences
between the tax and financial reporting basis of certain assets luid liabilities. Resulting income lax
expense and the temporary differences between' the tax and fi nancial reporting basis are hot material.

Adveriisine Costs , " • '

The S'yslem expenses advertising costs as incurred, and such costs totaled $326 and S247 for the years
ended September 30, 2024 and 2023, respectively.
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CONCORD HOSPITAL, INC. AND SUBStDIARIES

NOTES TO CONSOLIDATED FINANCIAL.'STATEMENTS

Sepiember 30,2024 and 2023 . .
(In tliousands) ■ r

1. Description ofOrgani/ation and Summary of Significant Accounting Policies fCdntinued^

Leases' ' . . .

At the inception of on arrangement, the System determines whether the arrangement is, or contains, a
lease based on the unique facts and circumstances present in the arrangement; A lease is a contract, or •
part of a contract, that conveys the right to control the use of identified property or equipment (an
identified asset) for a period of time in exchange for consideration: The System determines if the contract •
conveys the right to control the use of an identified asset for a period of time. The System assesses

. throughout the period of use whether the System has both of the following: (I) the right to obtain
substantially all of the economic benefits from use of the identified asset, and (2) the right to direct the
use of the identified asset. This detennination is reassessed if the terms of tlic contract are changed. •

Leases are classified as.operating or finance leases based on'the terms of the lease agreement and certain
characteristics'of the identified asset. Leases with a term greater than one, year are rcco^ized on the
balance sheet as right-of-usc assets and lease obligations, as applicable.

The interest rate implieit in lease contracts is typically not readily dctcrrhinable. As a result, the System
has elected to utilize a'risk;frec rate as the rale to discount lease payments. . ' -

• Lease liabilities are initially recorded based on the present value of lease payments over the expected
remaining lease term. Lease payments .are,coinprised .of fixed and in-substance fixed conu-acl'

•  consideration. The System has made a policy election not to'separate lease components, nonlease •
components, and noncoraponents. The right-ofAjse asset, is based on the lease liability, adjusted for

•  ' , certain items such as'lease prepayments or lease incentives received. Finance lease assets are amortized
.  ' ' on a straight-line basis,'with interest costs reported separately, over the lesser of the useful life of the

leased asset or lease term. Operating IcaMexpense^is recognized on a straight-line basis. Variable lease ,
payments arc expensed as incurred.' , . • ' ■ " '''

., ' The System assesses'at the commencement" of a lease.any options toextend or terminate the lease.'
,  .agreement, and will include in the Icasc term,any extcnsipns.'or renewals which it determines it is

reasonably certain to exercise. Assumptions made'at the lease commencement date are re-evaluated •
upon the occurrence of certain events,'including a lease modification. A lease modification results in a
separate contract when the modification grants the lessee an additional right:of-use noi'included in the
original lease and when.lease payments increase commensurate with the standalone price for the
additional right-of-use. .When a lease modification results in a separate contract, it is accounted for in
the same manner as a new lease. • •: • . i

'  Suhseatieiti Events , ' , . " " , '

Management of the System evaluated events occurring betwecji the end of the System's fiscal year and
December 11,2024, tlie date the consolidated financial statements were available to be issued.
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CONCORD HOSPITAL, INC. AND SUBStDlARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

,  September 30,2024 and 2023
(In thousands)

2. Transactions With Affitlates

The System provides Tunds to CRHC and its afniiates which are used for a variety of purposes. The
System recoils the transfer of fiinds to CRHC and the other affiliates as either receivables or directly
against net assets, depending on the intended use and repayment requirements of the funds. Generally,
funds transferred for start-up costs of new ventures or capital related expenditures are recorded as
charges against net assets. For the years ended September 30, 2024 and 2023, transfers received from
affiliaics were SI 73 arid $97, respectively.

Amounts due the System, primarily from joint ventures, totaled S645 and S1,910 at September 30,2024
and 2023, respectively. Amounts'have been cl^siflcd as current or long-term depending on the

,  intentions of the parlies involved. Beginning in 1999, the Hospital began charging interest on a portion
of the receivables (S395 and $467 at September 30,.2024 and 2023, respectively) with principal and
interest (6.75% at September 30, 2024) payments due monthly. Interest income amounted to $29 and
$34 for the years ended September 30,2024 and 2023, respectively.

A brief description of CRHC's affiliated entities is as follows:

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

•  Rivcrbcnd Community Mental Health, inc. provides behavioral health services.

Contributions to affiliates and other community organizations from net assets.with donor restrictions
were $207 and$302 in 2024 ̂ d 2023, respectively. ' - . _

3. Financial Assets and Liquidity' Resources- •

Financial assets and liquidity resources available within one year for general expenditure consisted of
the following at September 30,2024: - "

Cash and cash equivalents
Short-term investments

Accounts receivable

Funds held by trustee for insurance reserves

$ 52,551
88,627

90,064
20.257

$251 499

To manage liquidity, the System maintains sulficienl cash and cash equivalent balances to su^^ort daily
operations throughout the year. Cash and cash equivalents and short-term investments include bank
deposits, money market funds, and other similar vehicles that generate a return on cash and provide daily
liquidity to the System. In addition, the System has board-designated assets without donor restrictions
that can be utilized at the disCTetion of management to help fund both operational needs and/or capital
projects. As of September 30, 2024, the balance of liquid investments in board-designated assets was
$445,853.
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CONCORD HOSPITAL, INC A3VDSUBSID1ARIES

NOTES TO CONSOLIDATED FINANCIALISTATEMENTS'

September 30,2024-.and2Q^-
(In thousands)

4. Investments and Assets Whose Use is Limited or Restricted

,Short-term investments totaling $88,627 and $46,394 at September 30,'2024 and 2023, respectively, are
comprised primarily of cash and cash equivalents. Assets vvhose use is limited or restricted are carried
at fair value and consist of the following at September 30:

Board dcsi^ated funds:
2024 2023

Cash and cash equivalents, . . ' '• $ 16,132 $ 25,295 ' . ' i V '

'  '■ . Fixed income securities • 54,733 •  22,124

Marketable equity and other securities 406,948 326,500 -

Inflation-protected securities 15.884 14.386

"  ̂ 493,697 388,305

'

Held by trustee for workers' compensation reserves:

v; . - Fixed income securities . - • • 3,259 2,967 •

•i'

Scif-insuranec escrows and construction funds:' ^
Cash and cash-equivalents '  2,954 1,255 -
Fixed income securities ' ̂ " 13,911 13,357 ■ ,

Marketable equity securities 22,599 -  ,

.'f. " •  39,464 ■  ' 31,993 • • ■ •

Donor-restricted funds and restricted grants:
.  , .. ■  - . Cash and cash equivalents • . • 6,446. - 5,857

^ , ;  Fixed income securities -  3,547 .  1.372
Marketable equity securities • ' ' - 28,602 24,965

.  Iiiflation-prptected securities !  • 1.122 1,100 - ■  . ■

•  : 1
•  I.' '■ Trust funds administered by others 11,824 10,208 •

V v.; •  ■ ..
j  ., 1 .  , Other- ' , ■ ■ 'm •  592.' . ' .

'  : - 52,1,33 44.094

•

■  - • , S588 553 $467.359

included in marketable equity and other securitics'above are $220,662 and $205,295 at September 30,
2024 and 2023, respectively, in so called aliernative investments and collective tnisl funds. See also
Note 15.- • • •
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, CONCORD HOSPITALjTNC. ANDISUBSIDIATOES ', • •

\\ " •' NOTES TO CONSOUDATEDIEINATMCIAL!STAn]EMENI:S '

j- . , September 30,2024.arrd^023 ' ' , , .
(In thousan'ds)

t' 4. Investments and Assets Whose Use is Limited.oriRestricted.fContinuedl

i  ̂ ■ "t ' ' - • ■ • •
■: Investment income, net realized gains and lossesiand net unrealized gains and losses on assets whose

use is limited or restricted, cash and cash equivalents, and other' investments-arc as follows at
September 30:

Net assets without donor rcsiinciions:
, Interest and dividends
Investment income from trust funds administered by others
Net realized gains on sales of investments
Net unrealized gains on investments • •

Nelasscts with donor restrictions:
Interest and dividends
Net realized gains on sales of investments
Net unrealized gains on investments

' 2024

$13,022
495

,11,226
62.270

87,013

594
821

7,377

2023

> 7,904
541

5,383
37.459
51,287

.432
395

3.209
4.036

) $94.390 $55.323

In compliance, with the System's, spending policy, portions of investment income and related fees are
recognized in other operating revenue on the accompanying consolidated statements of operations.
Investment income reflected in other operating revenue was $1,797 and $1,767 in 2024 and 2023,
respectively. ' . .

Investment manag^ent fees expensed and reflectcd in investment income and other were $1,010 ind
$857 for the years ended September 30,2024 and 2023, respectively.

5. Retirement Plans , , .

The System sponsors a defined contribution plan qualified under Section'403(b) of the U.S. Internal
Revenue Code (IRC) covering eligible employees of the System. Participtints are allowed to make pre
tax or post-tax Rolli 403(b) contributions, .or a combination of the two. The System docs not make
matching contributions. Effective January 1, 2024, the System elected to amend this plan to institute
employer nonelective and matching contributions, based on certain eligibility requirements, as well as
implementing an automatic deferral arrangement equal to 3% ofeligibic compensation, as further defined
in the amendment.

The System sponsored two noncontributory defined benefit retirement plans (the Retirement Plan for
Employees ofConcord Hospital (CH Plan) and the Retirement Plan for Employees of Concord Hospital -
Laconia (CH-Laconia Plan)), (collectively, the Plans), which covered substantially all employees of the
System. The Plans provided benefits based on an employee's years of service, age and compensation
over those years.
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CONCORD HOSPtTAL, INC. AND SUBSlDtARIES

'■ NOTES TO CONSOLIDATED FINANCIAUSTATEMENTS

Sepiember 30,2024 and 2023
(In thousands)

5. Retirement Plans IContinuedl . | -

On October 24, 2022, the Board of Trustees approved a merger of the CH Plan into the CH-Laconia
Plan. The merger of the Plans was effective December 31, 2022 and the surviving plan was named the
Retirement Plan for Employees of Concord Hospital (Concord Hospital Plan).

Effective January 1, 2024, the Board of Trustees elected to amend the Concord Hospital Plan to
discontinue future participation in the Plan by any employees who arc hired or rehired after
December 31, 2023, as further defined in the amendment. -

The System accounts for its defined benefit pension plans under ASC 715, Compcnsaiion Retirement
Benefits, which requires entities to recognize an asset or liability for the ovcrfundcd or "underfunded
status of their benefit plans in their financial statements. ,The System's funding-policy for the plans is to
contribute annually the amount needed to meet or exceed actuarially determined minimum funding
requirements of the Employee Retirement Income Security Act of1974 (ERISA).

The following table summarizes the Plans' funded status at September 30; .

2024
Funded status: - '

Fair value of plan assets
Projected benefit obligation

Activities for the year consist of: •
Benefit payments and administrative

■  expenses paid ,
. Net periodic benefit cost

2023

$ 416,191 . $ 343,471
' f363.Q99-> • (319.529)

S ' 53.092 S 23:942 .

S  19,256 $ 33,965
4,'647 8,565

The table below presents details about the Plans, including the funded status, components of net periodic
benefit cost, and certain assumptions used in determining the funded status and cost:. ' V

Change in benefit obligation:
Projected benefit obligation at beginning of year
Service cost ' . " '

•  Interest cost •

Actuarial loss (gain)
Benefit payments and administrative expenses paid.

Projected benefit obligation at end of year

. 2Q24 2023 .

5319,529 $329,477
10,785 ■ 13,298
19,364 18,596
32,677 (7,877)

f 19.256) (33.965)

-5363 099 £319 529
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CONCORD HOSPtTAL, INC. AND SUBSIDIARIKS

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2024 and 2023
(In thousands)

Retirement Flans fContinuedl

Change in plan assets:
Fair value of plan assets at beginning of year '
Actual gain on plan assets •
Employer contributions

Benefit payments and administrative expenses

Fair value of plan assets at end of year

Funded status and amount recognized in
noncurreni assets at September 30

2024 ■

S343,47r"
75.976

16,000

ri9.256>

2023

$319,496

41.940

16,000

(33.965)

S4I6.191 $343.471

S 53.092 S 23 942

Amounts recognized as a change in net assets without donor restrictions during the years ended
September 30,2024 and 2023 consist of:

2024 2023

Net actuarial-gain ;
Net amortized loss

Prior service credit amortization

Total amount recognized

Pension Plan Assetx '

S(14;596) $(23,273)
(3,356) (3,372)

!56

Sfl7.796) $(-26.489)

The fair values of the Pltuis' assets as ofScRiember30,' 2024 arid 2023, by asset category arc as follows
(see Note 15 for level definitions). ,In accordance with ASC 820'Fair Value Measurements, certain
investments that are riieasured using the net value per share practical expedient have not been classified
in the fair value hierarchy. ^ • '

Short-term investments (Level I):
Money market funds

Equity securities (Level 1);.
Mutual funds - domestic

Mutual funds - international

Fixed income securities (Level 1):
Mutual funds - inflation hedge
Mutual fiinds-fixed income

2024 2023

S.12,498 $.12,804

191,355 145,825
.10,328

14,214 12,946
49.304 37.877

277,699 209,452

'  .1 j*. ■' .

i.
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y . . . CONCORD HOSPITAL, INC. AND SUBSrDIARIES

NOTES TO.CONSOLIDATED FINANCIALiSTATEMENTS

.  Seplember30,20242Lnd2023 .
(In thousands)

5. Retireirient Plans fContinued)

Funds measured at net asset value:

Equity securities:

Funds-of-funds

Collective trust funds:

Equities
. Fixed income

•Total investments at fairvaluc

2024 2023

S 93,308 $ 81,170

45,184 46.327

-A222
45.184 52.849

S4I6.I91 S343.47I

The Concord Hospital Plan's target asset policy guidelines include total short-term investments between
.0% and 20%, total equity'-securities between 40%-80%, total fixed income securities between 5% and
80%, and other strategies between 0% and 30%. The CM Plan's target asset policy guidelines, prior to
the merger of the Plans described above, included total short-tenn investments between 0% and 20%,
total equity securities between 40%-80%, total fixed income securities between 5% and 80%, and other

• strategies between 0% and 30%. Tlie CH-Laconia'Plan's target asset policy guidelines, prior to the
• ' merger of the Plans described above, included total equity securities of 50®/© and total fixed income
:  securities of 5p®/o. " '

■ V ' ■ ' ' • . ■ ■ ' . ' ' • ' '■The Plans' asset allocations by asset category are as follows as of September 30: ■

•  ■ 2fi24 2Q22
.  ' ' ' I i f * . •

Short-term investments . ' ,3% 4%
. •'.Equitysecurities> • " • . ; ■, • 71®/© 66®^

Fixed income securities 15®/© , 17%
./ Other ' ' s ' • ' . II®/© 13®/©

The funds-of-funds in the Concord Hospital Plan are invested with various investment managers and
^  have various restrictions on redemptions, One manager holding amounts totaling approximately

,S23.7 million at September 30, 2024 allows for scmi-monlhly redemptions, with 5 daysl notice. One
manager holding approximately SlO.5 million at September 30, 2024 allows for monthly redemptions,
with 15 days' notice. Four inanagei-s holding amounts touiling approximalcly $39.1 million at
September 30, 2024 allow,for quarterly redemptions, with notices ranging from 45 to 65 days. Two
managers holding amounts totaling approximately $20.0 million at September 30,2024 allow for annual'
redemptions, with notices ranging from 60 to 90 days. .The collective trust funds allow for monthly

,  redemptions, with notices ranging from 6 to 10 days. Certain funds also may include a fee estimated to
be equal to the cost the fund incurs in converting investments to cash, limit the percent of the investment
that can be redeemed each redemption period, or are subject to certain lock periods.
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CONCORD HOSPITAL, INC'ANDfSUBSIDTARrES

NOTES TO CONSOLIDATED FINANCIAXSTATEMENTS

,  September 30,2024-and2023 I ■ ■
(In thousands)

5. Retirement Plans (Continued^ -<

The System considers various factors in estimating the cxpectedlpng-ierm rate of return on plan assets.
Among the factors considered include the historical long-term returns on plan assets, the current and

•' . expected allocation of plan assets, input from the System's actuaries and investment consultants, and
long-term inflation assumptions. 'ITtc System's expected allocation of plan assets is based on a
diversified portfolio consisting of domestic and international equity securities, fixed income securities,
and real estate. , • ' • , •

-  The System's inWstment policy for its pension plans is to balance risk and returns using a diversified
portfolio consisting primarily of high quality equity and fixed income securities. To accomplish this
goal, plan assets arc actively managed by outside investment managers with the objective of optimizing
long-term return while maintaining a high standard of portfolio quality and proper diversification. The
System monitors the maturities of fixed income" securities so that there is sufficient liquidity to meet

-  , current benefit payment obligations. The System's Investment Committee provides oversight of the
. Flans' investments and the performance of the investment managers.

Amounts included in expense consist of the following for 'thc years ended September 30:, ■ '

^  ' • . ' 2024- ' . 2023
Components of net periodic benefit cost:

■. ■ • ' , Servicecost ' ' ' S 10,785 $ 13,298
^ Interest cost, . , ' ' *19,364 18,596

Expected return on plan assets (28,702) ' (26,545)
_  ' Amortization of prior service credit-and loss " - - • , 3.200 • 3.216

>  • '• Net periodic benefit cost ; S R.S65

. The accumulated benefit obligation for the Pl^ at Septembcr'30, 2024 and 2023 was $354,327 and
•  $313,562, rcspectivdy. . • . • ■ . - ' .. .

2Q24 2023
Weighted average assumptions to determine benefit obligation;

Discount rate , 5.38% 6.1 1%
'  " Rate of compensation increase : 3.00% 3.00%

Weighted average assurfiptions to determine net periodic benefit cost:
Discount rate ' ' ■ , 6.11% 5.63%
Expected return on plan assets 8.50%' 7.60%
Cash balance credit rale ' , 3.00% - 5.00% 3.00% - 5.00%
Rate of compensation increase 3.00% 3.00%

In selecting the long-term rate of return on plan assets, the System considered the average rate ofearnings
expected on the funds invested or to be invested to provide for the benefits of the plans. This included
considering the plans' asset allocation and the expected returns likely to be earned over the life of.the
plans, as well as the historical returns on the types of asseus held and the current economic environment.
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^  / CONCORD HOSPITAL, rNC. AND SUBSroiATOES
,  NOTES TO C0NSpLlDATEDIFrNANClALSE?Ci:EICIBN3S

•  Sepiember 30,12024 and 2023
(Inihousaiick)

5. Retirement Plans (Continued)

The System funds the pension plans and no contributions arc made by employees. The System funds
the plans annually by making a contribution of at least the minimum :amouot required by applicable^
regulations and as recommended by the System's actuary. However,;thc System may also fund the plans •
in excess of the minimum required amount.

Cash contributions in subsequent years will depend on a number of factors including performance of
plan assets. However, the System expects to fund $5,000 in cash conAbutions to the Concord Hospital
Plan in 2025. , • '

Benefit payments, which "reflect expected future service,
follows:

appropriate, arc expected to.be paid as

A

Year Ended September 30

•2025
2026
2027
2028

2029
"2030-2034

■$ 25,929
24,465.
33,327
•30,120
28,170

152,052

.1

6. • Estimated Third-Pnrtv Povor Settlements < • " -

The System has .agreements with third-party payers that provide for payments to the System at amounts
,  diflercnl from its established rates. A surania^- of the payment arrungemehls with" major third-party

payors follows: , ; ' " ' ' ' " " • •

. Medicare • ' • . ' ' ' '. • ' ' " '
Inpatient and outpatient services rendered to Medicare program beneficiaries arc primarily paid at

. prospcctivcly determined rates. These rates vary according to a patient classification system that is
based on clinical diagnosis iind other factors. In addition to this, the System is also reimbursed for
medical education and oilier items which require cost selllemenl and retrospective review by the fi scal
intermediary. Accordingly, the System files an annual cost report with the Medicare program after the
completion of each fiscal year to report activity applicable to the Medicare program and to determine
any final settlements.

The physician practices are reimbursed on a fee schedule basis.

Medicaid Enhancement Tax and Dispronorlionale Share Payment

Under the Sta'tc of New Hampshire's (the State) tax code, the State imposes a Medicaid Enhancement
Tax (MET) equal to 5.40% of net patient ser\'ice revenues in State fiscal years 2024 and 2023. The
amount of tax incurred by the System for 2024 and 2023 was $34,152 and $32,647, respectively.

25
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CONCORD HOSPITAL, INC. AND SUBStDlARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Sepiember 30, 2024 and 2023
(In ihousands)

•/"■I

6. Estimated Third-Partv Pavor Settlements IContinuedl

In the fall of 2010, in order to remain in compliance with stated federal regulations, the State of New
, Hampshire adopted a new approach related to Mcdicaid disproportionate share hmding (DSH)

retroactive to July I, 2010. Unlike the former funding method, the State's approach led to a payment
that was not directly based on, and did not equate to, the level of tax imposed. As a result, the legislation
created some level'of losses at certain-New Hampshire hospitals, while other hospitals realized gains.
DSH payments from the Slate arc recorded within revenue without,donor restrictions and other support
and amounted to $28,788 in 2024 and $30,212 in 2023, net of reserves referenced below.

The Centers for Medicare and Mcdicaid Services (CMS) has completed audits of the State's program
•  -and the disproportionate share payments made by the State from 2011 to 2020, the fi rst years that those

payments reflected the amount of uncompensatecl care provided by New Hampshire hospitals. It is
possible that subsequent years will also be audited by CMS. The System has recorded reserves to address
its potential exposure based on the audit results to date or any fiitiirc redistributions. ,

During fiscal year 2024, the Hospital fi led suit agai nst the NH Department of Health and Human Services
over their plan for the redistribution of DSH payments from 2011 to 2017. • All amounts related to the
redistribution plan have been fully reserved for as of September 30, 2024.

- . Medicaid

■' Inpatient setvices rendered to Medicaid program beneficiaries are paid at prospectively determined rates
per discharge, Outpatient services rendered to Medicaid program beneficiaries are reimbursed'under

-  fee schedules and cost reimbursement methodologies subject to various limitations or-discounts. The
.  • System is reimbursed at a tentative rate with final settlement determined after submission of annual cost

reports by the.Systera and audits thereof by the Mcdicaid program. ■.

■  The physician practices are reimbursed oh a fee schedule basis: '

Other '

^ * •

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

The accrual for, estimated third-party payor settlements reflected on'the accompanying consolidated
balance sheets represents the estimated net amounts to be paid under reimbursement contracts with the
Centers for Medicare and Medicaid Services (Medicare), the New Hampshire Department of Welfare
(Mcdicaid) and any commercial payors with settlement provision. Settlements for the Hospital have
been finalized through 2018 for Medicare and Medicaid. Settlements for CH-Laconia have been
fi nalized through 2020 for Medicare and Mcdicaid. Settlements for CH-Franklin have been fi nalized
through 2022 for Medicare and 2021 for Medicaid.

'  ■ i
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'  xCONCORD HOSPITAL, INC.'AND SUBSIDIARIES

'  , . NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
k

'  Seplember 30,2024 and 2023
(In thousands)

7. ' Long-Term Debt and Finance Lease Liabilities

Long-term debt consists of the following at September 30, 2024 and 2023:

New Hampshire Health and Education Facilities Authority (NHHEFA)
•  Revenue bonds, Concord Hospital Issue, Series 2021 A;,interest •

ranging from 3.0% to 5.0% per year and principal payable in
. annual installments raging from SI,685 to S3,095 throiigh
October 2042, including unamortizcd original issue premium
of$5,730in2024and$6,219in2023 ' . .

2020A note payable to a bank, due October 1,2026, interest at 1.57%
per annum, payable in monthly and annual principal paymeiits'
ranging from $2,500 to $2,580 •

2020B note payable to a bank, due October 1,2035 (lender has the
option to extend the maturity date through October 1, 2043), interest
at 2.26% per annum, payable in monthly and annual principal _
payrhcnts ranging from $991 to $2,942 beginning October 2023.
Final balloon payment of $10,157 due October l^ 2035, if the
maturity dale is not extended by the lender. This note converted into
tax-exempt revenue bonds effective July 6,2022. • As a result of the
conversion, the interest rate was reduced to 1.84%

NHHEFA Revenue Bonds, Concord Hospital Issue, Swies 2017; interest
of 5.0% per year and principal payable in annual installments.
Installments ranging from $2,010 to $5,965 beginning October 2032,
including unamortized original issue premium of $5,598 in 2024
and $5,923 in 2023 . . .

Less unamortized bond issuance costs ■ . „

Finance IcascTiabilities (see Note 16) • , ' -
Less current portion . . ' ' , ' ' . . ' • ^ -

2024 2023

S-43,911

7,624

$ 46,280

10,093

34,667. 36,582

59.808

146,010

(1,222)
762

V4.676i

60.012

152,967

(1,298)

- (6.1441

smm

In June 2021, $51,498 (including an original issue premium of $7,728) of NHHEFA Revenue Bonds,
Concord Hospital Issue, Series 2021 A, were issued to assist in funding capiittl and facility projects, and
to refund the Series 20138 NHHEFA Hospital Revenue Bonds.

In March 2020, the Hospital entered into a $36,582 note payable.agrecment (2020B note) with a lender
to advance refund the Series. 2013A NHHEFA Hospital Revenue Bonds. No amounts of the Series
2013A advance refunded bonds remained outstanding as of September 30, 2024 and 2023. In
conjunction with the issuance of the 2020B note, in order to further reduce debt scr\'ice obligations, the
Hospital, NHHEFA and the lender entered into a forward purchase agreement. Under the forward
purchase agreement, the Hospital had the option to request NHHEFA to issue tax-exempt revenue bonds
on or after July 3,2022 to refinance the 2020B note. The Hospital exercised this option on July 6,2022,
which resulted in ihe interest rate decreasing from 2.26% to 1.84%,
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♦  - CONCORDHOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIALISTATEMENTS

,  ' September 30,2024 and 2023 '
(In IhouMiids) h

7. 'Long-Term Debt and Finance Lease Liabilities IContinucdl

' In December 2017, $62,004 (including an original issue premium of $7,794) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Scries 2017, were issued to pay for the construction of a new medical
ofilcc building. In addition, the Scries 2017 Revenue Bonds reimbursed the Hospital for capital
cxpcnditiircs incurred in association with the construction of a parking garage and the construction of a

-  • medical office building, as well as routine capital expenditures. '

Substantially all the property and equipment relating to the aforementioned construction and renovation
projects, as well as subsequent property and equipment additions thereto, are pledged as collateral for.
all outstanding long-term debt. In addition, the gross receipts of the Hospital, CH-Laconia and CH-

•  Franklin are also pledged as collateral for all outstanding long-term debt. CH-Laconia and CH-Franklin
also pledge gross receipts as collateral for the outstanding Series 202IA Revenue Bonds. The most
restrictive financial covenants require a 1. 10 to 1.0 ratio of aggregate income available for debt service
to total annual debt ser%'ice and a day's cash on hand ratio of 75 days. The System was in compliance
with its debt covenants at September 30,2024 and 2023. ' " .

The obligations of the Hospital under the above bond indentures arc guaranteed by the Hospital, CH-
Laconia and CH-Franklin and are not guaranteed by any of the subsidiaries or affiliated entities.

Interest paid on long-term debt'^amountcd to $5,064 and $5,215 for the years ended September 30, 2024
and 2023, respectively.

.. .. .<

The aggregate principal payments on long-tcnri debt and.finance lease liabilities for the next five fiscal
years ending September 30 and thereafter arc as follows: . ' ' . •

'  2025 ' , . ■ ■ 5 ■ $ 4,676
■ .2026 ' 5,414'

•-. '2027 • - 7.194
,..2028 " '■ !* * •" • 4,579

2029 . • ■ ■ - • ■ 4,648 ,
Thereafter , . • 108.933

$135.444 '
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8. Commitments and Contingencies ' i '

Malpractice l^s Con//ngenci'e..r ' " • • ■

The System insures its medical malpractice risks ihroughiGSlE, a multiprovider captive insurance
company, As discussed in Note I, during 2022, GSIE began the process of winding down operations
and was replaced with C?nG. " '

GSIE and CHIG provide claims-made medical stop loss coverage to their subscriber health systems.
' Subsequent to December 31,2020, the System is the sole remaining subscriber of GSIE. The System is

also the only subscriber of CHIG. GSIE and CHIG purchase reinsurance from three reinsurers to limit
potential exposure to the System, Tlic reinsurance policies in place are subject to renewal on January 1,
2025, and, afrer the System's primary retained layer of $2 million (GSIE) and $3 million (CHIG) per
occurrence and $ 12 million aggregate, cover up to $25 million per occurrence and aggregate per annum.
The failure of reinsurers to honor their obligations could result in additional losses to GSIE and CHIG,
and those losses could be significant to GSIE, CHIG and the System.

The reserve for unpaid losses and loss adjustment expenses and the related reinsurance rccovcrables
includes case basis estimates of reported losses, plus supplerriental rcservcs for incurred but not reported
losses (IBNR) calculated based upon loss projections utilizing historical and industry data. An
independent consulting actuary is involved in establishing this reserve and the related reinsurance
recoverables. Management of the System believes that GSIE's and CHlG's aggregate reserve for unpaid

•  ̂ losses and loss.adjustment expenses and related reinsurance recoverables at year-end represent its best
estimate, based on the available data, of the amount'necessary to cover the ultimate cost of losses;-
however, because of-the nature of the insured risks and limited historical experience, actual loss
experience may not conform to the assumptions used in determining the estimated amounts for such
liability and corresponding asset at the consolidated balance sheet date. Accordingly, the ultimate

' liability and corresponding asset could be si^'ificantly in excess of or less than the amount indicated in
•these consolidated financial statements. As adjustments to these estimates become necessary, such
adjustments arc reflected in current year operations;' Amounts recoverable from reinsurers have been
reduced to their net rcali7.able value. <"

At September 30,2024, there were no known malpractice claims outstanding for the System, which, in
'the opinion of management will be settled for amounts in excess of insurance coverage, nor were there
any unasserted claims or incidents which require loss accruals. The System has established reserves for
unpaid claim amounts for Hospital and Physician Professional Liability and General Liability reported
claims and for unreported claims for incidents that have been incurred but not rejxirted. The amounts of
the reserves total $19,428 and $17,690 at Septembier 30, 2024 and 2023, respectively, and are reflected
in the accompanying consolidated balance sheets within reserves for insurance. Tlie possibility exists,
as a normal risk of doing business, that malpractice claims in excess of insurance coverage may be
asserted against the System,
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8. Commitments and Contingencies (Continued)

In accordance with ASU No. 2010-24, "HeaJik Care Entities" (Topic 954): Presentation ofInsurance
Claims and Related Insurance Recoveries, at September 30, 2024 and 2023, the System recorded a
liability of approximately $3,900 and $3,100, respectively related to estimated professional liability
losses. At September 30, 2024 and 2023, the System also recorded a receivable of $3,900 and $3,100,
respectively, related to estimated recoveries under insurance coverage for recoveries of the potential
losses. These amounts arc included in reserve for insurance ($3,900 at September 30, 2024 and $3,100
at September 30, 2023). and other assets ($3,900 at September 30, 2024 and $3,100 at September 30,

, 2023), respectively, in the accompanying consolidated balance sheets.

Workers' Cnmnensation . ' ' .

The System maintains workers' compensation insurance under a self-insurance plan. The plan offers,
among other provisions, certain specific and aggregate stop-loss coverage to protect the System against
excessive losses. The System has employed independent actuaries to estimate the ultimate costs, if any,
of the siettlement of such claims. Accrued,workers' compensation losses of S3,451 and $4',061 at
September 30,2024 and 2023, respectively, tuc recorded within accoimts payable and accrued expenses

.  in the accompanying consolidated balance sheets and have been discounted at 3% and, in management's
opinion, provide an adequate reserve for loss contingencies. A .trustee held fund has been established as
a reserve under the plan. Assets held in trust totaled $3,259 and $2,967 at September 30,2024 and 2023,
respectively, and are included in assets whose use is limited or restricted in' the accompanying
cpnsolidated balance sheets.

Litieation ' ' -

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

Health Insurance ' ' '

The System has a self-funded health insurance plan. The plan is administered by an insurance company
which assists in determining the current funding requirements of participants under the terms of the.phui
and the liabilily for claims and assessments that would be payable at any given point in time. The System

'  recognizes revenue for scr\'ices provided to employees of the System during the year. The System is
. ̂  . insured above a stop-loss amount of $550 on individual claims. Estimated unpaid claims, and those

claims incurred but not reported at September 30,2024 and 2023, have been recorded as a liability of
$13,616 and $13,631, respectively, and are rellected in the accompanying consolidated balance sheets
within accounts payable and accrued expenses.
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NOTES TO CONSOLIDATED FINANCIALISTATEMENTS

'  September 30,2024 and 2023
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Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following puiposes'al September 30:-

2024

Purpose restriction:
Health education and program services
Capital acquisitions
Indigent care
Pledges receivable with stipulated
purpose and/or time restrictions

Perpetual in nature:
Health education and program scrx'ices
Capital acquisitions '
Indigemcarc
Annuities to be held in perpetuity

Total net assets with donor restrietions '

$24,801

617

80

26,073 19,869

2023

$18,770

441

83

S7S

22,590

803

2,113

554

26.060

$52 133

20,859

80'3
2,105
458

■ 24.225

$44.094

10. Patient Service Revenue

An estimated breakdown of patient service revenue for the System by major payor sources is as follows
for the years ended Septcrhber 30: • . . ■

/  - ■'

Private payer (includes coinsurance and dcductiblcs)
Medicare
Medicaid
Self-pay "

2024 • 2023.

.  $434,421 $388,492
■  302,298 282,111

33,110- 34,880
3.565 • 275

Sm.m S7Q5.7S8

I
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CONCORD HOSPITAL, INC AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30,2024.and 2023
(In thousands) ■

11. Functional Expenses

The System provides general health care ser\'iccs to residents within its geographic location. Expenses
related to providing these services are as follows for the years ended September 30:

'  , "  Health General arid Fund-

Services Administrative raisine • Total

2024

Salaries and wages ■  ••$340,034 ■ ' $ 65,471 .S -636 $406,141

Employee benefits 79,395 15,289 148 94,832
Supplies .and other 141,137 24,597 191 165,925
Purchased services •  43,322 !8,213 131 61,666
Professional fees 7,836 -

- 7,836
Depreciation and amortisation 19,568 ■ 9,290 309 29,167
Medicaid enhancement tax 34,152 - 34,152
Interest 2 904 ■1.37§ 46 4.328

■$668.348 • $134.238 S 1.461 $804.047

2023
Salaries and wages $316,143 $ 60,492 $  574 . $377,209
Employee benefits 68,381 13,086 124 81,591
Supplies and other 131,206 21,241 188. • 152,635
Purchased services ' . ' , 37,677 . 19,896 223 ■57,796
Professional fees 17,021 - - 17,021
Depreciation and amortization 18,310 ,  8.692 • 289 27,291
Medicaid enhancement tax * . 32,647 - - 32:647
Interest • . . 2\m '  1.362 45 4.275

«  I * ' \ '.$624 253 " $124.769 V, S 1.443 • ^750.465

The consolidated financial statements report certain expense categories that arc attributable to more than
one healthcare service or support function.- Therefore/* these expenses require an allocation on a
reasonable basis that is consistently applied., Costs not directly attributable to.a function, such as
depreciation and interest, arc allocated to a function based on square footage. Supporting activities that
are not directly identifiable with one or nwrc healthcare programs are chissilled as general and
administrative. If it is impossible or impractical to make a direct identification, allocation of the
expenses were made according to management's estimates. Employee benefits arc allocated in
accordance with the ratio of salaries and wages of the functional classes. Specifically identifiable costs
are assigned to the function which they are identified to.
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12. Charity Care and Community Benefits (Unaudited!

The System maintains records to identify and monitor the levelofoharitycarc it provides. The System
provides traditional charity care, as'well as other forms of community benefits. The estimated cost of
all such benefits provided is as follows for the years ended September 30; . " " '

2024' • 2023

'Government sponsored healthcare - • .  $ 39,057 -$35,353
Community health scrWces .1,618 ' 1,507
Health professions education 2,443 2,801
Subsidized health services . u  56,664 52,622
Research ^ 298 306
Financial contributions 453 •  I,'405
Community benefit operations ., , • 59 68

Community building activities 285 786

Charity care costs (sec Note I)
/  ' • ,

4.069 " 3.465

$104.946 $98.313

The System incurred estimated costs for services to Medicare patients in excess of the payment from this
program of $81,429 and $82,230 in 2024 and 2023, respectively.

13. Concentration of Credit Risk

- The System grants credit, without collateral to its patients, most of whom arc local residents of southern
New Hampshire and are insured under third-party payor agreements. The mix of gross receivables from
patients and third-party payors OS of September 30 is as.follows:' ■

•  " ' ■■ 2024 2023

Patients " 11% 9%
Medicare 39' 38
•Anthem Blue Cross ■ ■ 16 i9

Cigna 3 3
Medicaid . . ^ . ^  '9 10

Commercial' .20 19

\Vorkers' compensation •' • 2 2

100% 100%
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NOTES TO CONSOUDATED FINANCIAL STATEMENTS

■  ' Seplembcr 30,2024 and 2023
- '" (In thousands)

14." Volunteer Services (Unaudited")

I  '

Total volunteer service hours received by the'System were approximately 25,500 and 25,000 in 2024
and 2023, respectively. The volunteers provide various nonspecialized services'to the System, none of

• which has been rccogniEcd as revenue or expense in .the accompanying consolidated statements of
operations.

15. Fair Value Measurements

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the measurement date. In"
determining fair value, the System uses various methods including market, income and cost approaches'.
Based on these approaches, the System oflen utilizes certain assumptions that market participants would
use in,pricing the asset or liability, including assumptions about risk and or the risks inherent in the
inputs to the valuation technique. These inputs can be readily observable, market corroborated, or
generally unobscrvablc inputs. The System uiilizcs valuation techniques that maximize the use of
observable inputs and minimize the use of unobscrvablc inputs. Based on the observability of the inputs
,uscd in the valuation techniques, the System is required to provide the following information according
to the fair value hierarchy. The fair value hierarchy tanks the quality and reliability of the information

■. used to determine fair values. Financial assets and liabilities carried at fair value will be classified and
disclosed in one of the following three categories: , " ' , ^

•  Level 1 Valuations for assets and liabilities traded in active exchange markets, such as the New
■  -York Stock Exchange. Level I also includes U.S. Treasury and federal agency securities and federal

agency mortgage-backed securities, which are traded by dealers or brokers in active markets.
Valuations arc obtained from readily available pricing sources for market transactions involving
identical assets or liabilities. . ; • ' . ' .

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

-  • Level 3 - Valuations for assets and liabilities that arc derived from other, valuation methodologies,
.  including option pricing models, discounted cosh flow models and similar techniques, and not based

on market exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain
.  assumptions and projections in determining the fair value assigned to such assets or liabilities.

In determining the appropriate levels, the System performs a detailed analysis ofthe assets and liabilities.
There have been no changes in the methodologies used at September 30,2024 and 2023. In accordance
with ASC 820, Fair Value Mcasuremeius, certain investments that are measured using the net value per
share practical expedient have not been classified in the fair value hierarchy.
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15. Fair Value Measurements (Continued)

The following presents the balances ofasscts measured at fair value on a recurring basis at September 30:

Level I Level 2 . Level 3

2024 .• '
Cash and cash equivalents :

Fixed income securities

Marketable equity and other securities
Inflation-protected securities and other
•Trust funds administered by others

Funds measured at net asset value:

Marketable equity "and other securities

2023 • .
Cash and cash equivalents
Fixed income securities

Marketable equity and other securities
Inflation-protected securities and other
^Trust funds administered by others

' Funds measured at net asset value: " .

Marketable equity arid other securities

S114,I59

59,373

237,487
17,598

1,800
$ " -

1 1-824

Total

$114,159

71,173

• 237,487

" 17,598
11-824

$428.617" $11.800 ' $11.824 452,241

220.662

$ 78,801
. 25,471'
163,551

-  16,078'

.S -

.  10,177

10.208

$672 903

: 78,801,
35,648

163,551

16,078

10-208

$283 901 $10 177 $10 208 . 304,286

.  - . - . 205.-295

;  $509.581

In addition, for the years ended Septanber 30, 2024 and 2023, there are certain investments totaling
$4,277 and $4,172, respectively, which are appropriately being carried at cost.

The System's Level S investmcnts consist of funds administered by others. The fair value measurement'
is based on significant unobservable inputs, , . *

Investments, in general, are exposed to various.risks, such as interest rate, credit and overall riiarkct
volatility. As such, it is reasonably possible that changes in the fair value of investments will occur in
the near term and that such changes could materially affect the amounts reported in the accompanying
consolidated balance sheets and statements of operations.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

'  ̂ Sepicmber, 30,2024 and 2023 .
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15. Fair Value Measurements IContlnued)

A reconciliation of the fair value measurements using significant unobser\'abIc inputs (Level 3} is as
follows for 2024 and 2023:

Trust Funds

Administered

Balance at September 30,2022 $, 9,836
•

Net realized and unrealized gains 372

Balance at September 30,2023
•>

10,208

Net realized and unrealized gains 1.616

Balance at September 30,2024
•

$ 11 824

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

J

Unfunded, Redemption
Fair .* Commit-; Redemption Notice '  ■

Vplyo menLs Frcoucncv Period

September 30,2024:
Funds-of-funds $28,867 5  - . Semi-monthly 5 days J -

Funds-of-funds' • 14,471 - Monthly 15 days *  i i *

Funds-of-fiinds 50,300 -  • Quarterly • ,45-65 daysV f*'

Funds-of-funds 20.891 Annual ■ 60 - 90 days
. Funds-of-funds 51,207 39,889 Illiquid NVA

Collective trust funds 54,926 -
Monthly 6-10 days

September 30,2023;
Funds-of-funds $22,628 $  - Semi-monthly 5 days •
Funds-of-funds 12,007 Monthly 15 days
Funds-of-funds • 44,264 - Quarterly 45-65 days**
Funds-of-funds 13,621 - Annual 60 • 90 days
Funds-of-funds 4,657 Semi-annual 60 days*
Funds-of-funds 47,870 32,327 Illiquid . N/A

Collective trust funds 7,032 - Daily 10 days
Collective trust funds 7,641 - Weekly 10 days

Collective trust funds 45,575 - Monthly 6- 10 days

• Limited to 25% of the investment balance at each redemption. A full redemption of this fund occurred
during 2024.

•* Certain investments Iiavc a one-year lock period (all expired) and redemption of one investment is
limited to 12.5% of the investment balance at each redemption.

/  • ■ 36
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'  CONCORD HOSPrTAUINCANDSUBStDIAWES

'  - . NOTES TO CONSOLIDATEDTINANdAL STATEMENTS • J' •

,  September 30,2024and2023 -• t
\ ' I - (In thousands)

V  , 15. Fair Value Measurements fContinuedV . , , •

Fixed Income Securities

The primary purpose of fixed income investments.is to provide a highly predictable and dependable

source of income, prcscn'e^capital, and reduce the volatility of the total portfolio and hedge against the
risk ofdeflation or protracted economic contraction'. ' •

'  Marketable Eouitv and Other Securities - - ,

The primary purpose of marketable equity investments is to provide appreciation ofprincipal and growth
,, of income with the recognition that this requires the assumption of greater market volatility and risk of

loss. The total marketable equity portion of the portfolio will be broadly diversified according to
economic sector, industry, number of holding and other characteristics including style and

.  • ■ capitalization. The System may employ multiple equity investment managers, each of whom may have
distinct investment styles. Accordingly, while each manager's portfolio may not be fully diversified, it
is expected that the combined equity portfolio will be broadly diversified.

-  Tlte System invests in other securities that are considered alternative investments that consist of limited
'  , , ■ partnership interests in investment funds, which, in turn, invest in diversified portfojios predominantly

-  . comprised of equity and fixed income securities, as well as options, futures contracts, and some other
\ ' . less liquid investments. Management has approved procedures pursuant to the methods in which the

1  , - ' System v'alucs these investments at fair value, which ordinarily will be the amount equal to the pro-rata
.  • • .' interest in the net assets of the limited partnership, as siich value is supplied by, or on behalf of, each

•  investment from time to time, usually monthly and/of quarterly by the investment manager. Collective
1  trust funds are generally valued based on the proportionate share of total fund net assets.

■  System management is responsible for the. fair value measurements of investments reported in the
j;., "c:.,' consolidated financial statements. Such amounts are generally determined using audited fmancial

statements of the funds and/or recently settled transactions and is estimated using the net asset value per
?' ' ■ . share of the fund. Because of inherent uncertainty of valuation of certain alternative investments, the

estimate of the fund manager or general partner may differ from actual values, and differences could be
significant. Management believes that reported fair values of its alternative investments at the balance
sheet dates arc reasonable. - '

The System has committed to invest up to $92,670 with various investment managers, and liad funded
$45,140 of that commitment as of'SeptembcrSO; 2024. As these investments are made, the System
reallocates resources from its cuireni investments resulting in an asset allocation shift within the
investment pool. . ' "

inflation-Protected Securities

The primary purpose of inflation-protected securities is to provide protection against the negative effects
of inflation.

•  37
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIALSTATEMENTS

,  - September 30,2024 and 2023
(In thousands) • • ,

.. 15. . Fair Value Measurements iContinuedl

Fair Value of Other Financial Instruments • _ " -

Other financial instruments consist of accounts and pledges receivable, accounts payable and accrued-
expenses, estimated third-party payor settlements, and longrterm debt and notes payable. The fair value
of all financial instruments other than long-term debt and notes payable approximates their relative book
values as these financial instruments have short-term maturitie^.or arc recorded at amounts that
approximate fair value. •

16. Leases " ■ • . ' - ■

The System has various leases relative to its office and ori"site locations, as well as equipment under
finance leases. Lease right-of-iisc assets and lease liabilities'are reported in the System's consolidated
balance sheets as follows at September 30:

2024 2023

Operating leases:
Operating lease right-of-usc assets $29.468 S26.252

Current portion of operating lease liabilities ' , $ 4,979 S 5,406
Operating lease liabilities, less current portion ' - ' • ' _ . -24.813 21.091 •

- Total operating lease liabilities , S29.792 S2fi.497

Finance leases:' . . • ,
Property and equipment S 761 S

Current portion of financclcascliabilitics • ' $ 221 S -
Finance lease liabilities,icss current portion 541 —

Total finance lease liabilities S -

During the years ended September 30, 2024 and 2023, the total lease cost associated with the System's
operating leases was $6,.540 and S6,319, respectively.

During the year ended &ptcmber 30,2024, the System recognized $ 173 in amortization expense related
to finance lease right-of-use assets and S34 in interest expense related to finance leases.
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CONCORD HOSPITAL, tNC. AND SUBSIDIARIES

: NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

.  , September 30,2024 and 2023 • -
■ ■ ' ' (In thousands) ' . •' " ,

■  16. Leases (Continued)

Supplemental Cash Flow Information

Supplemental cash flow information is as follows for the fiscal years ended September 30:
I  .

2024 : 2023 ,

Operating leases - operating cash flows (fixed payments) "• . 6,356 $ 6,073
Operating cash flows for finance leases (interest payments) ' 34
Finance cash flows for finance leases (liability reduction)" • • 159 - "

,  Noncash lease activity:
Operating leases- right-of-use assets and operating lease

liabilities recorded upon adoption of ASU 842 ' N/A 28,636
Operating leases - right-of-use assets obtained in exchange

for new operating lease liabilities 8,700 2,876
Finance leases - right-of-use assets obtained in exchange 1

for new finance lease liabilities' 921 -

'  Lease Term and Discount Rate . • .

■  Lease term and discount rate areas follows for the fiscal'yearsendied September 30: '

- ■ ' . ■ ■ ' • '.2224 2023

Wcightcd-avcrage.rcmaining lease term (in years): '
" Operating leases . ' 7;97 '6.97

■ Finance leases . ' • 3.25. N/A
*. ■' Weighted-average discount rate: '

Operating leases . ■ * • 3.84% 3.91%
Finance leases 5.14% N/A

39 ' . .
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CONCORD HOSPITAL,IINC AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

SeptcmbCT-30,r2024 and 2023
(In thousands)

^  16r Leases CContinuedV ' . '

As of September 30, 2024, maturities of operating and finance lease liabilities for each of the following
five years were as follows: < •

•Operating- Finance
»  t Leases Leases

2025 . .. , $ 5.929 \ $256
2026 • • 5.077 256
2027 4.159 256
2028 , - " . 4.090 64.
2029 3.750
Thcrcaficr w j 1.599

Total minimum future lease payments 34,704 832

' ." Less imputed interest . (4.912) (70)

— -Total lease liabilities , • ^2^

40
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CONCORD HOSPITAL

BOARD OF TRUSTEES

'  2025^

Frederick Brlccetti, MD -

.Philip Emma
Charles Fanaras, Chair
Jeanie Forrester

Lucy Hodder, Esq., Vice Chair

Lucy Karl, Esq.
Linda Lorden

Joseph Meyer, MD ■

Matthew Nadeau

Peter Noordsij, MD
Manisha Patel, DDS
Ari Sails, MD, ex-offido, CH Medical StaffPresident
Katherine Saunders

Robert Segal
Robert Steigmeyer, President/CEO, ex-offido
David Weiss

Donald Welford, Secretary

■Treasurer (not Member of,the Board):
Scott W. Sloane • '

01/2025 hh
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■ J-. Peter A.Dow RT(R}

Education:

:• Plymouth Regional High School-graduated 1988

• Manchester Technical College-Associates Degree in Fitness

Technology (1989-1990)

• NHTI -Associates Degree in Radiology Technology (1990-1992)

Work Experience:

Per Diem:

• Concord Hospital-(1992)

0 Concord Imaging Center—(1992)

,  Concord Orthopedics—(1992).

• Franklin Regional Hospital—(1992) "

FullTime:^

• Franklin Regional Hospital-! XR/CT Scan (1992-1993)

o XRay PA-XR/Mobile XR/EKG- (1993-1995)

o; Concord Hospital—XR/Mobile XR/EKG- (1995-present)

Certifications:

• ARRt (1992-present)

• ASRT {1992-present)

• BLS
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Education

,  1981- Graduated from Joseph A Foran High School-Mllford, CT

1981-1982- University of New Haven, CT-Criminai Justice

1983-1985- NH Technical Institute, Concord, NH

Associate of Science, Radiologic Technology-Passed Registry

Work Experience

August 1985 to December 1988, staff x-ray technologist at

Franklin Regional Hospital, Franklin, NH

December 1988 to June 1995- staff and mobile x-ray

technologist for X-Ray P.A. Concord; NH ^

July 1995 to present- mobile x-ray technologist for Concord.

Hospital, Concord; NH

,*Promoted to chief technologist. Mobile X-Ray in 1999 '

Active member of ASRT (American Society of Radiologic

Technologists) since 1996

.■ . n>. C' ,
■V f- ^ ■
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NH Department of Health and Human Services

KEY PERSONNEL

.List those primarily responsible for meeting the terms and conditions of the agreement.

. Job descriptions not required for vacant positions.

Contractor Name: Concord Hospital, Inc.

NAME- JOB TITLE

ANNUAL

AMOUNT PAID

;  FROM THIS

CONTRACT

ANNUAL

SALARY

Donald.McGinnis RTR Radiologic Technologist $0.00 $82,430.00

Peter Dow RTR Radiologic Technologist $0.00 $78,624.00'

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

.  ' $0.00 $0.00

X,
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•i".

1/ ■ '

Cein^Mlencr;

.  'jEll(n^i^t■poliltC'
iCllkr Executive Officer

Jsf ATE OF INEW
DEPARTMENT OF HEALTH AND HUMAN SERVICES

36 CLINTON street; GONCOROvNH ,03i01
603071:5300- l-800-S'52:334S Ext.5300

iFalx: W3/27N53W itOD A«ew::ll800:73.S.29^
iVivw.il.hh*.nhIgov'

fk .

June :17; 2024.

-Hjs'Exceijency/Gpyerh^^^^
_ and Ihe'lpjqn^^^
i^^State. House ]
■Goncbrd^NeW';HampsHi^e 03301 .

,  : REQUESTED ACTION
'Authorize |he;b^^ and^'HUfnan' Seryic^^^ New |:jampshire.Hospital,.to

venter into a . ameridnnerit;tO:an exlslihg dontract
Jnc; •(Vefidorv#.17^^ Cqnwrd.V radiology and. electrocardiogram sen/ices.^ b'y
iincreaslng.Jhe prlCB^^^^^^^ :$66,0d0Tr6rn' $260,000 "t6 :$326.0a6;-andJ:by' eiieri^^
;c6nipietion:date from June,30,-2054,10 June 3dV2025;:etfective,retroactlve to July l, 2024,, upon
iGoyernor.end:Coundl appra\ral. 32% General Funds.:68%.Other EundS:(Prow

':^©orjginat;wntrad'.was .approved by ̂ Governor and ̂
^,amended,pn.June;jl'pj^,202d,;ilem#20A.'enl^m6stTe.^^^

■Founds are ayailabfe foriState Fiscal year;2025,yb^th:^
, fPAdj budget; linejt€^^ mp.pnc® 'm'islipO eh1:umbrances"betwe^^ state-fisdal.^ears
mrpu9hihe.BudgeL<^i.ce..jfneede^^ . ... . .

■isVS, HHS; NEW HAMPSHIRE HOSPITAU '
'PSyCHI/ktRlCSERVIC ' . V
"State '
Fiscal
^ear '

Cjass/
-Account! .Class title: ' Job

Number
Curt^nt
Budget c

Increased
(Decreased)

Amount'

Revised
'Budget

V2dl8. . •102-
500731

Contracts for
Pro^SvC 94057300 ■ $7500 $0 •  $7,500;,

, 201,9 ^ 102-
:5P0731

Contracts for .
Prog Syc ' .94057300 $30,000 $p' $30,000.

.2020 i -"102- :
500731

i  • Contracts for
FJrog S'yc ,94057300 "$3i;5pa $0! $31,560;

2021 101-
-■500729

• Medical Pymts
to .Providers

; 94057300 $35.5p9 $0- $35,500

,2022. .  ,101-
500729

MedicalPymts
"to Providers

.■^0573pP ; ..$35,500 ,$0 $35,500'

* 1 'f
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Hts Excellency. Governor Christopher t. Sununu
and the H6norat)le Council

Page 2 of,2

•r'O
F-.

2023
,101-
500729 -

: Medical Pymts.
to Providers

94057300 $60,000 $0. $60,000

2024 :
101-'

500729

Medical Pymts
to Providers

94057.300
$60,000 -so

'  ' !'
$60,000

. 2025

102-

500731

Contracts for

-Program
Services

94057300 $0
f

$66,000 $66;000

'V
•• r.'

Total $260,000 $66,000 5326,000

explanation.

This request is Sole Source because MOP TSO requires all amendments to'agreements
origirialiy approved es sole source to.be identified as sole.source. The Department Is.requeshng
to extend the existing contract for one (1) additional year to provide sufficient time to conduct a
competitive. re*procurement and avoid anyJnlerruption iln servjces. This request is Retroactive
because New Hampshire Hospital (NHH) required additional tirne to evaluate the viability qf a
^mpetitive procurement given the unique vendor requirements ahd.NHH patienfneeds.

The purpose of this agreement is tb prbvide onsite radiology and electrocardiogram
services to patients at New Hampshire Hospital. Tlie Contractor will continue to provide mobile
'radiology services, including interpretation of images for patients who .are unable to leave the
. Acute Psychiatric Services facility. These; seivices include x-rays and electrocardiograms as
.deemed appropriate by the attending physician,

■  .Approximately W individuate will be seiyed'during State Fiscal Year 202S " ^
'The Department will monitor sennces. including~the:'

"  • Tumarqund time froni when the x^rays o/ ejectrocardiograrn Is taken to the time
"the result^ are delivered. ■ ■ ' ' ; .

•  , • . • • 's'

Responsiveness to request for services.from the tirtie a request is made to the time
ihe services are:provided. , . . ' ' '

'  • Thoroughness of the x-ray or electrocardiogram reports from the Cohtractor.

. Should the Governor and Council not authorize'this request, the Department niay not be
able, to provide pnsjte radiology .and .electrocardiogram services that are .irripprtant to the .well-
being and recovery of patients at New Hampshire Hospital,

Area served: Patients at New Hampshire Hospital.

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

■  Respectfully submitted.

-  Lori.A. Weaver .
Commissioner

Vi< Ckpprtment of Healih ond Humaii Seni^t' Miition it l6 join communilies and familiet
in p/vuidin^ oppcrfuniiie$ for cViMfX U> ochieut htolih ond indtptndenc*. ■
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• DodjSIgn Envelope 10: E5FOOF6C-DB73-44CO-S82B-52CAFE6ADCCA :v:V.

State of New Hampshire ,
Department of Health and Human Services.

"  fAmendmen^ #3 ' .

This'Amendment to the Radiology Services cpntractjs by.and\betvyeen the State of.New Hampshire,
' Department of Health and Human Services ("State" or "Department")_and Concord Hospital, Inc. ("the

Contractor").

WHEREAS; pursuant to an agreement (the "Coritract") approveBlby the Governor and Executive Council
^ on May 2.;2018 (Item #26). as amended on dune 6. 2020 (lterTi' #20A)..ahd on June 1. 2022 (Item #14).
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; a_nd
WHEREAS, pursuant to'Form -.P-37. General Provisions, the Contract may-be amended upon written
agreement.of the parties and approval from. the,Govemor and Executive Council; and

Npvy THEREFORE, In consideration of the foregoing and the mutual covenants and coridjtions contained
-  in the Contract and set forth herein, the parties hereto agree to amend^as follows:

■  1. Fofni P-37.General Provisions, Block 1.'>;..Gorinpletton Date, to read;'

June 30, 2025.

2r Form P-37i;General Provisions, Block'l.8,-Price Limitation, to read;

'$326,000. - ■ '

3. Forrri P-37; Gene.ral Provisions, Block1^,'9.;Contracling ptflcer for State Agency.-to read:

"Robert W. Moore, Directof" .. ■ '

4; Modify Exhibit A,'Scope of Services,'Section 1,'Provisions Applicable to All Services., Subsection
1.3.1o ""ead: r;.

•  -1.3.' Notvylthsta'ndirig any .other .provision'of'the Gbniract 'lO'. the contrary; no services shall,
cdritinue after June 30. 2025. and thd,DepartiTient shairhpt be liable for any payments for
services^provided after June 30. 2025, unless and until aii appropriation for these services

•' . 1 has t3een received,from.theVtatelegis!atureand funds encurnbered for'the SPY
•  '■ * bienniufh.

'  '5.' Modify Exhibit AVScope of Services. Section 2;Scope of Services. Subsection 2.4. to .read:
2.4 The Contractor must provide X-Ray.and EKG services by qualified technicians.

6. Modify Exhibit A, Scope of Services..Section 2, S'cope of Services. Subsection 2.8,, .to read :
'2.8' The Contract must erisure:

2.8.-1 A ^ard-Certified Radiologist reads and interprets each X-Ray.
2.'8.2 A Board-Certified Cardiologist reads and ir}terprels each EKG.

7. Modify Exhibit B, Method, and'Conditions, Precedent to Payment, Section 3. Subsection 3.1, to
read:

,3.1 The Contractor will be reimbursed for services performed as'follows:

3.1.1. X-Ray services will be reimbursed "in accordance-with Exhibit 8-3 Amendment #3.
Fee Schedule. •

■3:1.2. EKG services will be reimbursed at the fiat rate of $88 each. '■

8. ModifyExhibit B-2 Fee .Schedule, by replacing it in its entirety with Exhibit B-3 Amendment #3, Fee
Schedule, which Is attached hereto and incorporated by reference herein.

'Concofd Hospilal. Inc. . AtS-1.3 - . . Coniractof Initials ,
-  • . ■ • , - .^.•6/20/2024•SS-201&^HHrt1-RAOIO-0l-A03 'Page tof-3 ^ Date ^ -

-.rv7.12.23' ' s . * • '



Docusjgn Envelope ID: A37D600B-48D2-470C-A111-416B3BDE3143

DocuSJgri Envelope ID: E5FpOF6C-OB73-44CD^2^52CAi^£^CCA

All terms and.cdnditlons of the Contract and prior amendments not modified by this Amendment rernain
in full force and effect. This Amendment shall"be effective retroactive to July 1. 2024, upo.n,Goyernor and
■Council'app'roval. '

IN WITNESS WHEREOF, the parties have set thelr'hands as of the date written"below.

•6/20/2024

Date y.t _3{

H

X'/

ti"

'6/20/2024

Date
;o' ,

•Stateof New-Hampshire
Department of.Health and Hurnah Seiylces

6^
Name:
Title: chief Executive officer

'Concord Hospital, Inc.

Marhp-iROoert ste.iGmeyerName:''^®''®''^ ste.igmeyej
.Title:* president and CEO

.>) -•

Concord Kospital, Inc. . . .

SS-201 &-NHH-11 -RADICW)1 :A03
'vr7.12.23 -i - ■

A-S-l .3.
■  ' i'

']f>age'2(rf 3 ^
- •\

;'-t '
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.  . ;K

■I

execution.

6/21/2024

Date:

, is approyeP as to fo^.^substance, and
-  V . ... T- , .

.0FFICE:GF .THE ATTORNEY GENERAL

by;

Kfgrt^^b^w.Guari no
Title: Attorney

on: _;(dat8 of meeting)

a'!

•OFFICE OF THE SECRETARY OF STATE

Date Name: .
Title:

r.T

•1.:

Conwrd Hospital. Inc. j,

SS-20l6-NHH-1VRADlO-6i^AO3
V. 7.42.23 - ■

A-S-1.3 •

Page 3 of 3 ,
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New. Hampshire Department of Health ahd Human Services
^  " Radiology Services

® _ EXHIBIT B-3 Amendment J3
Fee Schedule

'CH Radiology/Cardiology Fee'ScheduJe for New Hampshire^Hospital Effective
2/1/24 .

Description . . • CDM ■CPT' . 2024 Price

ECGAcqijlstion ' . . . .. 7643826 '93005. . 64.17

XR Chest 1 View- 7522408 71045 ■  95.34

■XR Abdomen kUB l View ; .1169926 74018 . .95.34

XR Hand CoiTtplete 3+Views Right • • 1170223; 73130 , 95.34

XR Spine Lumbosacral 2-3 Views -v -. 1170470 72100- - US.36

XR Hand Complete 3+Views.Left ,• ''1170221 73130 95". 34

XR Knee 3 Views Left: 1170269 73562 95.34

XR knee 3 Views Right ' 1170271 73562' 95.34

XR Flnger(s) 2+.Views Right ;  11701S3 73140, 95.34

XR Finger(s) 2+"ViewS'left V, 1170151" 73140 95.34

^XR.SpiheCefVlcal2or3Views "'r " ! .-'■1170452 ,72040 95.34

XR Spine Thoracic 2 Views 1170484 72070 '  ■ 115.36

XR Foot Cornpiete 3+Views Right •1170193 73630 ■ 95.34

XR Foot""Complete 3+Views Left ? 1170191 73630 ■ 95.34

XR Ankle Complete 3+Views'Right • • :1'169944 73510 95.34

XR Arikle Complete;3+. Views Left'.'. ■ •1169942 .73610 95.34

XR Toe(^ 2+ Views Left - , " ■ -1170520 73660 95.34

XR-Toe(s)'2+Views Right . 1170522 73660 95:34

-XR Abdomen KUB 2 Views- - 7816293 74019 115.36

XR Clavicle Left ■ ' .V '-. " :  1170075 .73000.. -  95.34

XR Clavicle Right' ' ■ " ' " "V; 1170077 73000 95,34

XR Forearm 2 Views Right • • : 1170199 73090 95.34

XR Forearm 2 Views Left '1170197 73090 95.34

'XR Vy.rist Complete.3+ Views Right ,. , , 1170'614 73110 95.34

XR Wrist Complete'3+Views Left . • ?• .  1170612- 73110 ■ 95.34

XR Mandible Complete 4+Views ■1170301 70110 ' 115.36.

XR Tibia/Fibula Right- 1170518 73590 95.34

XR Tibia/Fibula Left > ■.1170516 73590 95.34

XR Pelvis w 2-3 View Hip Right 7523310 73502 95.34

XR Pelvis w 2-3 View Hip Left 7523308 73502 95.34

XR Ribs Right w/ PA Chest 1170381 71101 115.36

XRRibs'Leftw/PA Chest 1170379 71101 115.36

XR Hip 2-3 Views Right ,  1170235 73502 95.34

XR Hip 2-3 Views Left ' - . 1170233 73502 ■ 95.34

;.SS-261B-NHH-1 1-RApip-01-A03'

Concord l^ospitei. Inc.
7.14.23 V
' V'.' ■

"A-.1.2^ ■

. Pa^ 1 of

■ Comractor Initials

■■Date 6/20/2024
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Leri A. Shlblottte

Connluioner

Ellen M. Lepoitttc
Cbkf Esr<Dtlv« OnWr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHfRE HOSPiTAL

36 CLINTON STREET, CONCORD, NH 03301 .
603-271.S300 l-80(V852-2345 ExL S300

Fax; 603-271-5395 TDD Acccn: 1400-735-^
r.(]bbx.ab.gov

May 13. 2022

His .^cellency. Governor Christopher T. Sununu '
'  and the Honorable Council ' . ■

State House

Concord. New Hampshire 03301 • -
REQUESTED ACTION

' Authorize the Department of Health and Human Services. New Hampshire Hospital, to amend
an existing contract with Concord Hospital, Inc. (VC# 177653). Concord. NH 03301, to provide mobile
radiology and electrocardiogram services at New Hampshire Hospital, by exercising a contract renewal
option by increasing the price limitation by $120,000 from $140,000 to $260,000 and by extending the
completion date from June 30, 2022 to June 30, 2024, effective July 1. 2022 or upon Governor and
Council approval, whichever ts later. 36% General Funds. ,64% Other Funds (Medicare, Medicald and
Third Party Insurance).

The original contract was approved by Govemor and Council on May 2, 2018, item l>26. and
most recently amended with Governor and Council approya[on June 10, 2020, Item #20A.

;. ' Funds are ayaHable in the following account for State Fiscal Vear 2023, and are anticipated to
be available in State Fiscal Year 2024, upon the availability and continued appropriation of funds in the
.future operating budget, with the authority to adjust budget line items within the price limitation and
'encumbrances twtween state fiscal years through the Budget Office, if needed and justified.

05-95-94-$40010-8750 HEALTH AND SOQAL SERVICES, OEPT OF HEALTH AND HUMAN SVS,
HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ACUTE PSYCHIATRIC
SERVICES' •

State

fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget.

Increased

(Decreased)
Amount

Revised

Budget

2018
102-

500731

Contracts for

•  Prog Svc
9405,7300 $7,500 $0 $7,500

2019
102-

5C0731

Contracts for
,'Prog Svc

94057300 $30,000 $0 ' $30,000

2020
102-

500731

Contracts for

Prog Svc
94057300 $31,500 $0. $31,500

2021 101-

500729

Medical Pymts
to Providers

94057300 $35,500 $0 $35,500

2022 101-

500729

Medical Pymts
to Providers

94057300 $35,500 $0- $35,500

2023^
101-

500729

Medical Pymts
to, Providers .

94057300- $0 $60,000 $60,000

-fT! VTTie Dtpartmenl of HedUK and HumQn,Strciet$'Mitsion is to join communitUt ohd fomilits
in protviinf opportunities (or ci^ns to ochieve heotlh ond independence:
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Excellency, Governor Christopher T. Sununu
r ' end the Honorable'Coundl

Page 2 of 2

, 2024
101-

500729 •

Medical Pymts .
to Providers.

94057300
$60,000 ■ $60,000

•
Total $140,000 $120,000 $260,000

EXPLANATION

;  The purpose of this'request Is to allow the Departrrient to continue providing radiology and
' electrocardiogram services for New Hampshire Hospital patients. The Contractor will provide and

interpret mobile radiology and electrocardiogram services for patients who are unable to leave the Acute
' Psychiatric Sen/ices facility, as deemed appropriate by the attending physician.

Approximately 400 Individuals will be served from July 1,2022 through June 30. 2024.

The Departmerit will monitor contracted services by: '

• Monitoring the turnaround time from when the x-ray or electrocardiogram is taken.to
.  the time the results are delivered.

"  ; > • ' Monitoring the Contractor's responsiveness to requests for services from the time a
request Is made to the time the services are provided.

• Assessing the thoroughness of the x-ray or electrocardiogram reports provided by the
Contractor.

'  . As referenced in' In Exhibit C-1, Revisions to General Provisions, Paragraph 3. of the original
agreement, the parties have the option to extend the. agreernent for up to four <4) years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor and
Council approval.. The Departmerit is exercising its option to renew services for two (2) of the remaining
. two (2) years available. •

.  ' Should the Governor and Executive Council not authorize this request, the Department rhay not
be.able to determine the severity of patients' conditions, thus jeopardizing the wellbeing and recovery
of patients while In the care of New Hampshire Hospital.

Area served: New Hampshire Hospital

.  - < ^ ' - In the event that the Other Funds become rib longer available, additional Genera! Funds will not
beirequested io support this program.

Respectfully submitted,

Lori A. Shiblnette

Commissioner

... y.'' ̂  ■ ' ■
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DocuSign Enveio^'ID: E0517003-93BB^EEP-B654-76DCt8B05D1F

.  . 'Stateof New Hs^pshlre Department of Health and Human Seivlc^Aimendment^i •

■  'This Arnendrnent to the Radiolc^y Services contract is-by.and between the State of New Hampshire.
' .Department pf Heafth arvd Human Sen/Ices ("State" or "Departrhent") and Coricord Hospital, ;lnc: .("the
'  Contractor'*). ' . , ' ' ' •

. ̂  WHER^S, pursuant to an 'agreerhent (the;'"Cohtract")iapproved.by lhe Governor'and.Executive Council
.OD:May2i-,2018 (Item #26), as amerided on 'June.6.'2020.tltem'#20A); the'Cdntfactdr agreed to'perform

. certain selvices based upon .the terms arid conditions specified in .the. Contract, as amended and in
.  consideration of certain sums;speciried;,ancl: '

VyHER^S, pursuaht to Form P-37. General Provisions. Paragraph, 18", and Exhibit :C-1, Revisions to
Genepi Pfovisions; ̂Section 3, the Contract may be amended upon'Wrltten agreement of the parties and
approvai from the Governor and Executive Council; and ' •

WHER^S. the parties agree to extend the term of.the agreement, increase the price limitiation, or modify,
.the scope of'services to support coriUnued delivery of these s€rvi<^s;rand . ' ,

, NOW THEREFORE, in consideration of the foregoing and the mutual, covenants aritfcbndhions contained.
In the Gpntrad and set fprth herein, the'parties hereto agree to arnend as fpiiows:,

1. Form P-37 GeneraVPfoyisipns. Block 1.7, Completion pate. to. read:

'  " ,■ June.30.'2024.
' 2. Form PT37VGeneral .Provisions, Block 1.8, Price Limitation.-.to read:

-  ' • . $260,000. ■

;. . .3. Modl^'Exhiblt.A. Scope of ServicesVSecti6h'2i'Sco"^.'6f Services, S'ubsecti6b2.3. to re"ad: •
2.3 The Contractor sh'all take.Jnleipret "ahdTepprt dh^lectrbcardiqgrarris,(EKG). as requested by

the Department. , , • . . . '

y - 'A . Modify Exhibit A. Scope of Servicesr Sectidn.2l Scope of Services, Subsection 2.4",.'to,read:=
2.4 The Cohtractof shall provide X-Ray and EKG services by-qualified and licensed technicians

'  ■[ registered with the American Registry of RadioJpgicTechnptogid^ ' . . * ■
5. 'Mc^ify Exhibit A, Scope of Selvices. Sectibn;2. Scope pf Services,•Subsection"2.,5V

'2.6 The .Contractcr shali provide XrRay and EKG services as prescribed by^the New Hampshire^
Hospital. su1)jecr.tp New Hampshire Hospital approval. "

; 6. Modify Exhibit A, Scope of Services, Se'ctjori:2. Scope of Services, Subsection 2.8. to,read:
2.8 The Contractor shall have a Board Certified Radiologist rea'd an'd Interpret the X-Rays and

:  ̂ - EKGs. . .

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, :Subsecti6n 3.1, to read:-
.'Sic.

3.1. ■ The Contractor will be reimbursed for services perfo'rmed as follows:

3.1.1. .X-Ray services will be reimbursed in accordance with. Exhibit B-2. Fee Schedule,

3.1.2. EKG services,will be reimbursed^at theflat rate'of.$88,each.

V  Concord Hoapilei. inc. .
,  SS-2018-NHH-11-RAOI6-01-A02

•  ■A-S-1.2

.Page 1 of 3.
Conlrdclor IniUals

Date

..... M
'.V . .

. 1 )
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.  DocuSlgn6nvelopeJO;,Ep5l7D03.93BB-4E6f-B8.54-76DCl8B05D1F

iAIl leirns and conditiohs.of the Coritract and prior amendments not modffied by this Amendment remain in,
full.force, and effect, this Arnendrnent shaij be .effective, June 30, 2022, or upon Governor .and Council

V approval, whichever is later.

'  IN yyiTNE$Sj\^EREp/t the parties have setjheinhandstas o^the daterwritten below.

State of New Harnpshire-
Department of Health and Human Service's

S/ll/2022

Date Name: ' 'Title:

Date^ •••

-.DMuSlgM«.by:

fli 1" {rtuVi
-3{^;a;2®^eph T. Car?ST:"i

Chie'f "Financial Officer, nh Hospital

vCbhcbrd Hospital. Inc.

.Narne: P

™e: If&idfUdi

Concord Hospital, inc.

SS-20ie-NHH.U-RAblO-01-A02

A.S-1.2

Page 2 of 3
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bocuSign EnvelopejO;'E0517D03-938eMEEF-B654'78DCl8Bp5P1F

The'preceding Amendment,
execution.

.haying ̂ n review^ ̂by this^fte; .bapproved as to form,-substance,- and

:OFFI.CE.OF THEiAiniiORNEY GENERAL

,  :5/12/2022.
DcwuSlvn^ by:

ot

Bate

Title;
Attorney-

ent was approved by the.'Governor and Executive Councii of
on: • . (date of meeting)

•  -t

'  -4-

'OFFICE .OF THE'SEGRETARY OF STATE

Date Name: '

Title:

, - .t.-

V  •. )

• XWord Hospital. Inc.

■  -

.n
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Lori A. SbiMotrtc

- Heitlier M. Mopola
CbUr CictDtivc Omcer

STATE OF NIEW HAWPSHtw:

DEPAJRTlifE^NT OF mALtH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

W CLINTON STREEt. CONCORD, NH 0J3OI
'603-37M300 >-800452r3MS CiL S300

^Fii;663-27|.S395 i6o'Acztsa:.trW0-1ii-2964
www.dhhi.nh.jov

May 18. 2020;

,0^'.

' His Excellency, 'Govemdr Ghristopher T. Slihunu, _ • . ' ̂  .
'• the Honorable'Council . '
'State House

.' Cohcdrd. New Hampshire 033^ • .

REQUESTED A6ti6N
Authorize 'the Oepartrnent of Health and Human Services. New Harhpshire Hospital., tO;

amend ah ewsting sole source agreement with Concord'Hospital, Inc; (Vendor # 177653). 250"
.  Pleasant Street,. Concord. NH 03301, to provide radiology services, by exercising a cpriitract

renewal option- by increasing the pHce limitation\by ,$71,000 from $69,0bp, tp $14'0,00b and
.eidendihg.Ihe completion date from Jurie 30, 2020 to June 30, 2022, effective upon Governor and

• Executive.Councii approval. •TTiis originaV.contractiWas approved by'the Goverriof and Council o'h
May 2, 2018 (Iterh #26);.34% Gerieral Funds. 66%^

Funds are available in the folldwihg account; for State Fiscai. Year 2021, and are
'  ■'.anticipated 1o be aiyailabje. in Sta'te, fiscal Year 2022, u^n the availability arid fcohiihUed.

" 'approprlatibhof funds ih.the. future operating budget/with the authoiity to adjust budget line Iterns-
. Wjthin the price limitation and ericurhbra'nces between state fiscaj years .through the^BudgejOffic^^^ '

' j'f needed and justified- ' • "
65.95-94:94b0lb-875b;HEALTH AND'SOCrAUiSERViCES. DEPT OF^HEALTH AND HUMAN

■SVS; HNS: NEW HAMPSHIRE. HdSPITAL,, N HAMPSHIRE HOSPITAL. .ACUTE
PSYCHIATRIC SERVICES

State
Fiscal
Year

w

Class /
'Account

Class Title.
Job

Number

Current
ModiTied

. Budget
(  ■ ' '

Increased
.(Decreased)
; Amount

Revised
Modified .
Budget

2018
102-

500731
Contracts for

•ProQ Svc
94,057300 $7,500

'

$7,500

2019
.. 102-
500731 ■

Contracts for
Proq'Svc

94057300 ' $30,000 ,  $0 $30,000

2020
.  102-
5007'3'1

■Contracts for
Prog Svc

94057300 $31,500 $0 $31,500

2021 102-
500731

Contracts for.
Prog Svc

■ 94057300 ■  $0 $35,500 $35,500

;2022
102-.

500731
Contracts for

Proa Svc 94057300 $0 $35,500 $35,500

T^'Dtporlmeni'ef HtoUh'^nd Hiinion Servictt' MUsion U lo'/oin eonuitnnitia ond fanutiet
'  ■ in providing epjxrtunUiei fpr c'ltiunt lo ochieve h^tih or^ indtpendene^ -
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His E*^leflcy. Gw»rof'Chrisi6pher T. .
and.lhe^Honorable Cb^dl

P^2qf2.

I  '
.Tqtaljl ^9,000 I i$71,00Q '[• S140.000 |

■  EXPLANATION

This, request is soie .source because Concord Hospital has,the necessary skills and
derheahor'tb work suixessfuliy with behayfor^heaith clients. In addiiipn/th,e; Vendor is'located in
close proximity to;the Acute Psychiatric Facilily-allowng for quick access .to services on a'twenty-
|fpur (24) hour, seven (7) days a week basis.. .

Trie purpose of trils-request'ls to allow the .Departmeht to continue providing radiology
services to New Hampshire Hospital patientis". CdricoVd Hospital wirprovidenrtdbiie.radiology
services' ihcludirig Inierprelation of images for-patients that are unable |p leaye^ the Acute'
•Psychlalnc Sen/Ices facility." These seri/ices include -x-ray and .eleclrocardiogram, as "deerned
iappropriVte by'lhe attending physicia

Approximately'400.individuals:wiil be seived from July 1.,2020 through June-30, 2022.

The original agreement, included language in Exhibit .C-I. Pardgraph 3., that allows the
'.'Deparlment to renew the contract for up to f6uri;4)'years; subject to the'continued availabiiily of'
furidihg. iwiisfactory performan«'cif service. parties' vmtten.authorization and^pproval from the •
Governor arid^^ncil The Department isjh.agreernent vrith renewirig services for-two (2) of the
'four. (4) years'at this lime. ^

.The Departmeiit .wiji iVidniipr pdntracted ^ryrces using the following performarice'
rrieasures: " . , / " . . ' . , •

•  Turriaidurid"tiffie.from.wh'eri"thex4:ayspr.eleclrpcardipgra,rnis taH'eritoThe.ii^^
'  .'f • the resulls aredeliviered.

^ . ■ .. •• Responsiyeness ib request for services fipm'lhe time a request-is made td.the ^
.  ti'me.tKesery.icesareprpvJded".- -

'The ihbfbughriess of the^x-rayor'eleclrocardiogram reports fronri ̂ ncord ^ .
.  ■ ' • Hbspitai. ' ; •
" Should'the Goverr^dr arid Executive Cbuncil.riibi aulhdfize'thls:request. the Department^

may.npt'be able to determine.the.severity of patients' coridilibns thus jebpardizingHhe wellbeing
■and'recovery of patieiils while in'the c3re bf'New Hampshire :Hospital.

Area servedi'New Hampshire Hospital

Spurce.pf'funds; General Funds and Othbf Funds {Me'dicafe.,Medicald arid Third Party
Insurance).; . , .

In the event that the Federal or Other Funds become no longer available. General Funds-
will notbe requested to support this prograrh.

Respectfully submitted.'

Mr

'Healher'Mi Moquin

Chief Executive Officer

•' . • -

. "c .

.
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/  -

New Hampshire DepaKmeht of Health and Human -^rvices.
Riadlplpgy Services

,  • • - ■ ' state of.Now Hampshire "
DepaTtmentPf Hoalth and Human Serylces

Amohdment to the-RajJIolpgy^ervJces

This 1-*' Amendmonttd the RadtologySeryices'cPhlract (heminafle tp as •Amendment ̂l^fisby
arid between the "State of New" Hampshire. Oepartmentiof Health .and^ Human -Services (hereinafter
referred to as.the"''State" or "Oepartment'Tarid.ConcorditSospital. inc.,. (hereinafter referred to as ihe
'Contractor, a horipfofitwfth:a piape of business at 25p;P|easant Street, Concord. NH p33()1; •
WHEREAS, pursuant to an agreement (the •Contract^ approved by the Governor and Executive'Courtcil,
on May'2. 2018, (item d26). the'Contractor agreed to perfofrh-certain seryice'B.based upon the terms arid
condiiions specified in .tha'Contracl-as 'amended and in conslderatiori Of certain sums spe^ed;.and
•WHEREAS, .pursuant to 'Form'P-37. (Senerai .Prpvlslpos, Paragraph 18,- and :Exhibit C-1; Revisions to
'Gertorai.'Provlsloris, 'Paragraph #3. the Contract" may't»;amended\upon syrittehagreefnent ofltoe'partles
and.approyarfrom toe Gpyentor and Executive Cpuncii;:a

VVHerEAS, the parties agree to eidend thejefm of the agfeernerit, increase ,the" price limitation, of modify
"the scope of services to support.cp.ntinued delivery of tttoie seh/lces; and
NOW THEREFORE, in conslderallori ofthe'fdregoing.arid.the mutual coyeriants and conditions .contained
in the Contract and seffbrth herein, the partieis, hereto agree to amehdds.'follows;

'• ,1. Fbrrn P-37 ,GerieratPfoyisioh9. Block ,1^7. Completloh bate. Id read;
June-30,2022. ■ . , . , '

2. ]EormR^37,'Gene.raVprpvJslons,"Bjpck T8. Rri'ce'U^^^^ . '
$140,000. , "■ . ■ ■ v',. .

' .3. Form P.-I37. Gehe'ral Pfovisibns',^ Block 1:9; Cbntracting Officer for State Agency; to read; ,
Nalhari D..\^ile, bif.ectof. , . ^

!  ' 4. Form p-37...Genera! Pfoyi8iohs,.'Blbc^ State Agency Telephone Num^r.-tp read:
,  ■ .603-271-9(531. ; • U ' . ' 'V' ^\
-  ' 5; ..Modify Exhibit e. Methods^d^^ Conditions precedeht^ib Payrheht. Subsection 3.1.. andTeplace.it

ifi its entirety to read;
3.'1. . The Cbnlractbr will be reimbursed forseryices performed in accordance .with Exhibit B-.2,

. Fee Schedule. ' ! '

6. Modify Exhibit B-i F-ee Schedule; arid repl8ce[ltjn Its entirety with Exhibit B-2 Fee:Schedule'.

s  V' '

■i ,

V ' Corpord Hospital. Inc. Amendmerttfl. "

,  • Pago.Vol 3 f ' ;
Contraclof InHislsiais S S

;  1
'  " Date
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"  .,v. •.

RadlolbgyiSeryiceB.

'  . •

eflW.

IN Wrr'NESS WHEREbF

8t8te";bf '

Data NameiXaather M. Moquin
jltJe;'. <Ch)ef Execubve Ofncar

Date

Concord Hospital, Inc.

D
meN

Tltte: .c^p
.1,

-• <■>' •{ t

'  - Concord HMFttai, Inc . AmonrtnertOl-
L  " . .SS-26ia-NHH-11-RAbld-Oi^1 , .[ . PegoZpfS
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Radiology;Servlce8

execution.

•ttice, is approved as to form, substance, and

OFFICE OF THErATTORNEY GENeRAL '

5/28/20

.  Date Name;--

Tilfe: Assistant Attorney General'

(date of meeting)

1.;

GFFIC6:PF THElseCRETARY OF STATE

■  ̂Date Name:

rttle:'

.  . ■ -1 ■
.

'c.. V

-.t

-n.' • V- '

;j ^ > Concord>k«spllal, Inc;
,  ■ SS-2018-NH>+li.RADIO^VA6V

'' .'i <

AmerK|monll!(1

Page 3 ol 3

.  i
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Exhibit B'-2 Fee Schedule.

BILL ITEM

ID

activity

TYPE COM COM - Description. □•T

Mobile Cbritract,
Level 3 IJrice'
ICerner Level 1 *
2020)

• 1169926 Radiology 1169926 XR Abdomen KUBL View 74018 122.45

7816293 Radibldgy 7816293 XR Abdbmen.((LlB-2 Views- T 74019 • 138.91

7826296 Radiology 7816296 XR Abdomen KUB'lor More Views; 74021 ^ 148.'41

1169922' Radiology 1169922 XR AC Joint's Bilateral 73050 145.20
1169942. Radiology 1169942 XR Ankle Complete 3t Views Left 73610, ■127.36
1169944 Radiology 1169944 XR Ankle Complete 3«^ Views Right 73610 ■ :127.36
1170032 Radiology 1170032 XR Calcaneolis Left: ; 73650 117.32
1170034 Radiology 1170034 XRCalcanepus Right:. 73650, il7.32

. 7522408 Radiology 7522408 XR Chest.1, View " 71045: ,115.56

1170044 Radiology 1170044 XR Chest 2 .Views w/Obliques. 71048 136.73

7522409 Radiology 7S22409 XR'Chest Decubltus Bilateral. 71046, 143.63
7523194 Radiology' 7523194 XR Chest Oecubitus Left 71045 123.12

7523197 Radiology .. 7523197 XR Chest Decubltus Right' 71045 -  ,123.12
1170075 Radiology 1170075 XRCIavlcle'Left 73000 :i23.24
1170077 • Radlolb^ . 1170077 XR,Clavicle Right 73000 -■ 123.24

1170127, : Radlblogy 1170127 XR Elbow Cbrnplete 3+ Views Left 73080 127.96

1170129 Radiolc^' . 1170129 XR Elbow Complete 34 Views Right 73080 127.96

■ 1170141 ■ Radiology ' 1170141 XR Facial Bones 3+Vlevys ' . . 70150' ... '  U1.59

7523416 Radiology . 7523416 XR Femur 2 Views left '■ 73552 , ■ 145.68

7523419 , Radlology- 7523419 XRfemur.'2 Views Right: • 73552 .  . 145.68
1170151" Radiblo^. ' 1170151 XRFing'er(s)2VViews_LeFt 73140 122.09

1170153 Radiology 1170153 XRFInger(s) 2* Views Right . 73140 ' 122.09

1170191 Radiology 1170191, XR Foot Complete 34 Views Left ■ • 73630 127.96

1170193 . Radiology ; 1170193 XR Foot Complete:34 Views .Right 73630'^ 127.96

1170197', Radiology - 1170197 XR Forearm 2 Views Left ■ ; - 73090 .  127.96.
1170199' Radiology 1170199 XR Eorearm 2'-.Vti»w$ Right 73090 127.96

1170221 ' Radlblogy 1170221 XR Hand Complete 3+ Views Left 73130 122.09

1170223 Radiology 1170223 XR Hand Complete 3+.Views Right. 73130 122.09

1170233 Radlolb^ 1170233 XR Hip'Z-a Views Lett 73502 , 118.77

1170235 ■ Radiology 1270235 XR Hip 2:3 Views Right -• 73502 118.77

1170245 Radiology 1170245 XR Humerds Left • 73060 136.19
1170247- Radiology. 1170247. XR Humerus Right ' 73060 136.19

1170263 Radiology' 1170263 XR Knee 1 or 2 Views Left 73560 122.09

1170265 Radiology 1170265 XR Knee 1 or 2 Views Right 73560 .  . :i22.09
1170269 Radiology 1170269 XR Knee 3 Views Left " ' 73S62 . 133.89

1170271. Radiology 1170271 XR'Knee 3 Views Right 73562 133.89

1170287 Radiology' 1170287 XR Knee Complete 44 Views Left' . 73564, ■. ,136.19
11702B9 Radiology 1170289 XR Knee.Compleie 4+ Views Right 73S64 ■ 136.19

117.0301 Radiology 1170301' XR Mandible Complete.44 Views 70110 137.21

1170329 Radiology 1170329 XR Nasal Bones 34 Views 70160- , "119.67 ■
1170331 3adio(6^~ 1170331 XR Neck Soft Tissue , 70360 ' 127.96

1170339 Radiology 1170339 XR Orbits >.4 Views 70200 127.96

752329S Radiology 7523295 XRPateliaLeft. , 73560'" 123.24

Concord H6ipUal, lnc: ''
j'SSr20;i8"-NHHiO3-RHySlTOl-A0l' Exhibit B-2"Fee Schedule

Cohtractorlnltlals^
Date.

M]---
.  7-
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B-'2 Fe'e'Schedule

■'ii-

1-1' ♦

BILL ITEM,
to

ACnviTY'
TYPE COM

/ - , ' • •' J

COM - Description

•

CPT ,

Mobile Corttract

level 3 Price
(Cefner Level 1
2020)

7523298 Rsdiolo^ 7523298 XR Patella Right. ; ' 73560 123.24

1170351 Radiology- 1170351 XfiPelyls'l.oriyiewi 72170 121.19

7523301 Radiology 7523301 XR pelvlsw 1 View.HIp Left 73501 ■ 136.07

7S23304 Radiology. 7523304 XR PeMs w 1 View Hip Right; ~ ' 73501 136.07

1170379 Radiology 1170379 XRRibs Left w/PA Chest 71101 163.23

1170381 Radiology 1170381 XR Ribs Right w/PA.Chest 71101' 163.23

1170377 Radiology 1170377 XR Rib's w/PA Chest-Bilateral . 71111- " 176.24

1170387 Radiology 1170387 XR Sacrotliac Joints 3*Vlews 72202 136.73

1170391 Radiology 1170391 XR Sacrum/Coccyx'2+Mews 72220 ^ 137.70

1170401 Radlolo^ 1170401 XR Scapula Left 73010 \ .127.96

1170403 Radiology 1170403 XR Scapula,Right' ' . ■ 73010 ■ ' " 127.96
1170409 Radiology. 1170409 XR Shoulder 1 View Left: ' 73020 . 130.44

1170411. Radiology 1170411 XRShoulder.l View Right. ^ 73020 130.44

1170434;, Radiology < 1170434 XR Sinuses 3+Views 70220 . .141.57

1170436 . Radiology'^ 1170436 XR Skull 1^3 Views ... 70250. 12l;07

1170438 Radiology 1170438 XR Skull 4+Views 70260, 127.84

1170446 Radiology 1170446 XR Spine Cervical I'Vlew ' ■ 72020 117.07
1170452 Radiology 1170452 XR Splrie Cervical 2 Of 3 Vleyrt ~ 7204Q 127.96

1170454 Radiology- 117,0454 XR;Spine Cervical 4 or 5 Views- , 72050. 144.42

1170461 Radiology 1170461 XR Spine Ceiv.lMl 6+VI.ews. 72052 ' . i44;42

1170448 . Radiology 1170448 XR Spine Lumbarsacrai 1 View 72020 .. 123.24
1170470 Radiology 1170470 XR Spine Lumbbsacrai-2-3 Views 72100 139.63

1170476. " Radiology' 1170476 XR Spine Lumb6sacfal<4:5 Views 72110 : 163.23

1170450, Radiology 1170450; XR Spine Thoracic 1 Vievv • . 72020 . 123:24

1170484 Radiology . 1170484. XR Spine,Thor3cic-2 .Views" . ' j 72070 ,150.83
1170486 Radiology 1170486 XR Spine Thoradc 3 yieWs- 72072 16i;96

1170495 Radiology 1170496 XR Sternum 2* Views 71120 130.44

1170516 • Radiology 1170516 XR nbia/Eibula.Lefi .. 73590 136.19

1170518 Radioio^ 1170518 XRfibia/Flbula'RighT 73590 . 148.95

1170502 Radiology H70S02 XR TM) Open and Qds'e'd Bilateral 70330 ■ 131'.04

U70S20 Radiology 1170520 XR Toe(i)'2* Views Left , 73660 , 127.96

1170522 Radiology 1170522 XRToe|s) 2+Views Right: ' " . 73660 127.96

1170612 Radiology 1170612 XR Wrist Complete 3+ VIe.vys Left 73110 122.09

1170614 Radiology 1170614 XR Wrist Cdrnplete 3t Views Right- 73110 122.09

Concord Hospital, Irtc:
•;>' SS-2018-NHH-O3-PHVSl-Ol-A0li '  Exhibit B-2'Fee Schedule

-i' '

.  Cdntrartor Inltiait '
.  Date

. f
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A.

C«mmiMiotier

Ldfl'A. ̂ IblDctte
Chkf Eiwullve OITlceV.

STATE OF^NnV HAMPSHIRE-

dep>mitment pf health^d human services

HAMPSHIRE HOSPITAL.

36 CtlNTON STREET, CONCORD, NM 03J01
603:271-5300 :l:800452-3345 Ex(. 5300

Vftx; 603/271^5395' TDD Access: V-860-735-2964'
i.iwHi»^"db^.nb.B6y '

April-2.:2018

.  'f

His Exceflency, .Governor-Christopher T. Suhun'u . ^ »
and the HonorableiCpuncil " , •

.StateHouse; .
Cbncxird; New,HarnpVhire.0330,1 '

/ . ' REQUESTED ACTION ' v? '

. • . 'Authorize' the' bepaHment of Health and Human-Services", Division of' Behayioraiv Health, New
Hampshire Hospital, to. enter into a sole source agreement with Concord Hospital. Inc. (Vendor

■* '#V77653) 250 Pleasant Street,' Cpncord. NH, 03301, for radiology services in ah amount not to exceed
'' $69,000 effective April 1,2018, or, upon the daie of Governor & Executive Council ^approval, whichever

ii.laten through" June.30, 2020. 20%.Eecleral Funds, 34®/6.General Funds-and 46% Other Funds..

;■ /.Funds are ayaitable'ln.State Fiscal Years 2018 .and 20l9.-.and are'aniticipated tb'be available in'
: State Fiscal Year'2020;upoh the availability and coritinued appropriation, of funds In the ̂ future operating

'  budget.

■ 05:095/94-946010-87'50 health AND SdCIAL.SERVICESv^HEALTH-AND HUMAN .SVCS -DEPT .OF, HNS:
'NEW,HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ACUTE PSYCHIATRIC SERVICES ^;

; :State Fiscal
■ ^ Year'

Class Account . ,  .Pescfiptip.n,' ' ^J.o.b Nymbjer Budget
• Amount

,2018 101-500729' Medical Payments to Providers 94057300 $7,500
2019 101-500729 Medical Paymenls to Providers 94057300 $30,000
2020 101.-500729 Medical Payments'to Providers 94057300 $31,500

' ' * »* Total $69,000

EXPLANATION '

This request is solo source because Concord Hospital has the necessary .skills and demeanor
to work successfully with behavior health clients. In addition, the Vendor is located In close proximity to
the Acute Psychiatric Facility allowing for quick access to services on a twenty-four (24) hour, seven (7)'
days a v/eek basis.

The purpose of this agreement is to allow the Deparlmerit to continue providing radiology
services to New Hampshire Hospital patients. Concord Hospital.vyill provide mobile radiology services-
including iriterpretation.of irriages for patients that are .unable to leave the Acute Psychiatric .-Services
facility. These.sen/ices iriclude x-ray and EKG as'deemed appropriate by the attendirig physician.

As'referenced'in Exhibit C'-i pf the Agreement, the pepartment reserves the option to extend
contract services for up to four (4) additional years, subject to the continued availability.-of funds,
Mtisfaclory perforrhance of s'ervices and approval ^y.the Governor,and Executive Council. " ^



Docusign Envelope ID: A37D600B-48D2-470C-A111-416B3BDE3143

pocuSlgnEnvrtopol6:605l76p3-938B-4EEF.B654-76DC,18Bp5DlF \

His Excellency, Governor Christopher T. SunMQU
and the Honorable Cbuncil ; .

- ■ Page;'2,of'2 ■ , -

.. ■' Should the'Goverrior and Executive Council not approve-this request. the.Departrrieril may not'
. ^ be able to determine the severity of patients' conditions thus.jeopardizing the vyellbeing and recpyery of

patients while.in the care "of New-Hampshire Ho^ital. , '

V  ■ _ Area'served:- ;New HampshireiHp'spital. •' "

' Source',pi Funds: 46% Other Furids '(Medicare, .Medicaid and Third Party. Jrisurarice), '34%
General Funds and 20% Federal Funds from the U.S. bepartment of Heajth and Hums" Sen/Ices,

:  ' Ceriters for Medicare arid Medjr^id Services. Medical Assist'ance'Pro^ram,.Code of F^ederal, Domestic
'Assistance NUmlpe (CFDA) 93:778, Federal Award Identification;Nurnb€r'(FAIN) ISbSNHOSAbliAlN.

In the event that the Federal Funds become no longer avaiiabfe, additional General'Funds will
,  "notbeTequestedjo:support-thls prc)gram.'; ' , .

Respectfully submitted;

lef

cvw

ILorlfehibinette
Executive Officer

Approved by:1
T Meyers

iCommissiorier

3

'  Tho Department ofHonHhehH Humiin^rvins''Mission is to join atmmunidcs and fiimUics •
-v:' . ^ ■ • ' , in providihgopporiuniticsforcitiicns'tonchieyohcnIthand'mdcpcn'dorKa.

, I '
^ - /
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FORM NUiilBERP-37<version 5/8/15)
Subjcci: Radtoiottv Services (SS-2018-NHH-11 ♦RADIO)

Notice: This agreement and all of-its attachments shall become public upon submission'to Gpvemor.end
Executive Council for approydl. Any infomtation that is private, rohfidcniial or.prbprietary. must
be.clearly,identified to'the agenc/and agreed to,in wiiing pfior to'signihg the contract.,

ACREEMENT
ThcJState ofNcw.Hampshir^'and ite Contraaorhercby mu^uall>^agree as follows:

'  CENERALpROVISiONS ,
I. IDENTIFICATION. " •

I.I State;Agency Name, ;
NH Department of Health and Human Seryicw

;j .2 State Agency Address
129 pieasani Street

■Concord;NH0330l?3'857

;i .3' Contractor Name
.Conrard Hospital. Jr>c.

1.4 Contractor Address
250 Pleasant Street
Concord NH 03301

j.5 Contractor Phone
• Number"

.603-230-727,9 . ,

J.6 Account Number.

05-095-094-940010-87500000-
101-500729 •

\1 'iCompleiion Date

June 30. 2020

1:8 Price Limitatipn

$69,000 .

,1 .? ■ Contracting pfTicer for Slate Agency
E. Maria Rcincrtiahn'.;Esq., plrcctdr
Bureau of Contracts & Procurements-

:l.lO,State Agency Telephone Number-
'603-27 f-9330 •

I. Cohtrytor'Sifehature . I_2 Name and Title oTContractor Signatory

1.13. Acknovvledgcment; State of ,. /U H . - ,.County of fVV;d ^ ^ ^ ^
On ^ ■, before iheVndcrsigncS officer, personally'appeared.ihc person idcntified ih block 1. 12, or satisfactorily
proven to name is signed in block l?l:l,'and.acknowledged that s/hc executed this document in the capacity "
indicatrt^WMMo^V . "■

^■^blicWJusiice pfthie.Peacc'

Till^ N^ary or. J wiice of. the Pwce

..A ' I l< Klnmia nn/4 Tiri^ nf A DPfV^v QionntAn.'I

Li- Dalc: Iji^ i'Z': -'
Iration.

.I 5 Name and Title of State Agency Signatory

' / 'r\pJ4e r 1-U
,1.16 A^pfb^al by tTe N.H.. Department of Administration. Division of Personnel f\f applicable)

By: ' Director, Oh:

1.17 Approval by the Attorney General (Porm, Substance and E.\ecution) Y//'dpp/ico6/e/

I  ,jyn: H I
1.18 Approval by the Govcmoryfln

Byi -

Exccutivc-Coup^l (ifapplitpble)

On:

'  V ^
i: ' '

"  'i , ,

K .1 • ^

.  Page 1 'of 4
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.  2. employment OF CONTRACTOR/SERVIGES TO
• BE PERFORMED. Thc'SlatoqfNw Hampshire, acting
thVou^ the agency idmtined in block I.rC'Slate^)^ engages

'  contractor identified in!block 'l.3 .("ContrectOf".) to.perform,
and the Contrktor shall perform, the-work.or sale of,goods, or .
both, idehlifi^ and more'particulariy described in'the attachcd.
EXHIBIT A which is ihcprporatcd herein'by reference .
("Services"). .

;3.. EFFECTIVE date/completion OF SERyiC^l
3.l,Notwithstanding'any'provision ofthis Agreement to Ihc

:cohtrary, and'subjecl to the approval of the Governor and.
. Exwuti^^,'Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of ihe parties
hereunder, shalVb^me'cfteciive on the date the Govenior
arid Executive Council approve this,Agreement as indicated in
block l.lg. unlciu'no such approval is required, in which com
the Agreement shall become efTectiv^ on the date the
Agrcement'is signed by'the Siate Agency as shownjn'block
1.14 ("EITeaive Date").

. 3!21 fthe Contractor'cpmmcnceslhe Sery^^^ prior tpjhe''
Effective bate, all Services performed by the Contractor prior
to the Effective Dale shall be performed at the sole risk of the
Coniractbr. and in the event that this Agreement docs,not,
become effective, the Slate shall have fto ljability to Ihe
'Contractor, including without limitation; any'obligation to pay

,  the Contractor for any costs incurred or Services performed^
Contractor must complete all Service by the Comple'tion Date '
.specific in.block 1.7;

.4. CONDITIONAL NATURE OF AGREEMENT.
• hJdrwithstandihg My provisiPh of this Ayeemeht JO the

./cohirary, all obligations of the State hereunder,.including,
•  without iimitaiion, the continuance of payments hereunder,<are-

■coniingerit upon (he availability and'contihued appropriation
•df-funds, a'nd'ln hp c7cnt,shall the State bc'liablcToT any-
•paymcnls^hereunder in excesspf such a'vailab^

'  funds.'ln.the event of a reduction or'termination of - •
'appropriated funds, the Stale shall, have the right to withhold
payment until such' funds be'co.rfie available, if ever; and'shall
have the right to terminate this A^cemcrit immediately upon '
giving the Contractor notice of such termination. The Slate
;shall not be required to iransfer funds from any biher account"
to .ihc A'ccbunt identified in.block"1.6 in the event funds mj.hai.
Account lire reduced or unavailable. . ; •

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is ihcorporaicd herein by reference.

.5.2 TTte payment by the State of the contract price shall be the
only and the complete reimbursemeiit to the Clontractpr for all
expenses,-of whatever nature incuritd by the Contractor in the
performance hereof, and shall be the only and the complete

. compensation to the Contractor for the Services; The State
shall have no.liability to the Cpniractbr other than the contract
price. '

5.3 The State reservw the right to offset from any.amounts,
other:wise. payable to the Contractor under.thi^s Agreement
those liquidated arrKtunts required orpemiitted byNiH. RSA
80:7. through RSA 80;7-c.or any other provision of law.
5.4 Notwithstanding aiiy provision in.this Agreement to the.'.
.cdhtraryVand notwithstanding unexpected circumstahces,In
no event shall thc-total of all payments authorized, or actually
made hereunder, exceed (he Prlce.Limitation set forth in block'
J-8-

6VCOMPLIANCE BY CONTRACTOR WITH LAWS'
and'recu.lations/ equal employment
OPPORTUNITY,
6.:1 Iri 'conncciion with ibe.p.crfonnance of the Services; the
Contractor shall comply with all.statutes, laws, regulatioiis;
and orders of federal, state, county or muhicipal authorities
.which impose.any bbligatiori or diity upon the Cohtraclbr,'*

.  including, but rmt limited to, ,civil rights.and equal opportunity
. laws. This may include the requirement to utilize auxiliisry
aids and services io ensure that persons with communication

^disabilities, including'vision, hearing arid speech, can
communicate with, receive informatibn frpm, and convey
information to.ihe Contractor. In addition, the Contractor
shalj comply with all applicable.co'pyright laws.
,6.2 During the term "of this Agrtemcnt, the Cphira^^ shall '
not discriminate against employees or applicants for
cmpioymeni because of race, color, religion, creed, age, sex, '
handicap, sexual orientatibn;'or natipnal origin arid will take
aflliTnative action to prevchi such discriminalipn..

.6V3 If this Agreement isrfunded in any part by monies of the -
United Siaies. iheComracior shall comply .with all the - ■
prpvisipnVbf Executive Prde"LNp;.l 1246 ("Equal

.Empipynient.ppportunity"), as.supplemcTitcd by the •
regulations of ihe.Uniied States Department pf Labor (41 - '
C-f-R. Psri 60), and with any rules, regliltUions arid guidelines:
'as'thc. State .of New Hampshire or Ihe Uriited States issue to;
'irnplcment these regulaiions;Thc Gbnlractor f^hcr agrees to •
permit (he Stale or Unlted'States access tb'&tiy of (he
Cbhtractpr's books, records and accounts'/or the piurpose of
ascertaining compliance with.'ajl rules, regulations and orders,
and the covenants, terms and conditions of (his Agreerhertt:

7.'PERS0NNEL.
;7.1 The,"Conlracipr shall at its own" expense provide alt
.personnel necessary'io perform the Services. The Contractor
warrants that all perspnnel engaged Irithe Services shall be
qualified to pcrform'the Services, and shall be properly
licensed and otherwise authorized to do so under oil applicable
laws.
7.2 Onless otherwise' authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block J .7, the Contractor shall not hire,
and shall not pcrrnii any subcontractor or other person, fi rm or
corporation with whom it is engaged in a combined effori to
perform the Services to hire, any person who is a'State
employee or official, wte is materially involved in the
procurcrne'nt. adriiinistralion or performance of this

of 4
Goriilractor Initiaijs

bate

1'. -i' -

1,- '

A

"> ' •

li
\  ,
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/Agreement. This.provision shall surviv_c icnnmatioriof ihls.
Agreement..

■ 7.3.[rhe"Coniratiing Officer spccihed In block 1.9, or his or' -
. -her succe'ssbr. shall,be the State's representative. In the event
of any dispiitelconcerriing ihc.lntcrprc'tation of this Agreement',
' the'Contracting Officcr'S'decision^han be firttjl.for lhc S^le.

8. EVENT OF default/remedies.
8.1 A'nyohebr mofeof.thc fbllowihgaciscrpmissionsofihe •
.Cpntracipir shall,ronstltute an.event of default hcreunder-

'  ("EWnl.of bcfault"):
8.1.1 failure to perfonh'lhc.^tyiceis satisfactprlly'oron

"schedule; • ' '
.  " ,8.1.2,failure"!© submit any report required,hereunder; and/or'
•' 8.l.-3.fallure topcrirorm;8ny othercovcnahi, term or condition
-.ofjhis.Agreemcnt.
'8.2,Upon iHc occunenceOfa'ny Event of Default, the State-
' ̂may-take any one. or more, or 'alJ, of the following actions:'

.  8.2.1,give the Contractor,a written notice specifying the'Event,
'  of Default and'r^uirihg It'to be' remedied, within. In thC'

absence of 0 greater.jbr lesser specincation of time, thirty (30)
'days fiom thc:date of the notlce; andilfthe Event of Default Is;
••not timciy remedied, terminate this Agreement,•cnrcciive'twp

•  '(2),days after giving the C6ntf;aci6r notice pflcrmlnatipn;
,  , 8.2.2 give the Cohirac)6ra written notice specifying the Event ' ̂

.^of C^'fauli and suspending'all payments to be made under (his
Agreement and ordcringjlhai thc,pohibn.6f the cpntract.pncc
which would otherwise accrue to.tte Cohtractorduring'thCj ,

.  period from the/dale of such notice uhtH'such timc as the^State.
• ; deiermineflhat the Cbnlractor!has cured;lhe Event of Default ,

shall never be paid to the'Coniracior,
,  8.2;3.se'lo(Tagainst ahy:b!hcr obl.igauons the Stale ma~y pwc'tb

i ' the Cbntractprany darnages tfw^State suffers by reason of any'
, ̂ veiit of.Defaurt;'and/cr • ' . . ̂

./. 8.2,4..irc_aMhe Agreement as breached arid pursue "any of,its-
1 ircrnedies^aljaworih.equity,!prl»th.: / ;

9. bATA/ACCESS/CONFIDENTlXLltV/
PRESERVATION.

.  ■9.1Asiiscdin thi$ Agreemicnt.;ihe/w6rd''dau''shail mean all
irifprmation and things developed or obtained during the

,perforniance of, or acquired or developed by reason of. this
„  ̂ Agreement, including, but not .limited to, all studies, reports, , '

'ftles, formulae, surveys; maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses;
graphic reprcscntatiofis, computer prograrris, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether ft nished or unfinished.
9.2.Alfdata and any properly which Ku been received from
the State"or purchased vviih funds provided for ihai purpose
under this Agreement, shall be the properly of the Slate, and
shall be returned to the'State upon demand or upon
jcrmination of this Agreement for ar>y reason.
9;3.Confidenliality of data shall be governed by N;H. RSA

^chQpter.91>A or other existing lew. Disclosure of data
■ requires prior wriiien approval of the,Slate.

,  - ; > , ' .Page"3

,10. TERMINATION- In the event of an early lefThihatibn of
.thiS'Agrrementfororiy i^son''bther Ihan.th'e bdrhpletion of ihe

Services, the Cohtractor shalj deliver to the Contracting" .
'•Ofnccr.jiw.i lateriil^/fifteen (15)days after the dale of '

< terT-nlnat^ion, arrq»Ti 'C*Tcrmination Report") describing in
detail all Services;perfoi7ned, and the conirKl price earned, to

• and ifwli^mg'ibedaie.qrtcrrninaiiori; The form,-subject
moltcf, cpntcnt, and number of copies of the Termination

■ Rcportihalhbe'idenrical to. those of any F^lnal Report
( describcd..iniihe,jmachcd,EXHIBIT A.

t  . , ' ' ' - .

11; CONTRACTOR'S RELATION TO TH E STATE. In
.the performance'cf this Agreement the Contntaor Is in ail
respects an in'dependerit cbnlrKtbr, and;is:heilher'ah agent nor

- i an erh'ployee of thr State. Neither the"Cphiractof nor any of its
p'fficc'rs.-cmployees, agents or members shall have authority to
bmd ihc.^taic or receive any;b€nefil$,.workers' compensation
or other emoluments providcd.by the Stalc. io its employees;

12; ASSICNiyiENt/pE'LECAtlpN/SUB^NTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in lhis.Agrccment,without thc'pripr written not^ice and
consent pfibe State. Noncofthlc Services;shall be-
subcohiracicd by the Contractor without the.priorwrittcn

' notice and.consent of the State.
V  - • , ^

i3-; l.^iDEMNIFICATION.-TlK Cbniraclpr;^^^^ defend,
indemnify arid bold harfnic'ss the State;,its officers and

. cnnployees, from and against any and all losses suffered by the
State,- iis officers and ernployees, and any arid al.l clainis,
liabilities or perialiics asserted agairist the State,'its ofTicers
arib cmpjoyeesi.byoron behalf of any person, on account of,,
based or resulting from, arising out of (or .which, may be
claimed,io:arise,oui oQ the acts or omissioris ofthc
Conifaci'pr. 'Noi.withsianding ihe'.foregoirig;'nothing herein.

/cbntaincb ihall to constitute a waiver of the
sovcrcign jmmuriiiy of the State, vvhich immunity is hereby ;
reserved to the State. Jhis covenant in paragraph 13' shall..

-  "suryivc thejerhiinalibn of this Agreement.

: a4yrNSURANCE. '
14:1 The'.Contracior shall, at its-s'ole expense, obtain and
maintain,in force, and shall require any subcpniractor or . ^
assignee to obtaih and maintain in .force, the following '
linsurance:
14.1.1 cofhprehcftsive general liability irisurancc against all
claims of bodily injury, death or property damage, in amounts
ofqot less ihan SI .OOO.BOOpcr occurrence arid S2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all

-property subject to subparagraph 9.2 herein, in an amount riot
less than 80% of ihe whole replacement value of the property.
14:2 The policies described in subparagraph 14.1 herein shall

, -be on policy forms and endorsements approved for use in the
'Stale of New Hampshire by the N.H. Department of . /
Insurance, and issued by insurers liccnKd in the StateofNew
Hampshire.-

pf4
■  . .Gonti^ctor Initials

-  ' " Dale

■ -



Docusign Envelope ID; A37D600B^8D2-470C-A111-416B3BDE3143

r

DocuSlgn^Envek)petD:fE05l7D03-93^"EEF-B654-76DCi8B050lF . • ,

•  . . ■ UjHe Contractor sMI funiish to Jhc Contra^
•identified in block 1.9, or his or her successor, a ccrtificai^s)-

■ of imurance fcr ail insurance required under this Agreement..
Contniictorshall a|so furnish.ibthe ContraclingOnicCT ''

>' 1' identified iri block 1^.9, w hisorher $ucces»rvCenificati^s)o
insurance for all renewal(s) of insurance required, under.thls'

' V • - ' • Agreement no later than thirty (30).days prior tp the cxpiraiion
'  I date of «ch of the ihsurancejpolicics. 7T>e.ceflificatc(s) of

•i insurance end.anyjenewals thereof shall be attached and are
' f." • :-'.. incorporated herein by reference. Eachcertificat^sVpr

■{ .insurance shall contain a clause requiring the insurcritb
' provide Ihe.Cbntracting Onicer identified in block^l ;9, pr his"

•  > or he/successor, no l^^than thirty (30) days prior'Wrihen-
'  A notice of cancellation ormodification'of the policy.

WORKERS'COMPENSATION^
15.1 By signing this agreement, the Contractor agrees;
certifies and warrants thai the'Conlractor Is in compliance with

■  or excmpt.ftomi the reqirircmenls.of.N.H. RSA.chppter 28I-'A

■  .//i-To tlw extent the Cpntraeiof is subject to the
• requircmcnls'ofN.H. RSA chapter 281-^A, Contractor shall

■ ' maintoini and requlre any subcomra«or or assignee to .secure
and fhaintain, payrncnt orWbrlcers' Com^nMtion in"

..^connection with activities which the perjpn.proposcs lb. ^ -
^  undertake pursuant to this Agreement. Contractor.shall

. . , \ funtishthe.ContrtiamgOfficeridenlified inblock r.9.pr'hi$
. or her succcssocproof.pf Wpritcra'C^ompcrisatiph in'lhc

^  ■ rhanncr described in N.H. RSA chapter 281-A and any.
. 8pplicoble'rencw8l(s) thereof, t^ich.shaH be attach^iand are'

incpfipoi^tcd^Herein'by reference;, TI^.Slatc.^all ,not be •
'  ■ V ■^.\respdfisible fdrpaymentpf any .Workers'Cpmpcrisaiioh'/ . •
.  , prcrriiumsprforany other claim orbenefil forContractor, or "

• . v! any subcontractor or.employecoT.Coniractor, which might'
; 5/.. ari« under applicable Stale pf New Hampshire Workers'

■  y. .Conipehsation laws in connection with the peifo.imanc^
y  '.^rvlccsiundcr this Agreement.. : ' •

■ . ' .-' 16. WAIVER OF BREACH, No V.furc by '■ V
"  , chforceony provisio"nshereOfaflierany EventofDefault shall

be deemed a waiver of its rights with regard to that Event of
Deftiuli; or any subsequent Event of Ekfaiilt. No express

.y ' failure to enforce .any Event of Default shall be deemed a
; • wai ver of ihe'right of the State to criforcc^each and all of the

"  provisions hereof upon any further or other Evcntbf Default .
;. ' on the""partpfihe Comractor. ' . '

■  17. NOTICE. Any ndicc by d party hereto lo.ihe.other party
shall be deemed to'have been duly delivered or.given at the-

<f. lime of malting by certified mail, postage prepaid, in.a.United
States Post Office addressed to the panics at the addresses
giveri in blocks 1.2 and 1.4, hereiii.-

.18. AMENDMENT. This Agreement may be amended,,
waived or discharged only by an instrument in writing sighed

.  by the parties hereto and'bnly after approyal of such
Bmendmcnl. waivcrordischargc byihe.Govemorand .
ExccuiivcCouncilofiheStateofNcwHampshireunlessho .

such approvalis required under ihe.circumstances pursuant to
State law, rule or policy.

19; C9NSTRUCnON,OF. AGREEMENT and TERMS;
This Agreiement shall be construed in accordance .with the'

.laws of the State of New Hampshire, and is binding'upon and
I'inurcsjo'.the benefit of the parties and their respective,
successors and assigns.t The wo'ding used in this Agreement
:is the wording cho.sen by the ponies lo'exprtss their mutual

•  intent, and no rule of constnjction shall be applied against or
iiri favbr of any pany.

id. THIRD PARTi.ES. The panics hereto do not intend to
'benefit any third ponies and this Agreement shall noi be
;Cqnsthied to confer ariy siKh.benefit.

21. HEXdiNGS. THe'headingsthroughout.theAgreemeni*
'are for reference.pulses only; and the words contained
;iHcrem;sha!l in no.way beheld "to explain, modify,..amplily or
■ejdyin the interpretation, cbhsiructipri or tneaiiing of (he-

■ -provisionfof this Agreement.

'22.^SPECIAL PROVISIONS.- Additional provisions
fofth jn the attached EXHIBIT.Care'iiKprporated .herein by

•  ircfcTcncc;

,  jU. 'SEVERABILinT! In.ihe evcnt ahyoftKe^prpvlsions pf
• ;this Agreement are held by 'a court of competent Jurisdiction to
Ibe contrary io any state or fedcraMaw.-the remaining
provisions of this Agreement will remain in fuHforec an'd

•IcYfeci.,:

.24..ENTIRE, AGREEMENT. This Agreement..which may
. 'bb-excc'uted in a number of countc^arts, each of which shall
' /se'dccmed an ipnginal,'constitutes thc'entire A^emCTt and

"uhderatdnding.betvireen the parties,<.and supersedes all prior
' lAgreements and understandings relating hereto. •

Paige -4 of 4
Gonti^clor Initials

Date Lim/lK
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New ̂aiib'^hire Department of Health.'and Human Seiyices
Radiology.Serycles .

Exhibit iflk

Scope of ServicDs

1. Provisions Appilicable to AO Services
1:1. The Contractor will submit a detailed descriptiori of the language assistance services

;  ' -they will provide to Arsons with- limited English proficiency to ensure, meaningful,
access to their programs and/pryservices witfiin ten ̂ 10) days of the contract effective
date. ,

'  i:2. The Gonbactpr agrees that; to ttie extent; future- legislative action, by the ,New=
'. Hampshire General Court df federal of state court orders may have an Irnpacl on; the;

Services descrit^\hefiein; the.'state,Agency has the right to modify Service priorities ,
and experiditure/requirements lUnder this Agreement so as to achieve .cdrfipliance
therewrith. ; '

•1.3. ; Nbtv^lthstanding any other proyislbn of the Contract to the;„contrary, no services shall
continue :afler June , 3.0, 2019. and ihe Ctep.artment 'shall not be jiable for any
payrnente for serylces provided after Jurie, 30., 2019, unless and: utilil .an
appropriation for these services,has , been received from the state, l^islature and

''fuiids ehcunribered for the SFy.2020:2021.biennium. ■ . . ^

2. Scope 6fSeh/iw^

;2.T .. the Cbntractor .shali provlde.mpbile for clients,at New'Hampshire
Hospital., . ^ '

*  i.l, The Contractor shall take; interpret, and "report on X'Rayirriages.

■2.3.-" The Contfactdr shall interpret ,and report;on^Bectr6cardiograms (EKG) taken'by and.
'as requesited/by the New Hampshire Hpspjtali' .. • ■

.2.4. The'Contractor shall provide.'-X-Ray,.services by qualified arid licensed techniclanis,
registered with the American Registry'of' Radib.lpglc Technologists.

2.5. The Contractor: shall provide; X-Ray seryices .as; prescribed by the New Hampshire ;
Hospital, subject to New Hampshire Hospltaliapproval.

2.6. The Cbntractof.shall make services' ayajlable Monday through Friday. 7:00 am to
5:00 pm and on Saturdays. 7:00 am to 5:00 pm. -

2.7." The Contractor-shall provide all routine X-Rays on the same .day .as'requested by
New Hampshire Hospital.

'2.8. the Cpntraptor shall have a Board Certified Radiologist read and interpret" the X-
Rays. ^ .

2.9. The Contractor shall telephone preliminary, findings to New Hampshire Hospital, the
same day the X-Ray was taken and fax finaj reports within five (5) busine^ days:

! W-

'SS-20I^NHH-1 t-RAOlO'
ConctKd Inc. ,

:."y 'Exniblt A -v
-Page 1.^,2/ •

Coritra'dot Iriltl^

/ ' .
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N«w Hampshire Oepartment of Health and Human Services
Radiology Servcles

' Exhibit A

.  I

2.10. The Contractor shall 'prpvide radiolbgist telephone .conisultatlons and t5e on call
twerityrfpur;(24) hours,.a day: seven (7) days a vyeek. The Contractor shajl provide a
telephone number for New Hampshire Hospital to cohtact th'e cdrisultants.

, 2.11. The Cbritractor shallfoperMerrhai'ntaihV and test all (triable radiology equipment;in
accordance with a radiation; protection program that ensures; the-safety'of'those
using the -.equiprnent, those being'. exarn[ned.- and the environment in vrtilch
equipment being u^d. The'Contractor will, train all persbhnerwbrKing the portable
radlologyequipmerit inradlatiorisafety. •

2.12. • The Cpntraclpr a.hali mahtaln,recprds :thaf ̂ minimum, the client's :na.rne
and medical record riuniberr date Ihe service(s) were provided, and a description of

the servlce(8) using the code hamiss and numbers in Exhibit B-1, Fee Schedule..

2.13. the Contra'ctof ■ ahall utilize the' New Hampshire Hospital secure electronic;
rnessaging system, when;available. fqr.secuje exchange prcl.ienVinformation.-

2.14. , The Cbritractdr warranb that'it'Is Medicare: arid Medicaid approved arid'property
licensed by the State of.New Hampshire.

:2.15: the Contractor agrees to a'Crimjnal Bacicgrpu^

.'2..16>_ The .Contractor shall ,complete a required lorieritation .'of New Hampshire Hospital's"
■  policies and safety requirements .arid any New Harrip'shire Hdspita! provided
' contlnuifig educatio.n;.dasses thereafter, .at thediscreti.on.of New Hampshire Hospital.
. Glasses.lnclude:-

,  , . '2.-16'.1. .:Boundairies (2 Hours)

' *' 2.16.2. Cultural Awareness (2;H^ ^ .■
.2J"6.3, " RehabOrientalion '
•2.-16.4; Ciies to Crisis (2-4 Hours)

•  ; SS-201^NHH-11-RADIO " EihtbH A . ContiacloHnltlali
.  Conoort Hospital. Inc. ' . • • . * ■

'  ■.* . . . P8ge2:of2 •, '' Date,
-i a ^ • . • > ■ • - ; . 1. '

•  . ; . . . • • • • • ■ » • .. 'r * -
vVi . : ■ t

•  \h • . - : "y . .. ■

Ite

. V • •

sv.f .J
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Now Hampshire Department of Heatth and Human Se^ices
Radiology Servcies

Exhibits

Method arid Coridltions Precedent to Payment

1. The State shall pay .the Contractor-an .amount not to-exceed the Price Limitation^ block 1.8.
for-the services provide by the Contractor pureuantito. Exhibit A, Scope of Services..

2. This Agreement Is fund^ by:

2.1. New Hampshire General Funds;

2.2. Other Furids from Provider Fees:; ,and

2.3. Federal Funds from the United Slates Department of Health and Hurhah Services,
Centers for Medicare and Medjcaid Services,- Medical Assistance Prograrh Code of
Federal Domestic AMistance;(CFDA).# 93778^

;2,ll. The Contractor agrees to provide the services in Exhibit A. Scope.of-^rvices in
eomp^liance. with funding requirements. -

3". Payment for said services:shall be" made as follows:.

3:T. The Contractor will.be reimbursed fdr.service's performed in accordahce"with Exhlbit-B-
1. Fee Schedule. . ;

3.2. The Contractor will subrfiH monthly invoices by the tenth {10") working day of e'ach'
month, which identifies and r^uests reimbursement for authorized expenses Incurred
in the prior mppth.- . . . , .

-l3: Invoices shall includVihe clienVs Medical Record Number, dale(sy ,
services provided^using the code narhes ,antf,numbers; ancl rate fees in accordarice with
Exhibit B-1. Fee Schedule.

3.4. The State shall make payment to the Cdhtractor within thirty (k)J days of receipt of each
.  accurate invoice.for Cor^tractdr services provided pursuant to this Agreerhent.

3.5. Invoices must be submitted to:' ' , •

Financial Manager.
New Hampshire "^Hospital
36 Clinton'Streei • . •

■ Concord. NH 03301

4. Notwiihstanding anything to the contrary herein, the,Contractor agrees that funding under
this Cpntract may be withheld, in whole or in part, in the event of noncompliance with any
State or Federal law, rule or regulation applicable to the services provided, or if the said
services have not been completed in accordance wlth.the terms and conditions of this
Agreement.

■ SS-201&-NHH-1t-RADI0
Concord Hosplltf. Inc.

ExtajitB

Pago 1 of 1

Contractor Initlats

Date
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ExhOA M i^'Sdiaduha

-Contrset Lovol 3
-  :9693:MXC^D6MEN^a-1-VlEW .

eS54 MX(>ABdOMEH^B-2rVlEW
MXC^DOMENtI(U&-2'T6^>^EN^

^ ^ MX&i^KL£-3-VI£W-LE^
'9670 MXC>ANKLE->-VlEW-RIQHT
0ff72MW>CHEST^CUB4^T

:Q674 MXC-CK£ST-1V1EW(AP/PA)
;8575 MXC^HEST-OECU&«lUT(PANB.)- .

;  -8577 fyK(>CHEST-PA4LAT>0eUQUE8 '
9S78 MXCtCLAVICIE-LOT
m MCC-CLAV|6lE-RK3HT

MXC-ElBbW-L^-S-VIEWS .
;9SB1 MXC-ELB0W^1QHT^V)EW8
\9S84I^C-fAClALrBONES-3-Tt>4>yiBVS

-  ;95B5 MXC>fEMUR4£FT-2-VIEW8
19568 MX&fEMl»<RIGHTr2-VIEWS
19587 ^«C-FiNQER(8H£FT^N•2-•^/I^

- 9m MXC^NG^(SHUGHT-MN^2-VIEVVS
P - Is^'MXGfOOT-LEFT-a-VIEWS

.  MXCrfOOT-RIGKT-S'S/IEWS
■  MXC-F0REARNrt£Fr-2-VieWS,

:8S82:MXGfOREARM-RI3Hr-2-VIEW8:
'  9593 MXOGENITAUM^IS

.  • 85«.MXC>HANI>.^VIEVVSH^ "
•  '959>MXC4iAND^3-VIEW8-RlGHT

' 9598 MX(^]R4£FT-2-\AEW&-M

• 9806 MXG^UMEAUSlEFT-2-VIEW^
•060'lllMi>HUMB%U8RIGi^-2AnEW^NIM^
9604.MXC^E6-1-TO:2-VlEWS4^Fr
9605 MXC-KNE&1-T0<{-VtEWS^GHT

' 9606,MXC-KNEE-3-V}EWS4.EFT -
9807 MXC-I0^&3-VIEVV3-R1GHT
9608 MXC4(NEE-4OR4i0R&\^EWS^R-
9609 MXC-KNEE<4-OR-MORE-VIEW8^6HT
9610 MXC4IAN01Bl£-4-VIEW&li9N[MUM
9611 MXC-MA6TOIOS-COMPLETE
9612 MXC-NASAL-BONES
9614 KlXC-0R6rrS4-VIEWSUAINDiAUM
9616 MXOO&CALCiS^ EEL-LEFT
:9ei6 MXC-OS-CALCl$44EEL-RIQHT
9617 MXC-PATELLA-LEFT
9618 MXC-PATELLA-RIGHT
9619 MXC-PELVrtS.I-TO-2-VrEWS

'  9620 MXC-PELVIS-AP-W/UM-KIP
-  '9622 MXC-RI^ILATERAL4FA-CHE8T

19623 MX(>RJBS^EFT«PAGHEST

f. SefyloM Fea-SchfflSuto.

FOSff 2010 Price 2016 Price
Contract Lore! 3>^ .4,1.<«563 .  181^0 $111.32
Contact.Ler^ 3 .141^9564 114.80 1126.28
CqitractLflrdS 41-9568 • 122B5 $134.02
'^tract LbvoI .3 41-9^ losis $116.78.

. Contract Len^ 3 '41-9670 i65.20' $116.76
'Contract LbvcI 3 41-e57i2 ' Itf1.75 81H.W
Contract Le^ 3 . 41^4 65.60 $i69.ce
Contract Level 3 :41-e67S 118.70 $1^.57 !
Contract Level 3 .41.0677 •113.00 $124.30^
Contract Level 3 41-8576 101.85 $11ZI)4
.Contract Level 3 •41-8579 101.85 $11Z04
Cditract ̂ vel 3 41-6580 105.75 $116.33
CbntrectL^S 41-8581 ■ 105.76 $il6i3
Contr^ Level 3 41-8584 108.76 $li9.W
Contract Le^ 3 ;41-e585 • 120.40 $132.44
Contract Level 3 41-8588 .120.40 . $132.44
Contract Level 3 . 41-8587 100.60 $110.99.
Contract Level 3 41-8688 100.90 $110.09
Conta^UveiS .41-9589 -  105.76 $116.33
CofrtMUrrd3 .41-8590 105.78 $1^16.33
iContract Level 3 :41.^ .105,76 $116.33
Contract Le^ 3 :t41-6S92 105.75" $116.33 '
Contract Level 3 41-6593 90.00 '  $98.00
Contract Level 3! 41-eM 100.90 $110.99
Contract Level 3 41-8597 100.90 $iiao9
Contr^ Level 3 /- 41-85^ .  98.15 $107.97
ContrE^ Level 3 ■41^89 98.15 $107.97
Cphtr^.Level 9 41-8lk^ 112.65 $l23;ei; ' ■
.ContrM Level i 41^1 112.56 . $123.81
Contract Level 3 41-8e^ '100.90 $110.99
Contract L^l 3 41-9^ 100.90 ' $110.99
Contract Level 3 41-6606 110.65 .  $121.72
Contract level 3. 41-9807 110.65 $121.72
Contract Le;^ 3 41-8808 112.55 $123.81
Contract Level 3 41-0609 112.69 $123.81
CdrOract Level 3 41-9610 '113.40 $124.74
Contract Levd 3 41-9611 127.10 $139.81
extract Level 3 41-9612 98.90 $108.79
Contract Level 3 41-6814 105.75 $116.33
Contract Level 3 41-8615 96.95 $108.86
Contract Level 3 41-9616. W.95 $106.65
Contract Level 3 41-8617 -  101.85 $11Z04
Contr^ Levels 41-6616 101.65 .$11Z04
Contract Levd 3 41-8619 100.18 $110.17
,Con^Level3 41-9820 112.45 $123.70
ConbactLMl3 .  <41.86'22 145.65 • $16dZ2
Contr^LeydS 41-8623 134.90 $148.39

, Ccnlractof lr\ltiBb
«  "

Concord Hospital. Inc. Exhibit B-1 Fee Sch^ule
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9^4 MXC^IB&RIGHT^PACHEST ̂
'^5 |ySX<>«ACR0tUAC(i5t^
fî |ylXC-SACRUi^DrCbCCYX-2-VIEVV^
Oe27'MXC-SCrJOINT(8) .
8026 MXC-SCAPULM^FT

6^9 mx(>&c:apula^6ht
9830 MXC^OULDER-AO>^NTS-B!UAT-
9831 MXC^OULC^-LE^ .
9832 MXC-SHOUU>ER-RIGHT

9633 MXC^NU8ES4i'V1EWS-MlNlMU)M

9635 MXOSKUa-l£SS-THAN-4.V)EWS
9836 MXCrSKUa-4-VtEW&MINlMUM
9636 MXOSPINE-CERV-W/FLfX-AND/OR-EXT.

9639 MXC-SPINE-CERVICAL-1'VIEW

OMi MXC-^INE<CERVICAL-2-Ta^EVVS
^2 MXC^lNE-CERVlCAL^viE^
'9643 IMC-NECK/SOFT-TI^E
9644 IMXOSPINE-LUMBAR'1-VIEW

9645 MXC-SPlN£4.UMBAR-2-Ta3tVtEWS .
9^ MXC>GPfNE-LUMBAR-4-VlEW&MlN]MUU

MXC-^E-T>«DRAaC-2-VIEWS.
8849 MXC-^if^-THORACIC-VVI^
9850 MXC-^INE-THORACIC-Af^T>W/OBl
.W51MXC-8TERNUM

9852 MXCfTEMroR(>4AN0IBmJ«->lbtNT8
9653P«(C-T18/FIB-LjOWER-LEG<L£FT ^
9654 MXOTIB/FiB-LOWER-LEG^GHt

MXC-T0ES«XJT4£FT
^ MXC^TOESf bOT-RIGKT
' ̂59 imC-WRIST-llEFT^-VIEWS^lNiMUM
9660 MXC^IST-RIQHt-3-VIEV(^MiuUM

MXC-VWIST.L£Ft.Wm^
9882 MXCrWRIST-mGKT.VVrrH4MVICULAR

; 967t MXC^HEST-DECUB-LT
9672 MXO^INE4.UMBAR-FLEX«EXT-4V)EW

A E^1 Fee Schedule ..

-

Ccotract Level 3, .41-9624 134.00 6146.39
extract Level 3. 41-0625 113.00 $124.30
COTtrart Level 3 -41-662e nlao $1^.18
Cohbad'b^eiS 41-^7. 108.30 $116.13

Contract Lie^ 3 41-9826 10575 $116.33
"Contract Level 3 .41-9828 10575 $116.33

Cphtiact Le<^ 3 .41-6830 120.00 $132.00

C^ntradLe^3 ,. 41-6631 ' 107.80 $11858
'Contr^ Leyd 3,. .41-9832 .107.80 $116.56.
Coritrack Level 3 41-6833 117.00 $128.70

Contract Levd 3 41-9^ .100.05 $110.06
Contract Level 3 41-98^ 105.65 $116.22.
Contract level 3.'^41-9838 9976,. $109.73

Coritte Levej.3 41-9639 98.75 S106.43

extract Limel 3 41-9641 •  105.75 ■  $118.33
' Contr^levd 3; 41-9842 116.35 S13i:29!

Cprtn^ Level 3 41-^ 105.75 $118:33
Coritiaa Level 3 41-8^ 101.65 $112.04
Contra^ Level 3 41-9845 ■115:40 $126.94
Contiact'LortIS 41-^ . 134.90 $148.^
Contract Le^ 3. 41-9648 124.85 $137.12
Cont^ Levels 41-9649 ,  101.85 $112.04
Contract Level 3. 41-6860. 1^.85 •  $14774
'Contiact Level 3' '41-6651 107.60 $116.5iB
r^lr^.Level 3-'' '41-9652 108.30 $119.13
-Contr^Levd l' 41-9^3 • 11Z55 .  $123.81

.. Contr^LeveI3'. '41.^ 123.10 , $135.41 .
-CphtriktLevel 3 .4i-9655 105.76 . $116.33
"Contract Level 3 41t9656 105.75 $116.33
■[Contr^Lw}3 41-9659 100.90 $110.99
Con!r^lLev^;3 - '41:9660 100.90 . $110.6$

' COTtract Leyti 3 41-9661 108.75 ' $119.63
Coh|tr^ Lev^.3 41.9662' ioa76: ■ $119.63
■ContreclLwti 3 41-9871 101.76 $111.63
Contr^L^S 41-667i2 115.40 $126.94

Concert Hospital, irw. Exhibit B-1 Fee Schedule ;

. Contractor biUals:^
•Data: 3mm
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New Hampshire Department of Health and Human Services
Exhibited

;  ■ I

.. > ■

, K

SPECIAL PROVISIONS '

-CdhtractorS Obligations:, Th« Contractor covenants and agre^' that all funds received by the Contractor..
under the Contract shall be used only as payment,to'the Cphtf^br fofservices.provided to eligible
indWiduals and, ihithe furtherance of the aforesaid' covenarits;t)vB:.Coritractor hereby covenants and
•agrees as follows:

1. Compliance with Federal end State Uws: If the Contractor.is permitted to determine the eligibility
of Iridlviduals such eligibiiity determination shall be made in .accordance with appiicabie federal and '
state laws', regulations, orders; guidelines,-policies and procures.

2. Time and'Manner of Determihatloh: Eligibility determinations shall be made on fomis provided by.-
the Department for that purpose'and shall be'made.and remade at such times as are prescribed by
.Ih.e Depaftmenl

3.' 'Documentation; In addKion to the deterfnination forms required by l^e Departt;nent. the Contractor .
shall maintain a data filelori each recipient 8eryjces;hereunder, which file shall include all
infonnationnecessary to support an ellgibilKy determih^on and such otKer.ihformation as the
Department requests. The Contractor shall furnish the Department with all.forms and documentation ,
regarding eligibility determinatioru that the Department rnay request or require.*

4.; Fair Hearings: The Contractor understands that'ad applicants for services.hereunder, as well 'as
individuals declared Ineligible have a right to a fair Hearing're^garding that deterrriinahori. The.
ConUactor hereby covehants and agrees that all appli^ritsTor services shall be permitted to fill out
an application form and that eac^ applirant or re-app.iicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.: /

' 5. GralultlesorKlckbacks: -TheContractoragrees.thatKiisabreachofthisContracttoaccepfof
make a,payment, gratuity-'or offe.rpf employrnent cm.'behalfof-the Contractor, any Sub-Coritractdr.or
t^' State In order to'infiuerice ,the;performance of the Scope of Work detailed in Exhiblt A of this
Conuad. The State may terminate this Contract and any sub-contract or sub-agreement if it, is
determined that payrrients. gratuities or. offers of emptoyment of any kind were offered or received by
any officials, officers, ernployees or. the Contractor or Sub-Contracldf.

6. Retroactive Payments: Notwrthstaridirig anythlr^'to the" contrary contained in the Contract or in any
other'dbcument, cohtfad or understanding, it is .expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contrad'or for costs incurred for
any purpose or for any services provided to any individual prior to the' Effective Date of the Cpntrad
and no payments shall be made for expenses irtcurred by the Cohtradqr for any services provided
prior lb the date on which the Individual applies for services or (except as-otherwise provided.by the.
federal regulatlpns)'prior to'a determination thai the individuai is eligible for such.serSrices.

7. Conditions of Purchase; Notwithstanding anything to the contrery contained In the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor In excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or al a
rate which exceeds the rate charged by the Contractor to. ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse Items of expense other than such costs, of has rece'ived parent
in excess of such costs or in excess of such rates charged by the Contractor to ineligible Individuals
or other, third party funders, the Department friay elect to:.
7.1. Renegotiate the rates for payment^hereunder; In which everit riew rates shall be established;'
7.2. Deduct from.ahy future payment to the.Contractor the amount of ariy prior reimbursement In

excess of.costs;

-  , C - Spedd Proyteloftt - Convacior initiah
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-7.3. Demand repayment of.the excess payment by the Contractor in which event failure to m^e"
su^ repaymenfshali constitute an Event of Default hereunder; When the Contractor is
pemiitted tp determin'e the eligibility of individuals for services', the Contraclor agrees to
reimburse IheJ Department for all funds paid by the.Oeparlment to the Contractor for ser^ces
provided to anyjndlvidi^l who js found by the Department to be Ineligible for such services at
any time during'the period df retenlibn of recorts established'herein!

RECpRDS:'MAlNTENANCE-: RETENTION. AUDIT, DISCLOSUF^E AND CONFlDENTl^lTY:

8. Maintenance of Records: In addition to the ciigibillty records.speciTped above, the Coritractor
oos^hahts.and agrees tb.mairrtairi tHo followirig records'dunng the Contract Period:
.8.^.1. Fiscal Records; books, records, documents and plher data evidencing and reflecting all costs'

and other expenses incurred by the Contractor in the perfprrnance of the C<mtracl, and ell
income received or cotlected by the Contractor during the Contract Period, sald.recoids to be
maintained in acMrdance with'^accountlng procedures and practices which sufTrclently and
properly reflect all such.costs and experises.'and which are acceptable to;the Department; and
to Include,-without limltallpn. ail ledgers. bopks, records, arid original eyWence of costs such as
purchase.requisitions and orders, vouchers, requisitions for materials, inveritbries, valuations of
In-klrid contributions, labor time cards, payrolls, and other records requested or required by the
Department. - '

8.2. Stalistical Records; StaUstlcal.-'enroilrnent,'attendance or visit records for each recipient of
services during the Contract,Period, vihich records shall include all records of application and
eligibilHy (including all fofms.r^uired to determine eligibility for each such recipient), records
regardirig the provision of services and all invoices submitted to the'Departmenl.to obtain
payment for.such services.

'8;3. Medical.Records: Where appropriate and as prescribed by the Departmertl regulatior^s. the
Contractbr-shall retain medjcal.rec'oids prieach patient/recipient of s'efvices;

9: 'Audit: Contractor shall siibmit an annual audit ,io the Department v<rthjn 60'days after the close of the
agency fscaryear..lt.'rs recommended;that tlie report be,prepared In accordance with the provlsion'of
QfTK^e dfMa^gemenl'a'n'd.Bud9et'^Circular;A-133, •'Audits.of States, Locai.Gdverdments, and Non
Profrt,Organtzation8" ahd.lhe provisions of Standards for Audit'of Gp.vernmerilal Organizations,
' Programs. Activllies and Functions, Issued by'the US <3en_eral 'Acco.unting Office (GAO standards) as~'
they pertain to financial compliance audits. '
9.1. Audit and Review: During the term of this i^ntrlact and .the period for retention hereunder, the

Department, the United Slates; Department of Heatth ahd Human Services, and'any of their
designated representatives shall have'acc^s to all reports and records maintained pursuant to
.the Contract for purposes of audit, examinalipri. excerpts and transcripts.

9.2. AudK Liabilities; fnaddition to and not jLn'eiiy'^y in limilatkjn of obligations of the Contract, it is
understood and agreed by the Contractor that the Cpnlfaclcr shall.be held liable fpr any state
,or federal eudit exceptions end shall return to the.Oepartmenl, all'paymerits made under the

r Contract to which exception.has been,takeri.or which Have been diMllcwed because of such an
exception.

10. Confidentiality of Records: Aii information, reports..and records mainlairted hereundisr or collected
in connection with the performance of the services .and the Contract shall be confidential and shall rrot
be disclosed by the Contractor., provided however, that pursuant to state laws and the regulations of
•the Department regarding the use and disclosure of such Information, disciosure may be made to
public officials. requirlng such infonmation in connection with their official duties and for purposes

.directly connected to the administration of the services and the Contract; and provided further, that
•the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department orlhe Conlractor's responsibilities with
respect to purchased services .hereunder isjprohlblted except on written consent of,the recipient, his
attorney or guardian.' ' , ' ' T . . . .. ,

EKhtollC-Spedftl,Provisions CoriVactcy inillala
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^^Notwithstanding anything to the contrary contained herein the covenants and conditions contained In.
"the Paragraph Shalt survive the termination of the Contract for any reason whatsoever.

11, Repprls':.Fiscal end Statlsticalt^The Conitrt^or agrees to;submit Uie following reports.at the flowing
ibes if requested by the Dep^men!.,. •
11.1. Interim.Financial Reports: Written iriterim firianciarrepdrts.containihg a detailed description of

all cbsls arid ribh-alkn^ble aiq^enses inciiri^ by the Contractor to the date of the report and
containing such other inforrtiaticn as shall be deemed.satisfactory by the Department to
justi^ the rate of payment hereunder/Such Financial Repc^'shall be submitted on the form
designated.by the C^artment or.deemed satisfactory by the Department.

11.2. Final Report: A final report shall be sut^itted withlh thir^.(30) days after the and.of ihe.temi^
of this.Contract. The Final.Report shall be in a fprrn satisfactory to'the Department and shall
cpnlalr) a sumrnary statement of progress toward goals and objectives stat^ in the Proposal
and other Informmion required by the Department. '

. 12., Completion of'^lyices: Disaitowance'pf Cosb; Upon'the purchase by the Department of the:
• -7 maxirnurn numb^ bf units provided for in the Coritract and uport payment of the price limitation

hereunder. the Contract arid all (ha obligations of'th'e pafties>iereunder'(except such obligations as.
by the.terms d the Contract are to be performcti after tha'end d the term of this Contract and/or
'Survive the lerrriiriaiibn d the Contract):shall termirtale, prpwjed however, that If, upon rB>riew.pf the
.Final Ei^enditure Report the Department shall disallow any expenses claimed by the Contractor as
■oosts hereunder the Department shall retairi.the. right; et'its .discretion, to deduct the amount d such

. expenses as are disalloy^ or to recover.such sums from the Contractor.

,  13. Credits: All documents, ndices, press releases, research reports and other materials prepared
during or resultlrig frorri the perfomiance'd th'e.Mivices.d the Contract shall Ihclude the. following

jsiatement: ' '
i3.1-. The'preparation of thb (report, d.ocument etc.) was financed under a Contract vnth the.State

of New Hampshire, Department of HaaKh and^Human Sarvices,-with funds proN^ed in'pari
by the Stde d New Hampshire and/or such'other fundirig wu^s as .were available or.
requlred..e.g., the Uhiled 'States Department of Healtherid Human Services.

,  ri, 14. Prior Approval and Copyright Ownarshlp:.AIl materials (written, video, audio) produd^ or
\ purchased.uriderjhecoritract shall have prior approvalfrom pHHS^befOre.printing, production.

'' ' ' V : distribution .or use-.'The pHHS wll retain copyright ownership for any arid eirorigtni materials
produqsd. including, bd not timKedtq.brbchures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce ariyimeterials produced under the contract wllhoul
prior written approval frorn pHHS.

15. Operation of Facilities: Compllanca with Laws and Regulations: In the operation of any facilities
fo r providing services, the Coritrador shall comply'witK all taws, orders and reguiatiorisbf federal,
state, county and municipal authorities and with any di.r^ipn of any Public Officer or officers
pursuant (0 laws which shall impose en order or duty upon the contractor with respect to the
operationofthefaciiity or the provision'of the services at such facility. If any governmental license or
permit shall be requir^ for the operdion of the said ifocility or the performance of the said services,
the Contractor will procure said license or permit, and will at ell times.comply with the terms-arid
conditions of each such license or permit. In connection with the foreg'oing requirements, the
Contractor hereby covenants and agrees .that, during.the term of this Contract the facilities shall
comply with.al! rules, orders, regulations, and requirements of the State Of5ce of the Fire Marshal end
the local ftro protection agency, and shall be in confofm'aiKe with local building and zoning codes, by
laws end regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunily Plan(EEOP) to the Office for Civil Rights, Office of Justice-Programs (OCR)..tf it has

.  received a single amrd of $500,000 or.more. If the recipient receives S25,000 or more and has 50 or

' ExMWiC -SpedaJProvUlora CcnUactof InlUals '
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rfiore empipyeee; it will maintain a current EEpP on file and submit an EEOP Certlficalton Form to the.
QCR, cert^irtg that Its EEOP is on file. For recipients receiving less th'ah $25,000. or public granteets
\^th fewer than 50 employees, regaidless bf.the amount of the e^rd. the recipient vnll provide an
EEOP Ceftrficatlbh Form to the OCR certifying it is not requiredjq submit ormaintain an EEOP. Non-
'p'r6f(t;drganiz8t)ons. Indian Tribes, and medicaland eidxatibnal institutions are exempt from the
EEOP requirement, but are required to submit a certlficatlbh form to the OCR to claJrh !he:exemptipn..
EEOP Certificatiori Forms ere available at: http:/Avww.ojp.usdoj/about/ocr/pdfVcert.pdf.

17. Limited English Proficlericy (LEP): As ciarffied by Executive Order 13166. Improving' Access to
-Services for persons Limited English'Proficiency, and riNuRihg agency guidance, national qdgin
dtscrlmlnatibn includes discrimination on the basts of iimited English proficiency (LEP). To ensure
compBani(» wHh the.Omnibus CrirneXontfoj and Safe Streets Act of, 19^ and Title VI of the CmT
Rights Act of 1^, Contractors must.take reasonabje steps.tb ensure that LEP persons have
mcenini^ul access to its programs. ' •

-18. pilot Program fo.r Enhancement of Contractor Employee Whlstleblower Protections:: The
following shall apply'to all contrects that exc^djhe Simplified Acquisition Threshold as defified in.46
CFR 2.101 (currently. $150,000)

.CONTRAC.TOR EMPLOYEE WHISTLEBLOWER RiGHT^ AND REQUIREMENT TO INFORM EMPLOYEES OF
vyHisTLEBLOwER Rights (SEP.2013)

:(a).Thts cohtiact and employees workir^ on jhrs cpntract.^ll.be'subject to the whlstleblower rig'hts
and.remedies In the pllot program on Contractor employee whistlebtower protections established at
41 O.S.C! 4712 by 8ection!828 of the N&lional.befense Authorization Act for Fiscal Year 2013 (Piib. L.
112-239) and FAR 3.908;

H -

(b) The Contractor shall Inform its employees In ̂ Ihg, In the preddminanl iariguage.of the worMprce; ,
of empfoyee whlstleblower rights end prolecti6hs"Under 4i u.S.C. '4712, as described imsectiqn.
'3.908 of the. Federal Acquisition Regulatld.n.. ' • " . ^

(c) The'Contractor shall insert the substance of this clausd. Including this paragraph (c), in all.
' subcontracts over the simplifiG^ aciquisition threshold.

t,

1.9, <Subcontractor8: DHHS recognizes that the Contractor may choose to use subcontractors wHh
grealer experllse to perform certain health care services or functiohs for effictency or convenience,
but the Contractor shall retain the .responsibility and accountability, for the fuhction(s). Prior to
subcdntrsctlrig. the Contractor shall evaluate the subconirector's ability io perform the delegated
functlon(s): This b accomplbhed through e written agreement that speciftas activities and reporting
responstbilities of the subcontractor, and provides for revoking the ddegatiort or imposing sanctions if
the subcontractor's performance b'not a^uate. Subcqr^tractors are subject to.lhe sarne contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
wHh those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the foltovring:
19.1. Evaluate the prospective subcorilractor's abiitly to perform the activities, b^ore delegating

the function

19.2. Have a written agreement with the subcontractor'that specifies'activities arid reporting
responsibilities and how sanctions/revocation will.^be managed If the subcontrai^or's
perfomnance Is not adequate

19.3. Monilorthe subcontractor's performance oh ari qngolhg basis

Exwwrc - SpccijU.Provijiooj Contractor Irfllala
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DHHS an annual 8Ched.ule,tdentifyjng all subcontmctoh. delegated.functions.and

-resporisibiliti^. and w^cn the eubcontmctpr's.p^onnancewjli.te review^ «-
'  19^5. . DHHS'shall, at hs'disci^ion. review and approve.all subcort^acts.

If,the Contractorldenti^s ̂ficienci.» ;or ;Brea$ for.impfpyiem'ent are idehtifie'd, the Contractor shall
take correcUve'action.

DEFINITIONS

"  As used in'the Contmct, the following terms shall have the following meaning; .

COSTS: Shall meah thpae dired end indlrect items of expose d^ermin'ed by the Department to be' /.
' allowable and reimbursable In accordance with cost and accou.riting princlptos estabjishedjn accordance.

' > with'state and federal laws, regulations, rules and orders:: '

, DEPARJMEf^: NH Department bf'Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shalf mean that sectloh of the Contractor Manuai.whlch ts'
ertfitled "Financial Management Guidellnes'*and which cdhtains the' regulations.govemlng the'financial
adlvitles of;(»nirector agef)cles;wh'ich have contraded with the state of NH,to'receive fuhds;

PROPOSAL; If appjjcable, shall mean the document submitted by the Contractor on a form or, forms,
. r^uired by the Department and containing adescr^tion of the Services to be provided' to eligible
.'Individuals by the Contractor in accordance y^h the terms; and conditions of the COntr^ct-arKl setting fodh
the totalco^ and sources of revenue for each.service to be provided uridjsr the Contract.: ' ■"

, . -UNIT: For eachseiyice thatJ.he'Cohiractoris to provide to eligibtelridividualshereuhder/shali mean that
■ - ^riod of tirnd or tHd specifi^ecliyity determinod.by the DeparVnent arid s'pecified.in Exhibit .B of the.

Contract. •' •

^  : FEOEf^^USTATE'LAW: Wherever federal or stale laws. regulatibhV.;ruIe$. brder8, and policies,.etc. are
; ; ' referred to in the Contrect.>the said reference shaii be'deemed tO mean slj siich iavys,'r^ulatk>nsi etc; as

■'Iheymay bearhehdedbrrewsed fromthetimeto time.. ■ / "

pQf^Tf^CTpR MANUAL: isitell mean that,document prepared by,the NH Department of Administrative
Seirvi^ containing a compilation of all regulatiotis promulgate pursuant to the New Harhpshire

;AdrriInislrBtivB Proo^Cires Act.'NH RSA Ch 541-A. for/the purpose of impjemenep Stateof and,
.  ; /federalregulationsprdmulgatedthereunder.. . .

iSUPPLANTiNG OTHER FEDERAL FUNDS: Tho Con'traclOf guarantees that furids'pro^ed urider'lhls;
'Contract wi!) not supplant ariy existing federal.funds available for.thdse Mrvices.

ExhlbilC-Spraal Provisions ' Com/actor initials

, ovCTni ' • P^^SofS. : ' Dale ^yi/fg
t  .
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REVISIONS TO GENERAL PROVISIONS
'-a*' , ' ' • • ,

1. 'Siibpar^raph 4 of the General Prpyisbns of this- cpniract,- Conditional Nature of Agreement, is
replaced as follows:- ^

4.' CONDITIONAL NATURE OF AGREEMENT. ' /
Notwithstanding "any prpvisjoh'of this Agreementip the' contrary, all obligattons of the State
hereunderi including withoiA limitation, the continuance of payments, in whole or-in part,
under this Agreement ere contingent^upcm continued appropriation or availability of funds,
including any .subsequent changes to the apprc^'riation ,or-availability pf funds ̂ ected;by
eny 'state or federal legislative or .executive actipn that reduces.- eliminates', or otherwise
m^ifies .the appropriation or availability-.of funding for tihis.Agreement and the S<»pe of
Services provid^ in Exhibit A. Scope of Services, in whole or In part. In no everit shall the

,  Slate be liable for^any payments hereunder in excess of appropriated or available funds. In
'  the event of a reduction, termination or;mpdification of appropriated or available funds, the

State.shaij.haye.the right to withhold payment until such funds becorhe available, if e^r. The-
State shall have !the right to reduce; terminate or rh'odify" services- under this Agreerhent.
irhrnediately tipofi 'giving'lhe Coritractor notice of 8Uch,reduction;.termination pr mbdificatiprt.
The State shall not be required to transfer funds from ariy other source or accourrt into the*
Account(s} .identified ii) block 1.6 of the General-Provisions, A^unt Number, or any other-

^  account, in.the event funds are reduced or-unayailable.

-2'. Subparagra'ph 10'of the General.Provisions bUhJs'cpntract.Terminatipri.is arnerided by adding the
rollovyingTanguage;

The. Slate may temriiriate the Agreement at any lime for any reason, al'the sole discrelion^df
the State! 30 days after ghnng the Contractor written notice that'the State, is exercising its'
bplion to ieritiiriatethe Agreement.

Iri'.,th"e eye'nl -^of early tetminalipn, the=Contractor shall," within 15 .days of notice of eariy,
.  terrnination. ̂ develop "and'submit to the'State a Transition Plan Tor services under the

Agreement, Including but not .llmlted''td.jdeht(fying the present and future needs of clients;
receiving services iirider the Agfreement and^estabtishes a process to meet those needs.

i0_.3 The ̂^ntractpf shall fully 'cooperate with; the State -and shall promptly provide detailed
•  . Iriformajion to support the Transition !Plah Including, but not limited to, any lnformalip;n or

daia'reduested by the. State related tp Ihe.terminmioh of the Agreement and Transition Plan
'  and ishall proylde.Mgoing cpmmynication arid revisions.of the Transition Plan tcthe State as

requested.

10.4 In the event that services under.the' Agreement. including:bul not limited to'clients receiving
services urider the Agreemeht erejtransltioned to hayjng services delivered by another entity,

-  including :contrBctBd providers or the Stale, .'the Contractor shall provide a. process for
' . uninterrupted deliveiy of services in the TransKlon jPlan.. -

10.5 The Contractor-shall establish a method of notifying clients and other affected individuals
abo^ the transition. The Contractor shall include the pro{k>sed communications in its
Transition Plan submitted (o the State as d^cribed above,

3.. The Division reserves the rigtit to renew the Contract for up to four (4) add'itional years, subject to
the, continued evailabilily of funds, -satisfeclory performance of services and approval by the
Governor and Execirtive.Council.

10..1

10.2

j  . - • n . .
' V ' * *

^  -r

ExMdIl C-1 - Revbions'to'Stai^ard Provisions
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.  . * >

CERTlFiCATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

. The Cohlractor identified'in Seclion 1,3 of'lheX^eral Provisions agreeslo compty with the p"rovislohs of
.Sections 5i5lf5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Trtle V. Subtitle p: 41
U.SiC. 70i et seq.), arid furiher-agrees to t4ve!the Contractor's representative, as.identlfied In Sections

^l.ll.ahd 1.12 of the General Provjsnns execi^elHe fdipwirig't^rtifi^^^

ALTERNATIVE I -RPR GRANTEES.OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEAlTH AND HUMAN SERVfCES'^CONTRACTORS
US DEPARTMENT OF EDUCATION • CbNTRACrORS !
US DEPARTMENT OF agriculture:-CONTRACTORS.

.This certcficalioh is-r^uired by the regulations implementing Sectiona 5151'Sl6b of the Drug-Free
V/ofkplace Ad of 1988 (Put). L. 100-690. Title V. Subtitle 0; 41 U.'S.C;j701 et seq.). The January 31.
1989 regulations were amended and put}lished as Part M of the May 25.1990 Federal Register (pages '
21681-21691). and require certificdtion.t>y.grantees (and by inference, sub-grantees and sub^
cdhtractors), pnbr'tcraward,.that they wili-maintain a drug-free wtVkplace. Section 3017.630(c) of. the

- regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that Is a State
. may elect to iTiake one certification to the.Departrneht In'each federal fiscal year in lieu of certificates for
ea^ grant duhrtg the federal hscal year cpveVed by th'e'certrfic^ion. The certificate set out below is a
matenal representation, of fact upon'which reliance is placed.'^enthe agency awards the grant. False
cerlific^ipn or violatior> of thecertific^iori shall be grounds for suspension of payments, suspension or '
termin^idn of grants, or government wide suspension or.debarm'erit. Contractors using this form should
.seridjt to: • - .

.Commiss'ioner ' . "
NH Deparirnent of Health and HurnanSbrvices , ^
:^129'pleasantStreet,
Concord.,NHp33pr-6506- • - '

'."1. ' The grantee certifies'that H will Of will.cohtinue to provide a'drug"-free workplace by:
"in. Publishing a statement notrfyirig employees that the unlawfyl manufacture, di^ribution,

dispensing, possession or use of a cpntrdlled substance is prohibited in the grantee's^
'  workplace 'endspecifying the actions ti^ will be taken agairisl employees for violaliohisf'such.

prohitKtidri: ' .. '
1.2. Establishing an br>going drug-free awarer^s program to iriform employees about

1.2.1. The (Angers of drug abuse In the wort<place;
1.2.2. The grantee'epol'icy of maintaining a drug-free workplace;
i;2.3. Any available.driigcduriseling, rehabilitatioh, and employee assistance programs; and

.  1.2.4., The penalties that may be impose.d upon emp.loyees for drug abuse violations
■ '' ' occurhrig in the workplace;

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

1.4. Notifying the employee in the statement required by paragraph (a) that, as a coodition pf-
emptoyment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and

•  1;4.2. Notify the employer In writing of liis or her conviction for a violation of a criminal drug
statute occurring In the workplace no.tater than fiya calendar days after such ■
conviction;

1.5. Notifying the agency in writing; within ten.calendar days after receiving notice under
subparagraph 1.4.2 from an employee dr.otherwise receiving actual notice of such conviction.

' Employers o.f^convicted employees rriust provide notice, including position title.-to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

, E;^! 0 -C«rtlflc«tion regarding Drug FrM. - Contradv iNUals
Wotlrplace RequlfOTents , LilI ̂

cooK^hons. r Page.lo(2 ^ Date

•• • • . .1 ■ . ' . . '■ ■ -v* . 1
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.. haidesignated a Central point for thXreceipt of auch notices. Notice shalMn^^ . .
Identifictf lpnnumt>er(s) of each ̂ ^ed grant; ' . .

1.6. • Taking one of the following actions, within 30 calendar days of receiving notice.under
" • sub'p^agr^h. 1.4.2, svith respect,to eriy crhployw'whp Is so convicted

1.6.1. Taking appropriate personnel action against such an employee, up to and.lnduding
. .terminailon. conslstent^v^li the requirements of the Rehabilitation Act of '1973.-as
amend^; or " . ' • .

1.6.2. Requiring such'e'rhpldyee'to participate satisfactorily in a.drug abuse as'slstaiice or
rehabijltatibn.program approved ifbr such, purposes by a Federal, State, or local health;
law enforcement, or other appropriate agency; - • ' "

1.7. Making a good faith effort to continue to rnairitein a drug'free workplace through
implemeritationof paragraphs 1.1,. 1.2.1.3. ,1.4,1.5, and t.S.

'  2: The grantee may insert In the space provided below the slte(s) for the performance of work done in^
. connection with'the specific gmrit.

* - • ' ' ' t ■ j

; Pbce of Performance; (street^addrw^ city, county, state, z'^'obde) (list each location) '

; Chwk QJf there are,vraikplaces on file that'ai* not identified here.-

Contractor Name;

-  Daie^' 7^ Ndrnei.SrWt U); r/icMAd
Title: cfo •

■>",

'  ' - ^ .ExhibiiO- .Ceftincalbn'regacding Drug Free VCoriVador.Ird^
WofkplixeRequkemertts. -/ J / o,

•  cwoHKSnwn P#ge:2of2 ' - Date
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■CERTIFICATION REGARDING LOBBYING ,. . '

The Contractor identified in Section 1.'3'of the General Provlstoris agrees'tp corhpfy with the provlsiohsbf-
Section 319 of Public Law 101-121. Goverriment wide Guidance for New Restrictions on Lobbying, ar>d

•:31 UiS.C. 1352, and further agrees to have the Contractor's reprMentalive. as identifiedjn Sections i;11
'ar^,1.i2ofUie-Generajproviswn8exwi^e{hefbllowing'C r. -

US DEPARTMENT OF HEALTH AND HUMAN SERVICES- CONTRACTORS
US DEPARTMENT OF EDUCATION ..CONTRACTORS
OS DEPART^teNT OF AGRICULTURE- CONtfUCTORS

•Temporary"AssistarKe to Needy Farnilies urider Tit!e'iy:A
.'Chjld Support'Enforcement Program under-THte IVO
. *Sociai Services>6lock Grant Program under Titje XX

•MedicaWPrograhn under Title XIX
•Community Services Block Grant under THle yi
•Chiid l^re beveiopment'BjockGrantunderTltleiy. --

The,undersignedcertifles.lo,thebestofhtsprher.k;nowledgeandbelief. ,that; " • /
.  1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to

•  ariy person for irifluericing or attempting to influence^ri officer or employee, of.any agency, a Member
of .Cdngress. an officer or einptoyee of Congress, or an'employee of a Member of Congress In
•conriection with the Warding of any Federal contr^'.-coritinuation, renewa!..am'endmen1„of

X: modifidatidn of arty Federal contract, grant, bah, or-cooperative ^reemenl (and by specific rrientbri
•sub^'fanteeorsub-contraclpr).

' 2. If Emy funds othef-than Federal appropriated'funds .have been paid or-.will be.paid to any person for
influendhg or attempting to influence ah officer or empbyee of any agency, a Member of Congress,
an office'r.br eniptoyee of.Congress, or an emfrfoyee of a'Meniber of Congress In.connectbh,with this

.Feideral contract, grant, loan, or cooperative agreement (and byspeclfic meritbn sub^rantee or~siibr

.cor^tractcr), 'the undersigned shall complete and submK Standard Fomi LLLi (Oiscbsure Form to
-  Re^rt Lobbying, In accordance with'.its instfiictbns, attached.and identified as Standard Exhibit E-l.)

'3. "The undersigned shall require that the language of this certificatton be included in the'award .
dbcumeni for sub.aw8rds at all tiers Oncluding subcontracts, sitb-grahls; and contracts under'grahts.
bans. and.cooperative agreements) and that ail sut)-recipients shall certify and disclose accordingly.

. This certifi^lonjs a rhaterial representatbh of fact upon which reliance was plac^ when this transadioh
was made .or entered Into. Submlssbn of this certlficatioh is a prerequisfte for making or entering into this
transactbn,imposed by Sectbn 1352, Title. 31, U.S. Code. Any person who fails to fib the required
certlficatbn shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each'such failure.

Contfe^br Name:

OAAdme

Title:
Dat

■  ' . ••ExWbllE-CertttcBlJon'Regafdinp Lobbying Coolradbf InlUBlj

.. . . , Pago loll . Oslo
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I  . V

CERTIFICATION REGARDIN(3 DEBARMENT. SUSPENSION .
AND OTHER RESPONSIBIUTY MATTERS

The Contractor identifiiBd in.Section 1.3pf theG^eral Prpvisjphs.agrees to comply with the provisions of
Executive Office of the President, Executwe Order i2'54,9.8nd'45iCFR Part 76 regarding Detarment;
Suspension, and Other Responsibility Matters,;8nd.further egrees.tb have the Contractor's; , '
representative, as Wentifi^ In'Salons "1.11 and 1:12 of the General Provisions execute the following •

■' Certification; > . . . •

INSTROCTIONSFORCERtlFICATION . . •
1.; By signing and submitting this proposal (contractj/tKe prosjoectivo primary participant is:pfoyklinQ'ihe

cer^jcatlon set out below.

2. The inability of a person to provide the certification required below will not ne^ssarily resuR.in'dental
of participation in this covert transaction. If hece8sa^',.the'pro5pective participant shall Subrnit.an
exptanatlbn of why lt;carinot provide the certificatiw. The certific^lpn or explanation wili be.

.  . cohslderedjn connection with the NH bepar^enl of Health and Human Services' (DHHS)
determination yvhether to enter into this transactionT However, failure.of ttie prospective primary
participant to furnish a certificdtion or an.explanatiph shall disqualify such person from particif^ipn In
this transaction.. .

3. The certification in this clause Is a material represent^ion 'of fact upon which reliance was placed
' ' wtien DHHS determined, to enter into this transaction. If it.is lale'r.determined that the'prospedhw

primary partlcipani kriowingly rendered an erronwus .certification, in addrtipn to other remedies
available to the Federal Govemmerri;, DHHS mayJerrninate this .(ransadion for cause or default.

' 4. 'the prospecti^ primary partictpa'nl shall provide imrnediate written'nptlce to the DHHS agency to
. whom this proposar(contract) is subm.itted if areny time ttie prospective primary, participant learns

that Its certificatiph.,was errohepus when submitt(^ or has'bMome erroneous by reason of changed
•  circumstances! ' > . • ' '

.  -S, . The terras "covered.trarisactioh,* "debarredf" 'suspended;* *inerigible.*'"i9wer tier covered
- V ' transa.ction.;* "partidpa.nl,"person." "primary covered transadion,' 'principal,* "propose.* arxl

-  "vduntarily excluded.' as used In this clause; have.lhe meanings .set out in the. Definitions.ahd
'Coverage sections'.of.the.rules lniplemerilin$ Executive Order 12549:45 CfR.Rart 76. See the:
iatt'ached definitions. • '

e; The.prospective primary participant agrees by submitli^'this prpposel,(contfact) that, should the
. proposisd covered trarisactiph ^ entered into', it shall, not knowingly enter intp any lower tiercoyisred

transaction v^h a person who is debarred, suspended, dedared Ineligible, or voluntarily exclude
■ " '. from partlcipationin this covered trensactiori,.unless.authofized by.DHHS.

7. The prospective primary participant further agrees by submitting this proposal that It will Include'the
clause titled *Ceftification Regarding Deberment. Suspension. Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions,* provided by DHHS.'wthout modification, in all lower.tier covered
transactions and. in ell solicitations for lower tier covered transactions.

'8.- A participant In a covered transaction may rely upoii a certification of a prospective participant in a
lovwr tier covered transaction that K is not det)arred. suspended, ineligible, or involuntarily excluded
from the covered transaction, unless K knows that the certification is erroneous. A participant may
decide the method and frequency by which K determines the .eligibility of its principals.. Each

, . participant may, but is not required to, check the. Nohprocurerricnt List (of.'wcjuded parties).

9.. Nothing contained in the foregoing shall be construed 16 require establishment of a systeni of records
in order to render in good faith Ihe.certlficetion required by this clause. The knowledge end

'  E4xblt F.-CertiAcallon ReganUrxi Debsnneni. Suspension - Contractor jnniais.
'  . And Other ResponslMiry'.Manera '

•  cuoHKsnio/is ' Page.lofZ.:; Date ■^/^flk
■ ■ • ^ ^

■  X'

V M

■  ' 1
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.

infomnation of a particlpan! is not required to exc^ that which fe nomiatly pbs.swsdd by a prudent
person in tHe'brdinary"course of busing dealings;

10.; Except for transactionsauthorized under paragraph 6 of these irislruciions. if a particlpaht in.a
covered transaction knowingly enters into a lower tier covered trarisaction'.with a,pe;r^h who is
^suspended, debarred. Ineligible, or vcjluntarity excluded frbni.partfctpation if) tliis transaction.ln
additidfi toother rerhedies available to Ihe Federal governmer)!. DHRS may terminate.lhis tranuctlon
for cause or .default.

PRIMARYCbvERED"TONSACT!ONS
11 ..'The.prospective primary participant certifies to the best of its knowledge and belief, that it .and its

principals:,
11.1. ara nol presently.debarred, 8us(«nded.'prc^>osed fordebarfhent, declared.ineligible, or

vdiuhtahly excluded from co^red transactlons by any Fede^l department or agency;
I.1.2. have not withiri a three-year period preceding this proposal (contract) been'convicted of or had;

a cMI judgment render^ against them for commission d fraud Of a cfimihal offense in
connection with obtainirig, Bttempling"to,obt8in.,or performing a public (Federal. State or local);
trsinsaction or a contract under a public transaction; violation of Federal or State antitrust
statutes Of comrrilssiai'df embezzlement, theft, forgery, bribery, falsification or .destruction of'
records.-making false statements. Of receiving stolen property;

II.3. are hot presently indicted for.otherwise crirninally pr.civilly charged by a governmental entity
(Frteral. State or l/xai) with commission of any of the offenses enumerated In paragraph (l)(b)
of this.oertification; and

11'.4. have not within a three-year period preceding thilappltoalioWproposalhad one.or more public
tranMwrtohl(Federal. State of'l6cal) terrninated forMuse.or'default.-

♦  . ■

i2. Wherelhe prospective primary participant is unable to certify to any of the statements in this'
-  , certificallon/such,prospective partlci^ht.^all ettach ah ex^anallon to this proppsat(cpnUact). ;

LOWER TIER COVERED TRANSACTIONS - : ' -
'" . 13. By slgnirig and submitting "this lower tier proposal ■(contracl)..the prospective lower tier participant, as '

. . . " defined ln;45CFFt Part 76. cefttf«8 to the best of its knowledge and belief that It-and Its principals,:,13.1. are hoi presently debarred; suspended, pressed fordctwrrnerit.''declared ineligible, or
/  Voluntarily exctuded'fromparticipatior) in this'tiansaciion by any federal.deperlment ©regency.,

• 13.2! where theprdspectivelowertierpatilclparit is unable to certify to any of the above, such
.  prospective participant shoil.attach an.explahation to this pfdposal (contract) .

• .14! The prospective lower tier participant further agrees by subrhitting this proposar(coiilract) tKal'lt wiB
include this clause entitled 'Certification Regarding Debarmeht. Suspension, Ineiigibility, and

'  Vbiuntary.Exdu'sioh-LowerTierCoyeredTransaclipns.' vwthoutmddrficationinall lcwertiercover«td
, — ■ transactions ahd In all solicltatioris for lower tier covered trarisactions.

Conlraddr Narhe:

Dal? ' 5^
Tftle: cfo

Erf^bii F - C«rtifiMtJon Reflard.ing Debermert. Suspension Controclof InKlelsI 4^
And Olher RcsponslblKty Matters, ft

,.;rcuova'"or'i3 ' . . _ - PogoZolZ- Date
"  • ii

t, • • - . ■ : *
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• . W / I CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO
•  . FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FArTH^ASED ORGANIZATIONS AND

-  .3 ' - '

.  WH1STLEBLOWER PROTECTIONS

rt / ' The Contractor identified'm Sectidh 1.3 of the General Prbvlsionsragraes by signature of the'Cont/actor's
■ - • representativ© as identrfied in Sections 1.^11 and 1.12 pfThe'General Provisions, to execute;lh'e following

■  ■' ' cprtificatibn:

- Contractor wU corhply, and will require any subgrantees or subcohtractorslo comply, with'any applicable
/  federalnondlscfimifiation requirements.,which:may include:-

■ the Ornhibus Crime Control and,Safe Streets'Act;of .l'^ (42 U;S:C. Section'3789d) vyhi'ch pfohibhs
recipients of federal funding under this statute from discnminating, either in employmeni practices or in

"  the delivery of sen/ices or behefHs. on the.baisls pf race, color'; religion, natldnarprigin,- and mx. The Act.
,  ; ' ' requires certain recipients to produoe an EquaLEmplcyment Oppprturiity Plan;

'  r.-'the.-Juvenile Jusiice Delinquency Prevention Act of 2002 (4*2 U.S.C. Section'5672(b)).whlch adopts by
= ^ , referehoe, the 'c'ivi) rights obligation's.of the Safe Streets Act; Recipients of federal funding under this

■  •• statute'a're prohibited.from discriminating: either ih.'erhployrhenl practices' or In the 'delivery of services or
.  benefits, on the basis of race, color, religipn, national origin,'and sex. the Act includes Equal

'  Employnwnt bpportunily-Pian requirements:
'v- •, .-'the Civil Rights Act of 1964 (42,U.S.C.'Section2000d. which prohibits recipients of federal financial

■  . ^ •. assistance from discriminating pnthe basis of race, color,ipr.':hational;6rigin in any. program of activity);

"  Rehabilitation ^ of ,1973 (29 U.S.C.- Section 794),'which prohibits recipients .of Federal financial' assistance from disc^inating on the basis of'dlsability, In regard to employment and the delivery of
■  .servires or benefits,'Ifi any program Of.e'ctivityT ' .

: r,the Americans with pisabiiilies/Act of, 1990,(42 U.S:C..',Secticm5:12131-34); which pfdhtoifs
'discrimination arid ensures equal.oppprtunity for jwrspns wilh'disabiliiies in emptoyment; State and local

^  •govemmehl services, public accomrnodations. ccmrnerciarfacilrtias, and transportatton; . * ^
'  . -■-,.lhe EducatlohAmer^rhehtspf.1972 (20 U.S.C. Sections Ii58.1.1683,1685-86), which prohibits

i." . , 7;. ; • .discfiminatipnonUiebasisofsexJfifederallyKsistededu
"-'ihe Age Discrimination Act of 1976 (42 U.S.C: Sect]Pns6|^"-07). which.prpHlblts discriminatiori on the

•  '"basis dfiage in program's of activities-receiving Federal financial assistance. -It does not'include ' " •
•• • ' ■ .V-;,empldyrhentdiscrimin3lioh;

•• .4-'28C.F,R. pi; 31 (U.S. Department of Justice Regulatipnis,-OJJDP Grant.Programs); 28 C.F.R. pi. 42
,  ■(U;S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity: Polfeles

.  ' and Procedures): Executive Order No. 'l 3279 (equal protection ofthe laws for faith-based and community
■  brganizatidns): Executive Order No. 13559, which pfovideTundamenlal principleland policy-making

V  - . criteria for partnerships vrith'faHh-based-ohd neighborhood prganizatlons;

■■28 C.F.R. pt. 38 (U.S. Department of Justice RegulatiorTs --Equal Treatment for FaHh-Based
Orgariizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorizatiort
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program'for
Enhancement of Contract Emplpyee Whistleblower Protections, wttlch protects employees against
reprisal for certain whistle blowing activities In connection vyrth federal grants and coniracts.

The certificate set out bdbw is a rhaterial representation of fact upon which reliance is placed when the
agency awards the grant. False certification o; violation of the certification shall be grounds for
suspension of payments, suspension or termiriallon of grants., or government wide.suspensipn or

•  ' debarment. . ' '

r. .:i •

Exhibll G .
'  ' ■ • ' ' , Conlradvini^.

Cirttionert e»C«rpll»fle« wiJi lo H»noieiliTv*»*of\ EOk"! Tf»i(Ti«r4 «
1  , r. • • ■ " erawirteOewerp«e<saieru.

/  •-•Hrt,tefli/t4 • * . ' •' .P8g8l6f2 'Date:;
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. -1,

L discrimination after a due procMs^hcari'ng on the grounds of-race, color", religioh., natidnal origin, pi sex
\  against a recipient of funds, the recipient win forw^:8 copy of;the finding to the DfOce,for Civil Righto, to

>.'and

.  The Coi^riactor Idenllfi^ in S^ion 1.3 of Ihe'GerieralPrdvisibns agrees by sign^ure ofthe.eontractor's
.  fepreienlative asjdentified in:Sections f.'l.l end-i.12 of the;General Provisions, to execute the following'

' • -ceiiifi.cation: -

iridicated above.

r". , , ' ■

: Ml
Date '

Cohimctor|Name:

•  lOj-Sloeu^
Trtle: 6ft)

'..1 ' r '''' t • '
•  - -J.".: ' •. T, .

■  ; /'j v: - ,,

Ej^ltiftG . ' '
ConUedor Inltlab

C«tlcaivicfC«ivaM*«ttnr«qJr*(r««»pwiiif4no EquilTninTiMa(Fiin-B«»«ilOr\}«f<zMm
'  •ndWNHMOMwprMKdon*

triJn*

Am. tOOini Page 2 61.2 ,
• r

,  Dale

} '
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law .l6S-227. Part C'-. Environmental Tobacco Smoke.-aiso known as the Pro-CHildren Ad of 1994
;{Act). requires that srhoking not'be.permitted in any portion of any Indoor facility .owned or leased or
'cont'ractad'.for by an entKy and used.routinely or regutarty forthe provision of health, day care, education.-
or library sehnces to children under the'age of 18. if the 'services are funded by'Federai programs either
.directly or through State or lo^l govemrnents. by Federal grant, contract, loah.-or loan guararitee.- The-
.  law.ckies not apply to children's services-provided in private residences, facilities funded solely by
iMedicare.or Medicaid funds, and piortioris Of facilities used for inpatieiit dhj'g or alcbhoLtreatrhent. Failure
to comply wIlH the proyisiohs'of the law may result ih the imposition.of a,civil monetary penalty of up.to
$1000 per day and'or ̂ e imposilton an admintstratiye'oompliance order on the responsible.entity.

The Contractor ideritified in Section I.Sof the'General Provisiohs.agrees, by signature of the Cohlractor's
'repr^ntattve as Idehtifred in S^tion 1:11 arid 1.12 pf.tt>e General Provisions, to execute the following.
(CertifrcatkDn;

i. By signing and subrriltting this contract, the Contractor agrees to make rcasonable'effofts^tb comply
.with ell applicable.provisions of Public Law.103-227, Part C,..known as the Pro-Children Act of 1994.

•jCohtractor Name:

■.Date
■Mi

• 'I -

u>
ritle:.

4
-'j

■  . • .1- ■ , ' '

CuCHHSnioro

lExhlblt H - Certincation Regarding
EmHronrrentai Tobacco

,  . Page l.of i '

Contractor InltiaJs

Date
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•• •

3/2014 ■ . E*hWl I , Contractor Inlilala
^  HeaBhiniaurincePortabllifyAct . • ' .•

i BosincM Aasodate Agreemcnl .*(^1 b
Page 1 of 6 Dale 3|?n|lo

- . ■ > . _ .

i- .

HEALTH INSURANCE PORTABLfTY ACT

BUSINESS ASSOCIATE AGREEMENT . .

The Contractor identified in Section 1.3 of fre GenerarProvisions of the Agreement agrees to
comply with the Health InsurancepOftabilit^ and^Accountabiiity Ac^ Public Law-104-191 and

^  with the Standards for Privacy arid Security, of Individually ildentifiable Health Information, 45
CFR Parts'160 artd 164 applicable to business associates... As.defined herein. "Business •
Associate* shall mean the Contractor and sutjcohtractors and agents of the .Contractor that

'  receive, use or have access to protected health lhfi}rrnatioh Under this Agreement and 'Covered
Entity' shajl mean the State of New Hampshire, Department of Health and Human Services.

:  f1) oennltlona.

a. "Bfeiach':shall have^the'sarne meanirig asthe term 'Brea .sectibn 164:4(52 of TitJe-45,
,'Code of Federal R^iilations. . '

.• b. 'Busings Associate*.has the meaning olviBn such term In section I Sd.lOS of title 45. Code
of F^eral Regulations. . • •

c. 'Covered Entity" has the rrwaning given such term In section 160.103 df Title 46,
Code of Federal Regulations.

7d. 'Designated Record Set' shall have^the same meaning as.the term 'deslgnated record seY-
/  in 45 CFR.Section 164.501. .• • -• •

e, 'Data Aggregatiori'-shalfhaVe;the same meaning a'sithe^term 'data.;aggre'gatioh'jn 45 CFR
'  Section 164.501. . ̂ .

f. ^Health Care boerations" shall'have the same meaning as the term 'health' care operations'
Jn45'CFRSection 1.64.501; - v-,r_

". . ■g. 'HITECH Act' means the Health Information tochrioloflV for Econorrtic and Clinical Health
'  Act. TitleXIII. Subtrtie D, Part 1&;2,of the;American Recovery and'Reinyestment Act of'

2009.

'  b..' "HIPAA" means the Health Insurarice'Portabiiltv arid'Accountability Act of 1996, Public Law-
104-191 and the Staridards for Privacy and Security .of Iridivldually Ideritifiable Health
.Information,-45 CFR Paris 160, 162 and 164 and^amendments thereto.

}. 'Individual" shall have the same meanirig as'the t'errh 'individual' In 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative In accordance with 45
CFR Section 164.50i(g).

-. . j. 'Privacy Rule" shall mean the Standards for iPnvacy of Individually IdentifiabiB Health
Information at 45 CFR Paris 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Senrices.

k- 'Protect^ Health Information' shall haye the same meaning as the terrn-'protected health
,  information'lri.45 CFR Section 160.103, limited tothejnforrriatipn created or received by

Business Associate from or. on behalf of Covered Entity. .
.
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I. 'Required bv Law'shall have the same meaning as the term "required byJaw" jn 45'CFR
Section 164.103. ^

'Secretarv'shall mean the Secretary of the Department of'Health arid Hurriari Services or
hi^er designee.

n. 'Security Rule' shall mean the Security'StandardS'for the Protectipn of Electronic Protected
Health lnformation;at 45;CFR Part 1^..Svbpart C..and amendments thereto.' '

- 0. "Unsecured Protected Health Inforrriation' means protected health information that is not •
'v secured by a tec^riblogy standard that.rendefs protected health information unusable,

unreadable, or indecipherable to unauthorized individuals and.is developed or .ehdors^ by
; ' a ̂ andards developing organization that Is accredited by the American National Standards

;  Inslijute.

p. dther befinttions - AH terms not otherwise defined herein shall have the;meaning
established under 45 G.F.R.^Parls 160, 162 and 164, asamerid^ from time to time, and the

... HltECH ^ • . , . . . .
•  Act. . ,

' 1, V (2j Business Associate Use and Dis'cldsure of Protected Health Information.

-  ' a. .Business Associate shall riot use,-disclose, majntain.pr transmit Protected Hiealth
,• - Inforrnation (PHI) except as reasqnably necessary to provide the services.'outlined under

Exhibit A of the Agreenient. Further. Business Associate, including but not limited to all "
^  • its directorsVofficers, employees and'agehts, shallhot use, disclose, maintairi or transriiit

•  , PHI In any manrier-that-wquld constitute a, violatibri oMhe Privacy and Security Rule;

."•i -b. Busiriess.AssociMe may'use or disclose PHI:- '•
I- For the proper management and administration of the Busings Associate;;
II. As. required by Jaw. pursuant to the terms. set forth In paragraph d. below; or •
III, For data aggr;egation purpo.ses for the health care operations of Covered

'  - -

... c. • To the extent.Business-Associate is permiltecJ.under the,Agreement to disdose PHI to a
V ■ fhird party', EBusiness Associate must obtain, prior to making any such disclosure, (i)
'  . reasonable assurances frdrri the third party that such PHI will be held confidentially and

used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; arid (ii) dri:agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such .breach.

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

.  • -

•- ' v

■>

3«0U :

' V.-' '-"I- , ■

'  ■ 6*hlbiii; '
Hestth Insurance Po^bQityAct

. BuslneM ^sociaia Agreement
." Page2o(6

Contractor Initials

'  , . Pale
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7^

Associate shall refrain from disclosing the PHI until Covered Entity.has exhausted 'all
'  , remedies.

e. If the Covered Entity notifies the Business Associateithat Covered Entity has agreed to
be bound by additional restrictions over.and above those uses or disclosures or secu^
safeguards of PHI pursuant to the Pnvacy and Security Rule, the Business -^sodate
shall be bourxJ^y such additional .restridions and shall not disclose PHI In viojatlon of
such aidditional rMtrictibns and shall abide, by any additional isecurlty saf^uards.

-■ (3).

V

s ; . • .

*  • ■> . /

a. The.Business ^sociate shallinotij^ the/Govered Entity's..Privacy Officer immediately
after the Business Associate becomes av^re of any use or disclosure of protectedhealth information not provided for by the Agreement'lncludlrig breaches of unsecured
protected health Infbrmatidn arid/of any security incident that may have an impact.on the
protected health inforitiatidn of the Covered Entity.

b; The Business Associate shall immediately perform a risk assessment when It becomes
■  awareof any of.theabpye situations.; Thejfjsk assessment shall lnclude. but not be

limited to:

0 The natyre and extent of the proteded^heallh information Involved, includihg the
■ * types;;of Identifiers and the likelihbod.ofrfevidentificatiori;

.  ■ 6 The uhauthorized'perebn used the/protected health informatiori.of to whom'the
disclbsure'was made; . . • " •

0 Whether the protected health information was actually acquired'or viewed
d The extent tp which the risk to the protected health information has been

mitigated; - " ■ ^ . . . ^ . .

The Business Associate shall compiete the liskVas^ssment within 48 hours of the
breach and Immedlateiy^report the findings bif the .risk assessment In wrilihg'to the
Covered Entity. , ^

,c. The Business Associate shall coifipty with all actions of the Privacy. Security, and
Brea^ Notification Rule.

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

e. Business Associate shall require all of |ts'buslness associates that receive, use or have
access to PHI under the Agreement, to.agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein. Including
the duty to return or destroy the PHI as provided urider Section 3 (I). The Covered Entity
shall be corwidered'a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3^1* , . " E^Wil - Contradw Initials
.  : Health Insurance Portability. Ad - '

Butiniess AasodateAgraemeni . f-PagaSoie Date ^jVljlV
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' *

- • ^rsuant^td this Agreement, with rights ofenforcement and mde.mnification from'such
business associates ,Who shall govern^ by standard Paragraph ̂ 13 of ttie standard

'  contract pirovisibns (P-37) of this Agreement for the purpose of use ar^ disclosure of
Iprolected health ihfbrrhatidri. '

f. VWihih five (5) business days of recelpt of.a writter) request from Covered Entity, -
Business Associate shaj) make available.during normal business.houfs at its offices all
r^ords.^iraksra'gre.ements, pojicies end proceduresTelating to the use.and discldsufe
of F'HLto the €over^ ,Entityv;^^ of enabling tovered Entity to determine
Business Associate's cornpliance wlth/th©.term5.pf the Agreernent;

g; Within ten (10) business days of receiving a writteri request frorh Cbyered Enti^,
.  .• Business Associate shall provide access to PHI in aiDesighated Becord .Set to the
•  ' Qovered Eritity. oras direded by Covered Ehtlty. tb:an;lndlvldual in order to meet the

reqyjremehts under .45 CFR .^dion 1W.524. '

h; Wittiin ten (10) business days of receiving a written request from Covered Entity, for an
amendment of PHI or a record about an Jndiyidua).,contained, In a Designated Record .
Set, the Business Associaleshail make su^'PHI available to Covered Entity for

.. arhendment ahd,iric6rpbrate ahy'su'ch amendmeht.to .enable Covered Entity to fulfill its
obIi9atiohs.under 45 CFR Se"ctioh.164.526. ■

I. Business^spclate.sha!} docurhent such disclosures of PHi.and ihfbrrhatioh relate/to
such.disdosures as would be required fpr Cpvered Entity to respond to;a requed by an'
indivldual'for an accounting of disdosures of PHI in accordance with 45 CFR Section

-  Within tend 0) business'days of receiving s wn^ request from Covered,, Entity for a
request'fdr an.'accbuntir^ of disclosures of PHI, Business Associate'shall fnake.ayailat>le

■ do Covered.Ehtity such ihforfnation'asCoyered Entity'may require to fulfill ite qWigatibris
' ,• to provide ah acpsuritihg of disclosures with respect tp.PHI In accordance with 45 CFRr •

'  . Section 1'64.528. ̂

k. . jn the event any individual requests access to. amendment of, or accounting of PHI ■ '
directly from the Business Associaie, the Business Associate.shall within two (2) ■ {

' business days forward such;request to Covered Entity. Covered Entity shall have the
,  responslbility'ofresponding to forwarded requests. However, if. forwarding the ' ' . • - .

'  indivldualls request to Covered Entity wpyld cause Covered.Entitypr the Business /' '
Associate to violate HIPM and the Privacy and Security Rule, the Business Assodate
shall instead.respond to the indlviduai'srrequest as required by such law and.notify
Covered Entity of such .response as.'soon as practicable.

I. .Within ten (10) business days of terrtiinatioh of the Agreement, for ahy rea'sori. the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Busliiess Associate in connection with the
Agreement, arid shall riot.retaln any copies or'back up tapes of such PHI. .If return or
destruction is not feasible, or the disposition,of the PHI has been otherwise agreed to In

•  the Agreement. Busiriess Associate shall continue to extend'the protections of the
Agreement, to such PHI and limit further .uses and disclosures of such PH| to those
■purpbses^lhat make the, retbrh or destructlori infeasible. for jBO long as'Business .

3/2014 ' • ^ ' - v. . EjfWbUI . ' CdnirartQftnlUals %JS ■' ,
'  - ' ' 'Hcotth inwraocc PortaWily Act,'.. . •

w ' ' ' BujInejiAia^aie Agreemef^

~ '• *■, n '

;/age'4of6 ' ' n... .• . J-Dala
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Associate maintains such PHI. If Covered Entity, In Its sole discretion,"r^uiresthat the
Business ̂ ociate destroy;any or ail PHI. ttie Busings Associate shall certify to
Covered Entity that fte PHI has been destroyed

;(4) . ObliQatlons of Covered Entity

a. Covert Entity shall notify Business Associate of any changes orjimltation(s) ih'lts
Notice of Pfivacy'Practlces provided to individuals in accordiance with 45 CFR Section
i 64.520. to the extent that such change or tirhitation may affect Business Associate's

, use,pr disdosure of PHI.

b. Covered Entity shall prornptly notify Business i^ssociate pf^any changes in, or revocation
of pefmjssion provided to Covered Entity by Individuals wt)ose PHI may be used pr
disclosed by Busiriess Associate under this Agreement, pursuant to 45 CFR Section
164.506.or'45,CFRSectioni64.5b8. '

•  • • ^

c. Covered entity shall pforhptly notify Business Associate of any restrictiohs oh the use or
di^losure of PHl that Covered Entity has agreed to in accordance with 46 CFR 164.622',;
to the extent that such restriction may affect Business Associate's use or disclosure of
fH). ■ •' - 7. 7 : ■ ■ ■ . "

(6) Termination fPr Cause
\  3 ' ' ^

•  In addition to Paragraph "lO^df the standanj terms arid conditions (P-37) of tills
•  Agreement the Covered Entity rnay imrriediately terminate the. Agreement upon Covered

'^/- EnJhV's knowiedgeofp breach'by Business Associate of the Business A^oclate ^
Agreernent set forth.herein^as ExhibiH..The Covered Entity, may either irnmediately •
teminate the.Agreement or, provide an opportunity for Business Associate to cure the
alleged.breach within a'tirneframe.specified by Covered Eri'tlly. If Covered Entity

^  . determines that neither termination nor cure is'fpasibie. Covered Entity shail report the
•  . violation"tothe;Secretary.

' • •

violation to the;Sec.re.tery.

■  )

(6) . MIscellarieoua

3. , Definitions and'Reoulatonr References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms-in the Privacy and Security Rule, amended

'  from time to ,iime. A reference In the Agreement, as amended,to include this Extiibit i, to . , ,v •
a Section in the, Privacy and Security Rtiie means the Section as In effect er as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from lime to time as Is necessary for Covered
Enti.ty to comply with the changes in the.requirements of HIPAA, the Privacy and
Security Rule, and applicable; federal ar>d state l3w.

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

d., - Interpretation. The parties agree thiat any ambiguity in the Agreement shaH beTesolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.

inou . Exhibit I ' Contradof InJtiata
Ifttufahc© PortaWl'rty

I' 4 •

. ,0 '. ;". •

Buiiness Asiod#leAgre«meint■  Page5of6 '• ' " bate 3p^|lo.

- ■ '1" • - I



Docusign Envelope ID: A37D6CWB-48D2-470C-A111-416B3BDE3143

DocuSign Envelope 10: E0517D03-g3BB^EEF-B654.76DC16B05DlF

New Hampshire Department of Health and Human Services

,  . ' . Exhibit I

Seoreoatlon. If any^temi or .condition of this Exhiblt 'l i6r<the application thereof to any
.persoh(s) or circumstance is Held invalid, such invalidity shall riot affect other terms or
conditions which can be given eff^ without the Invalid term or condition: to this end the
terrns and.cpnditions of this Exhibit I are declared severable;

■Survival. Provisions' in this Exhibit 1 regarding lhe .use:;and djsciosuro of PHI. retum or
deslfuctlon of PHI. eidensi.ohs of the prot^dris:of,the Agrisemeril lh^^ction (3) I. the
defense arid IridemriifiMtion provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (R-37)_, shall survive the termlriation of the Agreement.

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

Department otHealth and Human Services fidS'pi'lv.l
TheStatie .. NameoftheContractor

i)

■  -v.

jignature of Authorized Representative ' Si^ature of A6thdrized Representative

, y. Uti ' ■ ■ . : ij . :
Name of AutHdrized Representative Name of Authorized Represeritative

" Ceb-ioHn ,
Title of Authorized Representative

■;;LSkM
Date

Title of Au^prized Representative

Date -• ^ ^ ^

.  . -I ■

37014:

J.': v..

'ExNWJl;
Health insurance pdrtsUltty Act .
Business Assectaie Agreement '

Page 6 of6 '
.i'.

,  ,;y-; ■
-  . i

Contractor triiiats.
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■CERTIFiCATtON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
- ACT fFFATAi COMPUANCE

.The Fe^ral.Fiunding Accountability and'Transparency Acf(FFATA) requires prime awafdees of Individual
federal grants equal'to or greater'thari $25,000 and awarded'oh or, after'pctober 1 .•2010. to report ori
.^ta related to executive compensation and associated ifirst-tier sub-grarits of ,$25,000 or more. If the

'  ' ' initial award is below $25,000 but siibs^uent grant modifications result in a tctal awardrequal to.or.ove'r
•  r : • .' >$25,000, the award b subject lo.theFFAIArej^'rting requirements.,as of.tho' date of the"awarU

■%"1n accordance,wlth2'eFRPah-170(ReportingSul>avvardand Executive CompenMtkjnjnfOfTn^iop). the
. . Depa'rtrheht of Heajlh.and Human Service (DHHS) must reportthe following information.forari'y

subaward or contract;awertj subject to the FFATA reporting requirements:.
'Name^entity • . -

;  , . !2;- -Amount.ofaward -v '
' 3., Funding agency • . .

/'4., j^lCS coide for contracts'/CFpA.pfpgram
.  . . ' : Program source' . - ;

'• •-6. 'Award titfe descriptive of the purpow"of the.funding;actipri.
'  ' "7: Location of the entity ^ '

8. Prindple place of performance . . * ,
•• 9. Unique identifier of the entity (DUNS'#) ' ' '

10^ Total compensation arid names of thfe top fwe executives If: ' ' . . ■
'10.1. Mo.re than 80% ofannual gross revenues are from the Federal government, and lho»

,  ; Tevenues are greater than $25M annually and ,
' . i - . ' 10.2. Compensation infprmati'ri Is riot already available through reporting to theiSEC.,

V '•!. ■* priirregraht.'reclpie'nts'musl.submit FFATA required data'byj,he end of the month, plus 30 days.Jn which
• ; \ " "thejawardor.award arriendment is rnade. . ; . • . .

' the CbfTt'ractdr identified in Section-1.3 df-the'General Prbyisiphs agrees to comply with.the.prpwsipns. of■  'y the Federal Fuiiding Accountability and'Trahsparen*^ Act,-Public: Law. 109-282 and Public Law 1li>2i52,
. .'-. •and2'CFR:P8rt170(RepprtingSubawardand.Exe(^lyeCompenMtlonlnformation)^andfurther.a9rees:

■  • •ao l^yo the Cpntraclofs representative, as ideritiriedJri'Sectio'ns-l^^^^ and.1.12 of the .General Provision s,
. , ' ' / -^'-' cxecute'the fbtlowing Certificat»o,ri: . ;

ThC lwlow named Coritractpr agrees to provide needed Information a's.odlined a^ve to the NH
' ■ -'Department of and Human'Services and to comply^with all applicabie prdvisionsi'df the.Federal

FiriaricialAccpyntabiii^anVTransparencyri . v;

'  : Corilractor'Narne;

'Date le: Sc^ U)Na
Title:

. -ExhMJ-d^fficaUon Reg^lnflth« federal FurxJing'
..fc-" - , . . ' AocountebaityAhdTr8mpareficyAct(FFATA}Compllence . . f^liC

'Cuc'wisHioro I- . , .Page.l ol.2 » j Deie^v/SIl®-
: v:' . ■ v' -' . ... . ■

Contradof lnillals '

•> '
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'i '-

FORMA- . -;

.Aa the Contractor; identifjed In Section 1.3*^61 the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1." The DUNS number for your ehti^ 'sl-DZLl

2,. In your business or ̂ anization's preceding completed fiscal yiwr; did yourbusiness of orgariizatkm
; receive (1)'Bd percent or more of your annual.gross reveriue ir> U:S. federal cpnlfacts, subcontracts,
loans, grants, sub-grants, and/or'cooperative agreements;,and (2) $25,000,000 more In anntial
.gross revenues from U.S.;federal contracts, subcohtrects, loans, grants, subgmhts, and/or
cppperallve agreements? ,

i/ NO YES

If (he answer ton et>ove is NO. stop here . >

If the answer to 02 atidva is YES, please answer the folldwing:

3.- pc^ the public have access to lrifor7natipr)'about the compe'nsatioh of the executives In your
. business or organization through periodic reports filed under section 13(a) or 15(d) of,ihe Securities
'Exchange Act of 1934=(15 U.S.C!78m(8), 78o(d)) or siaciion 6V64 of the Internal Revenue Code of.
1988? - •

NO tX YES

If'the.a.nsWer ton above Is YES, tidpher'^^^

.  Ifthe answer to #3 above is N0,:pieas8 answer the following:' • '
.  '.1. . V ■ . ; - ' • • •

-4; The.narnes.and compensation of the five most highly.com^sated.officers In yo'ur business.br-
^ prg^izabon are as follows; • '

Narne:

Name:

Name:

Name;;

Name;

''Amount:

Am punt:

Amount:

Ampuf\l:

Afhounl:

;  CU/0»oeni07O

ExhEbll J- Certifiulion Reparding the Fedetiri Funding Conlredof Initlab
AccouftiaWity ViPTr8mporency'Ad(FFATA)Coni(X!ance. ' / - / -

Page 2 ol 2; . . ' date

.•?.v
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DHHS InfprmaUpn SecurityiRequlrements

,  ̂ r

,A. Definitions * "

The following Icnris.may bc'rcflcctcd and ,have ■the described meaning in this d^ument:-

), "Breach'Vmcans the loss of cdritrori'ccmprpmisc, unauthorized dlklpsure,
unauthorized acquisition, uriwthoTized accessVor any similar t'cnn referring to
situations where persons other than-authprized users and for an other th^ aii^orized
pu'^sc have kcess or potential accws fo personally identifiable information,
whether physical or electronic. With regard to Protected Health Information," Breach"
shall have the.same me^ing~as^the term "Breach",in section l<W.402 of title 45,
Godepf Federal Regulations.. " • .

■2: "Computer Security Incident" 'sJiall have'thc same meariihg "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer.Security Incident
Handling Giiidc, National Institute of Standards and Technology, U.S. Depa^cht
of Commerce.

3. "Cbnridentiai information" or "Confidential D^a" means all confidential inforntation
disclosed by one party to the other such as aifmedical, health, financial, public
assistance benefits and personal inforTTiat,i.pn including without limitation, Substance
Abuse Treatment .Records, Casc Records, Protected Health Information and

■  , ' Pci^onallyjdentifiable Information ■

.  .ConridcrilialTriforination alsd includes "any arid ali iniformalion o'wnW br mahagcd by
• \thc Stale qf.NH - created, recciv^yrom-pr on behalf of the Department of Health and

HuHTah Services (DH.HS) or acc«scd.iri,lhc course of performing contracted krvices
^ of which cpllectipn, disclosure, protection, and disposition is governed by state or
federal law oFre'gulmion'. This^infdfmalio'n iricludes, but is.not limited to Protected
Hcalthjnformation (PHI), Personal Infbrmation (PI), Personal Fitiancial Information
,(PFI), Federal Tax Information (FTI), Sociai Security Nuin^rs (SSN), payment Card
Indus^ (PGI), and or other sensitive and confidential inforrnatipn.

4. "End User" means any person or chtity.(c.g.,'co'ntractor, 'contractor's employee,
busings associate, subcohtractdr.pihcr dowrirtfcam user, etc!) that receives DHHS
data ofdcriyativc data in accordance with ihe.iermsof this Contract.

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

6. "Incidcfi't" means an act that potentially violates an explicit or implied security policy,
which includes attempts (cither failed or.successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processingpr storage of data; and changes to system hardware, '
firmware, or software characicrisiics without the ownefs l^owledge, instruction, or

V4.UJUupdate2,07.2018 , • . ' . E*fttt>itK :Cortr«lorlnlUa!s.
•  ̂ DHHS inlofmaUon -

'  Security Requlrefnents •
■  ' ^ , • » - Page 1.^9 • ' . . Date

■  -vv - ■ ' ■ ■ - >
^  ' . r/,' •- ■



Docusign Envelope ID; A37D600B-48D2-470C-A111-416B3BDE3143

DocuSign Envelope ID; E0517DQ3-9388-4EEF-B654-76DC1fiB05D1F

New Hampshire Department of Health artd Human Services

Exhibit K

DHHS Information Security Requirements

consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, andmisroutingof physical or electronic
mail, all of which ma/have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:l9, biometric records, etc.,
alone, or when combined with other personal or identifying infonnation which is
linked or linkable to a specific individual, such as date and place of birth, mother's
maiden name, etc.

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

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Infoimation
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

L RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Cpnfldentjal lnformation in response to a
request for disclosure on the basis that it is required by law, in response to a subpoena,
etc., without first notifying DHHS so that DHHS has an opportunity to consent or
object to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMI^iON OF DATA '

1. ARjlication Encryption. If End User is transmitting DHHS data containing
Conridcniial Data between applications, the Contractor'attests the applications have
been evaluated by an expert. knowledgeable in cyljcr security arid that said
application's encryption capabilities ensure secure transmission via the internet.

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

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

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

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

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

V . I" '
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7. ^iptops and PDA. If End User is employing portable devicevio transmit
Confidential Data said devices miist be encrypted ahd passvyord*protected.

8.^ Open Wireless Nctworks. End User'may not.transmit Confidential Data via an open.
• wireless network. End User must employ a vir^l private network (VPN) wheb

remotely trarismitting via an open wireless network.

9. Reniote User .Communication. If End User is employing remote communicaition to
access or ti^smit Confidential Data,,a,'virtual private network {VPN) must be
insUllcd on the End User's, mobile devicc(s) or laptop from which iriformation will
be transmitted or accessed. " ,

1.6. SSH File Transfer Protocol (SFTP), alsb known as Sec'ure.File Transfer ProtOcql. If
End U^r is employing an SFTP tp transmit Confidential ITata, End Oiscr will
structure the'Folder and acce^ privileges to prevent inappropriate disclosure of
informatior). SFTP folders arid sub-folders'used for transmitting Confidential Data will
be'coded,for 24-hour autq-dcietipn cycle (lie; Confidential Data will be deleted eyery 24
hours)'. , ' . ,

• J l. Wireless THviccs. If End User is transmitting Confidential Data via wireless devices, all
data rhust.bc encrypted to prevcntlnappfppriate .disclosure of informatipn.

.ui>.Intention AND.Dispps^

The Contractor will only retain the .data'and any derivati ve pf the data for the':duratipn of this
. Contract. After such time, the Contractor will have 30 days to destroy the data arid any

derivative, in whatever forrh it may cxistj.unlea; otherwise required by law or permitted
X  undcr-ihis Contract. To.this end,'the.parties;m'ust:;

A. Re'tentioh .. /

I.. The Contractor agrccs it will.hdtsiort', transfer or process data collected in,
..connection with the^scryiccs rendered.undcr'thlsContraci outeide of the United
'States. This physical location rcquirtmcrit ishall also apjjly iii the'implemehtalioh'of
;cloud computing, cloud service or cloud stprage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities arc in place
to detect potential security events that can impact State pfNH systems and/Gr
Dcpanmcnt confidential Informatioh for contractor provided systems.

' i3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
'  . in a sccur.e,location and identificdin.scclion IV.■A.2
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5. the Cohtrocior agrees Confidcmial Data ̂ orcd in a Cloud must be in.a
FedRAMP/HITECH.compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and device'must have
cuirently-juppprted and hardened operating systems, the latest onti-yiral, gnti-
hacker; anti-spam, anti-spyware,.and anti-rhalwarc utilities. The cnv.ironmcnt, asTa
whole, must have aggressive intmsion^etcction and firewall protection,

6. The .Contractor agrees to and e'risurcs its;.cpmplete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the
hosting infrastructure.

B. Disposition:

1. If the Contractor will maintain any i^nfidcntial Infonmation on its systems (or its
sub-contractor systems), the Conti^icr will maintain a documented process for
securely disposing of such.data'upon request,or contract termination; and will
obtain written ccrtincation'for any :State of Ncw.Hampshire data destroyed by the

r  .. Contractor or any subcontraclprs as a part of ongoing, emergency, and or disaster
recovery .operations. When no longer in:use, electronic mediacontaining.State o.f
New Hampshire data shall be rendered.uhrccbverable via a secure wipe program in

.  • ^ accordance with industry-accepted standards for secure deletion and media
sanilizatiOn, or otherwise physiwlly destrpying lhc incdia;(for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines for
McdiaSanitization, National Institute of .Stapdaitlsand.tcchnologyjll. 'S'. . •
Department of Commerce. The Contractor will document and certify in writing af
tirnc of the data deslrucliori, and will provide wtitteh certification to the bepartment

-  upon request. The^wrirten certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for,retention requirements will be Jointly
evaluated.by the Stete.and Contractor prior to destruction.

2. Unless otherwise specified, within"thirty ,(30) days of the termination of this
■  Contract, Contractor agrees to destroy'all hard copies of Confidential Data using a

sccure'mcthod such as shredding'.

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

IV. PROCEDURES FOR SECURITY

A, Coritractor a^es to safeguard the DH.HS Data received under this Contract, and any
derivative data or files, as follows: • .
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1. The Contractor will maintain proper security conlrbls to protect Department
confidential information cojiecied, proceed, rtianaged, wd/or stored in the,delivery
of contracted services:

2. The Coniractpr.will maintain policies arid'procedures to protect Department
'confidential information throughout thciinfbrmation lifwycle, where applicable, (from
creation, u-ansfprmation, use, storage and secure dcstnjcti6n).rcgardless of the media
used to store the data (i.e., tape, disk, paper, etc.)-

3. The Contractor will rnaintain appropriate authentication ari^ access controls to
contractor systems lhat;co|leci, transmit, or storc pcpar^ent confidential, information
where applicable.

»  ' • ' >

4. The Cohtracior will ensure proper security monitoring capabilities are in place to
detect potential.security eyerits that can irhpaci StalCjOf NH systems an^pr
Department confidential inforrrianon for contractor provided systems!

5. The Contractor will provide regular security awarenpss and education for its End
Users In support of protecting Department confidcntial information.:

;6; If the Cohtractbr will bc sub-conlracting any core functions of the engagement
supportihg.tlie servicesTor Stale of New Harnpshirc,the Cpniraclpr will maintain a
program ofan internal process or processes that defines specific !sccuri|y eVpeciaiions,
and.rfiohiloring cbmpliahcc to secunty requirements .that at a minimum match those
for;the Contractor, including breach notification requircmcnis. ^

7. The Contractor wiir work: with the Department to sign and comply with afi applicable
, . ' Stale of New Hampshire and Dep^'mcrit system access and authorization policies and'

prpcedurcsrsystcms ,access forms,-and computer use agreements as'part of obtaining
and maintaining access to any'Depanmehi sysle.m(s). Agreements will be completed
and signed by the Cpniractprand ^y appijcable sub-contractors prior to "system access
being authorized. • '

8. If thc Departmcnl dclcrmihes,lhc Contractor is a Business Associate pursuant to 45
GFR 160.103, the Contractor will execute a HIPAA Business Associate Agrecmcnl
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The C:ontractor vyi ll work with the Department at its request to "complete a Systerti'
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Cohtracior engagement, The survey will be completed
annually, or .an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Depanrhenl may request the survey be completed when the
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scope of.thc eh^gcmcnl betwccn the Department and ihc.Contractor changes.

JO.- The Contractpr will no! stdrCi knowingly or unknowingly, any State of New
Hampshire or DepaKfnent data ofTshore or outside the toundariespf the'United Sutes
unless prior express written consenTis obtained from the'lnfomialion Sccurify QfTlce
leadership mcnibcr within the.DcfMitment.

11. Datia Security Breach Liability. In the cvent of any'Purity breach'Contraclor shall
make efforts to investigate the causes of the breach, promptly take mea^res to prevent
future breach and minimize ̂ y damage or loss resulting from the breach. The State
shall recover from the ContrMtpr a|l costs of response and recovery from the breach,
including but not limited to: credit mbnitoring'serVices, mailing costs end .costs
associated with website and telephone call center services necessary due to ihe.breach.

12. Gonlraclor must, comply >vith all applicable statutes and regulations,regvding the
privacy and security of Confidential Infoimatibn, and must in all othCT respects
maintain'the privacy and security of f I and PHI at a level and scope that js not less
than the level and scope^of requirements applicable to federal agencies, including, but
not lirhiled tb.'prpyisiohs'of the Privacy Acrpf 1974 (5 jJ.S.G. § 552a), DHHSTrlyacy

* Act Regulations (45 CiR.R, §5b), HIPAA Privacy and Security Rulcs (45 C.F.R. Parts
• Jbband i'64)^afgovcrn,prptections;for Individually identifiable health infonnation
'  and as applicable under State law.

13. Contractoragrees to establish and maintain appropriate administrative, technical, and
ph^icalsafeguvds to prot^t the cpnndentialiiy of the.Confidential Data and to
prevent unauthorized use or access to it; Thc.safeguards must provide a level and
•scopclorsccurity that is npj jessThan the leycl and scope of security .requirements
established by the Slate of New Hampshire, Department of Informatioh Technology.
Refer to Vendor Rcsources/Prpcuremcnt at hnps://www.hh.gov/doit/vcridor/indcx.htm.
for the Department of Information Technology policies, guidelines, standards, and
procurement infprmQtion.relating to vendors.

14. Contractor a^ces to rhaintain a documented breach nctificatibh and incident response
process. The Contractor will notify the.State's Privacy Officer, and additional email
addresses provided in this section, of any security breach within two (2) hours of the time
that the Contractpr learns of its occurrence. This includes a confidential information

breach, computer security incident, or suspected breach which affecls or includes any
State of New Hampshire syrtems that connect, to the Slate of New Hampshire network,

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to perform
their official duties in conriecilon with purposes identified in this Contract. ..

16. The Contractor rhust ensure that all End Users;
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a comply with such safeguards as referenced in Secilon lV A. above,
Implemenied to protect Confidential Jnfomiation that is furriishedrby bHH$ "
under this Cbhiract from loss, theft or inadvertent disclosure:,

b. safeguard this info.rrnation^at all times.
c. ensure that iaptops ahd other electronic devices/media containing PHI, Pl.br PFI

are encrypted and password-protected.

d. send emails cohtainitig Confidential Information only if ehcivpted and being
se|nt to and being received by email addresses of pcrep'ns authorize m rweiyc,
such information..

Ci limit disclpsurC'Of the Confidcntiarjnfoimation to the extent perrniited by law..
f. Confidential Information received uhder this Contract and individually

identifiable data derived fiom DHHS Data, must be stored in on area that is
physically and technologically secure from access by unauthorized persons
during duty hours u well as non-duty houi;s (e.g., door locks, card keys,
biometric identifiers, etc.),.

g. only authorized End Users may transmit the Confidehtial.Data, including any
derivative fi leis coniaining-pe^nally idcniifiabie information, and in all cases,'
such data must be encrypted at all times .when in transit at rest, or when stored

' . - on pdruble media,as required in section IV above. '
h. ^ih all other instances Confidential Data must be maintBined, used and disclosed

using appropriate safegu^cls,:as.deterThihed by a.nskAbased assessment of the
'V': .circumstanccs'involved.. , -

;  ' .. i. understand that their user crederitials (user name and password) must nol.be
,  ishared with anyone. End Users,will keep .their credential Jnfoirnaiion secured

This applies to credentials used to access the site directly or indirectly through a
third party application.

,  . Contractor is responsible for oversight and compljancc.of their End Users. D..HHS ,
reserves the righl to conduct onsitc inspections to rnonitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until.such time (he Confidential Data
is disposed of in accordance with ibis Contract.

V. LOSS REPORTING

. . . . . . 1
The C^onlractor must notify the State's Privacy Officer, Information Security Office and .

.  Program Manager of any Security Incidents and Breaches within two (2) hours of (he
,  .time that the.Contractor Icams of their occurrence.
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The Contractor niust.further handle and report Incidents arid BrMches involving PHI in
accordance with the agency's dpcumcntcd Incident Handling and.Brcach No'ttficaiion
pro<^ures;and in accordance with 42jG.F;R."§§ 431.-300- 306. In additioh.to. and
no^ithsianding/Contractor's coMpliance with all applicable obligations and procedures,
Gpntracior's procedures must ajso address.'how the Contractor .will:

I. Identify Incidents;

■  -2. Determine if pcrepnally idcntifiablcMriformation is involved iri-lncidents;'

3. Report suspected or corinimcd Incidents M require;d in this Exhibit or Pr37;

4. Identify and convene axorc response group to dctcrtriinc the; risk Jpvcl oflricjdcnts
arid dctcrniinis risk-based responses to incidents; and

,5. Determine whether Brcach n'o'tificalion is required, and, if so, identify appropriate
Breach notification m,dhpds;,.tiiriJng, source, and contents fronr among;different: ^.
optionSi and bear costs associated with ihe-Breach notice as well as any mitigation
measures. -

'  Incidents and/or Breaches that implicate, PI rhust be addressed and fcfortcd, as
appHcabicJn.accordariccwIth NH RSA 359-.G:20;

W--"'fERSONS"T0'CPNTACT;

,A. pHHS wntact progiam and policy:. '
-  (Insert Office or Program Narrie) , ;. ' " ' ,

;  (InsertTitle) , .
■  pHHS-Cpntracts@dhhs.hh',gbv\.y' ■ ^ '

,B. pHHS contact for'Data Management or Data Exchange issues:
DHHSInformatioriSecurityQfficc{§dhhs.rih.goy ■

-  -O DHHS contacts for Privacy issues:^ ; ; ,
pHHSPrivacyOfficer@dHhs.nh.gov, • '

p. DHHS contact for Infprmatipn Security issues;
DHHSInformaiionSccurityOfftcc@dhhs.nh.goy

E. pHHS contact for Breach ndtificalions:
DHHSlnformationSccurityOfncc@dhhs.nh.gov

.DHHSPrivacy.Ofncer{§dhhs.nh.gov
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