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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL
Lori A, Weaver 36 CLINTON STREET, CONCORD, NH 03301
Commissioner 603-271-8300 1-800-852-3345 Ext. 5300
Fax: 603-271-5395 TDD Access: 1-800-735-2964
Eilen M. Lapointe wivw.dhhs.nh.gov
Chiel Executive Officer
April 30, 2025
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, (ltem #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 Ofiice, 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

Class / Increased

F\;zr;:l Account Clnes Title NI.;’ r:ger g‘:ﬁ;g: (Dzﬁgz?:d) %eu‘gng

2018 | 102-500731 C%’;gg‘gié‘” 94057300 | $7,500 $0|  $7.500
2019 | 102-500731 C?D’:ggcsti;“ 94057300 |  $30,000 $0|  $30,000
2020 | 102-500731 Cg;g;"éié‘” 94057300 |  $31,500 $0|  $31,500
2021 | 101-500729 Mtgd;cri'vzifgs 94057300 |  $35,500 w 50 $35,500
2022 | 101-500729 N:zdg;s%sénr‘sts 94057300 |  $35,500 $0|  $35500




", " Her Excellency, Governor Kelly A. Ayotte
-+!  and the Honorabls Council - )

PageZ of2 o
2023 101-500729 | . MoC@ Pymis .q4057300 | 960800 $0f:  $60,000
1 Sooa’ | Foresaaa | Medical Pymts |0 oo o cf o $60.000 | $0 |- +'--$60,000 |-
2024 | $01:500720 | Ny Toilr” | 94057300 1 U T
035 || 101-800729 {  Contracts for | 94057300 | 966000 | (820,000} | $46,000
| ... . | ProgramSve.' | = L |
'.-.2-026. 101-500729 | Contracts for | 94057300 | ‘$Q" $20,000 |  .$20,000
L | Program8ve. | ‘. . . b T
7 T Totar| sazsooo $0 | $326,000
EXPLANATION = '

This request is Sole Source because MOP 150 requrres alt amendments to agreements
orlgrnally approved 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 from" Vendors to
provide these services. The Department received zero (0) responses, and subsequently republished
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 electrocardlogram services, respectively. This request to
extend the existing contract for thrée (3) months will allow time to develop the two new contracts and

- av0|d any interruption in these patient services without increasing the current price Ilmltatlon

i - The purpose of this agreement is to continue to provide onsite radiology and electrocardlogram .
S 'serwces to patients at New Hampshire Hospital. The Contractor will continue to provide mobile radiology

' servuces including interpretation of images for patients who are unable to leave the Acute Psychiatric
Servrces facility. These services include x- -rays and electrocardlograms as-deemed appropnate by the

o attendmg physician.

b
Y SN

Year 2026

. . results are dehvered

services are provided.

The Depanment will monitor services, mcludmg the

L
’

Approxrmately 100 mdwrduals wilt be served durlng the fi rst three (3) months of State Fiscal s

Tumnaround time from when the x-rays or electrocardtogram is taken to the trme the'
" Responsiveness to request for services-from the time a request |s made to the trme the

Thoroughness of the x-ray or electrocard:ogram reports from the Contractor.

Should the Govemor and Council not authorize this request the Department will not be able to

provide onsite radiology and electrocardiogram services that are important to the well-being and

- recovery of patients at New Hampshire Hospital.
Area served: Statewide.

The Departmen.t of Heahh and Human Serutces Mission m lo }om communitics and famr!:es

Respecifully submitted

‘Lori A. Weaver

Cammissioner

N

e in pmuzdmg opportumnes for cuwens to achieve hea!th and. mdepmdence '
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3 B _ StateofNewHampshlre MRS g
i A, . Department of Health and Human Services
I Amendment #4

This Amendment to the Radiology Services contract is by and between the State of New Hampshlre

sad I-ADepaltment of Health and Hurnan. Serwces ("State" or. "Department") and Concord Hospltal Inc..: ("the
.Contractor") a .

-

WHEREAS, pursuant to an-agreement (the "Contract") approved by the Governor and Executnve Councn
.on May 2,,2018 (ltem #26), as amended on June 10, 2020 (Item #20A), June 1, 2022 (Item #14), and on.
July 10, 2024 (ltem #8), the Contractor agreed to perform certain services based upon the terms and

' condmons spe0|f edin the Contract as amended and n con5|derat|on of certain sums specified; and .

: WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be ‘amended upon wntten
. ... 'agreement of the parties and approval from the Govemor and Executive Council; and . .

i

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

e =3 Form P-37 General Provisions, Block 1. 7. Completlon Date, to read:
% . September 30,:2025 . ’ i

2 Modrfy Exhibit A, Scope of Services, Section 1, Prowsuons Applicable to AII Serwces Subsectuon
*1.3,toread: .

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.

‘Concord Hospltal Inc. . fdie, AS3 g COntragt/ozr z|3nma|s

. : " - /202
SS 2018 NHH: 11-RADIO- 01-A04- T .Page 1 of3 : o oo, o~ , Date_. L
v71223 - . EH . 4 SR T T
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Y

| g All terms and condmons of. the Contract and pnor amendments not ‘modified by th|s Amendment remain
~_in full force and effect , This Amendment shall be’ effec’ave July- 1, 2025, upon Governor and Councu

V'approval § ]
. ' e, . HY i L % H r
- y IN.WITNESS WHEREOF the partles have set thelr handsas of the date written below -" g
8 it o e State of NewHampshlre
g 5 T " : DepartmentreﬂHealth andikjuman Services
4/28/2025 . e [ Doevsiomenbr
- Date -« e T w5kken Lapointe
R Yaiy N Title: .¢hief executive officer
P P L o ""Con'cerd Hospital, Inc.
" .. 4/28/2025 ™ I Docusisaty: : )
Date'. - ' : mm,&gﬁm‘t Steigmeyer
' Title:  president and ceo
il ! * £
‘n:r] . "y * 3 | ) Y - e i
st : R -
: ' ¢ - i .
'l-.l'l 1
i i [ - . X ’
Concord HOSpllah'nC ™ LS S LLASA3, ."_' L .
_ss- 2018-NHH11RADI001 04+ ¢ .Page2of3’ T . ! OO 3
_.:";‘ v71223 . T S : T S : g gt R

o i -
el " a '
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T eXECUtIOH

L . we s

. 4/30/2025

- Date . A
‘ ’Tl“e . Attorney
L ,' i hereby certufy that the foregoing Amendment was appravembyﬂhe Governor and Executlve Council of

the State of New i_-iampshlre at the Meeting on: -

A 71223

r

.. - .The precedlng Amendment having been rewewed by thts;ofﬁoe,.lsapproved as to form substance and

OFFICE OF THE ATTORNEY GENERAL

(date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title: .
: ’
; - ‘Coneord Hoepitai Inc.l . Pl : A-S-1.‘3v7" ' : . : ' g : '
55-2018-NHH-11: RADIO—01 A04 Pagedofa = v .- ] R

.l ! N
B - ' o Ti A y ] e
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R S | State of New' Hampshlre

L r bl S e
i T L Department of State L
r =3 ;'h‘ .g"

' CERTIFIGATE - * . -

A Da\"ld M. Scanlan, Secretary of: ‘State of the State of Ncw Hampshlrc do hereby cemfy that CO\ICORD HOSPI'IAL, INC. is"

' a New Hampshlre Nonprofii Corporation registered to tmnsact business‘in New Hampshire on January 29, 1985. 1 further ccrufy

lhal all feés:and documeérits required. by the Sccrclary of State’s office! have bccn rcccwcd and 18 10 gond qmndmg as f'lr as this-

ofﬁu. is concerned. - ° . e ' L PR .S o
Busmcss ID: 74948
Ceruﬁcalc Number: 0007152201 ! i .
l H ]
o ¥ g X 4o ‘: : ' ik P I i :
IN TESTIMONY WHEREOF, _
I hereto set my hand and causc to be affixed -
- the Seal of the. Stalc of New l-lanipshifc.
e this 7th day of April A.D. 2025.
David M. Scanlan
Secretary of State
: L ’: S .t . bl r
o o - -f'-:_:;. LLd X A .l -. 5
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,-Eionalld th‘e.lfdrdl hereby certifythat: .. = - ' o

e L0

- i 2

.

e - CERTIFICATE OF AUTHORITY

"
-
Ty

I’ am a duly elected Secretary of Concord Hospltal Inc

.
- e}

!&a.'

The foliowmg isa true copy of a vote taken ata meetlng of the'Board ofTrustees duly caIIed and

) held on Januarv 27 2025, at whlch a quorum of the Trustees-were present and voting.

s

VOTED That Robert Stelgmeyer, President and CED, is duly authorized on behalf of Concord
Hosgital, Inc. to enfer into contracts or agreements .with the State of New'Hampshire and any of
its agencies or departments and further is authorized to execute any and all documents,

- agreements and other instruments, and any amendments, revisions, or madifications thereto,

which may in his/her judgment be desir”a-ble or"nec.essa‘ry to effect the purpose of this vote. '

I'hereby certih.(‘ that said vote has not been amended or repealed and remains in full force and effect

) aé of the date of the contract/contract amendment to which this certificate is attached. This*

1
[

i “ar

= v the State of New Hampshlre aII such Ilmltatlons are expressly stated herem

DA'TED: Apr_na,zozs .

. authoraty was valid thlrty {30) days pnor to and remams valid for thirty (30] days from the date of

thls Certlflcate of Authorlty | further certlfy that lt is understood that the State of New Hampshsre

: WI|| rely on.this certtfrcate as ewdence that the person(s) listed above currently occupy the

posnt|on(s) |nd|cated and that they have full authorlty to bind the corporatlon To the extent that

there are any Iumlts on the authorlty of any listed mdwudual to bind the corporatlon in contracts with

Ael .

a *y & F [ - “’.-

ald Welford
Concord Hosp|tal Secretary of the Board

H - = . II ’_'



Docusign Envelope ID: A3706008-4802-470C-A111-416B3BDE3143
ACORD’
. .

CERTIFICATE OF LIABILITY INSURANCE

BATE (MWDDYYYY)
0372712025 . -

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

PORTANT:

A statement on

If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed..
It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may. require an endorsement. .

this certiﬂcate does not confer rlghts to the certificate holder in lieu of such endorsement(s). * '

99 HIGH S%EET . BE Fg ! Eﬂﬁ{o Extl; | R, oy
e
INSURER(S} AFFORDING COVERAGE NAIC ¥
- CN142100133. CORP-GAUWP 24- | insurer a: conoard Hosnitalinsurange Group. LG A
T [ ISURER B : it it e lougance Compeny 205"
250 Pleasant Street ' 3 INSURER (=5
Concord, NH 03301~ .7 INSURERD :
i INSURERE

(i i INSURER F : L

COVERAGES CERTIFICATE NUMBER: NYC-012251882.00 * REVISION NUMBER: 0 i

-THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
(INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ‘ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY ‘THE POLICIES DESCRIBED HEREIN IS SUBJECT -TO ALL THE TERMS,,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLA1MS

g 5 ADDL|SUBR] POLICY EFF Y EXP :
'NSR' .. TYPE OF INSURANCE INSD | WVD 1 POLICY NUMBER . {MMW/DDIYYYY] | (M mnfvvm _ LIMITS
A | X | COMMERCIAL GENERAL LIABILITY - CHIG-PRIMARY-2024 1040372024 | 10012025 | gacH OCCURRENCE ] 3.000.000
: ; bl . ANA NTED
CLAIMS-MADE E OCCUR General And Professional Liability - PRENI s
| X | Healthcare Prolessional Liab Sharo A Combined Limit O S3W/S14M. MED EXP {Any one person) | §
. : HOSP“B' Prolessional Llatlllty PERSONAL & ADVINJURY - | § :
| GENL AGGREGATE LIMIT APPLIES PER: =+ GENERAL AGGREGATE ) * 14,000,000
X | rouicy PR LOC PRODUCTS - COMPIOP AGG | §
° i~.lOTHER: ¢ i )
8 | AUTOMOBILE LIABILITY AS2-611-252276-044 1010112024 100172025 Jmfmsw Lt $ . 1,000,000
x| awvauto. . " "] Physical Damage deductitle - $2.500 | poDILY MURY (Per parsen) |
. OWNED SCHEDULED “ £ 5 . ; g
i 2| A oLy i BODILY INJURY (Per accident)| $
T | HRED - NON-OWNED . * . [ PROPERTY DAMAGE P
|| AUTOS ONLY © AUTOS ONLY = . | {Ber accident)
1 ' ) $ L
A I x |umsrertatins | % d ocour | "CHIG-UMBRELLA-2024 ~ 1000172024 | 100172025 | EACH OCCURRENCE s 2,000,000
X | EXCESS LIAB % | cLAMS-MADE| © - : : | AGGREGATE 5. 2,000,000
DED | |RE'IEN1|6N: : E e ta 5 - 2 2
‘B " | WORKERS COMPENSATION . i | EW2-81N-252276-024 (NH) 10001720247 | 100172025 . | 'x | | OTH- P
3 . i : L . STATUTE ER ) LS
AND EMPLOYERS' LIABILITY N ) z
ANYPROPRIETORPARTNER/EXECUTIVE ~ SIR $450,000 'E.L EACH ACCIDENT - $1,000,000
OFFICERMEMBER EXCLUDED? RiA i
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § $1.000.000
If yas, describa undar . $1.000.000
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,

DESCRIPTION OF open.mons LOCATIONS | VEHICLES (AGORD 101, Additional Remarks Schedule, may be antached if more space is’ required)
RE: Goncord Hospilal X-Ray Mobile Services

CERTIFICATE HOLDER

CANCELLATION

s

Ve

- State of New Hampshire _ v SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Department of Health & Human Services - - \ ' THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
129 Plaasant Streat ACCORDANCE WITH THE POLICY PROVISIONS. e
Concord, NH 0330+ 1.

d b AUTHORIZED REPRESENTATIVE
i . . | ofstarshusALLC
A
| ': 5 - . PACarak BESrE L2
: ' e B SR ©1988-2016 ACORD CORPORATION. All rights reserved' .

ACORD 25 (201 6!03) e The ACORD name and Iogo are' registered marks of ACORD" 1 o -ﬁ‘ 2 # :..“ L.

1 . -

.

-,I‘
S

Poone ‘..,.,',' by i : L

1

i
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Concord Hos'p'_i-t_al Mission Statement:

" Concord Hospital Health System is a charitable 'orgahi'z"at'io,n -
which exists to meet the health needs of 1nd1V1duals LR
| w1th1n the communltles it serves.- L

. | Affirmed

4 [ -
It is the cstablished pollcy of Concord Hospltal Health System to provide services on the solc basns ofthc medical HECCSSIW‘ B
of such services as determined by the medical staff without reference to race, color, ethsicity, national origin,
sexual orientation, marital status, religion, age, gender, disability, or inability to pay for such services.
.Approved | 10/21/02; 01/27/25 ' '
11/23/03; 11/15/04; 11/21/05; 11/20/06; 11/19/07; 11/17/08; 11/16/09; 10/18/10; 09119/] 1; 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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With Independent Auditors’ Report |

. Baker Nawrnan & Noyes LLC
_ MAINE | MASSACHUSETTS | NEW HAMPSHIRE
800.244.7444 | www.bnncpa.com

e -
(hie) ey




’ bowsign Envelope ID:; A3706008-48D2470C-A111-416B3IBDEI143

+

.

CONCORD HOSPITAL, INC. AND SUBSIDIARIES

P . - 5 A
T ) Consolidated Financial ‘Statements
* : Years Ended Scptember 30,2024 and 2023
Wk e,
T T : 2L CONTENTS
400 | .
_ -, Independent Auditors' Report
i Consolidated Financial Statements:
Consolidated Balance Sheets
a.” . Consolidated Statements of Operations ) E +
o Consolidated Statements of Changes in Net Assets ;
¥ - Consolidated Statements of Cash Flows, ) '
. " ‘Notes to Consolidated Financial Statements
. oA
A
= . I L |I 1
e K 5 2
2 i r )
!"' ' "l f ; - ) 3 I
. ';:'
< .. i g . d s
o .-I i G = i .-‘. i
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INDEPENDENT AUD]TORS' REPORT

£ -The Board of Trustees Co : y ' . ;
Concord Hospital, inc. and Subsldlancs 4 .

. % . ¥ .

Opln!on i

Wc have audited the consolldatcd financial statcments of Concord Hos;mal Inc. and Subsidiaries (the Syslcm)

which comprise the consolidated balance sheets as of September 30, 2024 and 2023, the related consolidated

Staterments of operations, changes in net asscts and cash flows for the years then cnded, and the related notes

to the consolidated financial statements (collectively, thc financial slatcmcnts)_

0. %

"In our-opinion, the accompnnymg financial statcments present falrly, in all matcrial rcspccts the fihancial,
The I posmon of the System as of September 30, 2024 and 2023, and the results of its operations, changes in its net

‘..., assetsand its cash flows for the years thcn ended in accordance wnth accoummg principles generally accepted

i "in the United States of A.menm i . ¥

= -_;H'. . '. - anis for Op!nion ’ . y : ]

et .‘lj, 'gl_ P o ! 0 i . e

T Wc conductcd our nudns in accordance with auditing sla.ndards gcnerally acceptcd in the United _States of

o - Hh Oy Amenca {GAAS). Our rcsponsxbﬂmcs under those standerds are further described in the "Auditors’
N L. ] * Responsibilities for the Audit of the Financial Statements section of our report. We are required to be

g AT ae independent of the System and to meet our other cth:cnl responsibilities, in nccordnncc with the relevant ethical |

_Irequirements relating to our audits. We believe that ‘the audll evidence we have obtamcd is suf‘ﬁc:lem and

r

S ﬂppmpnalc to provide a basis for our audit opinion. : B = E X

Respnnsnbllmes of Mansgement for the Financial Statements : . e ' B

: - Management is responsible for the preparation and fair prcscntation of the financial statements in accordance
g oy . with accounting pnncuplm gencrally accepted in the ‘United States of America, and for the design,.
i :mplcmcntauon and maintenance of internal control relevant to the preparation and fair presentation of’
f' nancial smtcmcnl\ that are frex: from material misstalement, whcthcr due to frnud ererror. . . -
e [ P
+ In preparing the financial staiemcms managemcm is’ rcqum:d to evaluate whcthcr Lhcrt: are conditions or
“evenls, considered in the aggregate, that raise substential doubt about the Systcms ability to continue as a
- going concern within one year after the date that the financial stalements are issued or available to be issued.

S

BAKER = i . . : '_Bn'kerNewman&NoyosLLé- .
NEWMAN i CEC i = 7 © MAINE | MASSACHUSETTS | NEW HAMPSHIRE

© . - &
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" Concord Hospital; Inc. and Subsidiarics’
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Auditors' Respnnslbilmes for the Audit oflhe Financial Statements

" Our objectives-are 10 obtain reasonable assurance about whether the financial statements as 8 whole are free
. from material missiaiement, whether due to fraud or error, and 10 issué an auditors’ report that includes our

opinion. Reasonable assurance is 2 high I_cvel of assurance but'is not-dbsolute assurance and thereflore is not 2
guarantee that an audit conducted in accordanice with GAAS will always delect 2 material misstatement when

_ itexists. The risk of not detecting a material misstatement resulting from fraud is higher than for one resulting

‘E)h.i‘er Maorrm Nﬁu LLC

from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override

of internal eontrol. Misstatements are considered material if there is a substantial likelihoed that, individually
or in the aggregate, they would mﬂuence the judgment made by a rcasonable user based .on the ﬁnanc:al

statements,

In pcrforrmng an audit in accordancc wnh GAAS we: ' B ta

.

+ -Bxercise profcssnonal Judgmcnt and mamlam professmnai skcptnc:sm throughout the audit.

«  ldentify and ;sscss the risks of material misstalement of the financial slatcmcms, whether duc to
fraud or error, and design and perform audit procedures responsive to those risks, Such procedures *
include examining, on a tesi basis, ev1dence regarding the amounis and dlsclosures in the financial
staternents, ] ' :

. Oblam an understanding of internal control rellévénl to the audit in order 10 design audit procedures
that are appropriate in the circumstances, but-not for the purposc of cxprcssmg an opinion on the
cf'f'ccuvcncss of I.hc Syslcm's mtcmal control, Accordmgly, no such opinion is cxprcsscd ‘

¢ Evaluale lhc appropnatcness of accounung policies used and the reasonableness . of significant
. dccounting' estimaies made by managcmcnt as: wc]l as cvaluate the overall presentation of the
financial smlemcnts ST -

«* Conclude thlher in our judgnient, there are conditions or events, considered in the aggregate, that
. raise substantial doubt about thc Systew's ability to’ comlnuc as n gomg concern for a rcasonablc
penodofnmc' L ar RO S

We arc rcquircd to communicatg with'those chargéd with' govérnance regarding, among other maters, the
planned scope and nmmg of the audit, significant audit findings; and ccrtmn internal control-related matters
that we identified du.nng the audit. '

[

Manchester, Ncw Hampshlrc
December 11,2024

t,
1
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- - . 1 CONCORD HOSPITAL,TNC. AND SUBSID]ARJES __ :
: ’ CONSOLIDATEDTALANCE SHEETS i
.‘ N 1 - Fl -
- Septemiber30,2024:an8/2023
. % ASSETS e ,
- =+ " ¥Inthousands) i p
2024 2023
Current asscts: ] o . e
Cash and cash equivalents i ' : : ‘S "52,551 % 79,917
Short-term investments 88,627 46,394
: Accounts receivable . an ; 90,064 91,318
iy ., Due from afﬁhatcs ' o ! . 249 1,443
¥ Supplies . 5,624 4,744
Prepaid expenscs and other currcnt assets . 13,128 11,247
2, Total current assets 250,243 235,063
" Asscts whose usc is limi;cd or restricted: ' .
Board designated : Tk 493,697 388,305
_Funds held by trustec for insurance fescrves,
escrows and construction funds - 3 - 42,723 . 34,960
F Donot-restricted funds and restricted gram.s 52433 -._ 44094 -
: - Total assets whose § use |sI|:thcd o restricted B e 588,553 467,359
' Other noncurrent assets: b i )
o De from affiliates, net ol‘cum:nt port:on S, i 396 T 467 .
2.+ - . Prepaid pension and other asscts S s é 25,54 2 l.ﬁﬁl
: . Total olhernoﬁcurrenl assets o S S, 75945 ¢ 44,129
1_"‘: = . . i = B " h - b 4 - _

g By Propeny and equlpmem ¥ . i ) P
* . Landand land tmprovemcnts [ it 117 ey a = 9,455 8,435 -
., Buildings i p TbE ol g ET RS 5 270,502 267,179

e Equipment ¢ 3 e 293,716 278,585
b Construction in progress 7145 . _ 10620
: - T LT o * 580,818 564,819
Lcess accnmulmcd dcprccmtlon (387,165) , (363.709)

i . A N
LR A " Net pmpcny and cqunpmcm ’ 193,653 200,110

2 . L

Operating lease nghl—of-usc assels ‘29,4 _ 26252

. Sm S220013
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v

A

LIABILITIES AND NET ASSETS .

\ .([n thousands)

Current liabilitics:
. Accounts payable and acciued expenses
Accrued compensation and related expenses
Accrual for cstimated third-party payor scttlements .
Current portion of long-term debt and finance lease liabilities
Current portion of operating lease liabilities

Total current liabilities

Long-term debt and finance leasc liabilitics, net of current portion

Operating lease liabilities, less current portion
Reserve for insurance

" Other tong-term liabilitics

. X

Total liabilities

-1 Netassels:

fl

;o
.

" aat
R S

[

- T + Total Coricord Hospital net assets

b PP
. "+ Noncontrolling interest in consolidated subsidiary . -

Without donor restrictions -
With donor restrictions ]

.

. Total net assets .+

See accompanying notes.

2024 2023
$ 49,136 § 49,982
54333 46,827
£ 78220 68,589,
4676 6,144
4979 5406
187,344 176,948
140,874 145,525
24813 21,09
23304 - 20,759
_ 24316 _18278.
400,651 382,601
685,078  544,486.
52133 _ 44,094
737211 588,580
= _ame

737210 " 591312

SLI37862 $.973.913
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CONCORD HOSPITAL INC. AND SUBSIDIARIES

CONSOL!DATED STATEMENTS OF OPERATIONS

" Years Ended September 30, 2024 and 2023

Revenue and other support without donor restrictions:
Patient service revenue
Qther revenue .
Disproponionate share revenue
Net assets relcased from restrictions for operations

Total revenuc and other support without donor restrictions

Opcrating expenses:,

Salarics and wages

Employee benefits

Supplies and other

Purchased services
Professional fees *
Depreciation and amortization
Medicaid enhancement tax
Interest -

- Total operaling expenses

lncome from opcrations

¥ Nonoperatmg income (loss)

Gifts and bcquests without donor mmcuons
Investment income and other

Other nonoperating expense '
Nel periodic benef'l gam other than serwce cost

©n "

To!al nonopcraung income - i

Consolidaled excess of revenucs and
" nonoperating income over cxpenses

Excess of revenucs and nonoperating income over cxpenses

atiributable to foncontrolling.interest in consolidated subsidiary

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

Sec accompanying noles.

(In thousands)

-

+

A

[}

i

2024 2023

$773,394  $705,758

30,559 . 29,373
28,788 30,212

1,369 - 5.105
834,110 , 770,448

406,141 377,209
94,832 81,591
165925 152,635
61,666 57,796
7,836 17,021
29,167  ~27,291
34,152 32,647

4328 4275
804047 750,465

30,063 19,983,

402 . 3467
84,909 49,961 -

(855} . (856)

6038 . __ 4733

I3

. 1
90,594 ‘54,184
120,657. 74,167

0199 (18D

$120.458 * 573,986

"
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. "
2

i 7o 5 , CONCORD HOSPITAL, INC. AND SUBSIDIARIES
_ CONSOLIDATED STATEMENTS OF CHANGESTIN/NET ASSETS
’ A ' " Years Ended September 30, 2024:and 2023
! ’ (In thousands)
| * System net assets without donor restrictions: i
. - Excess of revenues and nonoperating income ' ; )
xF ; over cxpenses attributable to the System ; $120,458 § 73,986
3 Net transfers from affiliates - 173 97
Other changes : 5 - (319
Unrealized gains on debt securities 698 -
- Netassets released from restrictions used for
purchases of property and eqmpment 118 753
i . Pension adjustment : . 17,796 26,489
- Acquisition of noncontrollmg interest in consolidated substdxary ) 1,349 -
Increase in System net agsets withoul donor restrictions 140,592 100,986
System net assets with donor restrictions:
Contributions and plcdgcs with donor restrictions 2,356 - 2,704
Nel investment gain - ) © 5,761 3,664 -
Contributions to affiliates and other commumty orgamunom . i (207) _(302)
Unrealized gains on trusts administered by others . 1,616 T3
- " Net assets released from restrictions for operations ’ (1,369) (5,105) . .,
ST Net assets released from restrictions used for ’
k - ' - _ purchases of property and equipment i : (118y __ (753
- iy v y 1 1 i - o i : L . .
A "t.4 - Increase in System net assets with donor restrictions- : ¢ 8039 . - 580
- Increase in System net assets. . . 148,631 101,566
b ., 1 It . -
i § Wt Noncontrolhng interest in consolidated subsndaary . . % '
e . -Distributions 10 noncontrolling interest in consolidated submdlary TA 5 T8N (140)
5y % '..' . Excessof revenués and nonoperating incorie over expenses - g o e ' 4
= TR i attributablc to noncontrolling intcrest in consolidated subsidiary 199 w181
+ Acquisition of noncontrolling interest in consolidated subsidiary , (2.874) -
- (Decrcasc) incrense in noncontrofling intercst in consolidated subsidiary 2730 4]
" i lncrcasc in total net assets : F s R . i 145,889 101,607
g " Net sscts, bcgmnmg ofycar _ 591,312 © 489,705
Net assets, end of year ’ $237211 5391312

See accompanying notcs.

-

~u



ar ,Cash flows from ﬁnancmg acnvmcs -
A Payments on long-term debt and finance icasc Ilabilmcs

Docusign Envelope 1D: A37DB00B-4802-470C-A111-41683B0E3143

" Years Ended September 30, 2024 rand 2023
5= L o (ln thousands)

25 % . Cashflows from opcmung activities:

[ncrease in total net assets
Adjustments to reconcile increase in total net
el assets to net cash provided by operating activities:
Contributions and pledges with donor restrictions
Depreciation and amortization .
Nei realized and unrealized gains on investments
Bond premium and issuance cost amertization
Equity in camings of affiliates, net ’ :
' Distributions to noncontrolling interest in‘consolidated subsuim.ry
- Pension adjustment :
Acquisition of noncontrolling mtcrc51 in consolidated subsidiary
Noncash lcase expense (- J
Changes in operating assels and liabilities:
Accounts receivable
Supplies, prepaid expenses and other current assets
: Prepaid pension and other asscts
N Dug from affiliates
Accounts payable and accrued cxpenses
Accrued compensation and related expenses - :
Accrual for estimated third-| -party payor scttlcmems z
" Other long-term liabilities b
Reserve for insurance . .
Net cash provided by operating activities ut ~
" - Cash flows from investing activities:
Purchases of property and equipment *°
Purchases of investments -
Procecds from sales of investments -
Equity distributions from affiliates

e, ) Net cash used b)'lnvcsmgncuvmcs

Payment on acquisition of noncontrolling interest in consolidated substdmry
Distributions to noncontrolling interest in consolidated subsidiary
Contributions and pledges with donor restrictions

Net cash used by financing activities

a0 .o th (dccrcasc) mcrcdse in cash 'md Lush equivalents

Cash and cash cquwalcnts at bcgmmng of year
Cash and cash cquivalents at end of year

Supplemental disclosure of noncash transactions:
During 2024, the System cntered into a finance lease
liability to linance certain equipment totaling $921.
See Note 16 with respect to certain additional noncash
‘activities related to leases.

See accompanying notes.

_ CONCORD HOSPITAL, INC. ANDSUBSIDIARIES
: ! CONSOLIDATED STATEMENTSIGF (CASH.FLOWS

- a4 . 202
$ 145,899 § 101,607
(2,355) (2,704)

29,167 27,261
C(80,279)  (46,446)

(738) (940)
(51200  (5012)
. 57 - 140
17,796 (26,489)

1525 . -

S 79 © 245

. 1,254 19,207
(2,761) - 2,389
(49211)° 1,900
1265 . (278)

(846) . (379 .
7506  (2,280)
5631 - 5981

6038 (5665
2545 (2840
77451 65725

.(20,789) . (25,078)
(190,014) . (99,562)
106,866  81,450°
4648 _ 4518
(99.289) (38,672

-(6,302) - (4,147) .

(1,525)
(57 ° (140)
2355 __ 2521
15.529) _(1.766)
(27366) ¢ 25,287
79917 - _ 54,630
SS2.551 $_1991
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1.

CONCORD HOSP[TAL INC. AND SUBSID]A‘RIFS

NOTES TO CONSOLIDATED FINANCIAL STATENMENTS - .

07

" September 30, 2024 ‘and 2023
© ., (Inthousands) L S

Description (;f Organizaliim and Summary of Significant Accounting Policies
! " . ~
Organization ,

Concord Hospital, Inc. {the Hospital), located in Concord, New. Hampshire, is a nobfor-proﬁl acute care

hospital. * The Hospital provides inpatient, outpatient, emergency ‘carc and physician services for
residents within its geographic region. Admitting physicians are primarily practitioners in the local area.
The Hospital is controlled by Capital Region Health Care Corporation {CRHC).

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

In March 2009, the Hospital ercated The Concord Hospital Trust (the Trust), a separately incorporated,

. not-for-profit organization to serve as the Hospital's philanthropic arm, In’cstablishing the Trust, the

Hospital transferred philanthropic funds with donor restrictions, including board designeted funds,
endowments, indigent care funds and spemﬁc purpose funds, to the newly formed organization togclhcr

* with the stewardship responsibility 1o direct manies available to support the Hospital's charitable mission
- and refiect the specific intentions of the donors who made these gifts. '

,

Subsidiarics of the Hospital are as follows: i . - -

ital_Region Healtl velopn rpgration (CRH

f'amlmcs mdcp-cndcnl]y and in cooperation with olhcr cnlmcs

angord Hospital AQQ (CH-ACQ) is a smglc member limited llab:l]lty Compnny thnt cngagcs in

_ providing medical services to Medicare beneficiarics as accountable care organizations. CH-ACO, has
" a perpetual life and is subject to termination in certain events. CII-ACO had minimal activity duting
fiscal years 2024 and 2023. :

" Concord Hospital = Q conig (CH-Laconia) is & not-for-profit corporation formed 10 operate a licensed

. hospital providing inpatient, outpatient, emergency care and physician services for residents within its

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

Concord Hospital — Franklin (CH-Franklin) is a not-for-prof' t corpomnon formed to operate a licensed

hospilal providing inpatient, oulpatient, emergency care and physician services for residents within its
geographic rcgion of Franklin, New Hampshire. The CH-Franklin facility was designated a Critical
Access Hospital effective July 1, 2004, and includes 25 acute care beds. CH-Franklin also operates a 10
bed designated psychiatric receiving facility. Admﬂlmg phys:clans are primarily practitioners in the
local arca.

is a not- for-proﬁl real estate
' _corporation that owns and opcmtcs medlcal oﬂ“ ice bmldmgs and other properties.

2 Qa;zi:al Region Healrh Venrurg gpgmxran'gn (;'MEQ is a not-for-profit c.urporalion thet engages in

* health care delivery partnerships_and joint ventures, It operates ambulatory SUrgery nnd diagnostic

\':'."

P
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o CONCORD HOSPITAL, INC. AND SUBSID[ARIFS

o~

NOTES TO CONSOLIDATED FINANCIAL‘STATEMENTS :

September 30, 2024 and 2023 -
(In thousands}

Description of Organization and Summary of Si hificant Accounting Policies (Continued

L]

State of Vermont as an industrial insured reciprocal insurance entity and unincorporated association.
GSIE commenced underwriling activities on January 1, 2011. GSIE was formed to provide healthcare
professional liability, general Imblhly and medical stop loss i insurance to its subscribers through GSI
Services, LLC (GSI), the attorney-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. 'l'hrough December 3t, 2020, GSI was cqually controlled by cach of the subseribers

.of GSIE, all of which were health systems located in the State of New Hampshire, inclusive of the .

Hospital. Effective January 1, 2021, the Hospitat bccamc the sole voting member of GSIE, resulting in
-ali nctmty of GSIE being recorded within the accompanying consolidated f'nancnal statements,

GSIE discontinued writing coverages effective October 1, 2022, and its current operations consist of

runoff claims for a previously withdrawn subscriber, as well as the cumrent subscriber, CRHC.

Concord Hospital fnsurance Group, LLC (CHIG) is a Vermont domiciled single parent captive entity
and opcrates'in 8 manner and conducts activitics similar to GSIE, as described above, CHIG began
.operations 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. T‘ms lmnsfcr was completed pnor ] Scptcmber 30, 2023, ) .
~ Concord Endoscopy Q@gtgr LLQ (QLQJ isa New Hampshlrc hmlted liability company that cngagcs in

providing gastrointestinal services, |ncludmg the dlagnosts and treatment of digestive and liver diseases.

CEC has a perpetual life and is subject to termination in certain events. At September 30,2023, CRHVC
held » majority interest and control of CEC. _As further discussed below, during 2024, the System -
-acquired the remaining noncontrolling interest in CEC, increasing its ownership to 100%. '

.. Capital Region Healthcare Services Corporation (CRHSC)-is o for-profit provider of health carc
Jservices, including an eye, surgery center and assmcd hvmg facallty CRHSC bccamc o submdmry.of
the Hospital cffective October 1, 2022 2’ . -

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

* Laconia, CH-Franklin, GSIE, CHIG, CEC and CRHSC. All significunt intercompany balances and

transactions have been eliminated .in consolidation.  The Hospital, the Trust, CH-Laconia and CH-

“Franklin constitute the Obligated Group at Scplcmbcr 30, 2024 and 2023 o certain debt descnbed in-

Note 7.
Principles nsofidation

Noncontrolling interests in less-than-wholly-owned consolidated subsidiaries of the System are
presented as a component of total net asscts to dnstmgu:sh between the interests of the System and the
interests of the nc)nconlrolhng owners. Revenues, expenses and nonoperaling income from these
subsidiarics arc included in the consolidated amounts presented on the consolidated statements of
operations. 'Excess of revenucs and nonoperating income over expenses altributable lo the System
separately presents the amounts attributable to the controlling interest.

Graniie Shield Insuraice Exchange and Subsidiaries (GS!E) was formed on December 20, 2010, Iin the
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1. . Description of Organization and Summary of Significant Accg_unting Poliﬂu {Continued)

CONCORD HOSP[TAI.., INC: AND SUBSID]ARIFS
. NOTESTO CONSOLIDATED F[I\A'NCIAL STATEMENTS

September 30, 2024 and 2023
(in thousands)

Noncomrollmg Imeresr.

Noncom:ollmg mtercsls represent the portion of equity in a subsidiary not mtnbulablc, directly or
indirectly; to a parent. The Systcm's accompanying consolidated financial statements include all assets,
liabilities, revenues and expenses at their consolidated amounts, which include the amounts attributable
to the System and the noncontrolling interest. The System.recognizes as a separate component of net
esscts and camings the portion of income or loss attrlbumblc to noncontrolling interests based on the
pomon of the cnuty not owned by the System.

As previously dlscusscd during 2024, the System acqu:rcd lhc remaining nonconlrollmg 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 intcrest as of the acquisition date was
* $2,874. The difference between the consideration pald end the carrying amount of the noncontrolling
interest totaling $1,349 is reflected as an increase in net asscts without donor restriction in the
accompanymg 2024 consolidated statement of changes in net asscts. ) . v

- Use o[ Estimates . .

. The preparation of financial smlcmenls in conforrmty wnh nccounung pflﬂClp]CS generally accepted in
_the United States.of America requires ‘management to make estimates and assumptions that affect the’
mported amounts of asscts and Tiabilities and disclosure of contingent assets and liabilities at the date of
the consolidated finincial statements, and the reported amounts of revenues and cxpcnscs dunng lhc
- reporting period. Actual results could differ from those estimates.

QMMM[Q&’L"&L* _

el

[

"1 Financial instruments which subject the Syélcm to credit risk consist-prin;arily of cash cquivaiént:s,

accounts receivable and investments.” The risk with respect to cash cquivalents is minimized by the
System's policy of investing in financial instruments with short-term maturities issued by highly rated
financial institutions. The System’s accounts receivable are primarily due from third-party payors and
amounts are prcsented net of expected explicit and implicit price concessions, including estimated
implicit price concessions from uninsured patients. The System's investment ponfohu consists of

. diversified investments, which arc subject 1o market risk. The System's investment in one fund, the

Vanguard [nstitutional Index Fund, exceeds 10% of total System investments as of September 30, 2024
and 2023 ’ : s

LY

Qa.sh and Cash Equivalents ) ,

Cash and cash equivalems include money market funds with original maturitics of three months or less,

- excluding assets whose use is limited or restricted. The System maintains its cash in bank deposit

accounts which, at limes, may exceed federally insured limits. The Sysiem has not experienced any -
losscs on such accounts.
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CONCORD HOSPITAL INC. AND:SURSIDIARIES

v NOTES TO' CONSOLIDATED FINANCIAL'STATEMENTS '
! A T s

September 30, 2024 and 2023 .
(In \housands) -

Dcscri_ption ofOraanizaﬂon and bummsr\r of Si gnlﬂcnnt Acconndng Policies (g:gntlnug_g)

splies

Supphcs arc carried at the lower of cosl determined on 2 wclghtcd—avcragc mcthod or nect rcaltzablc
value,

. dssets Whose Use is Limited .Ql‘ Restricted

Assets whose use is limited or restricted include assels held by trustees 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, subsequently use for other purposes), and denor-restricted investments.

=

Investments and Investment In¢ome

Investments arc carried at fair value in the accompanying consolidated balance sheets. Investment

income (including realized gains and losses on investments, interest and dividends) and the net change
in unrealized gains and losses on investments are included in the excess of reveriues and nonopcraung
income over expensces 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 securilies is

.reported as a scparate component of the change in net assets without donor restrictions, excepl declines

that are determined by management to be other, than tcmpomry, which are reported as an impairment
charge (inchuded in the excess of revenues and nonopcmtmg mcomc over cxpcnscs) No such losses
were rccordcd in 2024 or 2023 Bt .

eall N

Beneficial Imgrgs't ['n ‘Perpetual Tr_'y.:[,\;:" P . ; Lo

The Sysiem has an irrevocable right to receive income camed on Gertain trust assets established for its

benefit. Distributions received by the Systcm are without donor restrictions. The System's interest in

. the fair value of the trust assets is included in assets whose use is limited or restricted and as net assets

with donor restrictions. Changes in the fair valuc of bcnef cial trust asscts arc rcporwd as increases or
docrcases to net assets with donor restrictions. -

investment Policies

The System's investment policics provide guidance for the prudcm‘and skillful management of invested
asscts with the objective of preserving capital and maximizing retumns. The mvested asscts include
cndOWInenl spccn' c purpc)Sc and board dcmgnatcd funds :

"

Endowment funds are identified as pupelual in nawre, inlended 1o prowde support l'ur currenl or future’

operations and other purposes identificd by the donor. These funds are managed with dxsc1plmcd longer-
term investment objeclives and strategies dcmgnod to accomimodate relevant, rcasonablc or probable
events. _
Specific purpose funds are temporary in nature, restricted as to time or purpose as identified by the donor
or grantor. These funds have various mtcrrnedlaleflong term time horizons associated with specific
ldcnuﬁcd spending objectives.

Board designaled funds have various intermediate/long-term time: horizons associated with specific
spending objectives as determined by the Board of Trustecs,

v

i v

11
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Spending Policy for Appropriation of Assets for Expenditure -

mccwablc at the estimated amounts cxpcctcd 1o bc collccicd

CONCORD HOSPITAL INC A'NDSUBS]DIARIFS
NOTES TO CONSOL]D{\TED FINANGIAL'STATEMENTS
September 30, 2024.20d2023 ¢
(In thousarids) ’

Description ol'Orga'nIzntion and Summary of Signlﬂcnnt Accounting Policies (Continued)

,Managcmcnt of these asscts is designed to increase, with minimum risk, the inflation adjustcd 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 objectives within prudent risk constraints.

In accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIFA), the System
considers the following factors in making a determination 1o appropriate or accumulaté donor-restricted
endowment funds: (a) the duration and preservation of the fund; (b) the purpose of the organization and
the donor-restricted endowment fund; (c) general ‘economic condilions; (d) the possible effect of
inflation and deflation; (e) the expected total return from incoine and the appreciation of investments;
(f) other resources of the organization; and (g) the investment policies of the organization.

Spending policies may be adopted by the System, from time to time, to provide a stream of funding for
the support of key programs. The spending policies are structured in a manner to ensure that the

.purchasing power of the assets is maintained while providing the desired level of annual funding to the

programs. The Sysiem has a currcat spending policy on various funds currently cquwalcm 1o 5% of
twelve-quarter moving average of the Funds total market value. >

s efvali

. Patient accounts rcccwablc for which the unconditional nght to payment cxists arc rcccwablcs if the

right to consideration is unconditional and only the passage of time is required before payment of that
consideration is due. Accounts recéivable at September 30, 2024 and 2023 reflect the fact that any

" estimated uncollectible amounts are generally considered implicit price concessions that are a direct
-reduction to accounts receivable rather than allowance for doubtful accounts. At September 30, 2024

and 2023, estimated implicit price concessions of $25,767 and §26,391, respectively, had been recorded
as n:ducuons 10 accounts receivabte balances to enable the System fo record revenues and accounts

'.
v

Accoums rccclvab!c as of Seplcmber 30, 2024 2023 ahd 2022 arc $90,064, $91, 318 -and $l 10, 525
respectively.

Propert d Equipment

Property and equipment is stated al cost at time ofpurchasc or at fair value at umc of donation for assets
contributed, less any reductions in carrying value for 1mpam'ncm and less accumulated depreciation.
The Syslcrn 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 & manner intended to amortize the cost of the related assets
over their estimated useful lives. For the years ended Scplember 30, 2024 and 2023, depreciation and
amortization expensc 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
renovations, and other capital cquipment purchased but not yet placed in service. Capitalized interest
was not significant for the years ended September 30, 2024 and 2023,



* Docusign Envelope 1D: A37DB00G-4802-470C-A111-416B3BDE 143

[ CONCORD HOSPITAL, INC. AND SUBSIDIAIR!ES
NOTES TO CONSOLIDATED FINANCIAL STA"EEMENTS

! . : September 30, 2024 aid 2023
(in thousands} .

.

Description of Organization and Summary of Significant Accounting Policies (Continued

Gifis 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 nonoperating income over expenses,
unless explicit donor stipulations specify how the donated assets must be used. Gifts of long-lived assets
with explicit restrictions that specify how the assets are to be used, and gifis of cash or other assets that
must be used to acquire long-lived assets, are reported as support with donor restrictions. Absent explicit:
donor stipulations about how long those long-lived assets must be maintained, expirations of donor
restrictions are reported when the donated or acquired long-lived asscts arc placed in scrvice,

4

" The System reviews its intangible and other long-lived assets annuélly to detérmine whether the carrﬁng

amount of such asscis is impaired. Upon determination that an impairment has occurred, these assets
are reduced to fair value.” There were' no impainnents recorded for the years ended September 30, 2024
or 2023.

Tntangible assets arc included within other noncurrent asscts in the accompanying consolidnted balance
sheets at cost less accumulated amortization, Amomzablc mlang1ble assets con51st of the I'ollowmg at

.Septembcr 30:
" Cost . o W) $855 § 855
Accumulated amortization - 2 " {2996y (2.140)

$3.360 S.6410

Amortizable intan'gible assets, net

- Amomzanon expense was 3856 dunng the years ended Septcmbcr 30, 2024 and 2023 and is recorded .

within other nonopcranng expense in the uccompanymg consolldalcd statements of opcmuons v

Expected amortization of intangible assets through lhmr useful livesisas follows

2025 : . " : S 856 ..

2026 . - S 856

2007 : : , . 856

2028 . - . Lo E D@ 18 856

12029 h N . © 856
Thereaiter ' ' o 1,280

$.2.360

Federal Grant Revenue and Expenditures

Revenucs and expenscs llﬂdl:l’ foderal grant programs arc rccogmzcd as the grant expenditures arc
incurred.
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CONCORD HOSP[TAL INC. AND SUBSIDIARIFS
NOTES TO CONSOL]DATED FINANCIAL‘STATEMENTS

Scplcmbcr 30,2024 and 2023
" (in thousands)

Description ofOrr anization and Summary of Significant Accounting Policies {Continued

. b T, N
Bond Issuan osts/Qriginal Issue Discount or Premr'um

Bond issuance costs incurred to obtain ﬁnancmg t'or construction and renovation projccts and the ongmsl
issue discount or premium are amortized to interest expense using the straight-line method, which
approximates the effective interest method, over the life of the respective bonds. The “original issue
discount or premiiim and bond issuance costs are presented as a component of bonds payable.

rity Car b

The System provi&cs'carc to patients who mect certain criteria under its charity care policy without
charge or at amounts Icss than its established rates (Note 12). Because the System docs not pursue -
collection of amounts determined to qualify as charity care, they are not reported as revenue. The System
uses an industry standard approach in calculating the costs associated with providing charity care. Funds

received from gifts and grants to subsidize charity scrvices provided for the years ended September 30,

2024 and 2023 were approximately S] 34 and 5130, rcspccnvely

Net Agsets With Donor Restrictions

.

Gifts are reported as restric‘tc'd suppont if they are received with donor stipulations that limit the use of
donated assets. Donated mvcstmcms, supplies and equipment are reported at fair value at the date of
rccclpt Unconditional promises to give cash and other assets arc reported at fair value at the date of

. receipt of the promise. When a donor restriction expires (when a stipulated time restriction ends or

purpose restriction is accomplished), net assets with donor restrictions are reclassified as net assets
without donor restrictions.and reported in the §tatement of operations as either net assets released from
resirictions for-operations (for noncapltal rclated items) or as nct assets relcased from restrictions used
for purchases of property and equipment (capital related items). Some net asscts with donor restrictions
have been restricted by donors to be maintained by the System in pcrpcmny

Panen! Senvxcc Re\'cm:e

Revenues gcncmlly relate to contracts wnh pat:cms in which the Syslcm s pcrfon'nancc obligations are

- 10 provide health care services o patients. - Revenues are récorded dunng the penod obligations o

provide health care services are satisfied. Performance obligaions for inpatient services nre generally
satisfied over a period of days. Performance obligations for outpatient services are generally satisfied
over a period of less than one day. The contractug! relationships with patients, in most cases, also involve
a third-party payor (Medicare, Medicaid, managed care health plans and commercial insurance
companies, including plans offered through the health insurance exchanges) and the transaction prices
for the services provided are dependent upon the terms provided by Medicare and Medicaid or negotiated
with managed care health plans and commercial insurance companics, the third-party payors. The
payment arrangements with third-party payors for the services provided to related patients typically
specify payments ai amounts less than standard charges. Medicare generally pays for inpatient and
outpatient services 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 fee-for-service rates.
Management continually reviews the revenuc rccognition process 10 consider and incorporate updates
10 laws and regulations and the frequent changes in managed care contractual terms resulting from
contract renegotiations and’ rencwals,

14
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CONCORD HOSPITAL INC. A‘ND'SUBSIDIARIES

-

"NOTES TO CONSOLIDATED‘FI'NANCIAL'STATEMENTS

Scptember 30,2024:and.2023 : ' i
(In r.hausa.nds)

Descri tlon of Organization and Summa nl'Sl mﬁcant Accounun Pollcles Continued .

The collection of outstanding receivables for Medicare, Medlcmd managcd care payors, othcr third: -
party payors and pauems is'the System's primary sourée of cash and ‘is critical to its operating
performance. The pnmary collection risks relate to uninsured patient .accounts, including patient
accounts for which the primary insurance carrier has paid the’ amounts covered by the apphcublc
agreement, . but pmncnt responsibility amounts (deductibles and copayments) remain outstanding.
Implicit price concessions relate primarily 10 amounts due directly from paticnts. Estimated implicit
price concessions are recorded for all uninsured accounts, regardless of the aging of those accounts.’
Accounts arc writicn off when all reasoniable internal and- external ‘tollection efforts have, been
performed.” The estimates for implicit price concessions are based upon management's assessment of

. historical write-offs and expected net collections, business and ‘economic conditions, trends in federal,

state and private employer health care coverage and other cotlection indicalors. Management relies on
the results of detailed reviews of historical write-offs and collections at facilities that represent n majority
of ‘hospital revenucs and accounts receivable (the “hindsight analysis")- as,a primary source of
information in estimating the collectability of accounts receivable. Management performs the hindsight
analysis regularly, utilizing rolling twelve-months accounts, receivable collection and writc-off data.
Management belicves its regular updates to the cstimated implicit price concession amounts provide'
reasonable estimates of revenues and valuations of dccounts receivable, These routine, regular changes
in'estimates have not resulted in material adj ustments to the valuauons of accounts reccivable or period-*
to—pcnod compansons of opcrauons »
The Systcm rccewcs payment | for other Medicaid. -oulpatient, services on a reasonable cost basis which -
are seitled with rétroactive adjustments upon completion and audit of related cost reports. Differences -
between amounts previously estimated and améunts subsequently determined to be recoverable or
payable are’included in patient service revcnucs in the year that such amounts become known. For the

. years ended September 30, 2024 and 2023, patlent service revenue in the accompanying consohdntcd:

statements of operations increased by upproximately $10,400 and $4,700, respectively, due 1o actual
settlements nnd changes in assumpt:ons undcrlymg estlmated future thlrd-pfmy settlements.

“Revenues from thc Mcdncarc and Mcdlcaad programs accountcr.l for appmmmatcly 3% and' 4% and,

40% and 5% of the System's patient service revenue for the - years ended September 30, 2024 and 2023
respectively. Laws and regulations governing the Medicare and Medicaid programs are coinplex and

subject to interpretalion,

Exceis of Revenves and Nonoperatin

Income Over Expenses

.

. The System has deemed all activities as ongoing, major of central to the provision of health care services

and accordmgly, they arc réported as ‘operating, revenue and expenses, cxcept for contributions and
pledges without donor restrictions, the related phi]amhropy expenses and investment income which are
recorded as nonoperating income.

(]
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CONCORD HOSPITAL INC/ AND'B‘UBSIDIA‘RIFS

NOTES TO CONSOLIDATED FINANCIA‘L‘STA"EEMENTS

Seplcmber 30,2024 and2023 -
(In thousands) - .

eqcrlptmn ngrgannahon and Summary omeniﬂcant Accounting Pohcies {Cuntmuedl

The consol:datcd statements of operauons also include excess of i revenues and rionoperating income over
expenses. Changes in net assets without donor restrictions which are excluded from excess of revenues
and nonoperating income over ¢xpenscs, consisteént with industry practice, include the permanent
transfers of assets to and from affiliates for other than® goods and services, unrealized gains on dcbt
securitics, pension adjustments and contributions of long-lived assets (mcludmg assets acquired using
contributions which by donor restriction werc'to be used for the purposcs of ncqumng such assels)

Estimated Workers' C‘ommmaugn Maigracngg cmd Healrh Qare g:Iam:

The provision For estimated workers' compcmanon malpracncc and health carc clalmc includes

estimates of the ultimate costs for both reported claims and claims incurred bul not reporied.

Functional Expense A Hocarra

The costs of providing progrum services and other activities hnve been summarized on a functional busis

in Notc 11. Accordingly, costs have been allocated among program scrvices and supporting services

bencfitied.

Income Taxes

_The l{osp:tal CH- Laconia, CH- Franklm CRHCDC CRHVC and ‘the Trust are nol-for ‘profit

corporations as described in Scctlon "501(c)(3) of 'the_Internal Revenue Code, and are exempt from
federal income taxes on related income pursuant 1o Section 501(a) of the Code. CH-ACO was organized

.a§ a single member limited liability company and has élected-to be treated as a disregarded entity for i

federal and state income tax reporting purposes, Accordlngly, all income or losses and applicable tax

credits are reporied on the member's income tax retirns, with the cxccplwn ol taxes due to the State of - -
. New Hampshire. -Mandgement evaluated the System's tax positions and concluded the Systcm has
O maintained its tax-cxempt status, does not have any sugml'canl unrelated business income and had taken |

no uncertain. tax positions that require. ndjustmcnt to or disclosurc 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,

_ Mncome Taxes. FASB ASC 740 is an asset and liability .methed, which requires the recognition of )

deferred tax assets and liabilities for the expected future fax' consequences of temporary differences
between the tax and financial reporling basis of cenain assets and liabilities, Resulling income tux
expense and the temporary differences between the tax and financial reporting basis are not material.

4 dvertising Costs

The Systcm expenses advertising costs as incurred, and such costs totaled $326 and $247 for the years
ended September 30,-2024 and 2023, respectively.
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CONCORD HOSPITAL INC AN!) SUBSIDIAR!FS
NOTES TO CONSOLIDATED FINANCIAL ’STATEMFNTS

Sepiember 30, 2024 and 2023 .
(In thousands)

.. Description of Organization and Summary of Significant Accounting Policies (Continued)
Leases™

At the inccption of an arrangement, the System determines wheéther the. atrangemnent 15, or contains, a
lease based on the unique facts and circumstances present in the arrengement. A lease i 1s B contract, or
part of a contract, thnt conveys the right to control the use of identified property or equipment (an

identified nsset) 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 assct for a period of time. Thc System asscsses
__throughout ‘the period of use whether the Systemn-has both of the following: (1) 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 |dcnuﬁcd asset. This detenmination is rcasccssed if the terms of the contract are changed. -

Leases are cIass:ﬂcd as.opcrating or finance leases based on'tiic terms of the lease agrocmcntand certain |

charncteristics' of the identified asset. Leascs with a term greater than ong ,year arc rccogmzcd on the
balance sheet as nght-of-usc assets and lease obllgatlons as npphcable

Thc interest rate lmphCIl in Icasc contracts is typically not rcadlly detérminable. Asa rcsult the System
.has ciccted to utilize o nsk free rate us thc rate to discount lcase payments. - .

. Lease ligbilities are- :nmally rccordcd based on the presenl value of lease payments over the expectcd
remaining lease term. © Lease payments are compnscd of fixed and in-substance fixed contracl:

considertion. The System hzs made a policy election not to" separate lease components, nonlease -

components, and noncomponents., The right-of-use 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 lease cxpcnse ls recogmzcd ona stralght line basns Vanublc Iease
puymt,m:. ure expenscdusmcurred i :

.
car . AR T

Thc Syslcm assesses ‘al the commcnoemcm of a lease.any options to-extend or terminate the lcasc..
.. agreement, and will include in the lease. term, any extensions’ or rencwals which” it determines it is

reasonably certain to exercise. Assumpuons made'at the lease commencement date are re-evaluated
upon the occurrence of certain events, including a lease modification. A lease modification results in &
separate contract when the mod:ﬁcauon grants the lessce an additional nght -of-use nol'included in the
original leasc and when.lease payments incredse commensurate with the siandalone price fof the
addiional right-ol-use. When a lease modl!'ca!wn results in a sepflmlc. contract, it is accounted for in
the same manner as a new Icasc - s B i i

Subseguem E VieHIS

Management of the Syétém evaluated events occurrir;f;‘l')ctwcc_n the end of the System's fiscal year and
December 11, 2024, the date the consolidated financial siatements were available 1o be issued,
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‘CONCORD HOSPITAL, INC. AND sussmmmas
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
September 30, 2024 and 2023

' (In thousands)

Transactions Wlth Aﬂ"tiates

“The System provides funds to CRHC and its afﬁhatcs which arc uscd for a variety of purposes. The

System records the transfer of funds to CRHC and the other affiliates as cither 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 Scptcmber 30, 2024 and 2023 transfers received from .

afﬁllalcs were $173'and $97, respectively.

Amounts due the System, pr:man]y from joint ventures, totaled 5645 and 51, 91 0 at September 30, 2024
and 2023, respectively.  Amounts” have been classified as current or long-term depending on the
intentions of the partics involved. Beginning in 1999, the Hospital began charging interest on a portion
of the receivables (8395 and $467 at September 30, 2024 and 2023, n,spcchvcly) with principal and
interest (6.75% at Scptember 30, 2024) payments duc monthly. Interest income amounted to $29 and
$34 for the ycars ended September 30, 2024 and-2023, respectively. .

A brief description of CRHC's afﬁl:atcd cntities is as follows:

+  Granilc VNA (forrncrly Concord Regional Vlsmng Nurse Association, Inc. and Subsidiary) prowdcs
home health care services.

. Rivcrbcnd Community Mcnta] Health, inc. providcs bchvioml health serviees.

Contributions to affiliates and other community orgamzalmns from net assets, with donor rcstnchons B

were $207 and $302 in 2024 and 2023, respectiv e!y

. Financia) Assets and l..iquiditherurces' .

" Financial assets and liquidity resources available w:lhm one year for general cxpenduure consmlcd of '

the following at September 30, 2024

- Cash and cash equivalents ' . $ 52,551

Shori-term investments - 88,627
Accounts receivable ’ . : 90,064
Funds held by trustee for insurance rescrves i s . 20,257

Co - S28L4%

To mhnagc liquidity, the System maintains sufficient cash and cash equivalent balances to suppont daily
operations throughout the year. Cash and cash equivalents and short-lerm investments include bank
deposits, money market funds, and other sirriilar vehicles that generate a return on cash and provide daily
liquidity to the System. [n addition, the System has board-designated assets without donor restrictions
that can be utilized at the discretion of management to help fund both Opemlional needs and/or capital
projects. As of September 30, 2024, the ba]ancc of liquid investments in board-designated assets was
$445 853,

18
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P i " .CONCORD HOSPITA] INC. ANDsunsmlAmhs :
; ':. to . i i NOTES TO CONSOL]DATED FmA‘]'QCLI.\'.LfSTATEMENTS -
%, - o . : | ‘ Seplember 30, 2024:a0d2003 : S o
o :- ! ' - (In thousanids} . . ' ' e
N, ' 4. lnvestments and Assets Whose Use is Limited or Restncted :
) k2 Shorl lerm investments totalmg $88,627 and S46 394 at September 30, 2024 and 2023, respectively, are ;
R s compnscd primarily of cash and cash equivalents. Assets whose use is limited or restricted are carried
nt oA o5 at fair valué and consist of the following at September 30:
_ ! ) 2024 2023 -
5 Board designated funds: ; . . t )
. Cash and cash cquivalents ! dreist - 8 16,132 § 25,295 ' TV [
. . - Fixed income securities * 54,133 - 22,124
> : Marketable cquity and other securities 406,948 326,500 ) . o
oS 2 Inflation-protected securities 15884 14,386 : .
2 , : 493,697 388,305
" Held by trustee for workers' compensation reserves: % ‘ ' i
Fixed income securities £ el g 3289 2967 - . s
Ty Sclf-insuranég escrows and constr-uction funds:- | o
. i, Cash and cash-equivalents . 2,954 1,255 . .
2 Fixed income securities * =~ y ! 3 13,911 13357 | ¥ :
st i Marketable equity securities ., ’ S T 22,599 - 17,381 ' Yo
MaE, B - d - o ) J 39464 © - 31,993 .- £
LT e o : ' ) P o ’ - .
o 4 g " Donor-restricted funds and restncted grants: : : B
TR ‘ Cash and cash equivalents - - : 6,446. - . 5,857
N W W g . Fixed income securities : Z - 3,547 1372
L o eyt Markctab]c equity securities - . i . 28,602 . 24,965
e i o LT . Inflation-protectéd securilies den 4 5 1,122 - 1,100 - 2 I
A e A B .. Trust funds administered by olhcrs BT TR T 11,824 10,208 - poo YT, e
- T T T Othcr L e # = . o 592 392 S (R I L it
R CF o, ; woRET L B 52,133 44Q9 : e al
3388553 . 3.‘}.61.15.2
. Included in markctab!c equity and other securities’ above are $220,662 and $205 295 at September 30,
¥ 2024 and 2023, respu,uvely, in e.u called ulll..rnuuw.. investments and collective Lrust funds See also
! Notc 5. : " ‘ :
= . v ' [ % - & i
U =t .
e : 19 ) ‘
[ X oy ] "' f ¥
(] i 5 L o ¥
1 7 o I " i G g ok 5 [ " ar T.
Fogle gt o0 N ey L : ’ : 0o it
L "' : fnte i ' Fo o ) ' 45 e g
et : . : b= S, o , . ! i
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. CONCORD HOSPITAL,INC. ANDISUBSIDIARIES - ', °
NOTES 10 CONSOLIDATED]I-‘_INA'NCIAL‘STA?DEMENTS
Sep_lcmber 30,2024002023 0,
(In Lhousa.nds) i

nvestments and Assets Whose Use is Lumlted or,Restrlcted gg;ontinued]

Investment income, net realized gains and losses and net uirealized gains ; and iosses on assets whose

us¢ is limited or restricted, cash and cash cquwalcms and other’ |nvestments are as follows at
Scplember 30: -

"

Net assets without donor restrictions: A
«Interest and dividends ’ . $13,022 § 7,904
Investrment income from trust funds administered by ‘others - 495 . 541 .-
Net realized gmm on sales of ifivestments 2260 5,383
Net unrealized gains on investments ¢ i 62 62270 37,459

87,013 51,287

Nel assets with donor restrictions: . )
Interest and dividends " . 594 432

‘Net realized gains on sales of investments ) o821 395
Net unrealized gains on investments ' 5962 3,209
7 i ) 1 _ 7,377 4,036
g ek, ke sl $s5323

in complnancc with the System's, spendmg pollcy, pomons of investment income and related fees are
recognized in other operalmg revenue on the accompanying consolidated statements of operations.
Investment income reﬂcctcd in othcr operaling revenue was $1,797 and $1, 767 in 2024 and 2023,
rcspcctwcly i - .

" Investment  management fecs cxpcnsed and reﬁeclcd in mveslmcnl income and other were $1,010 dnd -
8857 for thc ycars ended Scptcmbef 30 2024 and 2023, respcclwcly

M

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. Participants are allowed to make pre-
lax or post-tax Roly 403(b) contributions, or a combination of: the two. The System does not make
matching contributions. Effective January 1, 2024, the System clecled 1o amend this plan to institute
employer nonelective and matching contributions based on certain eligibility rcquiremenls, a5 well as
:mplcmentmg an automatic deferral arrangement equal to 3% ofcllglblc compensanon as further defincd
in the amendment. 3

The System sponsored two noncontributory defined benefit retirement plans (the Retirement Plan for
Employces of Concord Hospital (CH Plan) and the Retirement Plan for Employees of Concord Hospital -
Lacenia (CH-Laconia Plan)), (colleclively, the Plans), which covered subslanlin!ly all employees of the
Systecm. The Plans prondcd benefits bascd on an cmployce's years of service, age and compensation
over those years. .
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CONCORD HOSPITAL, INC. AND SUBSIDIARI FS

. G EN " NOTES“TO‘CONSOLIDAITEDFTNANCIALtsiI‘ATEMENTS

September 30, 2024 and 2023
(In thousands) ~ i

g , - Retlremem PIans(Cunnnuedb ) - .

~ On October 24 2022, thc Board of Trustees approved a mergcr of the CH Plan into Lhe CH-Laconia
: s 7 Plan. The merger of the Pians was effective December 31,'2022 and the surviving plan was named the
_ Retirement Plan for Employecs of Concord Hospital (Concord Hospltal Plnn)

Effective January 1, 2024 Lhe Board of Trustees elected to amend the Concord Hospnal Plan to
discontinue future participation in the Plan by any employees who are hired or rehired after-
December 31, 2023, s further defined in the amendment;

R ! Thc System accounts for its defined benéfit pension plans undcr ASC 715, Compcnsarron Rehrement
" : e * Benefits, which requires entitics to recognize an asset or libility for the overfunded or underfunded
‘ status of their benefit plans in their financial statements. The System's funding.policy for the plans is Lo
i : contribute annually the amount needed to meet or exceed actuanially determined minimum funding

E requirements of the Employee Retirement Income Security Act of 1974 (ERISA).

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

. oL ' 2024 - 2023

v Funded staws: =~ . ° ¥ ¥t .
“- et Y . Fairvalue of plan asseis - . 1t . © 5 416,191 . § 343,471
: i Projected benefit obligation . (363,099) (3 I2,529)
-'I'LI._-r. o T a - - i ", . S ii!!ga $ 21212
Pl RESETL RS ) : i - -

Activiu'es for the year consist of: . g 3

L Bcneﬁt payments and ndmmlstmtwc = ¥ L o ! :

o H ~expensespaid . . vt HT 8 19,256 § 33965
b TR . Net periodic bcnef’t cost o = ¥ i e i i 4'(.47 8,565

The table belaw prcﬂcnts dclalls ahout thc Plans, including the ﬁmdcd status, componcms ofnct pcnodlc
benefit cost, and certain assumptions used in determining the funded status and cost:. .

Change in benefit obhigation: ) . ™
Projected benefit ebligation al bt,gmmns ol year S3 19,529 $329 477
= oot - Service cost . Fa . ' 10,785 * 13,298
& : v * Interest cost g oozt o 19,364 18,596
Actuarial loss (gain) ' . 32677 0 (381N
Benefit payments and administrative expenses paid . . (19.256) (33.965)
Projecied benefit obligation at end of year $363.099 $319.529

'.1}1-'.r'._."'
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CONCORD HOSPITAL INC AND SUBSIDIARIES

NOTES TO CONSOLIDATFD FINANCIAL STATEMENTS N

[ ' el

September 30,2024 and 2023
(In thousqnds) i

" Refirement Plans (Contined) ’ ‘ , ' T
Change in plan assets: i 3
Fair value of plan assets at bcgmmng of ycnr 8 , ) $343,471° $319,496
Actunl gain on plan assets " - T ' 75,976 41,940
Empleyer contributions 3 E 16,000 16,000
Benefit payments and administrative expenses - . 119256y (33.963)
Fair value of plan assets at end of year 2 i 7 $416.10] ° $343471 -

Funded status and amount recognized in

noncurreni assets at SeplcmberSO T : S_ﬁ}.ﬂﬂ 5_23.9&2'

Amounts rccogmzed as a change in net assets wn.hout donor rcstnchons during the years cnded
Scplcmber 30, 2024 and 2023 consist of: . '

: . : : - 2024 2023

Netactugrial gain . - = ' S s(14,596) $(23.273)
" Net amortized loss = : 2 ' . (3,356)  (3,3712)°
Prior service credit amortization | . : B SR ) 156 156 .
5 - k& ’ g DR - : ,
Total amount recognized. $L17.796) $(26489) .-

.P;;J‘uign Plan Assets

[l

. The fair values of the Plans' assels as of Sepiember 30,2024 anid 2023, by assct category are us follows

) (sce Note 15 for Ievcl definitions). .In accordance with ASC 820, Fair Value Measurements, certain -
investments that are feasured usmg thc net valuc pcr sharc practical cxpcdicnt have not bccn clas&ﬁcd 5

in the fatr \'nluc hierarchy. . o
. . 2024 2023
Short-term investments (Level 1); o oo .
' Money market funds T $.12,498 $.12,804
Equily securities (Level 1) : ; i o :
Mutual funds ~ domestic . % ) 191,355 145,825
* Mutual funds — international * : . i 10,328 - -
Fixed income securitics (Level 1): o ) 7 .
Mutual funds = inflation hedge . . . 14,214 12,946
Mutual funds — fixed i income 49,304 37,877
277,699 209,452
22
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o B CONCORDHOSHTALINC‘ANDSUBS"HARHS

NOTE.S TO CONSOLIDATED F[NANCIAL'STATEMENTS

Seplember 30, 2024 and 2023 .

(In thousands)
& .
Retirement Plans [Con_ﬂnuedj s . . i :
' ' 2024 2023
Punds meastired at net asset value:
-Equity securilies: = m i . "o
Funds-of-funds i $ 93,308 § 81,170
Collective trust funds: E .
Equilics_ =i = T ' 45,184 46,327
- Fixed income = 6,522
i " ' = 45,184 52,849
.- Total investments al fairvalue . R - - s4lelo)  $34347]
“The Concord Haospital Plan's target asset policy g'uldclmcs- include total short-term invesiments between
- 0% and 20%, total equity:securities between 40%-80%, total fixed income securities between 5% and
" 80%, and other strategics between 0% and 30%. The CH Plan's target asset policy guidelines, prior to
the merger of the Plans described above, included total short-term investments berween 0% and 20%,
total equity seeuritics between 40%-80%, total fixed income sceurities between 5% and 80%, and other
- stralegies between 0% and 30%. The CH- Laconia’ P]a.m, target asset policy guidelines, pnor to the
. merger of the Plans described above, included iota] equuy securities of 50% and total fi xcd income
securmes of 50%. s ) oy = .
The Plans asset allocauons by assel catcgory are as follows as of Seplembcr 30: ' ;
5 . t 2024 2023 .
) - i i 1 ; . . I
~ Short-term investments : = * 5 : 3 3% 4%
" . Equity securilies. £oh 3 e ¥ T N% 66%
" - Fixed income securities -, wo= gt ' 15% 17%
Other - .- . .7 ° 8 e Y Lot 1% 13%
n Lis 4 ' b . .

" The funds-of-funds in the Concord Hospital Plan arc invested with various investment managers and

have various restrictions on redemptions, One manager holding amounts totaling approximately

.$23.7 million at September 30, 2024 allows for semi‘monthly redemptions, with 5 days! notice. One

manager holding approximately $10.5 million at Seprember 30, 2024 allows for: ‘monthly redemptions,

with 5 days' nolice. Four managers holding amounts toialing approximately $39.1 million at
September 30, 2024 allow for quanerly redemptions, with notices ranging from 45 10 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 ta cash, limis the percent of the investment
that can be redeemed each redemplion period, or are subject to certain lock periods.
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CONCORD HOSPITAL INC 'ANDISUBSIDTA RIES

a— .

' NOTF STO CONSOL]DATED FI'NANCIA‘L.STATEMENTS

Scptcmber 30, 2024.&11(!12023 teo
(In’thousands)

5.  Retirement Plans (Conﬁnl;ed) ~

The System considers various factors in estimating the expected'long-term rate of return on plan assets.
Among the factors considered include the historical long-term returns on plan assets, the current and
¥ iy . expeoted allocation of plan assets, input from the System's actuarics and investment consultants, and
long-term inflation assumptions, The System's cxpected allocation of plan asscts is based on a
diversified portfoho consisting of domestic and mtemnnona] equity sccunnes fixed income securities,
and real eslate h .
The System's invcstmcnt 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 are actively managed by outside investment managers with the objective of optimizing
¢ . ‘ long-term retum while maintaining a hlgh standard of portfolio quality and proper diversification. The
: E System monitors the maturities of fixed income securities so that there is sufficient liquidity to meet
current benefit payment obligations. The System’s Invesunent Committee prov:des ovcrsnght of the
. Plans' investments and the pcrformancc of the mvcstmem managers.

: 3 o Amounts includcd in expense consist of the following fo_r t_hc ycars cnded Scptember 30: .
e %, 2™y o e © | @i W ma B B 2024, 2023
g Componcms of net periodic bcncﬁlcos: ) S .
e U R _ Service cost oL . : ’ ) $.10,785 § 13,298
, i L _ Interest cost Coe N ol B S -19,364  '18,596.
A o " " Expected return on plan assets ~(28,702)"  (26,345)
g me N Amortization of prier service credit-and loss - - S 3, 00 - _3.216
T ‘Net periodic benefit cost ) : 5 5.931 $_B.565
T Ry R Kroa T Rl g o ) i &
o i R The ‘accumulated bcncft ob]ngauon for thc Pln.ns at Septemhcr 30 2024 a.nd 2023 was 5354 327-and
f‘_ dre Lt 8313,562, rcspccuvcly . . ; :
' ) . - LI 2024 2023
Weighted average assumpltions to determine benefit obligation: ' .
Discount rate ; : i 5.38% 6.11%
b 3 Rate of compensation increase S i 3.00% 3.00%
' Weighted average assumpuons to delcrmme net pCTIOdIC bcncﬂl cost: '
i Discount rate ' - v 6.11% 5.63%
4 _ o Expected return on plan assets . 8.50% - 7.60%
o Cash balance credit rate 3 ) C3.00% - 5.00%  3.00% .- 5.00%
Rate of compensation increase ' 3.00% 3.00%
In sclecting the long-term rate of return on plan asscts, the System considered the average rate of carnings
expected on the funds invested or to be invested to provide for the benefits of the plans. This included
considering the plans’ assct allocation and the expected returns likely to be camed over the life of .the
plans, as well as the historical returns on the types of assets held and the current economic environment.
) 24
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- Estimated Third-Party Payor Settlements - -

’ CONCORD HOSPITAL INC. AND SUBSTDIARTES
NOTES TO CONSOL]DATEDJF[NANCIAL?SMEEMEIM I

Seplember 30,2024.28d 2023 . . 2!
) ([n-lhousa‘nd_s)‘ -

Retirement P]ang ]Conﬁhued)_

The System funds the pension plans and no contributions are made by employees. "The System funds
the plans annually by making a contribution of at least the minimum :amount réquired by applicables
regulations and as recommended by the System's actuary However,;the Systemmay also fund the plans ]
in excess of the minimum rcqulrcd amount,

Cash comnbut:ons in subsequent years will depend ona numbcr of' factors including performance of
plan asscts. Howcver, the System cxpccts to fund $5,000 in cash contfibutionsto lhc Concord Hospital
Plan in 2025, . s h

Benefil payments, which ‘reflect expected future service, as appropriate, arc cxpcclcd to be pald as '
follows: - - .

" Year Ended September 30

2025 , ; ' '$25,929
2026 ' : : £ 24,465 .
2027 : ; . N 33,327
2028 ! - R : - '30,120
- 2029 - ) - oo : 28,170
“2030 - 2034 P : - - . T 152,052

" The System has agrécments with lhifd-pnrty payors that p'rdvidc for-payments to the System at armounts
. different from its established rates. A summary of the payment armngements with major third-party

pnyors fol lows : Y

F

inpatient and outpatient services rendered to Medicare program beneficiaries are primarily paid at

. prospectively determined rates. These rates vary according to a patient classification system that is

based on clinical diagnosis-and other factors. In addition to this, the System is also reimbursed, for
medical education and other items which reguire cost seltlement and retrospective review by the fiscal
intermediary. Accordingty, the Syétcm files an annual cost Teport with the Medicare program after the
completion of each fiscal year to n:port activity applicable 1o the Mcdlcu.rc program and to deterrmne
any final sculements

The physician practices are rcimbursed on a fee schedﬁle basis.

Medicaid Enhancement Tav and Disproportionate Share Payment

Under the State of Now Hampshire's (the State) tax code, the State imposes 2 Medicaid Enhancement
Tax (MET) equal 10 5.40% of net patient service revenues in Siate 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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" The physncmn pructlccs are rclmbursed ona fec schcdule bns1s
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CONCORD HOSP[TAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2024 and 2023 °
(In thousands)

k3

Fshmated I‘hlrd Pnr y Pavor Settlements onﬁnued

In the fall of 2010, in order to remain in compliance with’ stnled fcdcral rcgulanons the State of New

" . Hampshire adopted a new approach related to Medicaid disproportionate share funding (DSH)

retroactive to July 1, 2010. Unlike the former funding method, the Swute's approach led to a payment
that was not dircctly based on, and did not equate to, the level of tax imposed. ‘Asa result, the Icg:slutlon
created some level of losses at certain- New Hampshire hospitals, while other hospitals realized gains.

, DSH payments from the State are recorded within revenue without donor restrictions and other support
and amoumcd to $28,788 in 2024 and $30,212 in 2023, net ofrcservcs rcfcrcnccd below,

“The Centers for Medicare and Medicaid Services (CMS) has completed ‘audits of the Statc's pfogm.m
-and the disproportionate share payments made by the State from 2011 1o 2020, the first years that those

paymerts reflected the amount of uncompensaied care provided by New Hampshire hospitals. Tt 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 resulls to dalc or any ﬁlturc redistributions. T

Dunng fiscal year 2024, the Hnsplmi filed suit against the NH Dcpartmcm of Health and Human SCI‘V[CCS
over their plan for the redistribution of DSH payments from 2011 to 2017, - Al amounts rclatcd to the
redistribution plan have been fully reserved for as of Septcmbcr 30, 2024 ‘

d! id

]npanent services rendered to Mednca:d program beneficiaries are pald at prospechvcly dctcrmmed rales
per discharge. Outpaticnt services-rendered to Medicaid program beneficiaries are reimburséd’under
fee schedules and cost reimbursement methodologies Subject to various limitations or-discounts. The
System is reimbursed at a tentative rate with finol settlement determined after submtsswn of annual cost
rcports by the. Systcm and nudtts thcreof by thc Mcdncmd progra.m i |2 .

";'hr

The System has also entered into payment agreements with certain commercial insurance carriers and
- health maintenance organizations. The basis for payment to the Sysiem under these agreements includes

prospectively determined rates per dlschargc discounts from established charges, fee schedules, and
prospectively determined rates. 1 i A

The accrual for. eslimmed’third-pany payor setilements reflected onithe accompanying consolidated
balance sheets represents the estimated net amounis to be paid under reimbursement contracts with the

Centers for Medicare and Medicaid Services (Medicare), the New Hampshire Department of Welfare |

{Medicaid) and any commercial payors with settlement provision. Seittlements for the Hospital have
been finalized through 2018 for Medicare and Medicaid. Settlements for CH-Laconia have been
finalized through 2020 for Mcdicare and Medicaid. Scttiements for CH-Franklin have been finalized
through 2022 for Medicare and 2021 for Medicaid. ’

26
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\CONCORD HOSPITAL, INC! AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
»

* September 30, 2024 and 2023
(In'thousandsy .~ - ; !

7.  Lon -Term b} and F‘inance Lease Liabilities

Long- term dcbt consists of the f'ollowmg at Scptcmbcr 30, 2024 and 2023

[

024 2023

\F)

New Hampshire Health and Education F'nmlmes Aulhorlty (NHHEFA)
Revenuc bonds, Concord Hospital Issue, Series 2021A; Jinterest -
ranging from 3.0% to 5.0% per year and principal payablc in -

. annual installments ranging from $1,685 to $3,095 through |

. October 2042, including unamortized original issuc prcmlum ;
of $5,730 in 2024 and 56,219 in 2023 i $-43911 § 467280

2020A note payable to o bank, due October 1, 2026, mtcrcst at 1.57% i '
per annum, payable in monthly and annual prmmpal pﬂ)’ITICTIL's ) )
ranging from $2,500 to $2,580 S 7,624 - 10,093

20208 note payable to a bank, due October 1, 2035 (Iendcr has the '
option to cxtend the maturity date through October 1, 2043), interest

. a1 2.26% per annum, payable in monthly and annual pn‘ncipal ,
payrhents ranging from $991 10 $2,942 beginning October 2023,
Final bailoon payment of $10,157 duc October 1, 2035, if the

malunly date is not extended by the lender. This note converted into e
tax-exempt revenue bonds effective July 6, 2022..As a result of'lhc . ,
conversion, the interest raté was reduced to 1.84% ) 34,6067 36,582
¢ NHHEFA Revenue Bonds, Concord Hospital Issue, Series 2017 interest d :
" of 5.0% per year and principal payable in annual installments. . il S
Instaliments ranging from $2,010 to $5,965 beginning October 2032, . -

- including unamortized original issue premium of §5, 598 in 2024 : Lo .
w7 end$5923in 2023 b : . . 59,808 - _60.012
5 ' ’ x f " ; .- 146010 152,967

Less unamomzed bond issuance costs " 3 . T (1,222) (1,298)

Finance lcasc liabilities (sce Note 16) . et FE . ) 762 L. —

Less current potion . Y e ey _(4.676) - (6.144)"
J ' SJAQ.EJA 3155..222

In June 2021, $51,498 {including an-originat issue prcmlum ofST 728 of NHHEFA Revenue Bunds
Concord Hospital Issue, Series 2021A, were issucd {o assist in funding capm!l and aeility projects, and
to refund lhc Senes 2013B NHHEFA Hospital Revenue Bonds.

In Mnrch 2020, thc HoSpual cnlcrcd into 2 $36,582 note payablc agreement (20208 note) with a lender '
to advance refund the Series 2013A NHHEFA Hospital Revenue Bonds. No amounts of the Series
2013A advance refunded bonds remained outstandmg as of Scptember 30, 2024 and 2023. In
canjunction with the issuance of the 2020B note, in order to further reduce débi service obligations, the
Hospital, NHHEFA and the Iender entered into a forward purchase agreement.  Under the forward
purchase agreement, the Hospital had the aption 1o request NHHEFA to issuc tax-cxempt revenue bonds
on or after July 3, 2022 to refinance the 2020B note. The Hospital excrciscd this option on July 6, 2022,
which resulted in the.interest rate decreasing from 2.26% to 1.84%.
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

L . .- - 4 E &

NOTES TO CONSDL]DATED FI'NANCIAL‘STAT!:MFNTS

September 30, 2024 and 2023
(In thousands) ) u

“Long-Term Debt and Finance Lease Liabilities (Continued)

" In December 2017, $62,004 (including an original issue premium of $7,794) of NHHEFA Revenue

Bonds, Concord Hospital Issue, Scrics 2017, were issued 10 pay for the construction of a new medical

“office building. In addition, the Series 2017 Revenue Bonds reimbursed the Hospital for capital

cxpenditires incurred in association with the construction of a parking garage and the constructmn ofa
medical office bulldmg, as well as rouune capﬂal expenditures. "

Subsmnnally all the propcrty 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 2021A Revenue Bonds. The most

" restrictive financial covenants require a 1,10 to 1.0 ratio of aggregate income available for deht service
to total annual debt service and a day's cash on hand ratio-of 75 days. The Systcm was in compliance

with its debt covenants at Seplember 30, 2024 and 2023 L

The obligations of the Hosplml under the above bond indentures arc guaranteed by the Hospital, CH-

Laconia and CH- anklm and are not guaranteed by any oflhe subsulnancs or affiliated cnnms

lmcrest paid on long-term debi’ amounled to $5,064 and $5,215 for the ycar:. ended Scptember 30, 2024
and 2023, rcspccuvcly ) } ‘

© - The aggregale prmc:pal payments on long-tcrm debt and. ﬁnance lcasc hab:hucs for the next five f" scal

™" years ending Scptember 30 and- thercafter arc'as follows ‘ - # e
2025 | o - L P S 4676
2026 oo i S : : i ; ; 5414
- 12027 . : ; - - ; o g 7,194
2028 0 S e i, " L 4579
2029 ’ ot T oL T 4,648
Thercaﬁcr ‘ - 108933 .
5135444
{
28
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CONCORD HOSPITAL INC. ANﬁSIIBSID]ARIFS

1 g i [ o

NOTES TO CONSOLIDATED FINANC[AL'STATEMENTS

Seplember 30,2024 and 2023 & .
(in thousands)

Commitments and Contingencies T T

Ma!pracnce Loss Commgencte

The System insures its medlcal malpracucc risks through GSLI:, & multiprovider captive insurance

company. As discussed in Note 1, during 2022 GSI[Z bcgan the process of wmdmg down opcmnons :

and was replaced with CHIG

i

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

also the only subsciiber of CHIG. GSIE and CHIG purchasc reinsurance from three reinsurers to limit
potential exposure 1o the System. The reinsurance policies in place are subject to rencwal on January 1,

2025, and, after the System's primary retained layer of $2 million (GSIE) and $3 million (CHIG) per
occurrence and $12 million aggregate, cover up to $25 millien 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 thc System.

Thc reserve for unpaid losses and loss _adJustmcnt ’cxpcnscs and the related reinsurance recoverables
includes casc basis estimates of reported losses, plus supplemiental reserves for incurred but not reported
logses (IBNR) calculated based upon loss projections utilizing historical and industry data. An
independent. consulling actuary is invelved in establishing this reserve and the related reinsurance
recoverables. Management of the System believes thay GSIE's and CHIG's aggregaic reserve for unpaid
losses and.loss adjustment expenses and related reinsurance recoverables at year-end répresent its best

estimate, bascd on the available data, 'of thé amount necéssary to cover the ultimate cost of losses;-
however, because of- the nature of the insured risks and limited historical experience, actual loss -

experience may nol conform to the assumptions used in determining the estimated amounts for such
lishility and corresponding assct at the consohdalcd balance sheet date. Accordingly, the ultimate

" ‘liability und corresponding asset.could be s:gml'cumly in excess of or less than the smount indicated in
‘these consol:daled financial statements, As adjustmcnts to these estimates'become necessary, such

adjustménts arc reflected i in current year opcmtlons Amounts recoverable from relnsurcrs have bccn
reduced fo their net rcah?ahlc value, TE X

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 {or Hospital and Physician Professional Liability and General Liabilily reported

claims and for unreported claims for incidents that havc been incurred but not reported. The amounts of

the reserves total $19,428 and $17,690 at September 30, 2024 and 2023, respectively, and are reficcted

inthe accompanying cansolidated balance sheets within reserves for insurance. "The possibility exists, -

as a normal risk of doing business, that malpractice claims in excess of insurance coverage may be
asserted agamst the System, ‘
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CONCORD HOSPITAL, INC. AND SUBSIDIAR!FS

NOTES TO CONSOL]DATED FINANCIAL STATEMENTS

September 30, 2024 and 2023 '
_ (In thousands)
Commitments a-nd Contingencies (Contin t':ed) ; - -

In accordance with ASU No. 2010-24, “Health Care Entities” (Topic 954): Presentation of Insurance
Claims and Related Insurance Recoveries, at September 30, 2024 and 2023, the System rccorded 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 eslimated recoveries under insurance coverage for recoveries of the potential
losses. These amounts are included in reserve for insurance ($3,900 at September 30, 2024 and $3,100
at Scptember 30, 2023), and other asscts ($3,900 at September 30, 2024 and $3,100 at Scptember 30,

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

Warkers' Compensation _

The System maintains workers' compensation insurance under a self-insurance plan. The plan offers,
among other provisions, cerlain specific and aggregate stop-loss coverage to protect the System against
excessive losses. The System has employed independent actuaries to cstimate the ultimate costs, if any,
of the settlement of such claims. Accrued workers’' compensation losses of $3,451 and $4.061 at
Scptember 30, 2024 and 2023, respectively, are recorded within accounts payable and accrued expenses

. in the accompanying consolidated balance sheets and have been discounted at 3% and, in management's

opinion, provide an adequate rescrve for loss contingencies. A trustee held fund has been established as
a rescrve 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 nccompanymg

'consol:da!cd balance shects

Litigation

" The System is involved in litigation and regulatory investigations ari-sing in the ordinary course, of®

business. Afler consullation with legal counsel, management estimates thal these maliers will be
resolved without matcnn! adverse effect on the System's financial position, results of opcrnuons or cash
ﬂo“rs 5 7 :

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, plan
and theliability for claims and assessments that would be payable at any given point in time. The System
recognizes revenue for services provided to employees of the System during the year. The System is

"2 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, respéctively, and are reflected in the accompanying consolidated balance sheets
within accounts payable and accrued expenses.
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CONCORD HOSPITAL INC. AND'SUBSIDIARIES
NOTES TO CONSOL]DATED FINANCIAL STATEMENTS

' Scptcmber 30, 2024 and 2023
(In thousands)

<

9. Net Assets With Donor Restrictions ] . y . . 5

Nel assets with donor restrictions are a\fallablc for the followmg purposes al Scptcmbcr 30:.

024 2023

~ Purpose restriction: ‘
Health education and program scmccs §24.801 318,770
Capital acquisitions ) : ’ 617 . 441
. , Indigent care ; ' : : 80 ° 83
G ) . Pledges receivable with stipulated X ' ) ] 2
) _ purpose and/or time restrictions . ' p 515 575
" L e = i 26,073 19,869
; * .+ Perpetual in nature: b ' .o '
Health education and program services 22,590 20,859
Capital acquisitions - .. 803 803 -
' " Indigent'care 2,113 2,105
. Annumcs to be held in pcrpctulty . 354 458
- J 26,060 . .24.225 e
S " el " Total net assets with donor restrictions * ’ $52.133 - 544,094 T 4
2 - 10. 'Patle'nt Servicc Revenue ' . ! R ' ' -
- ] An estimaled breakdown ofpatlcnt scrv:ce revenuc for the Systcm ‘by major payor sources 1s as follows
- g for the years ended Septcmber 30: : :
.TI:....‘,_ :_I " -'-1,1 ) -I'_ - ;| L H HE 2024 ) . Q23-I i
[ b g - a, i . . ! ' . - _ . ' B . gy
0T L Private payor (includés coinsurance and deductibles) Lo ‘. $434,421  $388,492 :
= ’ Medicare . i T 302,298 282,111
- Medicaid : 33,110 © 34,880
T Sclf-pay - i " C 3,565 - 275
' SI13394 $105.158 ‘
. : 5 : »
* - t . .
k|
i by . : - =ik
T e W Yy 2 ' ¥l ' s i :
¥ v i i ] 2 ) s # L) b
'.A ol "._f‘_ =7 } A 4 - ¥ 1 “y ,.1
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CONCORD HOSPIT.:\L lNC. A.'Nl) SUBSIDIARIFS
NOTES TO CONSOLiDATED FFNAWCIAL STATEMENT.S

Scptcmber 30, 2024.and 2023
' (In thousarids) i

Punctlonal Exm ses

The System provndcs general hcalth carc services 10 residents within its geographic 1ocation. Expenscs
related to providing these services are as follows for the years ended Scptcmbcr 30:

Hcalth General aﬁd Fund-

grvices  Adminisoative  raising - Total

Salarics and wages s %$340,034 - § 65471 8636 $406,14]

Employee benefits” = ' 79,395 15,289 148 94,832

Supplies and other - 141,137 24,597 191 165,925

" Purchased services S © 43372 18,213 131 61,666

Professional fees” ' , 1,836 = = 7.836

Depreciation and amortization 19,568 T79,290 309 29,167

Medicaid cnhancement tax . 34,152 - : - 34,152

Interest = | ' 2,904 1378 46 4,328

. 3668348 - SL34238 - 51461  $804.047

Salaries and wages " . 3316,143 $ 60,492 $ 574 . $377,209

... Employee benefits ; s 68,381 13,086 ° 124 81,591

.. Suppliesand other . = * Wi 131,206 _, 21,241 | 188 - 152,635

" Purchased services © P g 37,677 . 19,896 223 '57,796

- Professional fees ; 17,021 - -, - = 17,021

Depreciation and amortization ' 18,310 . 8692 ;| 289 27,291 .

' Medicaid énhancernent tnx . 4 © 32,647 " - . - 32,647
!merml . by ! . 2,868 - l,3§2 ) 435 4,275‘ s

g R A 8624253 T su&.m S.I..:i&.’z - $230.465

The ccmeohdmcd ﬁnancm.l statements rcport certain ctpcnsc categories that arc nttnbutnblc to more than
one healthcare service or support function.: Thercfore,. these cxpenses require an allocation on a

- reasonable basis that is consistently applied., Costs not directly attributable to a function, such as

depreciation and interest, are allocated 10 a.funclion based on square footage. Supporting activitics that
are nol dircctly identifiable with' one or more healtheare: programs are classified as general and
administrative, If it is impossible or impractical to make a direct identification, allocation of the
expenses were made according to management’s estimates. Employce benefits arc allocated in’
accordance with the ratio of salaries and wages of the functional classes. Spcmﬁcally identifiable costs
are asmgned ta the function which théy are identified 10. .

32
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pahems and thm]-pnrty payors a8 of Scptcmber 30 is as follom

: CONCORD HOSPITAL, INC AND SUBS'IDIA’RTFS

NOTES TO CONSOLIDATED FINANClAlSIA."EEMENTS

Seplember 30 2024 and 2023 .
{In thousands) ) . -

Charity Care and Comrﬁunitg Benefits (Unaudited) . : -

The System maintains records to identify and monitor the level of charity.care it provides. The System
provides traditional charity care, as'well as other forms of community benefits. Thc csnmalcd cost of
all such bencﬁts provided is as fol]ows for the yem‘s ended Scptcmbcr 30

2024 2023 -

‘Government sponsored hcalthcégc . i $ 39,057 -$35,353 . -
Community health services | : A ! 1,618 1,507
Health professions education . : 2,443 2,801

* Subsidized health services C AR, B i 56,664 52,622
Research ; . 298 306 °
Financial contributions . ’ 453 - (405
Community benefit operations - . 2 59 68
Community building activities ’ C 285 786

4,069 3465
_SJ.Qi.ﬂﬂ.ﬁ $.9.§.§Jl

The System ineurred estimated costs for services to Medicare patients in exccss of the payment from this
program of $81,429 and $82,230 i in 2024 and 2023 rcspecuvcly

Charity care costs (sce Note 1) -
r

Concentration of Credit Risk -

- The System grants credit without collateral to its bahcnts most of whom arc local residents of southern

New Hampshire und are insured under’ third-party peyor ugrunnenls The mix of grosa rccewab!cs from

T T 2004 2023

. Patients : - % %
Medicare - o : 39 38
-Anthem Blue Cross 2 X e ! 3 16 19
Cigna ' i 3 k!
© Medicaid . . - : . 2 i A9 10
Commercial " g ons 3 ) o 20 19
Workers' compensation : SRR : : T2 =2

100% 100% -
33
' 8 2 g .
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_Volu nteer Services (Unaudited)

T ]

. CONCORD HOSPIT)\L‘ INC.-AND SUBSIDIA RIES
NOTES TO CONSOLIDATFD FTNANCIAL STATEM ENTS

Seplember 30 2024 and 2023
(In thousands)

\ u
Tolal volunteer service hours received by the” Systcm 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 becn _recognized as revenue or expense in the accompanying consohduled statcments of

.115.

operations, . >

»
.

Fair Value M¢asurements

Fair valuc 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 Syslem uses various methods including market, income and cost approaches.
Based on these approaches, the System often utilizes certain assurmptions that market participants would
us¢ in. pricing the asset or liability, including assumptions about risk and or the risks inherent in the
inputs to the valuation technique. These inpuls can be readily obscrvable, market corroborated, or
generally unobservable inputs. The Systern utilizés valuation techniques that maximize the use of
obscrvable inputs and minimize the use of unobservable i inputs. Based on the observability of the inputs -

,used in the valuation techniques, the System'is required to provide the following information according

10 the fair value hierarchy, The fair value hicrarchy ranks the quality and reliability of the information

- ' used to determine fair values. Financial assets and’ habllmcs camcd al falr valuc will be classified and

" disclosed in one of the following three cntcgoncs

Level '~ Valuaﬁons for assets and Iiabi!ilits traded_ in-active exchange markets, such as the New
~York Stock Exchenge. Level Lalso includes U.S. Treasury and federal agency securitics and federal

agency mortgage-backed securities, which are traded by denlers or brokers in active markets.

Valuations are obtzined from readily nvallablc pncmg sources for market transactions involving
 identical assets or liabilities. | i ]

5 .I ‘. ’ .l, -. ) . ¥ - .

Level2 = Valuations ‘for assets and liabilities traded in less active dealer or broker markets.
* Valuations are obtaincd from third party pricing servicés for identical or similar assets or liabilities,

- Level 3 — Valuations for assets and liabilitics that are derived from ‘other. valuation methodologics,
. including option pricing models, discounted cash fiow models and similar techniques, and not based
on market exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain

’ assumplions and projcclions in dclclmining lhc fair value assigned to such assels or liabilities.

In determining the approprlatc levels, lhc Systcm performs a detailed analysis of the assets and liabilities.
There have been no changes in the methodologies used at Scptember 30, 2024 and 2023. In accordance
with ASC 820, Fair Palue Measuremenis, certain investments that are measured using the net value per
share practical expedient have not been classified in the flmr vatuc hicrarchy.

.34
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' ‘comcom) HOSPITAL, INC. AND suasmmmhs
'NOTES TO CONSOLIDATED FINANCIAL STATEMENTS Sy
I Seplember30,2024a0d 2023 <, . o

. : - (In thousands) : . .

Fair Value Measurements (-Continued)

" The ﬁ)llowi-ng presents the balances of assets measured al fair value on a recurring basis at September 30:

Cash and cash equivalents : ' L S14,159 8 - $ T~ $114,159
Fixed income sccuritics ] . 59373 11,800 - AT
Marketable equity and other securitics ‘ 237,487 . - . - - . -237487

" Inflation-protected sccuritics and other  * . 17,598 ° - 0 — "17,598
‘Trust funds administered by others : L - S 11,824 11,824

N o s72.003

Cash and cash equivalents . $ ')8,801‘ 5 -5 - $ 78,80],-_"

. Fixed income $ecuritics . . . 25470 10077 - 0 - 35,648 -
- Markctable equity and othier securitics - = le3ssL = - 163,551
Inflation- -protected securities and olhcr' N [ 1 77 TR B =l 16,078

‘]r

i

Trust funds administered by others

(I Level | LevelZ. Level3 . Total
2024 y

$428617 SLLR0Q  S1L§24 452,241

Funds mcasurcd at net asset value: . . :
. Marketable cquny and other sccumlcs i 220,662

Y

LFunds measured ‘at net assel valuc o : : i, . . "
Markcmblc cquity anid or.hersccunucs ' ; L : T 205295
[l CLI s o ' %y :
S . K1

In addition, for the years ended September 30 2024 and 2023, there are certain investments totaling
$4,277 and $4,172, rcspocuvcly, which are appropnatc]y being carried at cost.

The System's Level 3 investments consist of I'unds adm:mslered by oihcrs The fau- valuc measurement’

i 15 based on significant unobscrvable inputs,

!nvcstmcnts, in general, are exposed 10 various.risks, such as inlerest rate, credit and overall market
volatility. As such, it is rcasonably possible that changes in the fair value of investments will occur in

the near term and that such changes could materially affect the amounts rcponcd in the accompanying -

consolidated balance shects and statements of operations.

‘35
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CONCOR;D HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIA

15.  Fair Value Measurements (Continued)

-

September, 30, 2024 and 2023 ,
(In thousands} .

L STATEMENTS

A reconciliation of the fair value measuremenis using significait unobservable inputs (Level 3) is as

follows for 2024 and 2023:

Balance at Scptember 30, 2022

Net realized a;1d unrcalifr.'cd g‘ains
| Balance at September 30, 2023

Net realized and unrealized gains

Balance at Scptember 30, 2024

Trust Funds
Administered

-_by Others
$ 9,836

$iLgad

The table below seis forth additional disclosures for investment funds (other than mutual funds) valued

based on net asset value to further understand the nature and risk of

q
-

! September 30, 2024
A Funds-of-funds
Funds-of-funds .
Funds-of-funds
Funds-of-funds
. Funds-of-funds
Collective trust funds

September 30, 2023;
Funds-of-funds .
Funds-of-funds =~

. Funds-of-funds
Funds-of-funds
Funds-of-funds
Funds-of-funds
Collective trust funds
Collective trust funds
Collective trust funds

Fair
Value

$28,867
14,471

50,300 -

20,891
51,207
54,926

$22,628
12,007

© 44,264
13,621
4,657
47,870
7,032
7,641
45,575

.

Unfunded

Commit- ;

' ments

5 -

32,327

Redemption
Frequency

Semi-monthly
Monthly
Quarterly"
Annugl

* Iliquid

Monthly

-Semi-monthly

Monthly
Quarterly
Annual
Semi-annual
Iliiquid

 Daily

Weekly
Monthly

the investments by category:

“'Redemption
Notice

Period

5 dnys
15 days

.45~ 65 days**
" 60 - 90 days

N/A
6— 10 doys

5 days -
15 days
45 - 635 days**

" 60 - 90 days

60 days*
N/A

10 days

10 days

6 — 10 days

* Limited to 25% of the investment balance at cach redemption. A full redemption of this fund ocourred

during 2024.

** Certwin investments have a one-year lock period (all expired) and redemption of one investment is

limited 10 12.5% of the invesiment balance at each redemption.

s

4

36
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CONCORD HOSPITAL, INC. ANDSUBSIDIARTES
. NOTES TO CONSOLIDATED FIN}\‘NCIAL STATEMENIS'
. : September 30, 2024'.axid.'2023 )
(In thousands)

Fair Value Measgrements(Conn‘nued.‘lw . I

Fixed Income Securities

The primary purpose of fixed income investments is 1o provide a highly predictablc and dependable

* source of income, preserve capitat, and reduce the volatility of thc total portf‘oho and hedge ngamst the

risk of defation or protracted economic contrach on.

’

v

The primary purpose of marketable equity investments is to provide appreciation of principal and growth
of income with the recognition that this requires the assumption of greater market volatility and risk of
loss. The total markelable equity portion of the portfolio will be broadly diversified according to
economic sector, industry, number of holdings and other characteristics including style and
capitalization, The System may employ multiple equity investiment managers, cach 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.

.. The 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 portfolios predominantly

" comprised of equity and fixed income securities, as well as options, futures contracts, and some other

less liquid investments, Management has approved procedures pursuant to the methods in which the.

* Systemn values these investments at fair value, which ordinarily will be the amount equal to the pm-mla

interest in the nel asscts of the limited partnership, ‘a5 sich value is supplied by, or on behalf of, each
investment from time to time, usually monthly and/or quarterly by-the investment manager. Collccuvc
trust funds are gcnemlly valued based on the proportionate share of total fund net assets.

Syslcm manngcmcnl is responsible for the_ fair value measurements of investments reporied in the

. consolidated financial statements. Such amounts-are gencrally determined using audited financial

statements of the funds and/or recently settled transactions and is estimated using the net asset value per
share of the fund. Because of inherent uncertainty of valuation of certain altemative investments, the
estimate of the fund menager or general partner may differ from actual values, and differences could be
significant. Management belicves that reported fair valucs of its alternative investments at the balance
sheet dates are reasonable. i

The Systc.m has committed to mvul up lo $92,670 Wllll various investment managers, nnd had funded
$45,140 of that commilment as of Seplember 30; 2024. As these investments are'made, the System
reallocates resources from its cureni investments resulting in an asset allocation shift wuhm the
investment pool. ’

inflation-Protected Securitics

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

" 37
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" 16,

- CONCORD HOSPITAL, INC.AND SUBSTDIARIES
NOTES TO CONSOLIDATED FINANCIAL'STATEMENTS

September 30, 2024 and 2023
(In thousands)

. -

_ Fair Value Measurements (Continued)

Fair Value of Other Financial Instruments -

Other ﬁﬁancial instruments consist of accounts and pledges receivable, accounts payab.lc and accrued-
cxpenses, estimated third-party payor setttements, and long-term 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 mutunues .or are recorded at amounts that

approximate fair valuc. B .

l..erases‘ )
The System has various leases relative Lo its office and nﬁ‘sm: locations, as well as equipment under
finance leases. Lease right-of-use assets and lease linbilities ‘are reported in the System's consotidated
balance sheets as follows at September 30:
- : ' 2024 2023
Opcmtmg leases: ¥ "
Operatmg lease nghl—of-usc assels ' it . $29,468 $26.2352
Currem pomon of operating lease liabilities  * ’ $ .4,979 $ 5406
_ - Operating leasc linbilities, less current portion - " L. et 2481 21.091 -
- Total operating lease liabilities ji - h o oot $29.792 $26497
Finance leases: . ; » ; i . .
Property and equipmeni . : CS_I6l S
Current portion of finance leasc liabilities i s 22108 -
Finance Ieasce liabilities, less current portion B : 41 =
Total finance lease liabilities - E S__762 S__—

During the years ended September 30, 2024 and 2023, the total lease cost associated with the System's
operaling leases was 36 540 and 56,319, rcepcclively

During the year ended September 30, 2024, the System recogm?.ed $173in amomzaunn expense related
to finance tease right-of-use assets and $34 in interest expense related to finance leases

38
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CONCORD HOSPITAL, INC.- AND SUBSIDIARIES
i NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

g " September 30, 2024 and 2023
4 = . (Inthousands) o

i B ¥

Leases (Continued) i " .
! B L

Supplemental Cash Flow Information

Supplemental cash flow infon‘nalion is as follows for the fiscal years ended Se‘f}tcmbcr 30:

2024
Opcrating lcascs — operating éash fiows (fixed payments) - . % 6,356
Operating cash flows for finance leases (interest payments) '_ . M
. Finance cash flows for finance leases (liability reduction) ™ - - 159
Noncash lease activity:
Operaling teases - right-of-use assets and operaling lease £ 2
liabilitics recorded upon adoption of ASU 842 h N/A
Operating leases - right-of-use assets oblained in cxchange
for new opernting lease liabilitics . } 8,760
Finance leases — right-of-usc asscts obtained in cxchange ‘
for new finance lease liabilities * — Co92

Lease Term and Discount Rate

* Lease term and dis'cc;yqﬁt ra':_c are as fgllow.s for the ﬁ’scal‘:yca.rs ended September 0:

. 2024
IWclghted-avcragc rcmnmmg leasc term (in ycars) i - e Tr
Operaling leases : - i 197
i Firiance lcases K . T o - 325,
. Weighted-average discount rate: i T ome A '
Operating leases e 3 ' Y. 3.84%

Finance leases - . 5.14%

. 2023

$ 6,073

28,636

2,876

2023 -
697
N/A

3.91%
N/A
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. CONCORD HOSPITAL,!]NC AND SUBSIDIARIFS

NOTES TO CONSOL]DATED FINANCIAL STATEMENTS
Seplcmbcr -30,:2024 and 2023
(In thousands)
AL 167 Lenses nntinued

Asof Scptember 30, 2024, ‘maturities of operating and ﬁnnnce lease llabllmes for each of the followmg

five years were as follows .
B ¥ o 2 -Operating-  Finance
! e Leases Leases
’ 2025 ; . . $5929 . $256
2026 : ) 5 i 5,077 256
2027 ' B g 4,159 256"
2028 . N : i T 4,090 o4, i ’
2029 ' 3,750 L .
Thercafter 11,699 -
Total minimum future lcase payments - 34,704 832
K Less imputed interest ) {4.912) _(_'T_Q) "
; = -Total lease liabilities - $29.792 $162
n.\-l ! "-‘ * 1.
TR s +
1L =T .
LRl " 1 i
- A
2 "4 '
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Peter A. Dow RT(R)

Educatton

o Plymouth Regional High School—graduated 1988
.« Manchester Technical College-Associates Degree in Fitness
Technology {1989-1990) : . |
o NHTI -Associates Degree in Rad:ology Technology (1990 1992)

Work Experience:
Per Diem:

Concord Hospital--(1992)
Concord imaging Center—(1992).
& _Concord Orthopedics—(1992)
*-Frankiin Reglonal Hospatal—-(1992)

"r

" Full Tnme

° Franklin Regionai Ho‘s.pital--l XR}CT g;:a'n (1992—1993)
o XRay PA-XR/Mobile XR/EKG- (1993-1995)
e Concord Hosmtal—-XR/Mobnle XR/EKG- (1995 present)

" Certifications:

s ARRT {1992-present)
© ASRT {1992-present)
" BLS

-
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" Donald E MoGinnls, Jr RE@®)

Education

. 1981- G'raduated fronﬁ Joseph'A Foran High Sch'o'oI—Miiford',.CT
"~ 1981-1982- University' of New Haven, CT-Criminal Justice

_ 1983 1985 NH Techmcal Institute, Concord NH

Assocrate of Science,’ Radro!ogrc Technology -Passed Regnstry

‘Work Experience

" -‘August 1985 to December 1988, staff x-ray technologlst at -

! ‘_,Franklm Reglonal Hospltal Franklln, NH

~ December 1988 to June 1995- staff and moblle X-ray
technologlst for X- Ray P.A. Concord NH :jz:* g

N July 1995 to present- moblle x—ray technologast for Concord

™

Hospital, Concord; NH-

~ *Promoted to chief technologist, Mobile X:Ray in 1999 °

. Active member of ASRT (Amerrcan Socrety of Radiologic.
- Technologists) since 1996
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KEY PERSONNEL

NH Departnient of Health and Human Services

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

Contractor Name:

. Job descriptions not required for vaéant pesitions.

‘Concord Hospital, Inc.

_ ANNUAL
4 AMOUNT PAID ANNUAL
NAME- JOB TITLE . FROM Tl:_IIS SALARY
CONTRACT
Donald, McGinnis RTR Radiotogic 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
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STATE OF. NEW HAMPSHIRE
DEPARTM ENT OF HEA.LTH AND. HUMAN SERVICES 3
s NE W HAMPSHIRE; HOSPITAL

Lort'A; Weai'er: " 36 CLINTON STREET CONCORD ‘NH.03301

Comminlcner ' 603.271-5300 t-soo-asz 3345 Ext. 5300
. rFu 603 271-5395 'I‘DD Accns 1-800 135-2964

“Ellen M; l.lpolutc . o www.dhhs.nh.gev 5
: ;Chka:uutlveOﬂlur e o } i
' 3

o - " June17: 2024
- iHis Excellency Governor ChrtstopherT Sununu
N and ‘the'Honarable: Councll

" rState House

‘|‘

W Lo REQUESTED ACTtON i
‘Authofize - the Department ot Health and Human SerVi'c‘e‘e' New Hampshlre Hospital to :

enter into 3 a Retroactlve. So!e Source amendment to an extsttng oontract with Concord Hosputal'

Ing: (Vendor #177653) Concord NH, for’ radfology and. electrocarduogram services., by
increastng;the price: umttatton by $66,000. from $260,000 10 :$326,000; and by ‘extending ‘the

oomplet:on date fram June 30 +2024, to June 30, 2025 +effective, retroactive to July 1, 2024, upon

,Govemor and Councat approval 32%: General Funds. 68% Other Funds: (Prowder Fees)

eab v

: The orlgmat .contracl-was approved by Govemor and Coundil on: May 2, 2018"|tem #26 ‘
‘amended on. June 10 2020 ltem #ZOA .and most recently amended on June. 1 2022 (Itern #1 4).

L S Funds are- avarteble i the. fotlowing account for: Stale Fiscal Year: 2025 with: the authority'~
S to ad;ust budget Ime |tems wnthm the pnce hmltehon and encumbrances between state fscel years :
. through the Budget Offnce if needed and Justut’ ed :

i 05-95-94 940010-3750 HEALTH AND SOCIAL ssnwces DEPT or-' HEALTH AND HUMAN Y
- % svs HHS: NEW HAMPSHIRE HOSPITAL NEW HAMPSHIRE HOSPITAL ‘ACUTE o

L

| PsvcmAmlc SERVICES i i S e B B
“State | ... ! ' . . o S 'Incréa'eed
_F“r’;‘:'_ A(f:"fgﬁrf: Ciass Title: 1 u‘ﬁln‘:gér ?g'&;r;;:- (Dxf;gmd) 1 ’;‘L‘ﬂ;:f I3

{2018, 5337251,? Cg’:g;gié‘” 94057300 $7500 . so| $7500)
‘ ’ 2019 -:5385?:;1 C%r:ggagiéor_ | 9]‘1_0573;00 53’.0.0?0_ . %0, sao.ooo.:i_
2020 | ;3'3?51. 75 C%':gg"éi;‘” ‘ e’&bsir:'ioo"- Csatsoo| s $31,500 -

e e e I T )

| 2022, 533;29 N;gd,;ggu;gpsls ,};aéos.‘zaop‘.g 38500 01 838500
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Hrs Excellency Govemer ChristooherT Sununu

“and the Honorable Council : : e 3 ' o N
" Pagé 2 of2 : P, : ' . ¥ e
2023 | 530729 -| o Providers | 34057300 0 TP Wy %0
2 Ao su | 101 | Medical Pymis | o 4nes $60.0001 .,  $0 $60.000
g | 2024 | 500728 | toproviders | 29057300 | 3
) 1 102 Céntracts for | 94057300 | . $0| - $66,000 $66,000
. 2025 | 500731 {|: . Program ' 2 . =
. ; _ Services ; = @ 1
E T i Totat|  $260,000 $66,000 | $326,000
= XPLANAT[ONr

. This request Is Sole Source because MOP 150 requires “all amendments to agreements
-originally. approved as sole source to be identified as sole source. The Depanment Is.requesting
1o extand the existing contract for one (1) addilional year-to provide sufficient time'to conduct a

. 'compemwe re-procurement and avoid any.interruplion iin services. This request is Retroactlve
@ecause New Hampshlre Hospltal (NHH) reqmred additional time to evaluate the viability of a
: competltive procurement given thé unique Vendor requiréments and NHH patient needs.

P The purpose of this agreement is o provide ‘onsite radlelogy and eleclrocardlogram
" * sarvices to patients at New Hampshire Hosprtal The Contractor will continue to provide mobile ,
‘radiclogy services, including interpretation- of images for patients who are unable 1o leave the
.-Acute Psychiatri¢ Services facility.. These: semees include x-rays. and electrocardrograms as
deemed appropnate by the attending physrcuan s

_ e Approxlmately 400 mdlwduals wa!l be servedfdunng State Fiscal Year 2025
W T The Departinent will tahitor ser\nces inclGding the: TR

% ‘. _Tumaround lime from when the x-rays or eieclrocardrogram is taken to the time
‘the results are delivered.. - .

- fXe. iE K3 -Responsweness to request for sérvices, from the trme 8 request is made to thé time .
= e ‘the ‘services-are provided. .

. 'Thoroughness of the 2-ray of eleclrocard:ogram reporis from the Contractor.

A .Should the Govermor and Council not authorize this request, the Department may not be
‘able. to provrde onsrte redmlogy and electrocarduogram sarvices that are |mporteni io the well-
bemg and recovery of patients at New. Hampshrre Hospllal

Area served: Patients at New Hampshrre Hospltal

In the event thal the Other Funds bacome no longer: evarlab!e' eddstmnal General Funds
will not bé requesled to support this program. .
. Respactfully submitted,

N TP N

Lori.A. Weaver _
Commissioner

tral

il . - 1?:( Dcpartmznl of Health cmd' Human Szruwu Mmlon is'to join communiiies cnd famﬂm
R et 3 lin pmmdmg oppoﬂumrm lor uu:cm to achieve hmlth and mdcpendrncr g

L I , S '-a-_
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State of New Hanipshire
Department of Health and Human Services .
Amendment #3

¥a

'Department of Health and Human Serwces " State or "Department ") and Concord Hospital, Inc. ("the
JContractor")

. WHEREAS; pursuant to an agreement (the "Contract") approved by the Govemor and Executlve Council
on May 2,;2018 {llem #26), as amended on Jing 6; 2020 (Item #20A) and-on Juna 1, 2022 (ttem #14),

the Confractor agreed to perform certajn services. based upon the terms and condmons specuﬁed in.the
Conltract as amenged and in consuderatlon of certam sums specuf’ ed; and

WHEREAS, pursuant to Form-P- 37. Generat Prowsmns the Contracl 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 mutuat covenants and condltlons contamed
-in the Contract and set forth herein, the-parties hereto agree 1o amend. as follows: ‘

1. Form P-37. General Provisions, :Block 1.7; COmpIetlon Date to read
June 30, 2025. . g
2. Form P-37; General Provisions, Block 1.8, Price. Limutatron 16 read
. $326,000. P
3. Formi P! 37 General Provusmns Biock 1.9, Contracttng Oﬂ' icer for Slate Agency, to. read
Robert W. Moore, Dnreclor :

4, 'Modlfy Exhibit A, Scope of Semces Sectron1 Prowsrons Applicable toAll Semces Subsec’uon =

13,10 read . . 3

-continue after June-30,.2025, and the Department ‘shall hot be liable for any payments, for
sarvices prowded after June 30 2025, udless and untit an ‘appropriation for these services

Vi o biennium. ;
. 5 'Modtfy Exhibit A Scope of Servrces Sectlon 2 Scope of Serwces Subsectron 2.4, to read:
' 2 4 The Contractor must provrde X- Ray and EKG services by qualified technicians.
6. _Modify Exhibit A, Scope of Services, Sectlon_z. _Soope of Services, Su_bsec_tron 2.8, to read :
'2.8-  The Contract must éfisuté: .- ' % ‘ ) ' l
281 ABoard- Certifiéd. Radtologlst reads and interprets each X Ray
2182 A Board-Certified Cardiologist reads'and interprets each EKG.

7. Modify Exhibit B Method and’ Conditions, Precedent to Payment, Section 3, Subsection 3 1 fo
read:

31 The Contractor will be reirnbursed for services performed as follows:

3.1.1. X-Ray services will be rexrnbursed in accordance-with Exhibit B-3 Amendment #3,
Fee Schedule. z

3:1.2. EKG services will be reirhburs“ed atthe flat 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 mcorporated by reference herein.

-v? 12 23

. . ; ) = . b
¥y . : i PR (kL K . = Y K »

Concord Hospital, Inc. ’ ' _ AS 13 ) i Conlractor Initials:
S5-2018-NHH:11-RADIO-01 A03 o ’P_age_ 103 N ¢ pag®/20/2028

This ‘Amendment to the Radiology Services contract is by and between the State of New Hampshire, '

- 71.3. ,Notwnhstandmg .any ,other ,prowslon of the Contract 'to the c0ntrary, no services shall,'

has been received, from lhe state legrslature and funds encumbered for the SFY 2026-2027 '
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All terms and.conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to July 1, 2024, upon, Governor and
Councﬂ approval -

- g
: : 8 Ied i

IN WITNESS WHEREOF, the partiés have se their hands as of the date witier below,

State of New-Hampshiré
i : Departmem of Health and Human Sérvices

- ' '
I

] % - Elles: Lipoint ‘ % i
Name: tilen -Lapo1 nte e
.,: Title:  chief Execytive Officer LR

e _ - ‘Concord Hospital, Inc, - :
i - : =5 L B
ZE 0 ;
‘ L
6/20/2024
6/20/202 . ) - RMW : : :
Date . N ‘Nane: Robert Ste1gmeyer _ S
' D ’ Tille: president and CEO h:
) ¥ : o . - :
: ; Y "o =
W Y
- 2
1 - - v
EY i -
. A - o .
tas * E 1 _
e
B & ‘
=i L '
: o
- A
. ;
. 5
F .
. :

Conoord Hospnal Inc. ' : AS13. : ".{_

: SSZO1&NHH~11RADIO~01-A03 o Pagezofd T ¢ P ' by 5 Rt
"v‘nz:a M B i "l s S )

. ' ¥ ' 4 : 4 L
2 - . < = betian - and s vtk
, W - s Yo . ) any :

LAl
I

“
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The precedmg Amendment, having been rewewed by thls ‘office, is approved asto form =substance and

“ execution. - G ) o . R
*--."-.!.: .OFFI_CEij'.'I'H,_E ATTORNEY GENERAL
i 6/31/2024 ot . f”_%’w WQ
. ‘ as B s . Ljﬂ' M“M e ™
e Date, .. "¢ ' ' NattigrhobyeGuarino: ~ T 5
t =8 i Tllle AttOrney ‘ =t & o
K I'hefeby certify that the forego:ng Amendment was approved by the Governor and Executwe Councnl of
' the State.of New.Hampshire at the Meeting on: _/{date of meetmg)
B c :OFFICE OF THE SECRETARY OF STATE )
- Date 3 Name: . -
:;;:I\gr = Tlt'e 3
) P ¥ 3 £ E ‘ )
€ E
: LR
; : | ¥ . | a
_ : A - . .F:‘ el .3"‘.
e . . ] =
) H : %
o i - 14 5 i ' I-".l'.-‘:
3 % =
= ; . i
1 f 5 i i
. Concord Hospntal Tne. -, .ﬁ;~__5-1_3 : i
. vt §5-2018-NHH-11;RADIO:01 -A03 .. Pagedof 3 _ .M ) g e
i vz g, BRI - Eoe . ' b
S _4 ; S i ', g T R ':‘."— ! ik -
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New Hampshlre Department of Health and Human Servzces

Radlology Services

Nl R W : EXHIBIT B-3 Amendment #3
i : Fee Schedule Coom
‘_"Cl-l RadiologvlCardlology Fee Schedule for New Hanmshlre'Hospatal Eﬂectlve %
: 2/1/24 : ;R 1 E»
g _ } - 2 A
; we s " |lDeseription . i T C«.. - |CoM e .-|'2024 Price
Lo wY . [EecGAcquistion . 1| . 7643826 (193005 6417 |
: XR Chest 1 Vigw: . 7522408 | 71045 9534 |
A XR Abdoiien KUB 1 Viéw |- .1169926 | 74018 .95.34 .
R ! XR Hand Completé 3+ Views Right 11702237 73130 '95.34 i
T % I'XR'Spine Lumbosacral 2-3 Views ] 1170470 | 72100. 115.36
L “XR Hand Complete 3+ Views.Left 1170221 | 73130 95:34 | |,
W XR Knee'3 Views Left: 1170269 | 73562 95.34.
s [XR Knée 3 views Right - 1170271 | 73562 95.34
; . XR Finger(s) 2+ Views Right . 1170153 | 73140, |.. 95.34
L XR Finger{(s) 2+ Viewsleft . 1170151 | 73140 . 95.34 o
“XR Spine Cervical 2 or 3 Views “ 0 171170452, | 72040 95.34
N XR Spine Thoracic 2 Views - 1170484 | 72070 115.36
%0 . o |XRFot Coniplete 3+ Views Right .1 1170193 | 73630 95.34
.~ _|"XR Foof Complete 3+ Views Left . 11170191 | 73630 95.34
e e %R Ankle Complete 3+ Views Right -, . 1169944 | 73610 95,34
T TEge L XR Adkle Complete3nViews teff, | 1169942 | 73610° 9534 |
RS | XR Toe(s) 2+ Views Left " |7*1170520') 73660 95.34
e sl KR Toe(s) 2+ Views Right . 1170522 | 73660 9534 |
it %o T | XR Abdomen KUB 2 Views 7816293 | 74019 115.36
8 ' | R Clavicle Left - « 'l 1170075 | 73000 95.34
' : TXR Clavicie Right ™ "™ " 7 v 1370077 | 73000 95,34
: + | XRForearm 2 Views Right 1170199 | 73090 95.34
N | xR Forearm 2 Views Léft X 1170197 | 73030 95.34
| 'XR Wirist Complete.3+ Views Right ',‘ 1170614.| 73110 95.34
T :XR Wrist Complete 3+ Views Left i 01170612/ 73110 95344
" « [XR Mandible Complete 4+ Views ' '1170301 | 70110 "115.36 | -
E XR Tibia/Fibula Right: 1170518 | 73590 95.34
XR Tibia/Fibula Left B 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
‘, | XR Ribs'Left w/ PA Chest + | 1170379 | 71101 115.36
[ XR Hip 2-3 Views Right 1170235 | 73502 95.34
| KR Hip 2-3 Views Left 1 1170233 | 73502" 9534 |
'.SS&OHB»NHH A1 ﬁAb‘lobj-Ao:;-_ A2 i k Con!raclor Initials .
_ : ; Conwdﬂospuus inc, .‘.J Pa."g'aio’fi )  Date G_/E’EE‘ o
: SR ALK e A Ve o’ =

la

s
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF. HEALTH AND HUMAN SERVICES
‘ | NEW HAMPSHIRE HOSPITAL =~
. Lorl A Stibloste ; " 36CLINTON STREET, CONCORD, NH 03301 |
. Commissioner 603-271-5300  )-800-§52-3345 Ext 5300
) L Fax; 603-271-5395 “TDD Access: 1-800-738-2964

- Eften M. Lapolnte : - www.dhbynh, gov
~ Chief Execotive Gflicer ' : .

By A ' =0 © . May 13,2022

" His Excellency, Govemor Christopher T, Sununu ’ !
" and the Honorable Council . '
_ State House'
Concord, New Hampshire 03301 .
e BEQUESTED ACTION
Authonze the Department of Heatth and Human Services, Naw Hampshnre Hospital, to arnend
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 renewat
. 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 Govemor and
Council approval, whichaver is later, 36% General Funds 64% Other Funds (Medacare Medu:ald and -
Thll’d Party Insurance).

The original contract wag approved by Govemor ‘and’ Ccuncul on May 2, 2018, item #26, and .
‘ most recently amended with Goevernor and Council approvai on June 10, 2020 Item #20A. , &

. j * Funds are available in the following account for State Fiscal Year 2023 and are antnapatad to-
* be available in State Fiscal Year 2024, upon the availability and continued appropriation of funds in the
v 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, rI' 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 T

. SERVICES . | Y.
- | State = : | Increased
Class / . - - Job Curront Revised
Fiscal “Class Title. g i {Decreased)
Year Accourln _ Numb,ar_ . Budget.  Amount _Budget -
2018 § 102 | Contractsfor | g,n50a00'| © 7,500 | - so|  $7.500
500731 !- Prog Sve gt - Vo h s
R 102- | Contracts for : . el
2019 500731 | /Prog Sve BIAOS?SOO $30,000 $0 $30,000
] 102- Contrads for
2020 500731 Prog Sve 940{57300 $31,$00 $0 $31.500
2021 101- | Medical Pymts | 94057300 |  $35,500 $0|  $35.500
500729 o Providers - 3 : :
2022 | 101- | Medical Pymts | 94057300 | -~ $35500| ' = $0] $35500
500729 | to Providers Ly - "
aoy | 101 | Medical Pymts | ouocoany so| .'$60000| $60,000
2023 | 500728 | 1o Providers, 94057300 O ] T .
':.:"1= ) £ mbepartmn!omeﬂh and HumanScmcﬂ Musu:m ;sto;om mmmumlm ondfamluc:

Gl o S e R K in prondrng oppor!umnu for cmmu to achieve heanh ond independence

Lo
B
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"+ His Excellency, Governor ChristopherT Sununu

-~ "4 7 " and the Honorable Coundl! . 2 g W e L 1 "%
Pago:o[? ] ' _ 2 TR _

500729 { to Providers : _ :
e : ' Total | $140,000 $120,000 | - $260,000

"EXPLANATION

The purpose of this” request s to allow the Depanmen'l to continue prowdmg radiclogy and
electmcardiogram 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
Psychlatric Services facility, as deemed approptiate by the attending physician.

Approximately 400 individuals wil! be served from July 1, 2022 through June 30, 2024.
. % - The Department will monitor contracted services by: m

. ‘Monitonng the tumaround time-from when the x-ray or electrocardlogram is taken.to
. the time the results are delivered.
¢ ' Monitoring the Contractor's responslveness to requests for services I'rom the time a
request is made to the time the services are provided.
. o0« e Assessing the thoroughness of the x-ray or etadrocardlogram repors provnded by the
- : Confractor.

As refarenced in’ in Exhibit C-1, RBVISIOF’IS to Genera1 Provusnons Paragraph 3 of the original
agreement the parties have the opt:on to extend the agreement for up to four (4) years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor and

= Councll approval. Tha Department is exerc:smg its option to renew services for two (2) of the remamlng
two {2) years available. - : ;

i ‘=" .+ Should the Governor and Executive Council not au‘thonze this request the Department may not .
- be able to determine.the severity of patients’ conditions, thus jeoparduzmg the wetlbelng and recovery
of pahenls while in the care of New Hampshire Hosp|ta| ‘ '

T . ! ‘,’

Area served: New Hampshn‘e ‘Hospital

- inthe event that the Other Funds become no longer avauable addmonal Generm Funds will not
be raquested to support this program. .

T : _ . C . Respectfully submitted,

: Lori A. Shibinette
Commissioner
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'State of New Harnpehlre Department of Health and Human Services Arnendment #2:

_ “This Amendment to the Radrology Services. contract is'by and between the State of New Hampshrre
\ Department of Heatth and Human Services ("State" or"'Department”) and Concord Hosprtal Iné. ("the
' Contractor’) 3

' WHEREAS pursuant to an: agreement (the’ “Contract") approved,by'the Governor-and. Execiitive Councrl

. ‘Gertain’ services ‘Based updn the. térms and conditions specrﬁed rn the Contract as amended and |n
’ consrderetlon of certarn sums specified;, and: c :

WHEREAS, pursuant to Form P-37, General Prowsions Paragraph 18, and Exhlblt iC-1, Revrsrons to

) . General Provisions; Section 3, the Contract | ‘may be amended-upon‘written agreement of the partres and
’ approvat from the Govemor-and Executive Council;-and '

- "WHEREAS, the parties agree to extend the termof the: agreement increasa the price Irmrtatron or modrfy ,
* the scope of services to support continued delivery of these: services;‘and,

., NOW THEREFORE, in consideration of the fOregorng and the mutual covenants and, condrt:ons contamed
in the Contract and set forth herein, the' parties hereto agree:to.amend as follows:,

© Form P-37 General ‘Provisions, Block 1.7, Completlon Date, 1o read
June. 30, ’2024 n
2. Form P- 37 ‘General Provrsrons ‘Block 1. 8 Prlce errtatron o read
T - $260, 000.
o 2 &5 _Modlfy Exhibit A, Scope ‘of Services, Section 2, Scope ‘of Semces Subsectron 2.3, to réad:

" 2.3 The Contractor. shall take mterpret and, report of. Electrocardrograms (EKG) as requested by
the Department

B 4 Modity Exhibit A, Scope of Semces Sectronz Scope of Servrces Subsectaon 24 o read

; 2.4 The. Contractor shall provide X~ Ray and EKG services by qualified and licensed technlcaans
i R, regrstered with the Amencan Regrstry of Radiologic Technologists. '

5 "‘Modrfy Exhibit A, Scope of Servrces SectrOn 2, Scope of Servrces ‘Subsection2. 5 to read:

"2.5 The Contractor shall provide x-Ray and EKG services as prescnbed by the New Hampshlre,
Hospital, subject to New Hampshire Hospital approval.

6. Modify Exhibit A, 'Scope of Servicés, Sedtion:2, Scope of Services, Subsect:on 2.8 to read

2.8 The Contractor shall have & Board Certified Radlologlst read and. mterpret the X- -Rays and
’  EKGs.

7. Modify Exhibit B, Methods and Conditions Precedent to Payment Subsectron 3.1, to read:
3.1. . The Contractor will be‘reimbursed for services pertormed as follows
'3.1.1. X-Ray services will be réimbursed in accordance wrth‘ Exhibit B-2, Fee Schedule.
3.1.2. EKG services will be reimbursed:at the.flat rate'of,_saé,each.

. Concord Hospital, inc. . ' i L AS512 _ Contraclor Inrtrats // Ag
4 ... 55-2018-NHH-11:RADIO-01-AD2 - Pegetol3, Date.f

I+ May 2 2018 (ltem #28), as amended.6n June.8, 2020.(Iteni #20A), the’Contractor agréed to' ‘perform -

&
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. +Allterms and’ condmons of the Contract and prior'amendments not modified:by this Amendment remain in,_
' full force and effect. Th:s Amendment shali be. eﬂectwe June 30, 2022, or upon Govemor and Council

. . ', approval, whichever is Iater

!N WITNESS WHEREOF the parties | have set. themhands.as of the date, wntten below

R ' State of New Hampshire:
o Department of Health and-Human Services

. $£11/2022 ' i

g o #UJ! 1\ ( ansh
.Date ‘Name: © Title: i :\rmraﬂmeph ‘T. Caristi-

e : chief Financial officer, ‘NH Hospital
Loncord Hospital, Inc.

_ Date/.. ' "Name:' Rohér+ P Steaamﬂde.f

- Title: ﬂ—&sm « O ED

~ Concord Hospital, Inc. _ AQS-I..Z'- -
§5-2018-NHH-11-RADIO-01-A02 ' Page 2 0f 3 ! &
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The' precedmg Amendment, havmg been reviewed by thsnfﬁoe ssapproved asto form substance and

r = B _— -‘ -

: N T "‘_OFF.I.CE,OF TI'-!-JE,?\_WORNEY'GENERAL.
T L ' Detu!hwnlbr I
5/12/2022 "
4 .J'I i rﬂw\,@m‘nu iy &
.. Date " . " NamenRehys_Guaring
e 5 g T'“e Attorney. b
i p ‘I hereby cemfy that. the foregomg Amendmenl was approved by’ lhe Governor and Executive Councu of
“ the-State’ of New Hampshlre at the Meetlng on: (date of meeting) -V ;
& OFFICE OF THE'SECRETARY OF STATE
Date . Name: - i .
b A . Title! ST :
W ey B - -t ; .
i _ﬂoncqgﬁ'l-impltai Ing i A-51.2 ‘ i L= ; ' i
ki ’ i . "-l_'ll. LR P B 1 o :". : =) I_ 2
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. STATE:OF NEW HAMPSHIRE

L DEPA.RTMENT 'OF HEALTH AND HUMAN SERVICES
P " ) NE W HAMPSH!RE "HOSPITAL
C C o Lo Shibisene - i g 36 CLINTON STREET, CONCORD, NH 103301 -
. Commislaser O 603-271.5300  1-800:852.3345 Ext. $300. -
. ; F2x:603-271-8398  TDD Access:. 1-800-135-2964
. - Meather M. Moquin o . ) wwwdhhs nh.gov: :
ot Cbief Exccntive OfTieer -
fis gy m Y ' : )
T gt e : o v ©May 18, 2020:

Hls Excellency, Govemor Chnstopher T. Suhunu.

" and the Honorable Council . ' Y . E - Ll
o _:State House ' e '
_ ) .‘ Coricord, New Hampshlre 03301 SE L
- e : I .
REQUESTED ACTION
A Authorize the Department of Health and Human Servnces New Hampshtre Hosp:tal to;
) .amaend an existing sole source -agreement with Concord Haspital, inc. (Vendor'# 177653), 250
-, Pleasant_Street, Concord, NH 03301, to- prowde rad:ology services, by exercising a contract =
. renewal option. by increasing the price limitation-by $71,000 from $69,000 to $140,000 and
e ‘.extendlng the’ completion date from June 30, 2020 to'4une’30, 2022, efféctive upen Govemor and
e © 7 Executive, Councﬂ approval Thus ongmal contract Was- approved by the Governor and Counctl on B
B e May 2,-2018 (Item #286):.34% General Funds. 66% Other Funds. '_ i -
LA T Funds are: available in the following -account; for State Fiscal. Year 2021, and are
. == " anticipated 1o be - ayailable. in State Fiscal Year 2022, updn the -availability and-continted,
S appropnatlon of finds in'the tuture operatmg budget; ‘with the authority to ad;ust budgé! line items:
. within the price limitation and encumbrances between state fiscal’ years through the Budget Ofﬁce
o if needed and justified.. - *
LR 05 95 94-940010-8750 HEALTH AND SOCIAL SERVICES DEPT OF:HEALTH AND HUMAN
< -SVS, HHS: NEW.- HAMPSHIRE HOSPITAL NEW HAMPSHtRE HOSPITAL ACUTE
PSYCHIATRIC SERVICES : : .

S 'Sta_te b F . o Current '\tnclre'a,se‘t], Revised
| Fiscal A‘i‘::ﬁ& Clasa Title. | 0 " |- Modified. | (Decreased) | Modified
" - | Yaar At : | ol . -Budget | = Amount .Budget _’

| 102- | Contracts for- - i |
2018 500731 Prog Sve | 94057300 _ $7.500 . §0_ $7.500
.| . 102- ] Contractsfor | 1. :

20,19_ 500731 | Prog'Svc ‘-9.405_7300 $30,000 |- . $0 $30,000
- . 102- .Contracts for | ] 3 ' : .
2020 _‘500731 'Prog Sve 94057300 $31,500 . $0 $31,500

ST 102- Contracts for, | ; . :

2021 500731 Prog-Svc - 94057300 30 $35,500 $35,500

mnms | 102- | Contragts tor | ounevac : : ,

12022 500731 | Prog Sve 940573,00_ 1. 80 a $35,500 . $35,500
. ~ ¢ 514 W RS motpcrtment oero!th ‘ond Humnn Sermoel Mu:wnuto}oln conmmmtm ond families -

yom o '-'.': ' toa i mpmmdtuopportunumforcmum toac)tlctxhentlhondmdcpcndm .

.r"' ! _"|;
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- T His E:oarlency Governor Cnrlslopha-T Sununu b

) ; and the Honarable Cmmui
Page 2 of. 2. _ ,
: ; I -. i . : . I ¥ i . e
U L L | ] s | s | somo

e ; : " EXPLANATION

o Bl Thrs request is .sole source because Concord Hosprtal has ihe necessary’ skrlls and

=" demeanorto-work successfully with behavior. health ¢lients. In addition, the: Vendor is'located in

. w T close proximity. to;the Acute Psychiatric Facility allowing for qurck access.to services on a'twanty-
four (24) hour, seven (7)daysa week basis. ' .

b ' - The purpose of this: request is. to allow the . Department to continue providing’ rad:ology
: servrces to New Hampshire Hospilal patrenks Cdnicdrd  Hospital .will ‘provide- mobile radiology
ervrces rncludrng interpretation of | rmages for- patients that are uUnable lo igave, the Acute:
Psychiatnc Services facilily. These Sefvices . mclude X-ray and, elect:ocardrogram as deerned

' aappropnate by the attendrng physrcran i

Approxrmateiy 400 individuals:will be senred frori July 1,2020 through June 30, 2022.

The original agreement, included language in- Exhibit C-1, _Paragraph 3., that allows the * -
; ; Depanrnent to renew the contraci for-up 10 four: (4) 'yédrs; subject 10 the conliniied avallability of
BT : - funding; sauslactory performance of service, parties’ wnlten authorization-and. approval from the -
"Govemorand Councrl The Depaﬂment is.in agreement wilh- renewrng services.for-two (2} of lhe
> ifour. (4) yedrs at thiis time, , . i

PRI -_" o . The Depadmenl will #onitor’ oontracled servlces uslng !he foIlowing performanoe'
. maasures: : . :

, I Turnaround time from when’ the x-rays or. eleclrocardrogram is taken to, lhe trme

Lo V. e ¥l the results are delivered. - - Lt et

.. . v .. & Responsivenesslo request for servrces from' the trme a requeslrs made 16. lhe ey
j : . time:the services are provrded Lo fa
st . ' s ‘The thoroughness of the x-ray ot electrocardrogram repons from Oonoord i
eIk AR e Hospilal. ' | o : _ .

G ShOuld the Govemor and- Executive Councul n01 authorize-this: request lhe Depanmenr&,

v may. not’ be able to determrne the.severity of patients’ condilions thus ]eopardrzrng thé wellbeing

- -and recovery of pa!renls while inthe care ot New Hampshire Hospita!. ;

o e . Area served: New Hampshire Hosprlal

_EE ', Source. of Funds Gengral Funds and Other Funds (Medrcare Medrcaid and Third Party'
lnsuranoe) i A F 5 W

In lhe even! that the Federal or Other Funds become no longer avarlable General Funds;
w.n nol be requasled to supporl his program

Respectfully submiited, "

W/ﬁ%r/ Af/bfrjun—

HealherM Moqurn B, 4
| CQrel E_‘xeculrve Officer ;
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New Hampehire Departmenl of Heaith and Human Services
Redlology Servlces

—e RN SF Py

5 A —State oTNow Hampshira :
" Départmsnt of Hbalth and Human Services, ' o ks
"Amendment #1 to the Radio!ogyﬁewices Contract

This 14 Amendmem to the Rediology Serwoes contract (hereinafter referred to as 'Amendment #1:)is by

" arid between the ‘State” of New Hampshire Departmeni of Heaith and. Human Semoes {heremaﬂer
*. referred to as.theSlate” or "Depamnenl") and, Concord iHOSDi‘tBl inc., (heremafter referred 1o 8s "the

Coniractor“) a nonprofn with a plaoe of buslness al 250 Pleasant- Street Concord, NH 03301:
WHEREAS _pursuant to an’ egreement {the "Contreci") approved by tha: Govemor and Executive’ Councd

" 'on May 2 2018; (ltem #28) the Contractor agfeed to perform cartain-$ervices based upon the tering and.
: oondnllons specifiad in the Contraci as amended end in considerauon of cerlalh sums: speciﬂed and

-WHEREAS, pursuant to Form'P-37, General Prows;ons Paragraph 18; and. Exhibit C-1; Rewsions 10
“General Provislons, Paragraph #3, the- Contract may be: amended upon wratten agreement of the pariies
and approval from the Govemor and Exeoulwe Councn and )

WHEREAS, the parties agree. to extend-ihe tarm of the egreemem iRcreasa. the pnoe limitation, of modriy
the scope of services to support con’unued delrvery of these Services; and-

: NOW THEREFORE, in consideration of ihe’fosegomg arid.thé mutual oovenants and conditions contamed

in the Contract and set forth herain, the paries. hefeio agres lo amend as'follows:
1. Form P-37 General Prowslons Block . 7 Compietion Date lo read: .
;June 30 0%2. . UL ol o K

Moo % 'Form P:37, General Provisions Biock1 8 Pnce lentaiion o read:
$140,000. | ™ ks ‘,,‘ Y gyt gl . . )
bR, Form P=37, General Prowsuons Block1 9 Conlractmg Oﬂicer for- State Agency io reed

'y

NelhanD Whne. D:redOr i B ‘ . I

© P4, Form P37, Generel Provisions Biocki 10, Slate Agency Teiephone Number to read:.

¥ 2

LIRS L N S e
5 - Modify Exhibit 8, Methods end Condmons Preoedeni 16 Paymeni Subseciion 31, end replaoe it
In its entirety to read: ) .
3. The Conltractor will be relmbursed for semces performed in accordance w:ih Exhibit B 2
_Fee Schedule. : : g
6. Moddy Exhibit B 1 Fee Schedule and replace it In its ent:rety with Exhlbii B-2.Fee: Schedule

T
T
.

» .. i A i . ta Ty . L]

i - by o Bl i1 = v ¥ i . " g i
b £ £ o ar v ey o I i oWy §ina
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g wa W New Hampahlro Department of Heaith.and Human Services :
R Radlology Services o~ & " ik
ral . 2
LTt ,_' '-; . Al tgrms angd oondnlons of- Ihe Contract not inconslstent wlrh 1hla Amendimient #1 remain & fuil force and-
et affect. Thls ‘gmendment ahan he eﬂadwa upon. the date of Govemor and Exacutive Coungdl approval )
9 IN WITNESS WHEREOF the panles hava sot thelr hands 88 of the daito wrltten be!ow ) *
St ii ' ' ' ' . 'Siato ofNewHampahlre _
i wE gy W oa T Depsr!ment of Health and Human Servleea
B L[ 17 IR PR }/m/r’?:/ﬂ /Mt—-— '-
2 - Date " ' Neme ‘Hosther M. Moquin™
T 3 : - ‘ Thie: . Chief Execuhve Officer .
il . BT : .'Cdncord_ Hospm'a'g, 1.
.::‘ = *,:: , b b L b
i . |I-
: i
. '" ; | g : H " 1 B o= P T 'r_.‘ f _h :I : ‘. : - b A i
T Tee . ¢ 7 Concord Hosphel dne. - - - o, Amehamentglt - © e ThE
T T BSI018-NHHV-RADIODI-ANM ' Page2efd - o v o. ] A e :
:-. W '. '-'h::ll.r::;-.‘ i » I - AT -li_'r- -":. . ' . _-\I ] i T \- : : ." :-.:‘
'.--, g 0y _..-.*- B Il IJ_’I“‘ A ¥ ihe i i
EE R BERS PR i T e ey e e e e el s il iats e e = - N
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L Now Hampshlre Dapartment of Heaith. and Human-Services
: Rad!ology Services, !

- Thepreceding. .men ment, having been review
. - . execution, z &%

§ s = F OFFICE OF;THErAﬂoRNEY,,GENERAL -

s 1, o /«/&um/-w
" ,Qatq T, o . Nome:: . .
- , _ . _ Tide: Asslstanl Attorney General
: i l hereby certrfy that the forecomg Arnandment was approved by the Govemor and Exeu_mva Councl of
the Staté of New Hampshnre atite. Meetlng on.___ (date of meeling)

. o0 GRFICE.OF THE SECRETARY OF STATE:
-Date N Name: . .
. Title
; :. ] k , I
_’- Y :},i‘ X =
l-.r.; _I';"- “I ::1 dp:' ] ; .l'- ¥
r o Y o 2
. 1 Congard Hosptlal inc. .. Amendment #1 _
B .;.g'r';‘ e sszawNmnRAolom-Am it e Puguuia e TN ow w W
i I _u‘ ; : 2 \'u ' L r B 3
? y I: e s H‘ ’ 2 r. 5 ! ¥

By s ofica. s 8pproved as 16 form, substance, and "~
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Exhlblt B-2Fee: Schedule )

Foroa

¥ Mobile Contract,
_ i i Level 3 Price”
“IBILL ITEM [ACTIVITY ‘ . {Cérnér Level T
Jo TYPE  |COM  |COM -'Description. - cPT {2020}
"11169926. [Radiology |1169926 |XR Abdomen KUB L View 74018 122.45] -
7816293 |Radiology 7816233 |XR Abdomen KUB-2 Views. . 74009 . 13891}
7816296 |Radiology [7816296 [XR Abdomen KUB 3.0r More Views: 174021 14821 B
1169922 |Radioclogy [1169922 |XR AC jaints Bilateral = : 73050 145.20
[1169942. |Radiology {1169942 |XR Ankle Complete 3+ Views Left 73610, ~127.36
. (1169944 |Radlalogy {1163944 [XR Ankle Complete 3+ Views Right 173610 127.36]
- 121170032 [Rediology |1170032[XR Calcaneousleft . . 173650 "117.32
"+ 1170034 [Radiology. |1170034 [XR Calcaneous Right:. . 73650 - 11732 - .
7522408 [Radiology }7522408 {XR Chest.lview =~ 71045 . 115.56)' oo T
1170044 |[Radiology [1170044 [XR Chest 2:Views w/ Obliques _ 7148 | '136.73 4 T
7522409 |[Radiology ]7522409[XR Chest Decubitus Bilateral 71046, 143.63]
(7523194 |Radiology' |7523194 [XR Chest Decubitus Left 71045 . 123,12
7523197 [Radiology .|7523197 [XR Chest Decubitus Right [71045 . - 12312
1170075 |[Radiotogy [1170075 |XR Clavicle tekt |73000 '123.24
.. 11170077 |Radiology .[1170077 [XR Clavicle Right 73000 = 123.24
" [1170127 |Radiclogy 1170127 |XR Elbow Complete 3+ Views Left 73080 127.96
1170129 [Radiology-.[1170129 [XR Elbow Complete 3+ Views Right _ [73080 v 127.96
11170141 -|Radiology 1170141 |XR Facial Bones 3+ Views (70150 . - 13159
.: 17523816 .|Radiology |7523416 [XR Fémur'2 Views Left 73552 .| - - 145.68
& I 7523419 ;[Radiology. |7523419 |XR Femur'2 Views Right . {73582 ‘| . 145.68).
- i °{1170151 [Radidlogy ‘[1170151 |XR Finger(s) 2¢ Views Left™ .. 73140 122.09
1170153 |Radiology - 1170153 |XR Fingar{s) 2+ Views Right . C|73180 | 122.09]"
.- 11170191 |Radiology 1170191 |XR foot Complete 3+'ViewsLeft - - [73630 [ = a27.96] ;
" .111170193 .|Radiology }1170193|XR Foot Complete: 3+ Vigws Right 73630 ' 127.95| y
- "4411170197 [Radiology .-{1170197 [XR Forearm 2 Views Left. = - 73090 . 127.96 s i
i+ 11170199 [Radiology [1170198 [XR Forearm 2Views Right .~ " {73090 - 127.98 i
[1170221 JRadidlégy |1170221'|XR Hand Complete 3+ Views Left 73130 122.09
. |1170223_[Radiotogy 1170223 |XR Hand Complete 3+.Views nght 73130 122.09 :
11170233 [Radloiogy [1170233 [XR Hip'2-3 Views Let ™ 73502 118.77 »
(1170235 |Radiclogy |1170235 [XR Hip 2-3 Views Right .. 73502 T 11877) 0 ¢
I1170245 [Radiology 1170245 JXR Humerdsieh - - . ', 73060 13619 ©
1170247- [Ragdiclogy . 11170247,[XR Humerus Right ' 173060 13619 - 0 -
1170263 [Radlology  }1170263 [XA Knee 1 or 2 Views Left 73560 122.09 '
1170265 |Radiology [1170265 |XR Knee I or 2 Views Right' 173560 : 122.09
1170269 [Radiology |1170269XA Knee 3 Views Left * {73562 = 133.89
11170271 [Radiology 1170271 |XR'Knee 3 Views Right 73562 - 133.89
1170287 |Radiology |1170287 [XR Knee Complete 44 Views Left- 73564 . ,1356.19
1170289 |Radiclogy. |1170289 |XR Knee Complete 4+ Views Right 173564 136.19
1170301 |Radictogy’ [1170301XR Mandible Complete 4+ Views 70110 " 1137.21
1170329 |Radiclogy [1170329|XR Nasal Bones 3+ Views = l70160° "1119.67 ,
1170331 {Radiology [1170331|XR Neck Soft Tissue . ' |70360 : 127.95] * ‘
1170339 |Radlology [1170339 [XR Orbits » 4 Views 70200 : 127.95] A
(7523295 |{Radiology |7523295]XR Patelia Lefr. ' 73550"" 12324]
‘Concord Hospital,ing: ™~ v ST o o e Contractorlnltlals_gi.'_';
:5ssfinf{sluﬁH',xaa-nuvsr.m'{A01‘ © Exhibit B:2 Fée Schedule - <. 1 ,; noo o oae S ‘_-f 202.0
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] H L a

: ExhibH B2 Fee'Schedule -~ ’
_ i 2 I ot e ] o |Mobite Contract
i ' T R © Nevel 3 Price
; BILL ITEM. JaCTIVITY' S {(Cetner Level t:
10 frvee COM  “|COM -Description - : lepT | 20200
e . 175232598 |[Radiology |7523298 xR Patella Right ' - ; 73560 - 123.24)
BT oen B 11170351, [Radlology. [1170351 |XR Pelvis' or 2Views " ' " 72170 . 12119
" 7523301 [Radiology [7523301 [XR Pelvis-w I View.Hip Left- +]73508 - '136.07
e 7623304 [Radiology. |7523304 [XRPelvis w 1 View Hip Right. -~ 173501 _ 136.07
O " 11170379 [Radiology [1170379 |XR Ribs Left w/ PAChest. . - 71101 ' 163.23
= s 1170381 (Radiology. | 1170381 |XR Ribs Right w/ PA Chiest " [rnor : 163.23
;. - -{1170377 [Radiology. |1170377 [XR Ribs w/ PA Chest-Bilateral L2t TE 176.24
. .[1170387 [Radiology. [1170387 [XR Sacrolliac Joints 3+ Views - 72202 , 136.73
- +[1170391 |Radiology. [117039) [XR Sacrum/Cocoyw2+Views - [72220 © 137,70
.t v [1170401 - [Radiology [1170401 [XRScapulaleft . i . {73010 - | _127.96
" . [1270403 [Radiology [1170403 [XR'ScapulaRight ~ - - |723010 : - " 127.96
: 1170409 [Radiology. {1170409 |XR Shoulder 1 View Left. " : 73020 130.44
" [1170411. |Radiolagy [1170811 [XR Shoulder.1 View Right. » . [73020 . 130.44
.+ ¢ [1170434:. [Radiclogy |1170434 [XR Sinuses 3+ Views. 70220 . - . 14157
) . 7 [1170436 [Radiotogy’ [1170436 [XR-Skull 1:3 Views . - |70250. 121.07
om. B 1170438 {Radlology 1170438 |XR Skull 4+ Views B 20260 : 127.84
oot 7 11170446 {Radiology [1170446 JXR Spine Cervical Iview ™ - - - 72020 117.07
= s W 1170452 |Radiology ©|1170452 |XR Spine Cervical 20r 3 Views ~ (72040 . 127.96
" i 7 1170454 [Radiology. 1170454 |XR Spine Cervical 4 or 5 Views . - [72050 T 144.42
LT 111170461 [Radiology [1170461 [XR Spine.Cervical 6+ Views - " [22052 ' | - 14442
4y . [1170448 [Rediology [1170448 [XR Spine Lumbarsacral-1 View .J72020 . 123.24
e vi. [1170470 |Radiology |1170470 |XR Spine Lumbosacral-2-3 Views - "]72100 ..139.63
* ... 11170476 [Radiology [1170476 |XR Spine Lumbosacral 45 Views - |72110 - 163.23}F
=+ [1170450, |Radiotogy (1170450|XR Splne Thoracic L View - . .* . [72020 . | . 123.24 ;
e 4 1170484 Radiology |1170484]X%R Spine Thoracic2'Views _*'s 72070 T -.150.83 0 L L
WLz« {1170486 [Radiology |1170486 |XR Spine Thoracic 3 Viéws: 72072~ |- .161:96) .
-~ [1170496 " [Radiology (1170498 |XR Sternum 2+ Views - |711120 130.44
v, .+ [1170516. - [Radiology ]1170516 [XR Tibia/Fibula.Léft . . - 73550 136.19
" [1170518 jRadiotogy [1170518XR Tibia/Fibula Right _ - |735%0 L} . 148.95] -
3 . [1170502 Radiotogy |1170502 [XR TMJ Open 3nd Qosed Bilateral - 170330 . 131:04
o te i [1170520 {Radiology |2170520 |XR Toe{s) 2+ Views Left - 173660 127.96
1170522 naaimoEy 11170522 [ %R Toe(s) 2+ Views Right ~ " . .° '[73660 _ 127.96
“ . 1170612 [Radiclogy [1170612 [XR Wrist Complete 3+ Views Left 73110 | . 122.09
‘11170614 [Radlology |1170614 [XR Wrist Complete 3+ Views'Right.  |73110 . 12209] .
S Concard Hospital, tac: s ME 8 ¥ WY, 8 & Tk Contrattorinitiats_E% " )
R U8 $5:2018-NHH-03-PHYSI-01-A01. - Exhibit B-2 Fee Schedule 3 b . Date, S»‘H‘Z,O?JZ)‘ ; e |
o e I e ca w4 Mg T L e

e - 1 0 s BH g . y A . . o : "
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" STATE OFNEW.HAMPSHIRE:

; DEPARTMFNT OF HEALTH AND !IUMAN SERVICES
ST NEW HAMPSHIRE HOSPITAL :
' Jeffrey A Kieyers ~ 36 CLINTOR STREET, CONCORD, NI 03301
- Comrmissioner © o B0%270-5300 :1:800:852:3348 Ext. 5300
: Fax: 603:171:5395 ° TDD Access: 1-800-735-2964
Lorl A Shlblumc 5o ] i ‘ X V\“h dhhs. .nh. goy-
i Chlcl’ E!xulhc Officer ) r : cH ) ] _ e
= Apiit 22,2018
. His Excellency, Govefnior ChnstopherT Sununt ', o
and the Honorable :Council ’
State House: . T _
" Coricard; New. Hampshrre 03301 S .
L .REQUESTED ACTION *~ =1 =

f Authorize the- Depafiment of Health and Human Servrces Division of BehaworaI\Heatth New
Hampshrre Hospital, to. eénter into a sole source agreement with Concord Hosprtal inc. (Vendor i,
:#1?7653) 250 Pleasant Streel. Concord, NH, 03301, for'radiology services in-an amount nét to exceed ‘
$69 000 effective Apnl 1,:2018, or. upon the' date of Governor & Execulive Council approval, whichever
rs Iater» through Jurig 30, 2020. 20%. Federal Funds 34% General Funds and 46% Other Funds

Funds ‘are available’ m State Frscal Years 2018 and 2019 and are'anticipated 10 be avarlable in’
S State Fiscal Year 2020 upon ‘the avarlabrlrty and contmued appropnatron of funds in the future operatrng
! budget ‘ : : ;

05-095-94-940010-8750 HEALTH AND SOCIAL. SERVICES ‘HEALTH AND HUMAN SVCS‘'DEPT OF, HHS
T gd | NEW HAMPSHIRE HOSPITAL NEW HAMPSHIRE HOSPITAL ACUTE PSYCHIATRIC SERVICES

‘[~ Staté Fiscal |

b A8 ol Class Account " e Descnptron S eb Nurnber‘ . E;%%itt G2
-.2018 101-500729° Medlcal Payments 1o Provrders 94057300 7,500
- 2019 101500729 Medical Payments to Providers | 94057300 $30,000 |
LU - 2020 101-500729 Medical Payments'to Providers 94057300 - $31,500
: : : - P ws : Total $69,000
EXPLANATION ~ * = = ' ek

This request is sole source because:Concord Hospital has the nécessary skills‘and demeanor
1o-work successfully with behavior health clients. In addition, the Veridor is localed in close proximity to
the Acute Psychiatric Facrlrty allowrng for quick access to services on a twenty -four (24) hour, seven (7}
days a week basis. i

The purpose of this agreement is 10 allow the Department to continue providing radiology’
services to New Hampshire Hospital patients. Concord Hospital. will provide mobile radialogy services
including- tnterpretatron .of images for patients that are unable to leave the Acute Psychiatric :Services
tacrhty These. servrces anclude x-ray and EKG as deemed appropriate by the attendrng physician.

As* referenced in Exhibit C 1 of the Agreement the Department reserves the option 1o exlend
B Ja contract services for up to four (4) addition years, subject to the conunued avaliabiiity <of funds
et s sanstactory performance of semces and approva! bylhe Governor and Executlve Council.

iy i W o : i i S 3 .
e g L 3 i f '.- . on L T I S TR (O e BOtE g
Ary - + d . ' - 2, ey B : r L =k L !
|1 4 1
1 a1y
| A P e - E. e Ly
(4l . % - ' by " N, 3] i o
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i .poouSlgn“Enve’!ope'u5:<60517nqi~93ee-4£EF-8554-750Q1aaosmf_

© His Excellency, Govemor Chnstopher T Sununu-'-
and the Honorable Council
7 Page 2kof 2

’.

i " Stioutd the Governor and Executwe Councnl not approve thls request, the Depanment may not’
. be able to determine the severity of patlents ‘conditions thus. jeopardlzmg the wellbemg and recovery of
' patlents while in the care of New: Hampshlre Hospxtal

Areaserved New Hampshire:Hospital AR ELa t

'Source: of Funds: 46% ‘Other Funds (Medlcare Medlca:d and Thnrd Party. Insurance) 34%

Genéral Funds and 20% Federal Funds from the U.S. DepaNment of Health and Human Services, .

.+ Centers for Medicare arid Medicaid Services, Medical Assistance Program Code of Federal Domestic
'Assnstance Number (CFDA) 93.778, Federal Award Identifi catlon Number’ (FAIN) 1805NH05ADM!N

=i _ _ ln the event that the Féderal Funds beoome no Ionger available, addmonal General Funds will
tE .not be requested to:support-this program i

.Red,snestfhliy"édbmi&ed: |

TS T Cwnmrssmner

" The &-partmcm af Hw:!th and Huirman Scrw:es Muss:an is to join’ mmmumr..n.s md (nm:lrcs
P R .m prowdm;apportumfrc.s for cmzcns lo nchrcvo hcalch nnd mdepandonm o, ™4

PRI LR i
1 1 e = - . ¥ i [ ;
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DoaiSign Enveldpe 1D: E0517D03-938B-4EEF-8654-760C18BOSDIF

_, " ' y FORM NUMBER P-37 (version 4/8/15) .
Sub_jccl ‘Rad gggxﬁ rvices ($5:2018-NHH-11:RADIOY :
Notice: This agreement and el ofits attachments: shall become pubhc upan submission to Governor.ond
i CL Executive Council for approval. Any information thalis private, confiderial or.proprietary, must
_ A L F A beclear!y ndcnnfcdto the agency.and agieed (0in wnung prior o' sngmng the éantract;,
AGREEMENT , v
d I The State’ ‘of Ncw Hampshurc ‘and the. Contractor hcreby mutually agree a5 follows
e By S R - GENERAL PROVISIONS _
.- IDENTIFICATION. s 8. & ’ '
1.1 Sibte:Agency Name, .. ! EE + 3.2 Sute Agency Address - )
| NH Dcpanmenl of Health and Hutnan Serwces LM 129 Pleasant Strett L K .
1 -Concord, NH 0330!-3857 '
B . \1.3- .Contracior. Name . . . I 1.4 Contractor Address
Concord Hospital, Inc. b g 250 Plcasant Sireet
; N : 4 i Concord NH' 0330!
j-1.5 :Conirdctor Phone 1 6 Account Nﬁinbcr - | T !Compleuon Dare . I'I 8 Price L_imil_a_t';pn'- T !
Number : _ - v
T 603-230-7279 'L . ' 05 095-094—9400I0 87500000-' June 30 2020 o $69.000
Y L g 101-500729 ° :
1.9 Contracting Officer for State Agéiicy E 1.10 Slnlc Agency Telephone Number . i,
E Maria Rcmcmann Esq Director " . ,603 27I-9330 ; '
Bureau of Conlmcls & Procurements: )
I, ,Cgm tor Spnature 1.12 | Namie and Tijle of Contractor Signatory
s St - Shaane R
.',_,"I':_.‘. ERENE Acknowlcdgcmcnl Stmc of ., fbH ., County of Mg(r'hau K B
I On, 3/% Ul ? bcfore the’ undcmgncd off'cer personally appeared. 1he person identificd-in block 1.12, 0r sallsfaclonly
N ** | proven e hoﬂ R L ,)vhose name is- sxgned in block 1K, and acknowledgcd that s/he exccuted. 'lhls documenl in‘the capacuy
% et indicalolanib i "z s . B .
Xeco !')Ut /t'ss yzw* //161‘»"1
1. IS Neme and Title ofSu:nc Agency Signatory’
: Lozl Shihinette CEDM-HL
al by the N.H.. Department of Admlmsldmoh Dwmon oFPcrsonncl (if applicable}
By: ' P - D};cclor, On:
i IT Appmval y the Anorney General (Form, Subslancc and Etecuuon) (if applicable)’
i /l AP Ak *f/ Vik
: ' fW g AN oo J\~vf [ 2
; 118" Appmval by the Govcmo Executive. (‘.‘ouq:jﬂ {if appﬂ#b!é)
. i 4 v Pagelofd iy 4 : -
vl : I'_. (] ] _|' .-.; : .LI' " I .'I' ;' "l : o s ; V
: 5 e -1' Tk ¥ Y 4 !.;1_ i j"'l' * I




@ . ' - BE PERFORMED. Thé State; of New Hampshire, acung ¢ orherwrse ,payadle to lhe Conlraclor under lhls Agreement
: through 1 the agency identifiéd in block 1.1 (“State™); engages thos¢ liquidated amounts rcqulred or p:nmned by N:H. RSA
: contractor-identified inblock 3. { ‘Contractor”) to perform - 80:7. through RSA 80:7-c.or any other provision of law.
~ =7 ond the Contractor shall perforin, the:work or sale of goods,or .~ 5.4 Notwithstanding any provision'in this Agreernent to the .,
.2, .. Hoth, |denlrfcd and more ‘particularly describied in thc attached, - cotitrdry; and nolwrthslmdmg ynexpected cirdumstences;tin -
j P : EXHIBIT A which i is incorporaled herem by reference | - noevent shall the-tota) of all. ‘payments authorized, or mually
: (“Servnces D ! : . made-hereunder, exceed the'Price Limitation set forth in block
2 1.8,
3 EFFECTIVE DATE/COMPLETION OF SERVICES.
r'wi..-r : 3.1 Notwuhsrandmg any provision ofhis’ Agreement i0 lhc . 6. COMPLIANCE BY CONTRACTOR WITH LAWS .
bt icontrary, and subject to the approval of the’ Governor and. ! AND REGULATIONS/ EQUAL EMPLOYMENT
: . Executiye, Council of the State of New Hampshire, if” OPPORTUNITY,
- upphcnble, this Agreement anid ull obligations of thé panties 6.1 I Gonnection with rhe ‘performance ofthe Services, the
i " 'hereunder, shall became” effectiveon the date theGovemmor . Contractor shall comply with all statutes, laws; regulations;
and Executive Council approve this, Agreement as indicaicd in "and orders of federal, state, co unly or mumcrpn! suthoritics -
block 1.18,.unless nd such approval is reqiired, in which case - _which imposc any obligation or uty upon ihe Coritractor,
“the Agreement shall becomé eﬂ'ecrwe on the date the ' . mcludrng. but'nof limited-to, cwrl rights and.equal opportunity™
Agrcement is signed by the State'Agency as shown in‘block _laws. This may include the requirement to utilize auxiliary
1.F4 ("Effective Daie” ). . aids and services to ensure that persons with.communicstion:
. 312 1(the Contracio commentes I Services prior to the' ;drsabrhlres. |nclud|ng vision, hearing and speech can
E!Tr:clwe Date, all. Services p-crl'ormed by the Contractor prior communicate with, receive information’ from, and convey
1o the Effective Dalc shall be performcd at the sole risk of the . information to.the Contracior.. In addition, the Contractor
Contractor, and in the event that this Agreement does not. shall comply with all applicable.copyright laws.
i * become effective, the State shall have no lisbility 10 the _ V62 Dunng the term of this Agreément, the Contractor shall’
i © - ‘Contractor, lncludmg without' lrmltatron any’obligation to pay - not dlscnmmale -against ernpioyees or applrcanls For
. the Contracror for any costs incurred or Services performed. - cmp!oymcm because of race, color, n:llgron ‘ereed, oge, sex;
Lo ‘Contracior must complete all’ Semces b) the ‘Completion Date handicap, sexual oriéntation, or national origin and will mke
) spccuﬂcd in, blotk 1.7, ST . X - effirmative action lo prtvcnl such drscnmlnallon
W =h ' # 5 ; ) 6 If'this Agreementis'funded in any partiby ménics of the -
R & CONDITIONAL NATURE OF. ACREEMENT " United States, the.Contracior shall comply with all 1he -
ol 'Notwrthslandmg any, provision of this Agreement 1o the . " provisions'of Executive OrderNo. 11246 (“Equal ‘
i .. ~conirary, all obligations of the State hereunder mcludmg ) . ,Emp!oyment Opponumly ), -as supplemented by the
T+ without limitation, the. ‘eontinuance orpaymems hereunder are. - gulauons of the.United States Depaniment of Labor @ -
o % " aconungent upon the- avmlabnlny and continued nppropnauon .. _C.F.R. Part 60), and with any rules, regulafions. ofid guidelines .
W e offunds, gnd'in o event shall thie-State_ be Tigble foF' dny- © dsfthe State of New' Hampshrre or thé-United Stated issue.to,
% i -paymcnls heneundcr in excess of such’ avallable approprigted ' . ;*rmplemenl these: regulnuons The Contrnctor furrher agrees lo
. = ' findsyin the event'of a reduction ortermination of ¢ . " permit'the Stale or United States access tg any of the
g ! *appropriated funds, the Staie.shall have the right to withhold Contractor's books, recards and atcouns for the purpose of
' " .paymerit until such funds become avaitable, if ever; andshall - ascenaining compliance with all tbles, regulations and orders.
i .- have the right 1o terminate this Agreement mmedmlely updn end the covenants, terms dnd corrdruons of this Agreemenl
w . rgivingthe Contractor notice of such termination. The State .
H shall.not be required to iransfer funds from any other actount 7.'PERSONNEL. =
= 1o the Acéount identified in'block 1.6 in'the eveat funds, r_r_rJ,hal : a0 Thc Contractor shall at i1s own' expense provide all
i Accounr are reduced or unavmlable ’ g i pcr'sonncl necessary' 1o perfonn the Services. The Contractor
. . warrants that all persorine] engaged in'the Services shatl be
‘5. CONTRACT PRICI-:!PRICI-: LIMITATIONI qualified to performthe.Services, and shall be properly
PAYMENT. licensed and otherwise authorized to do o under all applncablc
5.1 The contract price, method of payment, and terms of laws.
: ‘payment are identified and more particularly described in 7.2 Unless otherwis¢ suthorized in wnlmg durmg the term of =
E . EXHIBIT B which is incorporated herein by reference. this Agrecmem and for a period of six (6) months after the
i .5.2 The payment by the Siate of the contract price shall be-the Completion Daté in block 1.7, the Coniracior shall not hire,
' only and the complete reimbursement to the Contractor for all end shal) not permit any suboonlractor or ather person, firm or
éxpenses-of whatever nature incurred by the Conlractor in the eorporetion with whom it is engaged in 8 combined effort to
: performance hereof, and shall be the only and the complete perfarm the Services 1o hire, any person who is o'State
. compensation-to the Contractor for the Services: The Siate ’ -cmployee or official, who is materially involved in the
shall have no fiability to the Cantsactor other than the contract ~ * procirement, admmlslrahon or performance. of this
: prrce
g : ; : . " Page 20l 4
E o st ; o T -. - Conlractor Imuais
3 .. ‘- g . B Vo v 3 ; vt '. : . . 1 ) . p . Datc
| ] 15 ) -
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Agrccment This provision- shallisurvive lcrrmnauon of this;
Agreemenl. . .

+7.3.The Contracung Officer spcclﬁcd in bloclc 19, or his or’

. her successor. shall bc lhe Stat: s rcprcscmalnc In the event’

B EVENT OF DEFAULTIREMEDIES

8.1 Any one or moré€6f.the fol!ow:ng ncts or omissions of the
Conmclor shall Zonstitute ai.cvent of default hereunder- * -
("Evcnl of Dcl‘autl")

8.1.1 failure ‘to perform'the. Scrvuccs sausfac{only or on

schcdule i S

“8.1. 2 failireTto submn any repon rcqu:rcd hereunder; andlor

A 3. failisre. 10 pcrforrn any other covenan, term ar condmon ’

ey orlhus Agreement.

‘8.2 Upon th¢ occurrence’ of gny Evcm of Dcfault thc Smc
' may. u:kc ;any one, or more, orall, of the followmg aclions:’

- 8.3.1:give the Contractor,a witten notice Spcc:f‘ylng the Evenl

'

.,

" of Default and requiring it-to be remedied. within, in the:
‘abisence.of a greater or lesser spcclﬁceuon ol‘umc thiny (30)

“days from the.date of the: nonce and'if the Event of Defadlti is;
“not umely remedied, terminaie this Agreement, -effectivewo,
. (2) dais aﬂcr gwmg thé Contragtor fiotice oflcrrmnanon

..8.2.2 give the Conlractor a written notice specifying. the Event

of Dcfaull and suspendmg all paymenls 1o be made. undcr this

I’ o Agrccmcnl and ordering lhat the-ponion.of the ¢ontract price

“which would oiheiwise: accrue to the Contractor,dunng the, .
period from the date of such notice unul such time:as the State .

- dclcrmmes that the Contractor-has cured:thie Evcnl of Default

shall neverbe pmd to the'Contracior;

. 8.2:3 setoff agamsl any olher.obligdtions the State may'owe'to. :

the Contractor any. damngcs the ‘State sy fl'ers by reason of any
tEveEnl uf Defoull; ‘andfor

. 8.2.4] treat the Agrccmcm as. brcachcd ond pursuc any or ns
vcmcducs ai law orin.equity,'6r bolh -

9. DATA.MCCESSICONFIDENTIALIT\'!
'PRESERVATION.

79,1:As used in this Agreement,’ the word “'data” shall mean all
.information and things d:vclopcd or obtained dunng the *
_performance. of, or acquurcd or dcve!oped by reason of, this

‘files, formulae, surveys, maps, charts; ‘sound recordings, video
rccordmgs pictorial reproductions, dramngs. analyscs;
‘graphic representations, computer programs, comiputer
prinlouts, nates, detters, memoranda, papers, and documents,
all whether finished or unfinished.

9:2.All'data and any property which has bccn received from
the State"of porchased with funds provided for that purpose’
under this Agreement, shall be the property-of the State, and
shall. be returmed to the ‘State upon demand or upon
Jtermination of this Agreement for any reason.

913 Confdemnnlﬂy of data shall. be governed by N: 'H.RSA -
-chapter.91-A or other existing law. Disclosure of data

Agrccment including, but not limited 1o, all studics, repans,

e

)

10, TERMINATION. In the event of an ¢acly lermiination of -
. this-Agreement for. ony: reason other than the completian of lhc
Services, thie- Contractor. shal) delw:r 10 the Conlmctmg
~Officer, mot Iatcr}lhan fﬂccn (15) days after the date of

x tcrmmauon areport (“Termination R:pon } dcscnbmg in
detail all Services performed and the:contract price :amed 10
~-and mcludmg?lhcdalc «of terminaiion: The form,’ ‘subject
matier, content, and numbcr of copies of the Termination

« Report:shall. be identical 10.those of any Final Reéport

l »descnbcd.muh:.anachcd EXHIB!T A

T CONTRACTOR s RELATION TO THE STATE in
the ped’onnancc of this Agrecmcnl the Contractdr is in afl
rcspccls an independeni contractor, and isncither-an ageat nor

*5 an employee-of thie Stale. Ncuhcr the' Comrnclor nor-any of i ns

officers.. employces ‘agents or membcrs shall have authonty 0
bmd thc State-or receive any-benefits, workers" cOmpcnsanon
or Olhcr cmolumems provided by’ ihe State 1o its employees:

’ 12 ASSICNMENTIDELECATIONISUBCONTRACTS

The C ontractor shall.not assign, or otherwise transfcr & any
interest in this Agreement without the pricr written notice and
.conséni 6f the Staté. None of the. Services. shall be-
subcomracacd by the' Conlractor without the. prior.written

* notice’ nnd consent of the State. =

*

. 13 INDEMNIFICATIOV The Con:raclor shnl! defencl

' mdemmfy and_ hold harrnlcss the Stnlc, its officers and

" émployees, from.and against-any and all losses suffered'by thé

State; its; officers and emplaycces, end any-aiid all claims,
Inablhncs -or penaltiés nsscncd against the Slalc its ofﬁccrs

.. and employces byoron bchalf of any person, on accoum of,.

based or rcSuIlmg from, arising. out.of (or which,may b¢ ,
claimed io: Brise.out of) the ects or omissions of the ..
Contracior, ‘NIwithstanding the: Forcgomg nolhmg herein |

: K conitained shnll bé'deemed to copstitute a waiver of the

sovereign |mmunlty of the Srate, which i immunity is hefeby
reservcd to'the State. This;covenant in paragriph 13 shall
survwe the terminglidn o!'lhls Agrc:mcnl
"4, INSURANCE.
14.1 The: .Contractor shall, gt its: sole expense, ob!nm and
maintain‘in force, and shall r rcqu:rc #ny subconiractor of .
ussngncc 10 obtain and maintain in. foree, the following®
‘insurance:
14.1.1 comprchcnslve general liability insurance against all
‘claims;of bodily i injury, death or property damagc, in amounis
of ot less than'$1,000,000per occurrence and $2,000, 000
aggregaie ; and
{4.1:2 specinl cavse of loss coverage l‘orm covcrmg all
‘property subject (o subparagraph'9.2 herein, in an amouint not
" less than 80% of the whole replacement valuc of the property.
14:2 The policies described in subparagraph i4.1 herein shall
be o policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurence, and issued by i insurers licensed in'the Slnte ofNen

. requires prior writien epproval of the Staté. - Harhpshiire. _
CE Zr - b - Page3ofd e o . g Y
L 4 : ‘ ' + Contractor Initials -
" 4 . . K Datc_2,
“'-"."J. 1 J-.Ll'_.' e o ot
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143 'n\e Contra:lor shall fumish to.the’ Comrncung Officer

" identified in block 1.9, or his or her successar, a certificale(s)-

- ofinsurance for-oll insurance required under ihis Agrecment.
Conlmctor shall also fumish 16 the Contrecling Officer

identifiéd in block I -9, or his or her successor, e:mﬁcatc(s) ol‘

msurance for all rtncwal(s) of insurance rcqulrcd under this -

-Agreement no later than thily (30) days prior (o the cxplrmmn

date of éuch of the i insirance:policies. The: ccmﬁcutc(s) of
msumnce end LUA rcncwals thereof shall be nnached und are

.......

mv:dc the Contracting Officer identified i in b!ock | 9 “or-his”
of her successor, Ao léss than lhmy ( 30) deys prior wntten
nouce of'ca.ncclluuon or modnﬁcahon of lhe pohcy

CAs WORKERS COMPENSATION 5
IS 1.By signing | this agreemen, the Contractor ng;rccs

ceftifies and warrants that the:Contractor is in compha.ncc with

: or:xcmpt ‘from, the requirements of N.H.RSA chepter 281-A

s Jl"orkm Lo ompen.rauon ok
152 To the extent the Contractor is Suhjecl 1o lhc
* requirements ‘of N.H. RSA chapter 281:A, Contracior shall

mainitain; end require any subedntracior.or e3signee to secure '

£fnd maintain, payment of Workers' Compénsation in
. conncction ‘with activities which the person proposes to, - -
undcnnke pursuant to this Agreement. Contractor.shall

.. furnish. lhc Contracting Officer idénlified in block: 179, of his

. o hér ¢ slictessoi; proof of Worl:crs Compcnsaucn in'the
manner described in N.H. RSA chapler 281-A ond any.

bt appllmb!e renewal(s) thereof, which shall be aftachéd;and ar‘e' :

bF

! ;U‘--

S

_incorporated heréit by rtfcnencc Thic ! Statc shall nol be
mponslblc for, payment of any Worken Compcnsanon

* . premiums or for any other claim or benefit for Contractor, or”

. any. subwntraclor or. cmploycc of, Conlmclnr wh|ch mlght

Compenunon laws in conncchon with the pcrf'onnancc of the
Servu:es under this Agrtcment i

) '

16, WAIVER OF BREACH. No feflure by the Staté'i, L
- enfoite eny provlsuons hereof aﬁer any- Event or Default shal)’

" be deemed & waiver of its rights-with regard (o that Event of

o

Default, or any subsequent Event 6f Default, No express
é fallum to enforce any Event of Default shalt be deemed a

L]

* woiver oflhc right of the Staie 1o criforce.cach and allaf the

prowslons hercof upor any funher or olher Event of Dcfnuli
on the part of the Contractor.

.17. NOTICE. Ady notice by o pany heretd 10 the other paity
shall be deenved to have been duly delivered or. gwen at the-
time of maiting by certified mail, poslage prepaid, in a United
States Post Office addressed to the parties at the addresses
givén in blocks 1.2 and 1.4, herein;

18. AMENDMENT. This Agreement mny'b-e amended,,
waived o7 dsscharged only by-an instrument in writing signed
by the partics hereto and only after gpprovai of sich
smendment, waiver or discharge by the. Govemor and
Exccunvr: ‘Council of :he Stote of New Hampshire unléss o .

™
'

[

such approval is rcquurcd undcr lhc c1rcurnstanccs pursuant lo
Stule taw, rule or policy.

19: CONSTRUC‘TION OF AGREEMENT AND TERMS
This-Agréement.shall be construed in 2ccordanie with the™
|nws of the State of New Hampshlrc and is binding’ ‘upon and

;inures to'the benefii of the partics and Their respective,

successors end assigas. Thc wording used in this Agreement
:is the wording chosen by the parties 10"express their mutual

i mlcnl and no.rule of construction-shall be epplicd against or-

iin fnvm of any pany.

e 20 THIRD PARTI ES Thc panics t hertlo do not |nlend to

beneﬁ nny lhlrd pnmes nnd this Agreernent sha}I not be

II HEADINGS. The hcadmgs throughout the ‘Agreementt

. - ‘are for reference. purposes only; end the Words contained -
'+ hréin:shall in'fio way be held to cxplam, modufy amplify or

‘aid in the interprétation, cénstruction or meaning of the-

- provmons ‘of this Agrecmient.

y 21 SPECIALPROVISIONS Addmonal prowsnons sc|

. 'rcfcrcnce

.23 SEVERABILITY In Ihe cvent any oflhc  provisions of

i thns Agrecment are hcld by"a’count of competent: Junsdu:tnon to

be comrnry {o'any state or: federallaw, the remaining
prov:s:ms of this Agreement WI" rémain in rull force and.

: cffccl

.

Page 4 of4

» -

24 ENTIRE AGRE EMENT. This Agreement, whn:h may
be’execiited in a number of ¢ éountéipants, each 61 which shall
bc déemed an Original, ‘constitutes (he“entire Agnccm:m and
und:rslundmg betwedn the pnrllcs. «and supersedes all prior

.Agnemenls und understandmgs rclatmg hereto.

T . »

T Contraclor lnmals

Dalc éiﬂ ,! IE
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" " New Harnpshlre Department of Health and Human Services
Radlology Sérviies

Exhlbﬂ A

Scope of Servrces

1. Provrslons Applicable to AII Servlces

e 14, "The Contractor will submit a:detailed descnptlon of the Ianguage assistance services
At R . ‘they will ;provide to persons with' limited Eriglish proficrency to .ensure. meaningful,
access to'their programs andfor ‘senvices wrthrn ten (10) days of- the oontraot effectwe
‘datae.

1

1.‘2_.' The Contractor agrees that to the: extent: future Iegrslatwe aciron by the New':
! Hampshire General Court of federal of ‘state durt ordérs may. have an impact on the:
Services described’ herem the State Agency has the right to modlfy Service priorities .
and expenditure requrrements under thrs Agreement 50 as fo achreve compliance
therewith. :

i . 1.3.0  Notwithstanding any-other provision of the Contract to the. contrary. nd services shall, -

BT "+ continue. after June 30, 2019, and the -Department'shall not be liable for ‘any

R ' payments for' services provrded after June, 30, 2019, unless and: until .an-

' : appropnatron for-these services has been recewed from thie slate. legislature 'and,

i ] ) 'tunds encumbered for-the SFY. 2020 :2021; blennlum T
bw LR, Scope of Sérvices - . - -
‘ ' - Thie Cantractor .shall provrde .mobile -X- Ray servrces for ctrents at New Hampshlre
LR " Hospiial, ) _ i : e ) . . i
! 2 2'.- The Contractor shall take; mterpret and report on X -Ray images. . h

L o 3. The ‘Céritracton shal mterpret and report on Etectrocardrograms (EKG) taken by and!
b sl _-' YR el “as requested by the New Harnpshrre Hosprtal %

’ x s :24.  The'Contractor shall provrde'x Ray. sennoes by qualrﬁed and !rcensed techniclans. '
regrstered with the Amencan Reglstry “of- Radlo!oglc Technologrsts

L,- : e 2.5.. The:-Contractor shall prowde X- Ray services: as prescribed by the New Hampshlre-‘.'_
Hospital, subject to New Hampshire Hosprtal approval

' « 26, . The ‘Contractor, $hall make services avarlable Monday through Fnday. _7 00 am to'
5:00 pm and on Saturdays, 7:00. am 1o 5: 00 pm. - .

27 The Conltractor-shal provrde aII routine X- Rays .on the same .day .as’ requested by
& - - New Hampshire Hospital. -

2.8. The Contractor shall have a Board Certified Radiologist read and interpret the X-
i Rays.

2.9. The Contractor shall telephone prellmtnary fi ndmgs to New Hampshire Hospital the
‘same day the X- -Ray was taken and fax ﬁnal reports within five'(5) busrness days:

» '..-u. ! " B ! . ) ' 'I T s F . iz
et i T sszola-NHHuRADlo - T EnniphA o P ' Cmmwlm S
M ' Concord Hospltnl . . T S g _ ~-

LR 3 3 . . i I 5 . wr Pﬂﬁt 1_“_{;:' i oy . .; o m .I

I‘. LR '-“n.-_r-'
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Now Hampshlm Dapartmant of Hoalth and Human Servtcas
Radlology Servciea ; T

Exhlblt A

';! s iy . 240. The Contractor shall prowde radlologlst telephone consultatlons and be on call’

& a s E twenty-four.(24) hours,.a day; seven (7) days.a week. The Contractor-shall providea - .
' N tetephone number for New Hampshtre Hospllal to contact the consuttants

:L2.1 1. The Contractor shall iopérate,. mamtam and test all portable radtology equipment in
- accardance with a radiation’ protectlon pfogram that “ensures: the : :safety” of ithose -
using - the equipment those belng exammed and the environment in which
equipment being used The COntractor will train all personnel worklng the portable
- radiology: ‘equipment in-radiation’ safety

- " 2.12. . The Contractor :shall maintain recordsthat indl‘qﬁe at.a minimum the client's :name
-and medical record number- date the service(s) were provided, and a description 6f
the service(s) using:the code ndmes ahd numbers in Exhitit B-1, Fee Schedule..

2313, Thé Contrattor shall ‘utilize the: Néw. Hampshire Hospital : ‘secure electronic:
: messaglng system, when! avallable for secure exchange of client’ tnformatmn

2._'14‘. . The Contractor warrants. that it'is. Medtcara and Medicaid approved and’ propeﬂy
(R Ilcensed by the State of New Hampshlre

2 15. The Contractor agreestoa Cnm:nal Background Check

2.16: The Contractor shall complete a required woruentat:on of New Hampshlre Hospital's

. ¢ palicies and safety requnrements .and any New. Hampshlre Hospttal prowded

o : 'I: continuing educatlon classes thereaﬂer at the dlscretlon of New’ Hampshtre Hospltal
AE . Classes include:- S et :

"2.‘16.1. ,;Boundanes (2 Houfsy - L Ty - %

" 2162 Cuitural Awarenéss @ Hours) ) ' rE

e 2,163. " 'Rehab Orientation (1 2 Hours)
~2-16.4. Cues to Cnsis {2-4 Hours)

i 4 & P p i ; f i 'I X : -
i “‘; : i §§-2018-NHH-11L.RADIO o WL EdmuA - e YR Eosisasiowiion s’
iy’ - ‘Concord Hosphtal, Inc.  * .. j S T : - T
B o oo ot L LR, . FPagedold . & Date -4
i r 'H'l: -.'" -lg_:"-' - _‘i, I-I_'l-ll. __'I. A g . [ R oo - _' '-- .- ._"":. gk e d i .._' : : Jar W - , ! i
g "L. e 4 v 11 - e / : i P L .; ' .
Nl BTN e @ . L e
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Now Hampshire Department of Heal‘lh and Human Services

. Radiology Servcles
o " ExhibitB

Method ‘arid ‘co"n'd'itron's Precedant to Paymient

1, The State shall pay the.Contractor: an amount not'to: exceed the Pnce lertatlon block 1. 8
for-the services providéed by the: Contractor pursuanhto Exhrbrt A Scope of Serv:ces

' 2. This Agreament is fundéd by
2.1. New Hampshire General Finds;
2.2. Other Funids from Provider Feés;: and

23 Federal Funds from the United Siatés Deparlment of Hearth and Human Sefvices,
Centers for Medlcare and Medicaid Services, Medical Assistance Program Code' of
Federal Domeslrc Assistance: (CFDA} # 93; 778

2.3.1. The' Contracter agrees to provide | the servrces in Exhrbn A; Scope.of Ser\nces in
compllance with fundmg requ:rements =

‘3., Payment for said services shall bé made as follows:.

371. The Contrattor wil be reimbursed for servrces pedermed in accordance with Exh[bn 8-
1, Fee Schedule

3.2 The Contractor will submit monthly invoicés by thé lenth (10™ working day of each
month -which identifles and requests rermbursement for authorized expenses ifcurred
: In the prior. month ‘ ; .
3 ' ., 3; invoices shail rnclude the clrents Medrcai Record Numb-er date(s) of service, and the .
BT servlces prowded using the code names and numbers -and rate fees in accordance with
v Exhlbrt B-1, Fee Schedute. .. . \ :

'34. The Slate shall make payment fo the Contiactor within thmy (30) days of receip! of each
accurale invoice, for Contractor serwces provlded pursuant to this Agreement ‘

3.5. Invoices must be ‘submitted. lo

Financial Manager ,
New Hampshire Hospllal
‘36 ClintonStreet

. ‘Concord, NH 03301

4, Notmthstandmg anything to the conrrary here:n the Contractor agrees that funding under

- this Contract may be withheld, in whole or in pari, in the event of-noncompliance with any
State or Federal law, rule or regulatron applicable io the services provided, or if the said
services have not been compleied in accordance with the terms and conditions of this
Agreement.

* §$-2018-NHH-11-RADIO . pemne | " Contractor Initiats
Concord Hospiial, Inc. g % g
. Pago 1of1 . i e Dete 337 1
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Exhibit B-1 e Sthadide
" ‘Concord Hospital Moblle X-Ray Sesvices Fee'Schedule

conmman | FDAS ¢ 2010 Price 2018 Price

- 19663 MXC-ABDOMEN-UB-I-VIEW Contract Lova! 3. 414:533 . 10120 $141.32
o . 9664 MXC-ABDOMEN-KUB-2-VIEW Contract Lovel 3 1448584 11480  $128.20'
-:0568 MXC-ABDOMEN-KUB-2-TO-3-VIEWS Contractlevetd ' 415888 . 12285 $134.02
8560 MXC-ANKLE-3-VIEW-LEFT - Contractiove!d 419569 - 10525  $116.78. -
! " 9670 MXC-ANKLE-3-VIEW-RIGHT” Contractievel3 416570 = 10526 $116.78
9672 MXC-CHEST-DECUB-RY’ ‘Contract Lavel 3 418572 ° 10475 " §111.83
‘0674 MXC-CHEST-1VIEW(AP/PA} Contract Lovei 3 . 418674 85.50 $108.05°
18575 MXC-CHEST-DECUB-BILAT(PANEL) . Coritract Lavel 3: - :41-8575 118.70 $130.57
| 85T MXC-CHEST-PAHAT+OBLIQUES Contractlevel3 418577 - -113.00 . $124.30.
" 9578 NXC-CLAVIGLE-LEFT Contrect Lavel 3 ' -41-0578 10185  $11204 .
: sm ‘MXC-CLAVICLE-RIGHT: Contract Level 3 :416579 101.85 $112.04
‘8580 MXC-ELBOW-LEFT-3-VIEWS . - Contract Level 3 41.8580 105.75 $118.33
18581 MXC-ELBOW-RIGHT-3-VIEWS: Contract Love! 3  41:8581 . 105.76 $118.33
- 8584 MXC-FACIAL-BONES-3-TO4-VIEWS Contrect Level 3 41-0584 - 108.76 $116.63
L 0585 MXCFEMURLEFT-2-VIEWS ‘Controct Level 3 418885 - 120.40 $122.44
. 9588 MXCFEMUR-RIGHT-2-VIEWS Contyact Lavel 3 41-8586 12040 | 1244
' 9567 MXC-FINGER{S)}LEFT-MIN-2-VIEWS _ Centract Level 3 | 41-8587 10080 ~  $140.69.
aasas MXOFINGER(SWGHT-»&MMEWS ContractLevei3- 418588  100.90 $110.89
© . - '9589'MXCFOOTV-LEFT3-VIEWS ConfraciLovel3 498569 - 10575 $118,33
T 18580'MXCFOQT-RIGHT-3-VIEWS - Contract Lovel'd  .41-8580° 10578 $118.33 .
.o 9881 MXC-FOREARMALEFT-2-VIEWS, : ContraciLeveld 418501 . 10575 $118.33
. 19582:MXC-FOREARM-RIGHT-2VIEWS, Contract Level 3 . 141-0662 - “105.75°  $116.33°
; 8583 MXC-GENITALIA-PENIS Contrect Laval 3 ' 418583 ~ 8000 - $80.00 -
'9596 MXC-HAND-SVIEWSAEFT .. Contractiovel3. 416598  100.80°  $110.89
18597 MXC-HAND-3-VIEWS-RIGHT . Conactlevel 3 41-9597 100.80 $110.09
* "9508 MXC-HIP-LEFT-2-VIEWS-MINIMUM - Contractlavel3 - 449568 . 6815 $107.07
- 19599 MXC-HIP-RIGHT-2.VIEWS-MINIMUM ~ = Contmcllevei3 410569 ~ ' 88,95  $107.07 §
600" MXC-HUMERUSLEFT-2.VIEWS-MINIMUM * Contractievel3 416800 . 19265 . 812381
79601 MXC-HUMERUS-RIGHT-2-VIEWS-MINIMUM ContractLevei 3 419601 - 11256 .  ° '$123.8]
" "9804 MXC-KNEE-1-TO-2-VIEWS-LEFT Contract Lavet 37 41-0804 . '100.90 $110.89 -
" '9605 MXC-KNEE-1-TO-2- VIEws-RIGHT ContractLovel3 418605 - 10090 " $110.69
9808 MXC-KNEE-3-VIEWSLEFT - . Contactieove!d 418606 - 11085 . $121.72
‘8807 ch-mee-s-wswsmem ‘ Contract Level 3 41.8507 11085  $121.72
9608 MXC-KNEE-4-OR-MORE-VIEWS-LEFT - Contractlevald  41-8508 112.55 $123.8¢ .
9809 MXC-KNEE4-OR-MORE-VIEWS-RIGHT Corfract Level 3 .41-6609 - 112.88 $123.81
96810 MXC-MANDIBLE4-VIEWS-MINIMUM ~ ContractLevel 3 418610 113.40 $124.74
9611 MXC-MASTOIDS-COMPLETE Contract Level 3 418811 121.10 '$139.81
9612 MXC-NASAL-BONES ) © Conlractievel 3 418612 £5.00 '$108.79
9814 MXC-ORBITS-4-VIEWS-MINIMUM ContrectLavel 3 41-66814 105.75 $116.33
- ‘9815 MXC-OS-CALCIS HEEL-LEFT ContrectLevel 3 41-5615 06.85 :$106.85
. /9816 MXC-0S-CALCIS-HEEL-RIGHT Contrect Level 3 418616, 96,95 $108.65
‘9617 MXC-PATELLA-LEFT ContractLevel 3 410617  °  101.88 311204
9618 MXC-PATELLA-RIGHT Contritct Level 3 410818, 10185  $112.04
. P88 MXC-PELVIS-1-TO-2-VIEWS - ContreciLevel 3 419618 100.98 $110.17
. 5620 MXC-PELVIS-AP-W/UNI-HIP y Contract Level 3 . 41-8620 11245  $123.70
~ 9822 MXC-RIBS-BILATERAL¢PA-CHEST - Contract Level 3 . .41-6022 14583 ' .$180.22

%23&&XO-RIBS-LEFI’+PA-CHEST Contract Leved 8 419623 13490 514339

: c:ont‘ramox_wﬁ}m» 25,
ConcordHospltaline, \~ |+ T . EXWBRB: Foe'Schedule g o By
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Exfibit B-1 Fes Scheduls ..
‘9624 uxc-masme&mmcussr Contract Level 3 . 41-9824
. "9525 uxc-sacnoamctamm Contract Lavel 3, 41.8625
", 9B26:MXC-SACRUM-AND-COCCYX-2-VIEW-MIN Contract Level3 41 -8620
9627 ‘MXC-SC-JOINT(S) . Coiitract Levei3 418627
- 9g28 uxcscAPuu-LEFr - Contract Leve! 3. -41.5828
8820 MXC-SCAPULA-RIGHT “Contract Level3  41:9620
'8830 MXC-SHOULDER-AC-JOINTS-BILAT' Coritroct Love! 3 416830
0631 MXC-SHOULDER-LEFT . P . Contract Léve! 3 . 419831
86832 MXC-SHOULDER-RIGHT Conlract Lavel 3 41-9832
. BB33 MXC-SINUSES-3:-VIEWS-MINIMUM Conract Leve!3  41-8833
8635 MXC-SKULL-LESS-THAN-4-VIEWS " Contraci Love) 3 .41-8835
9836 MXC-SKULL-4-VIEWS-MINIMUM Contract Lavel 3 '41-9838
9638 MXC-SPINE-CERV-W/FLEX-AND/OR-EXT.  Contract Level 3 * .41-8838
9639 MXC-SPINE-CERVICAL-1-VIEW Contract Level.3- ' '41-9839
0841 ch-spmscenwmt.-z-mwews " ContractLeval 3 - 418841
‘ 9642 uxosmut—:cenwcu-a-wews - Contrac Level 3:  '41.8842 -
9643 MXC-NECK/SOFT-TISSUE. - Coniract Level 3 '41.9843
0644 MXC-SPINE-LUMBAR-1-VIEW Coniract Level 3 418644
8645 MXC-SPINELUMBAR-2-TO3-VIEWS Contract Levet3  -41.9848
aa45 MXC-SPINELUMBAR-4VIEWS-MINIMUM  ContractLevel 3 41-8846
9648 MXC-SPINE -THORACIC-2-VIEWS. Contract Leved 3, 410848
- B840 mcsmne-momc:ca MEW Contrict Level 3 41-864D.
* §850 ch-SPINE-THORACtC-APﬂAT-WIOBL Contract Level 3. 41-0860
.. 9851 MXC-STERNUM : ‘Contract Level 3 '41-5851
8852 MXC-TEMPOROMANDIBULAR-JOINTS :Contract Lavel 3 * 41.0852
© B53 MXC-TIB/FIB-LOWERLEGLEFT . ‘Contract Leve!3. * 41-9653 .
- - BB54 MXC-TIBFFIB-LOWER-LEG-RIGHT .~Contract Levai 3 418654 .
15855 MXC-TOESFOOT-LEFT - Contract Level3 ', 41-9655
. 9856 MXC-TOESFOOT-RIGHT “Contract Lovel 3 41:0688
" 6859’ mc-wms*r-&sn—a—wews-mmwm . -iContract Level3  41-D859
8560 MXC-WRIST-RIGHT-3-VIEWS-MINIMUM ‘Contract Lavel:3 - 41.9660
- 9861 MXC-WRIST-LEFT-WITH-NAVICULAR " Contractlevel3 410881
- 862 MXC-WRIST-RIGHT-WITH-NAVICULAR Cortrac Level 3 418662
;9871 MXC-CHEST-DECUBLT _ 4 Contrectlevel3  41-8671
9672 MXC-SPINE-LUMBAR-FLEX+EXT-4VIEW  ContrectLevel3d  41.8672

. Exhibi1 B-1 Foe Schedule ©

13490

113.00
113.80

108 30

108,75
105.75
120.00
107.80
107.80
117.00

100,05
108.68
96.75 .

' 98.75

105.758

118.35

105.75
101.85

115.40

. 134,90

124,65
101.85
133.88
107.80
108.30
11255
123 10

‘10-5 5

10575
100.80

10080 .
108.75, .
10875 -

101.75
115,40

$148.39
" $124.30

$125.18 -
$116.13
311833

© 311833
- $13R.00
$118:58

$118.58,
$120.70
$110.08
$116.22.

.s109.73
$106.43

$116.33.
$131.29'
$116.33
$112.04
$126.94

. $148,38

$137.12

$112.04
' $14724

$118.58
$119.93
$123.81

13541
. $116.33

311533 :
$110.68
$110.60
$119.83
$11963 .
$111.63
$126.64

, Contracior Inttals:,
e Date: _ 3/39J1¥
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T e e ' SPECIAL gBQWSidNS‘
ek Contractom Obligations: The Conlractor covenants and agreés that &l funds received by 1he Con!reclor !
T R E ‘under the Contract shall be used only as payment to'the Contiactor for'services, provided to sligible
W individuals-and, iri-the furtheranice of tha aforesaid covenants, the COntracter hereby covenants and
o -agrees as follows! ;

-, Cc:mpllance with Faderal and State Lewe if the' Comractor is permmed to. determine the ellgnbimy
) i of individuals such efigibility determination shall be made ih sccordance with applicable federal and’
' ‘state laws, regulations, orders; guidelines; pohcles and procedures ,

3o : 2. 'Time and Manner of Determinatlon Ehgmllny determmanons shall be made on forms prowded by..
: ‘the Department for-that purpose .and 5hall be made and remade at: such times as are prescril)ed by
the Depertment.

R I8 TDocumentat!on In addition fo- the determination rorms requrred by the Depanment the Contractor. .
' ‘shall maintain a data file_on each recipient of services’ hereunder which file shall‘include all
. JArformation necessary lo suppon an eligibility determination and such other information as the -
Department raquests. The Contractor shall furnish the Department with all \'orrne and documemmron
‘regarding eligibility determinations that the Department rney reguast of require.:

4.: Falr Hearirigs: The, Contractor undemlends that all applicants for services hereunder, as well as
' individuals declared ineligible have a right to a fair hiearing regardmg that determiination. The,
P Contractor héreby covenants-and agrees that all applicanis for services shall be pen'nnted to fill out
i 4 an.application form and that each applicant or re-applicant: shall be.informed of his/her right to a fair
: . heanng in accordance wilh Deparh'nent regu!atnens :

: neEE, S Gra1uhles or KIckbacks: The Contractor agrees that i; ‘is'a:breach of this. Conlract to: aocepl or
iR R miake 8 piayment, gratuity.or offer of employment on behalf-of.the Contractor, any Sub:Contractor.or’
Mt . W ihe’ State in order to’ mﬂuence the perfonnance of the’ ScOpe of Work detatied in"Exhibit A of this-
... Contract, The State may terminale this Contract and any sub-contiact or sub-agreement if &t is

T T ) determined that payments, gratuities or offers of employment.of any kind were oftered or received by
Y e . 8Ny OfﬁClals officers, employees or-agents of { the. Comractor or Sub-Contractor.
] H i L
' P o6 Retroactlve Payments: Notwithstanding anything to lhe contrary conlerned inthe Contrecl ofin‘any

_ other ‘document, contract or understanding, it is exprus!y unclerslood and egreed by the parties
; ) hareto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
. : any purpose or for any services prowded to any individual prior to the Effective Date of the Contract
el o and no payments shall be: made for expenses incurred by the Contractor for sny services provided
' prior 1o the date on which the Indnvfdual appiies fer services or (excepl as'otherwise provided by the.
federal reguiatlone) prior to's deterrmnemn that the: mdmdual is aligible-for such seMces

7. Conditlons of Purchase Nehmhslandmg enylhing 1o ihe.conirary contained in the Contract; nothing
herein contained shall be deemed o obligate or require the Department to purchase services
hereunderat s rale which reimburses ttie Contractor in excess of the Contractors costs, &t a rats
‘which exceeds the amounis reasonable and necessary to assure the quality of such service, orat a,
rate which exceeds the rale charged by the Contractor to ineligible individuals or other third party
funders for such service. If 8t any lime during the term of this Contract or afer receipt of the Final
Expenditure Report hereéunder, the Depariment shall determine that the Contractor has used
paymaentis hereunder to reimburse tems of expensa other than such costs, or has received payment
‘in excess of such costs or in excess of such rates charged by the Conlractor to ineligible individuals
or other:third party funders, the Department may elect to:

7.1. 'Renegotiate the rates for payment hereunder, in which everit fiew, rates shall be established;”
7.2. Deduct from.any future payment to the Contracior the amount of any prior reimbursement in
excess-af, costs' :

255 L © Exhibh C - Spedidl Piovisions - Contractor Initizts
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Exhibitc .,

1. 3 Demand repayment of the excess ‘payment by the Coniractor'i in which event failure to make
such repaymenit shall constitute an Event of Default hereunder. When the Contractor is
permitted to-determina‘the eligibility of individuals for services, thé Contractor. .agrees to
reimburse the Department for-gli finds paid by the. Department to the Contractor for services
provided to any| Indmdual who is found by the Department to be rnelrgrb!a for such services at
any time during the pertod of retentron of records estebltshed herem )

RECORDS MAINTENANCE RETENTION AUDIT DISCLOSURE AND CONFIDENTIALITY

"B.. Malntenafice of Records: In' addrtron to the eligibility records. spécified above, the Contractor-

‘covenants and agrees’to maintain the. following records’dunng the Conlract Pariod:

.8.1. Fiscal Records: books, records, ‘documents and other data evidencing and reflecting all cosls’

and other expensas incumed by t the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be’
maintained in accordance wrth‘accounttng procedures and practicas which sufficiently and
properly reflect ali such costs and expenses,’end which are ecceptable.to’the Department and
to include without (imitation,:&l} Iedgers booke records arnid onginal ewdence of cosls- such as
‘purchase requtsrtrons and orders, vouchers, requtsrtrons for malerials, mventorles valuations of-
in-kind contribttions, labor time cards payrolls and other records requested or required by the

- Department, -

8.2. Stalistical Records Statrstical ‘enroliment, attandance or, visil records for each recipient of
services durtng the:Contract Period, which- records shall include all records of application and
eligibilty. (tncluding ‘all forms requrred to determiné eligibility for each such recipient), records
regarding the provision of services and a!l invoices submrtted to the’ Department o obtam
‘payment for.such sefvtces :

‘8.3. Medical Records: Where appropnate and as prescnbed by the Department regulatrons the'

,.Contractor shatl relain maedical réconds on each pat:anUrecrptent of services. -
#

9 Audit Contractor shall submlt an annual audrt to the Department within 60" days after the close of the

agency fiscal year. Ilis: recommended that the rapori be prepared in accordance with (he provision'of
Office of -Mahagement ‘and Budget Circular A-133, "Audils of States, Local Governments, and Non
Profit Orpanizations™ and the provisions of Standards for Aldit of Governmental Organizations, h
'Programs, Actmtres and Functions, issued by't the US General Awountmg Otﬁce {GAO standards) as
they pertain to financial’ comphance audits, .

9.1. ,Audit and Rev:ew -During tha term of this Contract and tha peériod_ for rétention hereunder the

Department the Unrted States: Department of Health and Human Services, and ‘any of their ,
designated representatwes shall have’ access to ali reports and'records ma:ntamed pursuant to
.the Contract for, purposes of audit, examrnauon excerpts and transcnpts

9.2 Audit Liabllitles: In_addition to and not in‘any way in fimitation of oblrgatrons of the Contract, it is

understood and agreed by the Contractor that the Contractor shall be held liable for any state

orfederal sudit exceptions and shall return to the. Department, all. payments made under the
.-Contract to which exception has been taken of which have been disallowed because of such en
exception,

10. Conﬂdenttallty‘ of Records:-All tnfon-natson repons, end records maintained hereunder or collected

in connection with the performance of the services and the Contract shall be confi dentiat and ghall not
be disclosed by the Contractor, . provided however, thal pursuant Lo state laws and the regulahons of
-the Department regardmg the use and disclosure of such information, disclosure may be mada to
public officials’requiring such informaticn in‘connection with their official dulies and for purposas
.directly connected to the admmistratron of the services and the Contract and provided further, that
-he use or disclosure by any party of any information concerning a recipient for any purpose not
directly connectad with the administration of the Depariment or the Contractor's responsibilities with
respect to purchased services hereunder is: prohsbtted except.an written consent of, the recipient, hrs
atterney or guardian, . ) Lo .

wis ExhibitC - Special Provisions Codraétor Inllats _ DYS
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R i Notwnhstandmg anythang to the contrary contained harain the covenams and conditions contained In_
S _ the Paragraph shali survive the termination of the Cantract: rof any reason whatsoever,

1. Repoﬂs Fiscal and Slatlst:cal .The Contractor agrees to' .-.ubmrl the followlng repons at tha following
= o times if requested bylhe Depa.rlmenl
. _ 11.1.  Interim Financial Repoits: Written interim financial’ reports containing a detailed description-of
I o @il 'costs and ion-afiowable 8xpenses incurred by the Contractor to the date of the report and
. ™ b containing such other inforristion as shall ba deemed satisfactory by the Department to
I S el justify tha rate of payment hereunder,'Such Financial Rapoﬂs shall be submitted on the form
. designated.by the Department or deemed satisfactory by the Department.
i ag 11.2.  Finel Report: A final report shall be gubmitted with!n thirty. (30) days after the and of the ter'm
=i ta - ‘of this:Contract. The Final Repart shail be i in & form satisfactory to'the Departmeni and shall
a contain a summary statement of progress !oward goals and objectives siated'in the Proposal
' : and o\her information fequirad by the Departmenl

J12, Complelion of Servk:os D:sallowance ‘of Costs Upon the purchase by the Dapaﬂment of the:
. ~7 maximum number of units provlded for in the Contruci and upon paymeant of the price limitation
*hareunder, the Contract and &ll tha obligations of the  parlies hersunder (except such odligations as,
by the tefms of the Contract are to be perfermed aﬂer the'end of the'term of this Contract and/or
isurvive the temiination of the Contract): shall terminaté, provided however, that If, upon review of the
Final Expendnure Report the Department shall disatiow any expenses claimed by the Contractor as
' -costs hereunder the:Departmeni shall retain the ﬁghl at’its discration, to deduct the @mount of such
T * 7 . exp@nées ps are dnsallowed or {o racover such sums from the-Contractor.

: 13 Credits: All documents HO‘IICE‘S press releases, research reports and other matenals prapared
L . : d dunng orrasulting from the perfarmance of lha services of tha.Contraci shall include the following
LU igtatement:
s b s PO - 131, The'preparation of this (reporl, document etc. ) was ﬁnanced under a Contract with the. Staia
S R T ' of New Hampshire, Depantment of Health-and;Human Services. with funds provided in' part
§ o P - Y by the State of New Hampshire and/of such’other fUnding scurces as were available or,
N : required, e, g, the Unllod ‘States Depattmenl of Healthand’ Human Servk:es )

“e 3. 74 14, Pror Approval and Copyright Ownership: All miterialé (writtén, video, -audioy producedor
WAt gt b . purchased under.the contract shall have prior, approval from DHHS before’ printing, production;
© L% - disirdbution Or use. The DHHS will retain copyright ownership for any and all ‘origingl materials
' produced, including, but not fimited to, brochures, resource directories, profocols or gundehnas
posters, or reports. ‘Contractor shall not reproduce any:| materidls produced under the contract without
= prior written approval from DHHS. ,

15 Operation of Facliitles: Compllance’ wnh Laws’ nnd Regulauons In the operation of any facllities
for providing services, the Contractior shall comply wnh ail taws, orders and regulahons of fedsral,
state, county end municipal suthorities and with any direction of any Public Officer or officers-
pursuant (o laws which shall impose an order o duty upon the contractor with respect to the
opersgtion of the facility of the provision'of the services at such facility. If any govarnmentel license or .
pemmit shall be required for the oparation of the said facility.or the performance of the said services,
the Contractor will procure said license or permit, and will at gl imés comply with the terms-and
conditions of eath such licensa or pemmit. In connecticn with.the foregoing requirements, the
Contracior hereby covenants and agrees that, during the lerm of this Contract the facilities shall -
comply with all rules, orders, regulations, and requiremants of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conlounance with local building and zoning codes, by-
laws end regulations.

“18. Equnl'Employmont’Oppoﬁun[ty PIan-(EEOP):k- The Contrattor will provide an Equal Employment
Opponunity' Ptan (EEOP) o the Office for Civil Rights, Office of Justice-Programs (OCR),.if # has
. feceived a single eward of $500,000 or.more. 1f tha racipient raceives $25,000 or more and has 50 or

" Exhidit C - Special Provisions .. Contractor tnilals
F -1 g T . 1 1 - " N . A

. ownthe , *. Pegeldols: . v "Dae 2
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i, L - more employees it will maintaln & current EEOP on file and submit an EEOP Cenification Form tothe .-

OCR, certifying that its EEOP is on i le. For recipients recelving less than $25,000, or public-grantees
wllh tewér than 50 employees, regardiéss of the amount of the award he recipient will provide an’
" EEOP Ceitificétion Fom to thie OCR cedifying # Is not requurad to submit or maintain an EEOP. Non-
- proft'organizations, Indian Tribes, and medical and educational institutions are exempt from the

T EEOP requirement, but gre: reqmred fo submil a'certification form 10 the OCR to claim the.exemption. -

P EEOP Cediﬁcahon Forms are ava;labla at: hitpX/Avww.ojp. usdoﬂabouﬂocrlpd{s!cen pdr

5 ey

_ 17, Uimited Engllsh Pmﬂchncy (LEP) Aa clanﬁed by Executwa Order 13166 Improving Access .

'Services for persons with Limited Engl'sh Proficlency, and resulting agéncy guidance, national origin |

discriminetion includes discrimination on, tha basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime’ Control and Safe Streets Al of 1968 and Title Vi of the Civil. .
'Rights Act of 1964, Contractors. must take' reasonable steps to ensure lhal LEP persons have
. ... meaningful access to its programs. :
18 Pllot FProgram for Enhancement of Contrattor Employee Whistieblower Pmtectlons The
T el foll:mng shall apply'to ail contracts ihat exceed. lhe Sunphﬁed Aoqunsmon Threshold as.definied in. 48
‘CFR 2.101 (currently, $150,000) . i
o ' CONTRAGTOR EMPLOYEE \M—nsnsmwvsn RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
S e . WHISTLEBLOWER RIGHTS (SEP. 2013)
{8). This conliact and emp!oyees working on this contract will be’ ‘subject to the whustlebbwer nghts
: . and remedres in the pilot programon Conlracior emp!oyee whistleblower protections established at
SR K VR o Y4 by section 826 of the National. Defense Authorization Act for Fiscal Year 2013 (Pub L.
112-239} and FAR 3. 908 .
] D) The Conlrac!ov ghall Inform ts employees in wntmg in the- predom:nanl Ianguage of the workfome
A i of employes whisileblower rightd and protections’under 41 U.S, C 4712 8% described in section,
R 3.908 of lhe Federal Acquisition Regulauon ] | @
i {c) The Conlractor shall inseft the substanze. of this.clause, lncludmg this paragraph (c) ‘inall
She s RS subcommcts aver, tha s:mp!:ﬁed acquisition thteshold X

1

B |Subcontractors DHHS recogmzes that the' Comraclor may choosa to use subcontractors with
_ : . gremer expemse to perform certain health care Services of functions far efficiency or convenience,
& " but the Contracior shall retain the responsibility and accountability. for the function(s). Prior to
; . sublontracting, the Coniractor shall eveluate the subContractor's ability fo perform the dologated
. " funclion{s). This is eccomplished through @ writien agreement that specifies acliviies and reporting
responsiilities of the subconlractor ang provides for revoking the delegation or imposing sanctions if
the subcontraciors performance is not adequate. Subcontraciors are subject to the same contractual
conditions as the Contractor and the Conlractor is responsnble to ensure subcontracior compliance
with those conditions.
When the Contractor delegates a function to e subcontractor, the Contractor shall do the following:
19.1. Evaluale the prospeclive subconlractor's ability to perform the activities, béfore delegating
the function ’
19.2. Have s written.agreemenl with the subcontractor that specifies’ activities and reponlng
. responsibilities and how sanctions/revocation will be managed if the subcontractor's
) “pgrformance is not adequate
19.3.  Monitor the subcontracior's performanca on &ni ongolng basis

g -‘ Y et Ea'aﬂbn'c' Spedalemiom 'Cmu_nctqurnials gﬂé
e ‘ o ) Pageaols ; : Dn_m-.! '

. - = ' ‘ . . K
L LSS T . H o "’
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e t.e: 194, . Providsto DHHS an annual schedule identifying afl sibcontractors, delegated functions. end
i A reeponsrbrfmee and when the subeontractor‘s performance will be reviewed :
; © ..+ 195 . DHHSshall, at its drscretron review and a;pprove all subcomrects

if, the Gontrador rdenirﬁes deﬁcrenc:ee of gréas for: mprovement are rdentlﬂed tha Contractor: shell
o lake corrective achon

. "

o1 . ¥ : . . .

, DEFINITIONS
e “As usad in'the Contract, the follewmg terms shall have the I’oilewmg rneanmgs

€OsTS: Shail mean lhoee dirett @nd indirect items of expense determined by the Departrnent to be
* allowable and reimbursable in accordance with cost'and accounting’ pnncrpies eslablished in eecordance
with-stale and federal laws, reguielJons ulés and orders:: _ :

s 'DEPARTMENT NH Depertmem of Heallh and Human Services.

. e FINANCIAL MANAGEMENT GUIDELINES ‘Shall mean that eeclron of the Comractor Manual whlch is
S . entitted "Financial Management Guidelings™'and which conlains the regulatrone govemlng the financial
A adrvmes of.coniractor agencies’ which have contracted wrth the Stata of NH td receive funds:

gl .. PROPOSAL: It applicable, shall-mean the document.submitted by the Contractor on & form or: forms
: .fequired by the Depariment and containing a description of the Services to be provided to elrgrble
| F el i 'mdmdua!s by the Contractor i in accordance wrth the tamns and, conditions of the Contract-and sefting fonh
c " the total cost and gources of revenue f0r sach.service lo be prowded under tha Cantract.

¢ wm R JUNIT: For each’ eerwce thet the Conlrector ts ro provide to 8ligible individudls hereunder; shall mean that
3 e el y peruod of time or tha1 specrfiedectuvrty determmed by the Department and specrﬁed in Exhibil B of: l.he

i Oontract
; .*-:*_- ; FEDERAUSTATE LAW: Wherever federal or state Iawe regulatruns mles arders, end polrues elc. are’
'I, =

) referred toiin.the Con!ract ‘the sald reference shell be deemed 1o mean gll euch tews regulahons. etc. es
‘Ihey may be amended or rewsed from the time to ume g & & i

CONTRACTOR MANUAL Shal! mean |hel document prepared by the NH Dep’e'nm‘em ef Adminisirativé
Services conlemsng a'compilation’ ol all regulahone promulgated pursuani to the New Hanipshire.

- Admminisirdlive Procedires Acl. NH RSA Ch 541-A for.the purpose of- rmplemenbng Slate of NH and

%, federel regu!at:ons promulgaled thereunder.. ] )

3

i SUPPLANT ING OTHER FEDERAL FUNDS: The' Contractor gusraniees that funds provided under this;
Gontract wil not §upplant any existing federal tunds dvaitable for. these services.

- I L el .. ENBUC-SpécialProvislors i, Contractor Iniuais o

] - G .- _. " .- e

e ; ' .I & . . . el ¥ : 7 =l - L ey

B ek e : PogeSols o O ) Dale#ﬂﬂl}ﬂ_ :
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~ REVISIONS TO GENERAL PROVISIO,'!

;s 1. ’Subparagraph 4 ot the’ General Provisrons ot ‘thig: contrect Conditional ‘Nature of Agreement is
. " replaced as follows: .

. % -4 CONDITIONAL'NATURE OF AGREEMENT s A
. ' Notwithstanding any provision of this Agreement to the' contrary, sil obhgattons of the State
e Kereunder, including without limitation, ‘the. continuance of payrnents. in whole of-in pan,
. under thrs Agreement are- contmgent ‘upon continued appropriation or availability . of funds,
- tnctudlng any subseqiient changes 16 the ‘appropriation .or. dvailability of funds affected; by
any ‘tate or federal legrslatwa or executwo action that reduces. elrrnlnates or otherwrse
e : rnodtﬁes the appropriation ‘or avallability. of funding for this. Agreement and the Scope of
1 Fsy L Services provided in Exhibit A, Scopé of Services, in whole or'in part. In no everit shall the
g State be liable for any payments hereunder ih excéss of appropriated or available funds.. n
i  tha event of a reduction, termination or ‘modification of appropriated or avaiiable funds, the
. State shall have the right to withhold payment until such funds become available, if ever. THe-
; State shail have the fight to reduce; tefmingte or modify services: under this Agréement, =
wri immediately Upon giving the Contractor notice of such. reduction; termination or modification. ' *
The State shall not be réquired to transfer funds from any other source or account into the:
Account(s) identified in block 1.6 of tha General :Provisions, Acoount Number, or any other- -
account, ln the’ avent funds are- -reduced or. unavarlabla

2 Subparagraph 10 ‘of the' General Provrstons of thrs contract Terrnmatron is. amended by adding the
following Ianguage .

o 10. A The Slate may terminate tha Agreement at any |rrne tor any reason, at'the séle discretion of
. . the State, 30 days efter grvmg the Contractor written notrca that the State is exercrsrng ttsj
wo 8 2 loptron to lemminate.the Agreemant ‘

a0 102 Inthe avent 'of early ‘termination, the: Contractorr shall, ‘within 15 days ‘of nolice’ of early. -
" W termmination, ‘develop ‘and 'submit to the"State @ Transition Plan ‘for Services inder the |
_Agreement including bt not limited 16, iidentifying the present and futlre needs of clients’

¥ recarwng servrcas under the Agraernent and establishes a process to'meet thase’ needs.

Lo 10.3 The Contractor shall fully ‘cooperale with: the State -and shall promptly provide delailed -
ey i rnformat:on to- support the Transition | Plan nicluding, but not limitéd to, any informatign or
N ' data’requested: by the. Staté related to the termination of the Agreement and Transition Plan‘,“
-and shall provide ongorng communrcatron and revrsrons of tha Transition Plan to the State as

requested. ;

10.4 In the evenl that services under the Agraamanl including byt not limited to'clients receiving

i Services under the Agréément are transitioned to having services delivered by another entity.

- ‘rncludmg ‘contracted providers or the State, the Contractor shatl provtde a_process for
by untnterrupted delrvary of services in the Transrtron Plan '

".10.5 The Contractor ishall establish a 'method of nolafyrng clrants and othar affected ‘individuals -
about the trangition. The Contractor shall include the proposed communicalions in its
Transttion: ‘Plan submitted o the State as d&scnbed above,

3. The Division reserves the right 1o renew the Contract tor up to four (4) additional years subject lo
the oontrnued avarlabrtrty of funds, satisfactory performance of services and approval by the
Govemar and Exacutive. Councrl

T P iy A - Emturcr-nemamto&wwpmmrm © Controctor Infiats &5 - o E
3 “puipHHs 1t Pl ‘i _< Pagntoﬁ i - Date_JA’# AT
:4‘1-- E j - '.',_ - L : ! .-.r‘ . e F . ) 1 o i
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.. ... . . 'CERTIFICATION REGARDING ORI EQUIREMENTS

. The Contractor identified i m Section 1.3 of the Genaral Provzsnms ‘agrees.to compry wilh the provisions of
:Sections 5151-5160°of the’ Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V., Subtitle D: 41
. U.S:C. 701 6t seq.), and: further-agrees to have the Contractor's representative, as; |dentkﬁed in Sectlons
. 1 1.and 1.12 of the General Prows-ons execule the I’oilowmg Cemfncauon .

o : _' .ALTERNATIVE I FOR GRANTEES OTHER THAN INDIVIDUALS

O - DEPARTMENT DF HEALTH AND HUMAN SERVICES < CONTRACTORS
© .27 v U2 US DEPARTMENT OF EDUCATION - CONTRACTORS ',
" . . US DEPARTMENT OF AGRICULTURE:- CONTRACTORS

i This certification;is requured by the regulatlons :mp!emenlung Sections 5151-5160 of lhe Drug-Free

P Ty Workp!acekciof 1988 (Pub, L. 100-690, Title V, Subtitle D; 41 US.C..701 et seq.). The January 31,
S 1989 regulauons wera amended and pubhshed as Part I'of the May 25, 1980 Federal Register (pages’

D T 21681-21691), and require cerification.by.granlees (and by inference, sub-grantees and sub-

- .+ .+ v confractors), prior to'award, that thiey will-maintain a drug-free wo:kplaca Section 3017.630(c) of the

' - regulation provides that a grantes (and by inference, sub-grantees and sub-contractors) that is a-State
.may élect to make one certification to the Depaitrient in ‘each federal fiscal year'in ligu of certificates for
each grant during the federal fiscal year ‘covered by the certification. The cenificate set out below is a
material representation. of fact upon whlch reliance is placed when the agency awards the gran!. False

_ cerification o violation of the cemficmlon shall be grounds for suspenslon of payments, susperision or

* “termination of granls or, govemmeni wide suspension’ or. debarment Con!raciors usmg this form should
send itto: ;

= Commissioner ~~ .~

b GBS WO . NH Depariment.of Health and Human’ Sarwcas .

4 ompat e N 129 Pleasant Stieét, ‘ IR
B = . Concord NH033D1—8505 [ o m e

- # . -'.

- S I The grantee cemﬁes that h wull of w;!l continue to provide a drug-free workplace by:
T R < Publishing a stalement no1rlymg employees that the’ unlawful.manufaciure, dtsmbution
i ' dispensing, possession or use of a controlled subs!ance is proh:bned in‘the grantee's i
ML O R g workplace end specifying the achons that will be iaken against. amployaes for violation of:such,
S + prohibition; o
' 1.2, Establlshing an ongoing drug-free awareness program td inlorm employees about
1.291. The dangérs of drug abuse in the' workplace
1 22, The grantee’ 3 polncy of maintaining a drug-free workplace;
1.2.3. _Any available. drug counseling, rehabilitation, and employee assistance programs;, and
G = _ -.1.2.4., The penalties that may be-imposed upon employees for drug abuse violations
T wooAw : occumng inthe workplace :
1.3 Maklng it a requirement that each employse to be engaged in the performance ol the grant be
given'a copy of the statement required by paragraph (a);
1.4. Notifying the employoe in the statement required by paragraph {a) that, as a conditicn of.
employment under the grant, the employee will
14,1, Abide by the terms of the stalement; and
© 1:4.2, Notify. the employer in writing of his or her conviction for a violation of 8 criminal drug
statute occurming in tha workplace ng'later than fiva calendar days after such.
conviction,
1.5. Notifying the agency in writing; within ten.calendar days after recelving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
- Employers of convicted émployees musl provide notice, including posttion title, to every grant
officer on whose granl actmty the convicted’ empioyae was workmg unless the Federal agency

I ; . . .. Extibh 0 Centification regarding Drug Free.-- ' Convacior Initials. s

v TR N : .- Workplace Requirements . ) R
A . cupwesinony, o L L 'Paga1o!2 1 i 5 b Date L
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L

Rk R has demgnated a central point for the receipt of such notlces Notu:e sha!l include the,
) identification number(s) of each. affected grani;

16, Tekmg one of the follomng actions, within' 30 calendar days of recemng notice.under
) 3 i subparagraph 1.4.2, with respect to any employée'who is_so convicted

T 1.6:1. Taking appropriale personnel action against such an employee, up to and. mciudmg
& . Aerminatian, consuslent wrth the requuremenls 'of the Rehabiltation Act of 1973; as

‘ : amended; or

CH . ; 1.6.2.

: _ . Regquiring such employee to participate sausfactunly in a drug abuse assistance or
s I ST Vreheb:mauon progrem approved for such purposes by e Federal, State, of Iocal heatih;
. : o law enforcement, or other appropriate. agency

1.7

Making a ‘good faith effort to continue to maintain a drug-free workpl.ace through
L -umplemematmn of peragraphs1 1,12, 1.3, 1.4, 1.5, and1-6.

12 The grantée may inseit'in the space provnded below the sde(s) for the. performance of wark done in-
oonnect:on with'the specrﬁc grant.

2

. PlaceofPedonnance (street address city; county slate 21p code) (Inst each Iocatrcn)

; Check O.if there are.workplaces on file thatare not identified here:

ik : A3 B ; Contractor Name: ' E o
:. - ,:'r‘. ’ f J_-I ¥ '\.'_ - ' ' ; l' ) : I'I'.: ' ’ . ' "r
AR T 5/&?/@ . i (‘//
«=r 2o Date T . = ‘Ndme: Szofl wi/Sloane, - L
: i I - Title: c.ﬁ? _' W By
;"“I'*- : No- ‘ A : 3 L 5 o ; 2
. va .. 4 1 : % '
r ot \ 9 " o ' ]
' Ly A
i ;
5 .- ]
@ X - " = " T
]
L]

- e L : Exhibil O - Ccﬂnﬂalbnregardmgofug Free * Contractornilals xS <L -
PR = . . Workplace Requirements, e ¥ g
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(33

NS CERTIFICATION REGARDING: n.oaavnu

The Contractor identified in'Section 1.3'of the' General Provisions agrees’to ccmpry with' the provisions of.
Section 319 of Public Law 101-121, Government wide Guidance for. New Restriclions on Lobbying, and
*31 U.S.C. 1352, and fudher agrees to'have the. Conlractor‘s representalive, as |dent|ﬁed in Sections 1, 11

‘ ‘and 1 12 o1' the General Provisions execute lhe followlng Certification: N PR

» US DEPARTMENT OF HEALTH AND HUMAN SERVICES:- CONTRACTORS T

i

" ~US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT- OF AGRICULTURE CONTRACTORS

-Programs (indicate appficable program covered): -
*Temporary Assislance to Needy Families under- Title' |V-A

' "Child Suppoﬂ Enforcoment Program under Tllla IV-D
. *Social Services.Block Grant Program undef Title. XX’

" *Child Care Development Block Grant undes Title IV, - ‘ ; ' B i

*Medicaid Program undeér Tilé XX - ;
‘Commum’cy Sérvices Block Grant under Thile Vl

The, undorsagned cemﬁes to the'best of. hrs or her. knowledgo and befief, thal - Tt

oy 1. No Federal appropnaled funds have been pald of ‘will bé paid by or on behalf of the undersngned 'to

-any person for influericing or’ attempting to influence’an officer or empioyee of any agency, a Member
of Congress, an officer or employee of Congress, or an :employee of a Member of Congress in
-connection. with the awardlng of any Federal contract, :continuation, renewa!,.amendment; or

o~ modification of any Federal contract, grant, loan, or. cooporalivo agreemanl (and by specific mention

~sub-grantee or sub—contzacmr) ; e

" & 2.0 any funds other.than Federal appropnated funds have been pard or:will be, pald to any person for

.tnﬂuencmg or attempting to influence an officer-or empioyee of any agency. 8 Member of Congress,

.an officer or'employee of Congress, or-an emp!oyee of a’Member of Congress in.connection with this
.Federal conlract; grant, loan, or cooperative agfeemenl (and by specilic mention sub-granlee or sub-
.oonlractor) the undersigned shal complele and submit Standard Form LLL, (Disclosure Famto

iy ,Repori Lobbying In gccordance with #ts insirtictions, attached.and identified as Standard Exhibi EA. )

‘3. ‘The unders:gned ‘shall require that the Ianguage of this certifl cation be included in the'award .
_document for sub-awards at all tiers {including subcontracts, sub-granls and contracts under'grants,
loans ‘and cooperative agreements) and that &ll sub- -recipients shal certify énd disclose accordingly.

_ This cemﬁoahon is @ material representation of facl upon which reliance was placed when this lransadlon

was made.or entered into. Submission of this certification is B prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. "Any person who fails 1o file the required
certification shall be subject to a civil penally of nol less’ than $10.000 and not more than $100,000 for

. each such failure.

Contraétor Name:

3/&4 / i§

‘Date i Ndme: § k)(.&fm/\c__

=T T EY

CTitle: afo

Contracior Inititty ﬁ ‘

o L * 7 . “ExhbltE- Cen]ﬂcauonRogardlmLobbm

" 4 . Pugoiol1 ‘ _'_ £ Date 3!&,1%

'
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Exhlblt F

CERTIFICATION REGAB_D!NG DEBARMENT SUSPENS_Q_
AND omgg RESPONS!BIL! TY: M&TTERS

The Contractor ldentrr ed in Section 1.3 of the General Prowswns agrees to compty with the provisions of
Executive Office of the President, Executive Qrder 12549 and 45/CFR Part 76 regardmg Debamment,

.~ Suspension, and Other. Responsibility Matters,, and. further. egrees to have the Contractor's, =
representanve as lderulﬁed in Sections 1.1 and 1: 12 of the Genaral Provisions.axecute lha fonowlng

INSTRUCTIONS FOR CERTIFICAT!ON

A
. -rl

v
£

4 w1

BY slgning and submitling this proposal {coﬁlract), 1he prospecnve pnmary pamcmant i prowdmg ‘the

cemﬁcauon set out be!ow

Thé'inabilty of a person to prowde the cemhcahon requu'ed below will nol necassarily resull in demal
of pamc:panon in this-covered transaction. If necessary Ihe’praspective paricipant shall Submn an
explanation of why it:carinot provide the cerification. ‘The cenrf' cation or exptanation will ba.

: considered iri connection with the NH Depanment of. Health’ and Human Services (DHHS)

delermmation whelher to enter into this transaction. Howevér, failufe of the prospective pnma'ry
pamcnpant to furnish @ cemﬁcalnon or an. explanatnon shall disqualify such person from participation in
this transaction.

The cemﬁcahon In ih:s clause Is & material representatuon of fact: upon which reliance was placed .
whan DHHS determmed to-enter into this transactuon If it is 1ater determined Ihat the prospective
primary. paruclpani Knowingly reridered an erroneous certification, in addition to other remedias

" available 16 the Federal Govemmem,,DHHs may.t terminate lhns transaction for cause of-defautt.

The prospectnve pnmary paruapanl shall provide rmmedlate wntlen notice to the DHHS agency to

i, whiom this proposal (contract) is-submitted i &t any 1 ume tha prospectwe primary, participant learns

that its certification was erroneous when submmed or has become erroneous by reason of changed
clrcumslancas v

[
.

. The termis: “covered, transacbon : 'debarred 3 'suspendad 2 'melnglble *“iower tier covarad
' lransaction; > *participant,” 'person * 'pumary covered lransachon *principal,’ *proposal,” and

. “voluntarily excluded,” as used in this ciause, have the meanings set-out in the Definitions and
--Coverage séctions of the.rules Implemenung Executrva Order 12549; 45 CFR Part 76 See lho

atlached definitions. . i A

The. pmspecuve pnmary parucupanl agrees by submn'lmg this proposal (Contract) that, should iha

. ‘proposed covered trarisaction be entered inlo. i §hall ot knowmgly enler into any lower tier oovered

transaction with a person who is debarred, suspended dedlared ineligible, or volunlanly excluded

* from pamctpaﬂon in this covarad transaction,. uniess aulhonzed by. DHHS.

CLDHER 1P 1Y T " Pagatol2 .
i =, . . L.

The prospective pnmaly parhc:tpanl lunher agrees by submlnmg this proposal that il it include the
clause titled *Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Coverad Transactions,” provided by DHHS, 'without medification, in all lower tier covered
transactions and.in all so!icnanons for lower tler covared transactions.

- A paﬂncnpant ina covered transaction may rely upon a certification of a prospectlve pamcrpant in a
'lowar tier covered transaction that it is nol debarred, 'suspended, ineligible, or involuntarily excluded

from the covered lransaction, unless it knows thal the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its piinclpals. Each

: fpamcnpanl may, but i8 nol reqwred to. chack the Nonprocuremem List (of/excluded parties).

Nothing contained in the foregoing shall be construed to require establishment of a system ol records
in order to render in good faith lhe centfication requxred by this clause. The knov-dedge end

Exth F.- Centification Regarding Dc.ba,rrned, Suspension «  Conlractos :nmau GPS
And Othet Reaponasibility Matters. o

11 ]
Mhoae o
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P S rnformat-on of a participant is not required to exceed that which is norrnally possessed bya prudant
. < ! person in hé.ordinary course of business dea!rngs - S .

‘3 10: Except for transactrons authorized under paragmph 6 of thesa instructions, if a partrcrpant ina
M w0 ' covered transaction knowingly enters into a lower tier covered transaction with a p€rson who is
G \suspended, debarfed, ineligible, or voluntarily excluded trom _participation ln this transaction, in
. e #ddition to other remedies available to the Federal governmem DHHS may terminate this trangaction
: =0 for cause of dafaun ;

grs PRIMARY COVERED TRANSACTIONS
T 11, Tha, prospective pnmary pamclpant cerlrﬁes to the best of fis knowledga and bel:ef thet it.and its
oA ' . principals;
T g g 11.1. are.not presenuy debarred, suspended proposed for debarient, declared melrgrble CU
. _ vohlintanly excluded from covered transactions by any Federal department or agency,
. 12.2. have not within a three-year perrod preceding this proposai (contraci) been 'convicted of 6rhad:
- \ a civil ;udgment rendered against them for commission of fraid or-a crminal offense in
.o e : connection. with oblaining, ettempting to; obtain; of performing a publrc (Federal, State'or local):
2 i transaction or 8 contract under a public { lransoctnon wiolation of Federal or State- antitrust
. stalutes or commrssron of embozz!ement theft, forgery bnbery falsrﬁcauon or.destruction of
; e records makrng {alse stalements, or recaiving stolen property;
3 i 11:3. are hol presently indictéd for otherwrse criminally-or civilly charged by a gavernmental enldy
5 : ' (Federal State or iocai) with commlssron ol‘ any of the oﬂanses enumeratad in paragraph (I)(b)
¥ ouy .o " 'of this centification; and
‘i . 114. have nol within a three-year penod precedmg thrs apptlcalionlproposal had one or more public |
A eET transactions (Federal, State of local)’ tr.-.rmmated 1or causo or del'ault
. aa i *
. ; 12. Where the prospective primary pamcrpant is unableto cemfy 1o any ol lhe statements in this
WAty aEIT G oenrr cahon such prcupechve parlicnpant shall attach an oxplanahon to this proposal (contract)

LOWER TIER. COVERED TRANSACTIONS . § 9
.13, By srgnmg and 5ubmm|ng this lower tier proposal (comracl) he prospoulrve Iower trer panlcipam as’
r <, .. . definedin45CFRPan76, certifies to the best of its knowiedge and belief that it'end ils principals;,
SN L Ry T 130, arenot prasenlly debarred, suspended proposed for debarment, ‘declared neligible, or
g s, S voluntarily excluded from participation in th:s transactron by any federal.depertment or agency.
Lot 1320 where the prospectlve lower tier pamclpant is uriable 1o cérify to ény of the above, such . :
! BT prospective participant shall attach an expianatron to'this proposal (contract). '

-14. The prospective lower tier participant further agrees by submrmng this proposal (comraol) thal'it will
include this clause entitied *Certification Regarding’ Debatment, Suspension, lnelrgrbrlrty and
Volurtary.Exclusion - Lower Tier Covered Transaclions,” without modification in all lower tier Covered
transactions-and in alt solicitations tor Iower tler covered uansactlons ,,

Contractor Name:
3/3-‘? /rﬂ
Date’

; we s . M T . a .
o B e s ; " ExhibiLF - Certification Regarding Debarment, Suspension  Contracior Infilaly @-}‘
AT Wi e = oo " . AndOlhuRmpomlbunyManars : 3
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New Hampshrra Dapartmont of Heanh and Human Servicss . ’ . '
Exhibit G, Lo
.0 CERTIFICATION® PLIANCE QUIREMENTS PERTAINING TO

' EEDERAL uonnrscgmrumog, EQUAL Igumsurafrrgnu-aggsn ORGANIZATIONS AND

ISTLEBLO OTECTIONS ]

“The Contractor rdentrﬁed in Sectron 1. 3 of. the General Prowsmsagmes by signature of. lha Contractor‘s
;. fepresentative as identified in Sectrons 1.1 and 1.12 of the 'General Provisions, o execute.the following
' certrﬁcatron i

Comracior will- comply, and will réquire any subgrantees or: subcontractors to compry with'any applmble
 federal nondiscrimination requireménts..which: may include:

the Gmnibus Crime Cantrol and, Safe Streets Act of 1968 (42 usc. Sectron 3789d) which prohlbrts
recipients of federal fundrng under this statute from drscnmrnatmg either in amploymenl practices or in
the dalrvary of s8ivices or benéfits, on the. basis.of raca, colar; feligion, national’ origin; and sex The Act
* requires certain recipients Lo produce an Equal EmPIOYTnem Opportunity Plan; )

~theJuvenile Jusiice Delmqusncy Prevention Act of 2002 (42 U §.C. Section 5672(b)).which adopis by
_ referenoe the civil fights ‘obligations of the Sale Streéts'Act: Recrprents of federal fundrng under this

s

“slatuta’dre prohibited from discriminating; either in; ‘employment practices o in the delivery of services dr )

benefns on the basis of race, color, refigion, nauonal origin,-and sex. The Act includes Equal
" Employment Opporlunily Plan requrrements

“'the Civil Rights Act of 1964 {42US.C: ‘Section 20009, whrch prohrbds rec:p:ents of tederal fi nanc:a! ;

. f_ assistance from discriminating on'the-basis of racé, coloriof. nauonai :origin in any, program or activity),

e
2 e
-t..'-_'-

L

A

- tha Rehabrlrtation Act of. 1973 (29 1} S.C: Seclron 794) ‘which prohlbhs reciplents of Federal financial
assrstance (rom d:scnrmnalmg on' the basis of drsabulrty, in regard to emp!oyrnent and the delivery of
SBrvices or benefils; in any program or acuwty

j - the Amerlcans with Disabiiities: ‘Act of 1980 (42 u.s:ic. Secllons 12131-34); whlch prohtbns
drscnmmatron and ensures equal opportunrty for persons wnh d:sabrhhes in'empioyment; State and local
govemmenl services, public aocommodaﬂons -commercial facilities, .ang. transpa‘!alron ]

- 1he Education Amendments of 1972 (20 0.5.C. Sections 1681, 1683, 1685-86), whrch prohsbﬂs
drscnmmauon on the basis of sex.in fedarally assrsled educahon programs,; g .

‘Z1he Age D:scrrmrnauon Act of 1975 (42 U. s. C Sectlons 6106 07) which prohibits drscnmmatuon on the

| Tbasrs of:age in programs or acuvmes raceivmg Faderal fi nancrai assrsrance It does:not include -

_-'employrnenl discrimiigtion; -

y . <28 CF. R. pt::31 (U.S. Department of Justice Regulatrons OJJDP Granl Programs) 28C.FR. P42

(U.S. Deparlment of Juslice Regulations - Nondrscnmrnanon Equal Employment Opponunrty Policies
" and-Procadures); Execulive Order;,No."13279 {equal protection of the laws for faith-based and community
-organizétions), Executive Order No. 13559; which provide fundamental principles and policy- makmg

. critefia for pannershrps with' fanh based-ghd nerghborhood orgamzallons

L -0 v - A L e TP t

-28C.FR. pt. 38 {U.S. Deparimignt of Justice Regu!ahons .Equal Treatmem for Faith-Based
Organizations). and Whistieblower protections 41 U.5.C. §4?12 and The National Defense Authorization
ACt (NDAA) for Fiscal Year 2013 (Pub.’ L. 112-239, enacted January 2, 2013) the Pilot. Program for
En,han_ce_ment of Contract Employee Whistleblower. Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with fedgral grants and contracts,

Thie cenlificate set out below is 8 material répresentation of fact upon which reliance is placed when the
‘apency awards the grant. False certification or violalion of the certification shall be grounds for
suspension of payments, suspensron or termination of grants or governmenl wide suspension or
debarment 2t : .

. Exhlbll G 6
i . Conlractor Initials
i Cmr.mm uoum!m- um r-qumbrmu mw&mﬂu\ EM 'lm.lerFim-am Orw-uuum - )

2T ’ g
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8 ey By e _ Exhibt G .-

JERE ik, e U I lhe gvént a Federal of State court o Federal or State administrative agency makes a fi ndmg of

' dnscnmlnabon after a due process | h&anng on'the’ grounds of-race, color, religion, national origin; or sex
agalnst a-recipient of funds, Iho recipient will forward:a copy of the finding to the.Office; for Civil Rights, to’

. .. the applicable conlracbng agency or-division within the Department of Health and Human Semces and
g S to the. Deparlment 'of Health and Human Senrioes Ofﬁca of lhe 'Omibudsman.

5 i 0 .(
T K f

- The Contractor identified in Section 1.3 of tha Ganeral Prov:snns agrees by sagnature of the, Comral:ion’s

- - ., fepreseniative as’ :den!lﬁed in Sectlons 1 11 and 1, 12 of the General Provisions, to execuie the follamng
o oemﬁcauon i _

T

T ¥ i <l By mgmng and submmmg this' proposal (cmtrad) the Contracfor agrees fo- oompty with' lhe provisions
wesE o w © . indicated ebove.

x - = ; . G
< . x i
-?- 3 L} i
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.ExhibitH .

e wm ‘éenrurlcmlou REGARDING ENVIRONMENTAL TosAcco'sgogg

i
3
= +

; Pubhc Law 103-227, Part C- Envrronmental Tobacco Smoke also known as'the Pro-Chzldren Act of 1994
- (A, reqmres that smoking not be. permitted in any portion of any indoor fac:lrly‘owned of leased of :
I “contracted.for by.an entrly and used. roulmely or; regulany for the provision of health, day care, education,.

‘or library services to children under the’ age of 18, if the 'services are funded by Federal programs either
Jdirectly or through State or local governments, by | Federal grant, contract, ioan - or loan guarantee. The -

. law does not apply to children's services-provided in private residences, facilties funded solely by -

iMedicare.or Medicaid funds, and. portions of facilties used for inpatient dnig or alcohol.treatment. Failure

. to compty wilh the provuslons “of tha Iaw may result in the :mposmon of a,civil monetary penany ofup, to |

' The Contractér identified.in Section1. 3 of-the’ Ganeral PfCMSIOhS agreas by signatura of the Contractor’s .

rreprésentative as identified in Sectlon 1:11 and 1.120f.the General Prowssons 1o execute the following

¥

‘1, By signing and submrthng this.contract, the Contractor agrees to make reasonable refforts to: comply
with all apphcable provs:ons of Public Law. 103-227 Part C, known as the Pro-Children Act of 1994.

¥ L " NI B Eonuar:lwhiama ' Ty

:_.:' 3_../#1 /f% : 4 MM/)

;Date T~ . T Namd: Seott wmm £
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: " HEALTH INSURANCE PORTABLI rvch
o usrmsss ASSOCI EJAGREEMENT

. “The Contractor rdentrﬁed in Section 13 of the General Provrsrons of the Agreement agrees to.
; comply with the Health Insurance: Portabrlrty and Accountability Act, Public Law-104-191 and
“ -, ' - ..with the Standards for Privacy and Secirity of. Indrvrdually tdentrt‘ able Health Information, 45 -,
CFR Parts 160 arid 164 applicable to business associates., As deﬁned herein, ‘Busrness
Associate” shall mean the Contractor and subcontractors and agents of the' Contractor:that
- raceive, use or have access t0.proteciéd health information-iinder this Agreement and *Covered ’
- Entity" shall mean the State of New Hampshrre Department of Heatth and Human Services.

I

=y Deﬂnttlona

a “Breach”:shall have"the same meanrng as the tenn "Breach" in sechon 164 462 of Title 45
* g, T -Code of Federal Regulatrons .
" b. 'Busrness Assocrate has the meanlng grven such term in section 160 103 of Title 45, Code
A of Federal Regulatrons L
“c. *Covered Entity” has'the meanrng grven Such term In sectron 160.103. of Title 45, .
Code-of Federal Regulations, 3

e ‘Designated Record Sé1” shall have the same’ meanrng as. the term "designated record set"
' P In45 CFR Sectron 164. 501 . E | i . el

SR -.'e‘, gﬂ_ﬁgg@g& shall have the. same meanmg as: the term ‘data aggregatron in 45 CFR
sgsl RE ISectron 164.501.-

S ﬁ_gun_gw shall have the same meanrng as the term *health care: operatrons
i indSe CFR Section 164 501 . ;

T s = = r( e rl‘.

Y. ttngCH Acg means the Heatth Informatron Technotogy for Economrc and Clinical. Health
© T Adt, TitleXHI, Sibtitle'D, Part 1°872.0f the: Amencan Recovery and Reinvestment Act of
2009
A0 "HlPM means the Health Insurance Portabrlrty ad Accountabrlrty Act of 1996, Public Law.
© . 104-191 and the Standards for Privacy and Security of Individually |deritifiable Health
“Informatlon 45 CFR Par‘ts 160, 162 and 164 and amendments thereto.

i. "Indrvlgua i shall have the same meaning as the ferm rndrvrduat' in 45 CFR Sectron 160 103
~ and shall include a person who qualifies as a personal representatwe in accordance with 45
CFFt Section 164.501(g). ;

j. “Prvacy Rule" shall mean the Standards for anacy of individually Identrﬁabte Health
Information at 45 CFR Paris 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Servrces

k.. “Protected Heéalth Infom]atrgg shall have the same meaning as the term “protected health
information® in 45-CFR Sectron 160.103, limited to the information created or. received by
‘Business Associate from or. on behalf 6f Covered Entity.

-~ E o anou . L. smrun . Contractor lr!ﬂal'si’b_?_’_
o Gt g : = " .. Heath insurance Portatility Act C

; S N ; Business Associile Agreement ’ ' ; i % 0 =
" ' . ’ ‘Pagea 100 f ! Date Gk Th
. 1 L tll. L . ~ "
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. 'Exhibiti

0. ‘Unsecured Prote
sécufed by a technotogy standard that.renders protected heatth ifformation bnusable,
“unreadable, or indecipherable to unauthorized individuals and is déveloped or endorsed by
a standards developing organization that is. accredlted by the Amencan National Standards -
'lnstrtute

- B _,..-r

Bgur[ed by Laﬂ ‘shatl, have lhe same’ meanrng as the term requrred by. Iaw’ in 45. CFR

Section 164.103.

“Secretary” shall mean the Secretary of the Department ‘of Health ‘and Human Servrces or

hrs!her desrgnee . R .
*Security Rule” shail mean the Securrty Standards for the Protectron of Electronic Protected

Health Informatron al'45; CFR Part 164, Subpart C and amendments thereto.

ealth [nform; 'tron means protected health informiation that is not .

Other. Deﬁnrtions All terms not otherwrse der ned herern shall have the; ;meaning

established under 45 C F.R. Parts 160, 162 ‘and 164, as amenided from trme to time, and the
HITECH -

Act,

[Buslness Assoélite Use and nrs‘cr‘css‘irja of P‘r‘dt'ected Health Informtion,

. '.Busrness Associate sha|| not use, drsclose mamtarn or transmrt Protected Heatth

- . Informatron (PHI) except as: reasonably necessary to provide the services’ oultrned under

Exhibit A of the Agreement. Further Busrness Associate, including but not. Itmrted to all”
_'its drrectors ‘officers, employe€s and agents shali hot'Use, disclose, maintain of transmit
'PHYin any manner that would constrtute a vrolatron of-the anacy and Secunty Rule
‘ ‘Busrness Associate | rnay use ot disclose PHI S IR N
. . Forthe proper management and admrnrstratlon of the Busrness Associate;:
In. As requsred by law, pursuant to the térms set forth in paragraph d. below; of -
I, For data -aggregation purposes for the health care: operationsof Covered
Entrty : . -

To the extent Business-Assaciate is permrlted undér the Agreement to disclose PHI fo a
third party, |Businéss Associale must obtain,. prior to making any such disclosure, (i)-

. reasonable assurances from thé third party that'such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an.agreément from such third party to notify Business
Associate, in accordante with thé HIPAA Privacy, Security, and Breach Notification
Rules of any breaches. of the confidentiality of the PHI, to the extént it has obtarned
knowledge of such breach .

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it i$ required by taw, without first notifying -

. Covered Entity so that Covered Entrry has an opportunrty to object 1o thé disclosure and.
to seek appropnate retief, If Covered Entity ob;ects to such drsclosure the Business

Heanh Imuranoe Portabi!rty Act

- ' . Business Associata Agreement ; I S
C 7 Pageade - - v o, Daed

C 20 ; . oo L ExhbNE : ' Contracter,lnrlt‘als &5
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W " - " ' ta v

S o TRt I R o 4 L v o



Docusrgn Envelope [D: A370600B-4802-470C-A111-416B3BDE3143

e 3 New Hanipshire Dopartmant of Haalth and Human Servicea

DocuSign Envelope | ID: E0517D03-93BB4EEF- 8854 760C1890501F

Exhlbh I

)I

L]
e

tllmlted to: -

" 3014

Assaciate shall refrarn from drselosung the PHI until Covered Entity.has exhausted all ",

~ rémedies.

) the Covered Entrty notifies the' Busrness Assocnate that Covered Entity has agreed to

' be bound by additional restrictions over. and above those uses or disclosures or secunty

eafeguerds of PHI pursuant to the anacy and Security Rule, the. Busmess Associate
shall be bound by such. addrtronal restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abrda by any additional securlty safeguards

The Business Assocrata shall nohfy the: Covered Entrty s Prrvacy Officer’ immedlately

- after the Business Associate becomes aware of any use or disclosure of protected

health information.not provided for by the, Agreement’ tncludmg breaches of unsecured

protected health informatidn andfor any security.incident that: may have an impact onthe

protected health information of the Covered Entrty

~ 'The Busrneea Assocrato shall Immedrately perl‘onn arisk assessment when it becomes

‘0 The nature and extent of the protected health tntormatlon involved including the .
= types:of-identifiérs and the likelihood ‘of:-retidentification;

© 0. The unauthorized person used the. protected heatth lntormahon orto whom the
" disclosuré'was made; .
o Whether the: protected health rntormat:on was actualty acqu:red or viewed'
‘o The extent to which the rlsk to the protected health mformatron has been
-mmgated A

“The Busmess Associate shall complete the nsk assessment within 48 hours of the

breach and immediately. report the ﬁndmgs of the rrsk assessment in writingto the-

‘Covered.Entity.

"The Business Associaté shall comply with-all. secttons of the Privacy Secunty and

Breach Not:ﬁcatron Rule.

[ ’
s 4

‘Business Assocrate shall make avallable alI of its internal polrcres and procedures books
.and records relating to the use and disclosure of PHI received from, or created or
' ‘received by the Busingss. Assoclale on behalf of Covered Entity to the Secretary for

purposes of determining Covered Entity's complrance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its’business associates that receive, use or have

"access to' PHI under the Agreement, to .agree in writing to adhere to the sama

restrictions and conditions on the use and disclosure of PHI contained herein, Inciuding

the duty to retum or destroy the PHI as provided urider Section 3 (I). The Covered Entity
shall be considered'a direct third party beneficiary of the Contractor's business associate

agreements with Contractor's rntended_ousrness associates, who will be receiving PHI

Exhibt) - Contractor Inltials E

. Heaﬂh’lmuranoe Portabttlty At

-

T Buslness Assodisté Agreement | ' ! %
. .Pogo3ot6 . Date ]
e £ ’ o 1. .
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i - pursuant.to this Agreement wrth rights | ct enforcement and rndemnrﬁcatron from such -

.“1 .":'"; A 2 .' businegs associates who' shatl be governed by etandard Paregraph #13 of the standard

iz 1 ' _ ' individual's request to Covered Entity would cause Covered. Entity or the Business '

’ contract provrswns (P-37) of this Agreement for the purpose of use: and drsclosure of

e L PWithin frve (5) business days of receipt &f.a8 wrrtten request from Covered Entrty

o Busrness Assocrate shall make availabld.during narmal busifiess.hours at its ofﬁces all
records Joooks agreements potrcles end procedures relating to the use.and disclosure
of PHI.to the Covered Entity, for purposes of enablrng Covered Entity to deterrmne
Business Associdte's compluance wlth the terms of the Agreement

it : Q: ‘Within-ten (10) business'days of rece{vmg a wrrtten fequest from Covered Entrty

‘.o s o Business Associaté shall provide access to PH1in a, Desrgnated Record Set to the.
o1t I Covered Enttty or-ag directed by Coveréd: Entrty to:an: tndrvidual in orderto meet the
PWiw R requirements under 45 CFR Section 164.524." .

; er ' Wthrn ten (10) buslness days of- recervlng a wntten request from Covered Entity for an
el c amendment of PHI or a record about an indmdual contained In a Oesignated Record
ity " Set, the Buslness Assoclate shall; make such PHl avaltabte to Covered Entity for
“u, M7 . amendment and,incorporate any suich amendment to. enable Cavered Entity to fulfill its:
i obhgetrons under-45 CFR Section, 164. 526.

N ':'—-'-t.'{_'-'.'_' ‘ :_;:'t. - Business: Associate shal document such drsclosures of PHI, end tnformahon related to
; i e A uch drsctosures as would be requrred for Covered Entity.to réspond toa request by-an-

i ,i gt ‘ lndrvrdual for an: accountrng or drsclosures of PHI in eccordance wrth 45 CFR Section
".“_. :I:-_. : z 164528 . .7 WA l -:.5 Yo, - .

i S e e . Withinten (10) business’ days of 1 receivrng awrrtten request from Covered Enttyfora
Hompy s 1"-."':_' g _request for-an.accounting-of disclasiires of PH!, Business Associale shati make available .

- 1o Coveréd Entrty guch infosmation! as Covered Entrty may require to {utfill its obfigations.
<o provrde an accountmg of drsclosures wrth respect to, PHI In eccordence wlth 45 CFR
Section 164 528 b ol k& o :

- ke .n the event eny rndlvldual requests access to amendment of, of accountrng ot PHI
GRS E e dtrectty from.the Business Associate, the Business Associate. shall within two (2)
oo, " business days forward such’ request to Covered Enttty Covered Entrty shall have the
. responsibility of’ résponding to forwarded requests However, if forwarding the
Associate to violate HIPAA and the anacy and Security Rule, the Bustness Assoclate
shall instead.respond to the individual's:request as required by such law and, notrty
.Covered Entity of such.résponse as.soan as prect:cabte

1. Wthrn ten (10) business days of termination of the Agreement for-any reason the
Business Associate shall return or-destroy, as spécified by Coveréd Entity, all PHI
received from, or created or received by the Business Assoclate in ‘connection-with the.
Agreement and shall not retain any copies or'back-up-tapes of such PH!. If return or
. destruction is-not feasrble ‘or the disposiion of the PHI has been otherwise agreed to in
. - the Agreement, Busrness Assoclate shall conlinue to extend the protections of the
PR , Agreement to such PHI and limit further uses and: drsctosures of such PHI to those
i "7 ‘purposes:that make the, return or destructton rnfeasibte for o tong as Business
SA2014 C e S T Exhbitt . !4 : Contnctcrlnlt!ats
‘ 3 . 'Heatn lmwance PortabthtyAct . ;

PREE. S

L BuslnessAssodateAgreemem s 5
i Sl A o it ML ERESR, pes NoA F’age4otﬁ B Da!c l"‘? Al
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(4)

£ (6}

Associate maintains such PHI If Covered Entrty in its sole dlscretlon requires that the
Busmess Assocrate destroy any or-all PHI, the Business Assoerate shall certify io
Covered Entrry that the PHI-has been destroyed :

. Obligations of Co!ered Entig

.

Covered Entity shall notify Busmess Assocaate of any changes ot limitation(s) in |ts
Notice of anacy ‘Practices provided to mdlvnduals in eccordanoe with 45CFR Sectlon

,use or drsclosure of PHI

Covered Enmy shall promplly notrfy Business Assomate of eny changes in, or revocation
of permission provided to Covered Entity. by Indlvfduals whose PHI may be used of
disclosed by Businiess Associate:under this Agreement pursuant to 45 CFR-Section -
164 506 or 45 CFR Section: 164 508 z

1
1

-Covered entity shall promptty notdy Busmess Associate of any restrictions on the usé or

disclosyre of PHI that Covered Entity has agreed to in accordance with 46’ CFR 164.522;,
to the extent that such restriction may affect’ Busingss Associate's use or disclosure: of
PHI

Tenni'nation for. Cause -

“oln addrtlon to Paragraph- 10 ‘of the standard terms and condmons (P 37) oi thrs

Agreement the Covered Entity may |mrned|ately términate the Agreément upon Covered

- Entity's knowledge of:a breach’ by Business Associate of the Business Associaté

Agreement sef forth herein as Exhibit1, The Covered Enlity may either immediately -
terminate the Agreement or, provtde an opportumty for Business Assocrate to cure the

.alleged breach within a‘timeframe specified by Covered Entity. H-Covered Entity

". determines that rieither termmatron nor cure |s feasrble Covered Entny shall. report the-
., violation'to'the; Secretary o e T e . -

@

.ﬂlscelteneoue

-, v o va M Pl

Definitions and Requiatory Reference AII terms used but not otherwnse deﬁned here!n;
shall. have the same meaning as those terms:in.the Privacy and Security Rule, amended

from time to time. A reference in ihe Agreement, as-amended fo include this Exhibit |, to , , -, -

‘a Section'in the, anacy and Secunty Rule means the Section as in affect or: as

" amended.

Amendment. Covered Enmy and Business Assocmte agree to take such action asis
necessary to amend the Agreement from time to time as is necessary for Covered
Entity to comply with the changes in the_requirements of HIPAA, the anacy and
Security Rule, and applicable federal and state [aw.

Data Ownership. The Business ASsociate eckn'owiedges that it has no OWners'hip rights

~'v.rith.respect to"the PHI provided by or. created on behalf of 'Covere‘d Entity

- Interpretation. The pames agree that any ambiguity in the Agreement shall be. resoIved

to permit Covered Entity to comply with HIPAA the anacy and Security Rule.

- Exhibit) .+ Contractor iniidts _ﬂ

Heatm Insuiance Portabllity Act

e Business Assodiate Agreement i By %
o . "!'1 - . Pmﬁsmﬁ ' "_‘. . [ I3 o i IDale, "

l- s o
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[

e Seqregation. II’ any- term or, condrﬁon of this Exhlbil or. lhe application. thereof to any

.person(s) or circumstance is held invalid, such invalidity shall riot affect other terms or
' condltxons which can be given effect. without the invalid term or-condition; to this end the
terms and condmons of this Exh:bit | are declared 'severable. -

-t :S rvival, Prowsuons in this Exh|b|t I regardtng the.use and dlsclosure of PHi, retum or
z destiuction of PHI, exténsions of the protéctions of the Agreement in:saection (3) ), the
defense and indemnification provisions of section (3):e and Paragraph 13 of the
standard terms and condmons (F' 37), shall survive lhe termination of the Agreement.

T Departmenl of. Heal'th and Human Semoes

i WITNESS‘WHEREOF.'th\e‘;pai'tie's efeto have: duly execited this Exhibit I

&nqu ' bes'o'i\-l-u l

The State o _
;Auuth" >

--Sighature of Aulhorized Representalrve

Name of the Contradtor

ature of Aﬁlhonzed Represenlalwe

&Ir} W Sloane -

i Lokt Shibinette.

Name of. Au1h0nzed Representative

Name of. Auihonzed Representabve

Healih Inaurance Portebiity Act
Business Associnie .i.nruﬂnm :
, Pugu Bolg

N L
i

- 85, "_CED - NOHY S
bt b0 Tn!e of Authorized Represenlatlve ' Tltle of Authorized Represenlatrve
S Ay )E g 3 faali )
Date 3" : Date S
Vo ExNBI I Contractor Initialy 3—’5

ownSfsaf8

FETE 7 A Gy
. LY i
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ce 'nr-'rc ON REGARD G 1

The Federal, Fundrng Accounlabrlrty and Transparency Act’ (FFATA) requlres prime awardees of Indmdual
Federal grants equat to.or greater ‘than $25,000 and awarded ‘oh or after'Octéber 1,2010,to report on
.data related to executive ‘compensation and associated firét-tier sub-grants of. 525 000 or more. li the
‘initial award is belaw $25 000 but: subsequent grant modrﬂcatnons result in'a total awarg: -equal to.or.aver
525 000, the award is-subject to, the FFATA feporhng requlrements .as of the date of the award:

+“In aceordance with 2'CFR Part170 (Repomng Subaward-and Execittive Compensabon Informaison) the

- 'Departmnent of Health and Himan Services (DHHS) must report.the following rnformatron for any

subaward or contract: sward subject 10 the FFATA reporting requlrements

1. 'Name of entrty B & ,

Amount.of eward. ' a0 :

Funding agency ~

. NAICS cods'for contracts 1 CFDA program number for granls

Program source ' o oo

-Award title descnptwe of the purpose of the fundlng actlon- ' '

: Lotation of the entity ' ‘

. ‘Principle'place of performance i :
Unique identifier of the enlity (DUNS'#) TR ' ' i

. Total compensahon and ‘names ofthe top five execu!wes |f ! i
"10.1. ‘Moré'than 80% of annual gross revenues are' from the Federal govemmenl .and thosé.

‘Tevenues are greater than $25M annually and . : :
- 10.2. Compensatron mfon'na!ion is riot- already avar!able through rapomng to the SEC

= o' :J-m'sn.r.&' RO

o

[

lhe award or award amendment ss made

Y The Contractur identified in Section-1.3:of-the General Provrsrons agrm ‘to comply ‘with' lhe provrsrons of

The Federal Funding Accountabllny and Transparency Act Publrc Lew. 109-282-and Pubhc ‘Law 110-252, ;
and 2.CFR'Parl 170-(Reporting Subaward and Executive Compensalron Information), and further.agrees:
-t hava the Contractor's rapresenlalwe as |dentrﬁed in Sectrons 1 ‘11 and 1.12 of the General Prowsrons

77 Y, execute the following Centification:

; The below. named Contractor agiées to’ prowde needed tnformalron as. ouﬂrned above to the NH ;
e Departiriént of Heatth and Hurnan ‘Services and o comply wnh al applrcable provisrons of the Federai
Frnancral Accouniabrlrty and Transparency Act:

A
T |'.- e =
ek o S I

© Contractor Name:

é/aﬂ g

JDste © !

¥
r
e i
S Exhlbu.l Oeﬂmcauon ReqerdlngtheFoderal Fundrng " Contracion inflialy /:;,JS
RS o AmmabﬂrtyN\dTmpnency Act (FFATA) c«npilence o, E
R T Azl Pagem!z ey & 4 : ]
? " " o ..-. ; '.r‘.—';' 5 ".r -‘ 1 Ui-. wt ! =)
; & & e i - o !
- % L - Foh o :

R BT PR Ry
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L As the Contractor: ldentrﬁed in Section 1. 3 ‘of the Géneral Provrs:ons l certrfy thatthe responses to the LR i
’ below listed questions are true and accurata ) - ; #ol

-. o g e ‘I..-' Ttié DUNS nuriiber for your &ty is: h-l"SQﬁ"’i 2?14

2. inyour busmess or drganization’s preced‘ng completed: fiscal year, d:d yOur'basiness of orgamzauon
- :receive (1) 80 percent or more of your annual gross revenue in U:S. federal contracts, subcontracts,
hn ; - loans, grants, sub-grants, and/or cooperative agreements; and (2) $25.000,000 or more in annla). -
frosa revanues from U.S, federal contracts, subcomracts loans granta subgrahts, and/or . . -
& “o ~oooperauve agreemenls? - e "

N0 - . YEs

ifthe answet to #2 gbove is NO, stop here .

‘e, Lk

.- Hihe answef to #2 above is YES, flease answer the following:

3. Does the public have sccess lo lnformahon ‘about the compensatlon of the: execulrves in your
_ business or organizeuon through peI'IOdIC raports fi lad under section 13(a) or. 15(d) of the Securities
‘Exchange Act of 1934 (15 us.C 78m(a), 780(d)) or: seclion 6104 of the lntemal Revenue Code of
: 1988?

et No - Lves T R

:I.‘ ,I?'lﬁe,,qnswer to #3,’abpvé"is YES, stop he['e"__' i TR, o
il _‘. . Wthe answerlo#sabove-is NO, please a"nsv)dr thé fbubv:vih{;:- e Cos

el : -4; ‘The names and compensatnon of the five most h:ghly compensaled officers in.your't buslness or’ - b
o g orgamzatzonareasfoliows 'L i ¥ . ool p

bgmaor 3 ._s = wrtlt : g H =

N Tt e Name: = Faiae . CAmount’ ¢ ¢ . : e T
it ey - A ; 1 g

Neme: T Amodat_ AT g T e

. Name: ; _ " Amount: _
Name;, Amount: : y o O o .
Name: "' . Amount: - : : e K ; e

=

. ’, i " -'. ;
Extibit J - cemnmon Regudingthel‘-’eﬂem Funding ::Cm;rudnr Initiats .
- - : ) AmnmwnyAMTrmpomon(FFATA) Compilance, 'y . i !
< m&mmru L . 1 Pawzolz an g 2 ] . " Dste 3 i 5 L .I:-
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Rt " A Definifions

’

R T The followmg tefms.may be’ rcﬂccted and have lthc descnbcd meanlng in this. document

ol . I "Brcach".mcnns the loss of control ‘compromiise; unauthorized dlsc!osurc

T ; o - 'unduthorizéd acquisition, unauthotized access, or aniy similar term rcfemng 10

S situations where persons other than' ‘authorized users and for an other than authorized

“-purposc Hiave dccess oF, potential actess to-personally identifiable information,
‘whether physical or electronic.. With'regard to Protected Heaslth Information, “ Breach”
shall have the same meaningad.the term "Brcach" in section 164.402 of Title 45,

G B Code of Federal Regulations,. 7 coE :

ide Computer Securlly Incident” shall have thé same meaning “Computer Secunty

. . Incident” in-section two (2) 0FNIST Publlcatlon 800-61,-Computer. Security Incident

: o Handling Guide; Neationat Inistitute of Smndards and Techiiology, U.S. Dépaitment
.of Commerce. )

3, “Conﬁdentlal Information" .or“Confidential Data” means all confidential information
- disclosed by one party to the other such as all:medical, health, financial, public
assistance:benefits and personal information mcludmg without limitation, Substance
‘Abuse Treatment. Records, Case: Records, Protccted Heallh Information and
Pcrsonai]y ldcnufable lnfonnanon i :

e B < i . Conﬁdenllal lnforrnat:on also mcludw any and &l information owried or' managed by”
£ T s " - the State of NH - created, received from‘or on behalf of the Department of Health and

oo % T - of which collection, disclositre, protcctuou,rand disposition is.governed by state or
eyl Rl T federal law or rcgulauon “This: mformallon inclides, but is.not limited to Protected .
' e Health lnformatnon (PHI), Personal lnformatlon (PD), Personal Fmanc:al Information
' ' (PFI),: ‘Fedéral Tax Information (FT 1, Sotial Sécurity Nuimbers (SSN) Pnymcm Card
Industry (PCI), and or other scnsmve and confidential mf'ormatmn
R 4. “End Us«:r means-any person or cnllty (c g, *contmctor contractor’s cmploycc
L o : business associate, subcontractor, other downstream user, et¢?) that receives DHHS

data or'derivative data in ac,cord,an_cg with the terms of this Contract.

5. “HIPAA” mcans the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

6. “Inciderit” means an act that potenha!ly violatesan exphc:t or implied security policy,
; which includes attempts (cither failed or successful) to gain unauthorized accesstoa
: system-or its data, unwanted disruption or denial of service, the unauthorized use of a
-5 - system for the processing 6r stordge-of data, and changes to system hardware, t
firmware, or software characteristics withput the owner’s knowledge, instruction, or

et i . GRS ‘DHHS Information

BURA T A s & ’ _*-Security Requirements S o ’
et e T ey R % c,ot  Pogetole -t . Date - k"

e S 3 e ¢ ' s = bt gl

‘Hatman Services (DHHS).or deeessed.in. thé course of: performing contracted services - B

o \E4.Lh‘-;ﬂpug=ez._or_zp1a. - T - 1 .| -Contractor inltiaty Ss_)é £l
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DHHS Information Security Requirements

consent. Incidents include the foss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
« mail, all of which mayhave the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

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

9. “Privacy Rule” shall mean the Standards for Privacy of Individually 1dentifiable
Health information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the
United States Department of Health and Human Services.

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

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

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

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

V4, Last update 2.07.2018 Exnibit K Conlractor initiats f&_ﬁ
OMHMS Informallon

Securlly Requirements f
Page 20§ Date 3
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L. METHODS OF SECURE TRANSMISSION OF DATA

"Bl
- Confidential Data between appllcauons the Contractor attests the apphcanons have

-, VA, Lest update 2.07.2018 T ik ; Exhébit K

use, dlsclosc maintain or transmit PHI in any manner that would constltulc aviolation - g
. of the Privacy and Secunty Rule. g \ i

2. The Contractor must not disclose any Confi dcrmal Information in response to a

request for disclosure on the basis that it is required by law, in response to a subpoena'
eic., without first notifying DHHS s0 that DHHS has an opportumty to conscnl or
object to thé disclosure.

3. If DHHS notifies the Contractor that DHHS has agrccd to be bound by additional

" restrictions over and above those uses-or disclosures or seurity safeguards of PHI
pursuant to the Privacy and Secumy Rulc, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such addumna!

* restrictions and must-abide by any sdditional’ security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grarit access 1o the data to the authorized representatives of

" DHHS for the purpose of i |n5pcct|ng to confrm comphance with the terms of this
Contract . :

o - T | T

Application Encryptlon If End- Uscr i8 transmmmg DHHS data contmnlng .

been evaluated by an expert knowledgeablc in cyber security and that said -
application’s encryption capablhucs ensure secure transmission via the mtcmet

Computer Disks and Portable Storagc Dewccs End User may not use computcr disks or
portable storage devices, such as a thumb drive, as a method of transmitting DHHS data.

Encrypted Email. End User may only employ email to transmit Confidential Data il
email .is encrypted and . bcmg sent to énd ‘being, rcccwcd by email a.ddresses of

_persons aulhonzcd to receive such mforrnalmn ‘
‘Encryptcd Web Site. 1f End User is cmploymg the Web to transmll Conﬁdcnnal

Data, the secure socket layers (SSL) must be used and the web site must be secure.

SSL encrypts data transmitted via a8 Web site.

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. :

Ground Mail Service. Eﬁd'Uscrjmay.'onIy‘ transmit Confidential Data via-cem‘ﬁed
ground mail within the continental U.S. and when sent to a named individual.

. _ 1 Contractor inilals Sg} g

T / DHHS Information " ¢ * . T, :
Security Requirements - . © 5 ) ;

-y J Poge dof® . - vy - S , Dt L
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G 7. Laptops 'and PDA. If End User s employing portable ‘devices..to transmit
Conﬁdcnnal Data said devices muist bc cncryptcd and password-protected.

8.' Opcn 'Wireless Networks. End User may not transmit Confidential Data via.an open.’
Co b - wircléss network. End User ‘ust employ & virtual private fietwork. (VPN) -when"
' E b remotcly tranismitting via an Opcn wireless: nctwork

; - . ' 9. Remote User Commumcauon ll‘ End User is employing remote communication to
gl " - access or transmit Confidential Data, a virtusl private network (VPN) must be
: installed on the End User’s, mobllc dewce(s) or laptop from ‘which, information will
be transmitted or accessed.

< & - " 10. SSHEile’ ‘Transfer Protocol (SFT P) also known as'Secure File Transfer Protocul If,

Crev S EndUseris cmploymg an SFTP.to transmit Confidential Data, End User will
'structurc lhc Folder and Bcgess pnwlcgcs to, prcvcnl mappmpnalc dlsclosurc of -

" be'coded: for 24- hour auto-deletion cyc!c (| € Conﬁdentlal Dala will bc delcted every 24
‘hours). . .

..ot T Wireless Devices. If End User is- transmmmg Confidential Data via wuclcss devices, all
a8 . datamust be edicrypted to prevent’ mappropnatc dlsclosurc of information.

f lll RETENT]ON AND.DISPOSITION OFIDENTIFIABLE RECORDS. - ' = .

i g Thc Contraclor will only retain the'data’ and any dcnvatlve ofthe data for !he duration oflhns
© © %'+, Contract, After-such time, the Contractor will have 30 days 15 destroy the ddta and-ariy
< .t7 derivative in whatever form it may exist; unless othcnmsc requnrcd by law or permitted
& under-this Contract Tothis end, Lhc pamcs must: '

e L -
H

o

i A

oy t Jl_'

P y [ ' ~.>
A ‘Reténtioﬁ
1.. -Thé Contractor agrees it w1l! ‘not store, transfer or process data collected in, a
LY connccuon with the services rcndcrcd undcr this Contract outside of the United i
e "Statcs This physical location requirémerit shall also apply in'the lmplcmcntatlon of
g cloud computmg, cloud service or cloud storage capabilities, and’ mcludcs backup
' data and Disdster Recovery locauons

v © 2. ‘The Contractor agrecs to ensure propcr security monitoring capabi'l ities are in-place’
to detect potential security events that can impact State of NH systems-and/or
~'Depariment confidential mformanon for contractor provided’ systems.

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

4. The Contractor agrees-to: rclaln allelectronic and hard cdpies of Conﬁdcnual Data

., in 8 Secure, tocation and identified i |n Scction IV, A2

TP ] .

B k., ., = N - 1 P . i, o e gl Ty "I
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. A 5.” The Conttactor agrees Conﬁdcnual Data storcd in & Cloid must be ina

g "~ FedRAMP/HITECH. comphant sglution and comply with al! applicable statulw and
; : .regulanons rcgardmg the privacy and security. All servers and dévices must. have

e T Teyrmently- -supported and hardened operating 5ystems, the latest anti-viral, anti-

_ hacker; anti- -spam, énti-spyware, and anti-idtware utilities. The environinent, asia
A wholc .must have aggrcsswc mlmsuon-dctcclnon and firewall protection,

; 6. Thc Contisictor agrees to and,efisures its: comp!cte cooperation with the State’s:
soa Chief Information Officer in thc delecuon of any secumy vulnerabslny of the
hosting infrastructure.

. Dis posmon
1. 1T the Contractor wull maintain any Conf'dcnual Informatiorion its systeins (or its -
" sub-contractor systems), the Contractor will maimain a documented process for
. securely dispasing of such data® upon request.or contract termination; and will.
L ki obtain written certifi cation-for any State of New Hampshire data destroyed by the
S Contractor.or any subcontractors as a part ‘of ongoing, emergency, and or disaster
©" 7 recovery opérations. When no longer in:use, electronic media’ contammg State of
New Hampshire data shall be réndered unrecoverable viaa secure wipe program in

! -.,-I’- e s ~ accorddncé with industry-accepted standards for secure deletion and mcdla ‘

Gl T sanitization, or otherwise physically destroying the media‘(for example
Y degaussing)‘as described in NIST ‘Special Publication 800-88, Rev 1, Gmdclmcs for
ST Media Sanitization, National-Institute of Standards and Technology; U.'S:
N " Depagtment of Commerce. The Contractor will document and certify in wmmg at

A e timé of the data destruction, and will provide written certifii cation to the Department

7 7sy + upon request. The written ceitification; will include all details necessaryto < | |
2 : - demonstrate data has been properly destroyed and validated.-Where applicable, :

- regulatory and professional standards for.retention requirements will bc jointly

evaluated by the State and Contraclor prior to destruction. i
2. Unless otherwisé specnﬁcd wsthm thmy (30) days of the termination of this

T R . Contract, Contractor agrees to destmy all hard copies of'Conﬁdenual Data usinga . .

. secure’method such as shrcddmg

3.  Uniess othérwisc specified, within lhnrty (30) days of the termination ofthis
. Contract, Contractor agrees to completely.destroy all electronic Confidential Data
‘by.means-of data erasure, also known as secure data wiping. '

1V, PROCEDURES FOR SECURITY

"A. Contractor agrees to safcguard the DHHS Dala rece:ved under this Contract, and any
dérivative data 6r fi fes, as follows

. VAlastupdalo 2072018 1 . . ¢ - « ExhbRK Lol : .ﬂwrmumau 5;9,2
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: ; 1. Thc Contractor will maintain proper security: controls 10 protect Dcpanmcnl
" . confidential information collected, processcd, managed andlor stored in the. dclwery
i . of contmctcd scrwccs . _
e 3 2 Thc Contractor will mmntam pohcncs and' procedures to protect Department - ,
T ‘confidential information throughout theiinformation Ilfecycle where applicable, (from"
' creation, transformation, use, storege and-sccure destruction), rcgardlcss 6f the mcdm
used lo store the data (i.e., lape. disk, papcr etc.). '

g B 3. The Contractor will'maintain appmpnate aulkiéntication nnd access controls 10
- o - contractor systems that collect, tmnsmn, or store- Dcpamncnt conﬁdcnual information .~
. where applicable. R

i

4, The Contractor w:II ensure propcr sccunty monltonng capabahues are in placc to

Dcpaﬂmcnt conf' dentlal mformahon for comraclor prov:ded systcms

T - 5. The Contractor will prov:de regu!ar sccuruy awareness and education for iis End .
’ T o Us:rs in support of prolecung Depanmenl conﬁdenual mfonnauon - .

Sk 6: !f the Contractor wull be: sub-comractmg any core funcuons of the €ngagement

Th Bk ‘supporting. the ervices for State of. New Hampshire,:the Contractor will, maintaina © o
W, N, o program of .an intemal process o’ processes that defines spcml"c security éxpectalions,
_ and.monitoring comphancc to security rcqunrcmcnts that at a minimum-match those
e w P me tay © for. lhc Contractor, mcludmg breach nouﬂcanon rcqum:mcms . .

LT § Thc Contractor WIII work w:th thc Dcpartmenl to SIgn and comply with all appllcablc
i Eal State of New Hampshire and Depanmcnl System access and authorization policies: nnd
s, procedures, systems access forms,.and compuiter use agreements as'part ‘of obtaining
' " and maintaining access to'any Depanunent systcm(s) Agreements will be completed
and signed by the Conlractor and any apphcable sub—contrackors prior o system aecess

bcmg authorizéd.

B C . 8. Ifthe! Depanmcnl dctcmunes the Contractor isa Busmcss Assocuatc pursuam 045’

g CFR 160.103, the Contractor wilt execute 8 HIPAA Business Associate Agreement
(BA'A) with the Department and is responsible for maintaining compliance-with the
‘agreement.

9. The Contractor will work with the Department at its request to complete a System’
Management Survey. The purpose of the survey is to enable the Department and
Contractor (o monitor for any changes in risks, threats, and vulnerabilities that may
oceur over the life of the Contractor engagement. The survey will be completed
dnnually, or én elternate time frame at the Departments discretion- with agreement by

the Contractor, or the. Depaniment may request the survey be completed when the '

‘i B - ol 1 LI il Y- - - R N
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scop¢ of the-éngagement between the Department and ihe. C‘ontracmr‘ Ehﬂngcs

10 The Contractor will no| store; knowingly or unknowmgly, any Siatc of New
Hampshlrc or Department data offshare or, outside the boundaries of the United States - -
unless prior-express-written consenit’is obtained fromthe’Information Sccurny Office.
) lcadcrshlp memiber within the Dcpartment - ; :

) : " ‘1. Data Sccurity Breach: Liability. In the €vent-of any seciifity breach Contrédctor shall

4 - " .. make efforts 1o investigate the causes of the breach, promptly- take measures to prevent

‘ ' ; future breach and minimizé any damage or loss resulting from the breach, The State
shall recover from the Contractor all costs.of:response and recovery fram the breach,
including but not limited to; credit’ monitoringservices, manlmg costs and costs.
associgted with website and telephone call center services necessary due 1o the.breach.

12. Conlractor rrust, comply with all appll_qablc statutes and rcgulatuons,mggrdmg the:
privacy and security of Confidential Informtion, and mast in all other respects
maintain the privacy and security of Pl-and PHI at a leyel and scope that is not less
than the level and scope. of requirements applicable to federal agencies, iricluding, but
.~ not limited 16, provisions‘of the Privacy Act’of 1974 (5 U.S.C. §:552a), DHHS Privacy
L 7 Act Regulation’s (45 CF.R. §5b), HIPAA Prwncy and Security Rules (45 C.F.R. Parts
e -7+ 160 and 164) that, .govern, protections; for mdw:dually 1dcnuf'ablc heahh mfonnauon
et " . and as appllcable undcr State law. -

J13. Contractor agrees lo cstabhsh and maintin appropnalc admm:strahvc technical, and
i physucal safeguards to prolect the confidentiality of the Confidential Data and to
prevent unauthorized use or-accessto it. The safeguards must provide a level and’

-$COpe ¢ of security.that is not less:than the level dnd scope of security rcqulrcmcnts
established by the State of New Hampshsrc Department.of Information Technology. |
Refer to Vendot Rcsourccs!Procurement at https://www.nh.gov/doit/veridor/index.htm
for the Department of Information Technology policies, guidelines, standards, and

* procurement information relating to vcndors

" 14, Conlractor agrees 1o niaintain a i:Iocjumcritéd. breach notiﬁca!idﬁ and incident response
process. The Contractor will notify the.State’s Privacy Officer, and additional email
~ addresses provided in this section, of any sectrity breach within 1wo (2) hours of the time
that the.Contractor learns of its occurrence. This includes a confidential information
breach, computer security incident, or suspected breach which affects or includes any
State of New Hampshire systems thdt connect to the State of New Hampshire netwark,

5. Contractor must restrict access 10 the Confidentidl Data obtained under this
Contract 1o only those authorized End Users who need such DHHS Data to perform
their official duties in conniection with purposes identified in this Contract, .

16. The Contractor must ensure that all End Users:

Ve, List update'2.07.2018 | L ek i 'cwaau,lduépm_
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: a comply Wwith such safeguards as réferenced in Section: v Al above, L ¢
implemenied to protect Confidential Informatidn that is furnished by DHHS . '
oo - under this Contract from loss, theft or inadvertent disclosure:, '
' . . b, safeguard this 1nformanon-al all times. ; , -
o ¢ énsure that lnptops and other electronic dévicesimedia contalnmg PHI, PI, or PFi e
i are encrypted and password-protected. e
: 5 d. seénd. cma:]s comammg Cénfidential Information only if-e ncmtcd and bcmg i ==
e sent-io and béing received by email ﬂddrtsscs of persons; authonzcd 10 receive, -
., such information., - ;
! e. limit disclosureof the Conﬁdcnual Informauon to thc cxtem penmtted byl law _
' f. -Confidential Informaticn rccclvcd uhder this Coritract and mdwldually '
o identifiable data derived from DHHS Data, must-be stored in an area that is
v physmally and technolog:cally sécure from access by unauthorlzed persons
. dunng duty hours as well:as non-duty hours {e.g., door Iocks, card keys,
- biometric. idcntuﬁcrs elc. ) -
e ¥ g only.authorized End Uscrs may transmn lhc Conﬁdcrmal Data, including any .
5 R derivative files conlainmg pcrsonally identifiable information, and in‘all cases,’ "AE =
T such data must be encrypted at all times when in transit, at rest, or when stored "~ 7, - -
P e ‘on portable media as’ required in section 1V above. .. . . v
i ©= "+ R, :in all other instances Confidential Data must be mainteined,.used and dlsclosed -
' o using appropnate safeguards,: as deicn’mned bya nsk based assessment of the T
S L PRl O Circum$tances'involved., = ¢ - i SR T
Fa =5 i. - understand that their user crcdennals (uscr ey password) muit not. e ° Sl
s 'shared with anyorie. End Users wiil keep their credential information secure:
B This applies to credentials used to access the site directly or mdlrcctly through a
- third pany apphcanon o :
¥
i L . . 'Contractor is responsible for oversight and compliance of their End Users.DHHS .~ -+
T -reserves the rightto conduct onsite inspections io monitor comipliance with this :
‘Contract, including the privacy and security requirements provided in herein, HIPAA,
' 8nd othér applicable laws and Federal regilations until such time the Confidential Data L
. .is disposed of in accordance:with this Contract. )
V. LOSS REPORTING '
“The Contracior must notify the Stdte's Privacy Officer, Information Security Office and .
. Program Manager of any Security Incidents and Breaches within two (2) hours of the
- .time that thc Contractor learns of théir eccurrence. '
Vé. L updlteZOT.Zma LN B EnBK L ", Confractor tnitaty D0t e
n i QOHHS Informatlon " : C ok i o o T W
Wl f_-; ’ Securtty Requirements . Pt L A
- B ) \‘_’ _ sl g , PegeBot9d I : Y ! D’aia_‘jﬁﬁ_ﬁ i i
-r."'f;_’ . : "'._..‘, |'.'.-" i e T -‘ il :‘. . . .,. T, il '""I'd': .“ .3
E,, i : 'I i : CEa L e
¥ L - L

DHHS Information Securlty Requirements.



Docus.;ign Envelope 1D: A37D600B-4802-470C-A111-416B3BDE3143

s 7 DocuSign Envelops ID: 5051rqoigssé-@es.iass'nsocwaosaw
Ll ' Jdod ‘ i

New Hampshire Department of Haalth and Human Se
Exhlblt K

! DHHS Information Security Requtrements

¥

rvices

. Y . b = Lo . " e
fl e L : q o

The Contractor must. further. handle ‘and report Incidents and Breachcs mvolvmg PHl in

accordance with the agency’s documcntcd Incidént Handling and Breach'Noitification.
procedures: :and in accordance with 42 C F:R.-§§ 431300 - 306. In addition.to, and

" Contractor’s procedurcs must also addrcss how the Contractor will:
1. ldentify Inciderits;

notwithstanding, Contractor’s: comphance with all applicable obligations and proccdurcs, R

3. Determine if pcrsonally |denuﬁablc‘1nfonnanon is lnvolvcd inIngidents;
3. Repon suspected i or conf'rmcd Incndcnts as required in this Exhibit or P-37,
4

4. ldentify and convenc acore rcsponsc group to determine the: nsk level of lncadents

and detéemiine risk-based responses to incidents; and

S. Dctcrmme whethcr Breach: nonﬁcauon IS Téquired, and, |f so, identify approPnate
Breach riotification mgthods, tihing, source, and contents from among differént’
options;, and bear costs assoc:ated with the-Breach notice as well as any mmgauon ‘

‘Measures.

k. 1 .. E apphcab]c in.accordance; with NH RSA 359 C 20

oy VI PERSONS’ TO’CONTAOT‘ -

i ! - . A DHHS contact program and pohcy

e (InsertOffice or. Program Namc)
e Ru " (Insert Title) . S
IR G S DHHS- Conlmcts@dhhs nh gov__ e o

Lo

B. DHHS contact for Data. Managcment or Data Exchangc issues:
DHHSInformauonSccuntyOfﬁcc@dhhs nh 8oV

1 : “ o DHHSanacyOfﬁcer@dhhs nh gov

- D. DHHS contact for Infqnnatlon Sccur_[ty issues:
DHHSIinformationSecurityOffice@dhhs.nh.goy

E. DHHS con'ttact for Breach no‘tiﬁcalion'S'
DHHSInformationSecurityOffice@dhhs.nh. gov

lncndcnts and/or Brcachcs ‘that |mphcal: PI: ‘must bc addréssed and rcportcd as

3C: DHHS contacts for Privacy issues: " - - '_ s

DHHSPrwacy Officer@dhhs.nh. 8oV : . -
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