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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
Commltstoner 603*27]-5300 1-000-852-3345 Ext. 5300

Fax:603.271-5395 TOO Access: 1-800-735-2964
Elten M. Lapoinie \vww.dhhs.nh.gov

Chief Executive Ofllcer

May 14, 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
amend an existing contract with Concord Hospital. Inc. (VC #177653-6003), Concord, NH, to
continue providing laboratory, pathology, and employee occupational health services, by
exercising a contract renewal option by increasing the price limitation by $381,000 from
$1,130,450 to $1,511,450 and extending the completion date from June 30, 2025 to June 30,
2027, effective July 1.2025 upon Governorand Council approval. 1,78% Federal Funds. 30.14%
General Funds. 68.08% Other Funds (Provider Fees).

The original contract was approved by Governor and Council on December 22,2021, item
#22, and amended on May 31, 2023, item #37.

Funds are anticipated to be available in State Fiscal Years 2026 and 2027, upon the
availability and continued appropriation of funds in the future operating budget, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to exercise an available contract renewal option for the
Contractor to continue providing laboratory, pathology, phlebotomy, therapeutic drug monitoring,
and autopsy services at New Hampshire Hospital (NHH) and the Division of Public Health
Services (DPHS). Additionally, the Contractor will continue providing employee and occupational
health services to DPHS staff, however, will no longer provide these sen/ices to NHH staff due to
a new vendor providing the services pending a separate action.

Approximately 2,500 individuals will be served during State Fiscal Years 2026 and 2027.

Patients at NHH have complex medical needs that require unique and specific laboratory
tests prior to NHH prescribing and administering psychoactive medicines, including ongoing
monitoring of blood levels to detect diseases and other medical problems that affect treatment
decisions and the overall health of NHH patients. To support high quality care, the required testing
services must be efficient and ensure quick results to make informed care decisions.
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The Contractor will also continue to provide Employee, Occupationai Heaith services to staff in
Public Health, including throughout the PH Laboratories and Pubiic Health Nurses within the
Infectious Disease team. They provide:

New employee occupational health screening and any necessary preventive vaccinations
for new employees that require them;

Recurring checks for tuberculosis exposure (for clinical microbiology lab staff members),
rabies antibody titer (for staff who perform rabies testing), and respirator fitness (for most
microbiology and virology staff);

Other occupational heaith services based upon need (e.g. Mpox vaccination for virology
staff members).

These services protect employees from the risks and hazards in the workplace, including
injury prevention and the spread of infectious diseases and viruses. ECHS are essential to
remaining compliant with the American with Disabilities Act and reduces the cost of workers'
compensation claims for conditions that may include repetitive motion syndrome; stress related
illnesses; and lifting Injuries involving backs, shoulders, and knees. Should an employee be
exposed to microorganisms, EOHS are essential to ensure vaccinations and/or antibody titer
checks occur to verify employees are appropriately protected. The Contractor will also continue
providing fit testing for employees who may be required to wear face-fitting respirators.

The Department will continue to monitor Contractor services through review and
assessment of quarterly statistical reports on tests completed.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreement, the parties have the option to extend the agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for two
(2) years of the remaining two (2) years available.

Should the Govemor and Council not authorize this request, there may be a disruption of
critical services at both NHH and DPHS. At NHH, essential laboratory testing required for the safe
prescription and monitoring of psychoactive medications could be delayed or unavailable,
(potentially postponing diagnosis and treatment for patients with complex mental health and
medical needs. At DPHS. the absence of Employee Occupational Health Services (EOHS) would
leave staff without access to necessary health protections, including injury prevention programs,
exposure response protocols, vaccination and immunity verification, and mandatory fit testing for
respirator use. These gaps in service could increase health risks for employees and compromise
compliance with workplace safety and public health standards.

Area served: Statewide.

Source of Federal Funds: ALN 93.069, FAIN NU9aTU000009; and ALN 93.323, FAIN
NU51CK000337.

Respectfully submitted.

Lori A. Weaver

Commissioner

Tht Dtpcrlment of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

Laboratory. Pathology and Employee and Occupational Health Services (RFB-2022-NHH-03-LABOR-01-A02)

05-95-94-940010-87500000 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN SVC,

HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ACUTE PSYCHIATRIC SERVICES

|0% Federal Funds, 30% General Funds, 70% Other Funds (Provider Fees)
Vendor Name: Concord Hospital ^ Vendor#177653

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2022 101-500729 Medical Payments to Providers 94057300 $145,150.00 $0.00 5145,150.00

2023 101-500729 Medical Payments to Providers .94057300 S285.300.00 50.00 5285.300.00

2024 . 101-500729 Medical Payments to Providers 94057300 5230,000.00 50.00 5230,000.00

2024 101-500729 Medical Payments to Providers 94029200 $70,000.00 50.00 $70,000.00

2025 101-500729 Medical Payments to Providers 94057300 5250,000.00 50.00 5250,000.00

2025 101-500729 Medical Payments to Providers 94029200 $75,000.00 $0.00 575,000.00

2026 101-500729 Medical Payments to Providers 94057300 50.00 5180,000.00 5180,000.00

2027 101-500729 Medical Payments to Providers 94057300 50:00 5180,000.00 5180.000.00

Subtotal $1,055,450.00 $360,000.00 $1,415,450.00

05-95-98-980010-26480000 HEATH & SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN

SERVICES, HHS: HAMPSTEAD HOSPITAL, HAMPSTEAD HOSPITAL OPERATIONS
0% Federal Funds, 27.44% General Funds, 72.56% Other Funds (Agency Fees)

Vendor Name: Concord Hospital Vendor#177653

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2024 102-500731 Contracts for Program Services 98009800 $4,000.00 50.00 $4,000.00

2025 102-500731 Contracts for Program Services 98009800 54,000.00 50.00 $4,000.00

2026 102-500731 Contracts for Program Services 98009800 50.00 50.00 $0.00

2027 102-500731 Contracts for Program Services 98009800 50.00 $0.00 $0.00

Subtotal $8,000.00 $0.00 $8,000.00

05-95-90-903010-82800000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC,

HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES, BIOMONITORING

GRANT

100% Federal Funds, % General Funds, % Other Funds (Agency Fees)

Vendor Name: Conconcord Hospital Vendor#177653

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2022 102-500731 Contracts for Program Services 980082800 515,000.00 $0.00 $15,000.00

2023 102-500731 Contracts for Program Services 980082800 $11,500.00 $0.00 $11,500.00

2024 102-500731 Contracts for Program Services 980082800 50.00 50.00 $0.00

2025 102-500731 Contracts for Program Services 980082800 53,000.00 50.00 $3,000.00

Subtotal $29,500.00 $0.00 $29,500.00

05-95-90-903510-11140000 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVC,

HHS: DIVISION OF PUBLIC HEALTH, BUREAU EMERGENCY PREPAREDNESS RESPONSE &

RECOVERY, PH EMERGENCY PREPARDNESS
66.66% Federal Funds, 33.34% General Funds, 0% Other Funds (Agency Fees)
Vendor Name: Concord Hospital Vendor#177653

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2022 102-500731 Contracts for Program Services 90077410 $2,500.00 50.00 $2,500.00

2023 102-500731 Contracts for Program Services 90077410 $5,000.00 $0.00 $5,000.00

2024 102-500731 Contracts for Program Services 90077410 $5,000.00 50.00 $5,000.00

2025 102-500731 Contracts for Program Sen/ices 90077410 55,000.00 50.00 $5,000.00

2026 102-500731 Contracts for Program Services 90077410 50.00 55,000.00 $5,000.00

2027 102-500731 Contracts for Program Services 90077410 50.00 $5,000.00 $5,000.00

Subtotal $17,500.00 510,000.00 $27,500.00

Governor and Council Letter Attachment

Financial Detail
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

Laboratory, Pathology and Employee and Occupational Health Services (RFB-2022-NHH-03-LABOR-01-A02)

05-95-90-903010-18350000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC,

HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES, NH ELC

100% Federal Funds, 0% General Funds, 0% Other Funds (Agency Fees)

Vendor Name: Concord Hospital Vendor#177653

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2024 "102-500731 Contracts for Program Services 90183501 $2,000.00 $0.00 $2,000.00

2024 102-500731 Contracts for Program Services 90183566 $1,000.00 $0.00 $1,000.00

2025 102-500731 Contracts for Program Services 90183501 $2,000.00 $0.00 $2,000.00

2025 102-500731 Contracts for Program Services 90183566 $1,000.00 $0.00 $1,000.00

2026 102-500731 Contracts for Program Services 90183501 SO.OO $3,000.00 $3,000.00

2027 102-500731 Contracts for Program Services 90183501 SO.OO $3,000.00 $3,000.00

Subtotal $6,000.00 $6,000.00 $12,000.00

05-95-90-903010-79660000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC,

HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES, PUBLIC HEALTH
LABORATORIES

0% Federal Funds, 100% General Funds, 0% Other Funds (Agency Fees)

Vendor Name: Concord Hospital Vendor#177653

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2023. 102-500731 Contracts for Program Services 90059000 $2,500.00 SO.OO $2,500.00

2024. 102-500731 Contracts for Program Services 90059000 $9,000.00 $0.00 $9,000.00

2025- 102-500731 Contracts for Program Services 90059000 $2,500.00 $0.00 $2,500.00

2026 102-500731 Contracts for Program Services 90059000 SO.OO $2,500.00 $2,500.00

2027 102-500731 Contracts for Program Services 90059000 SO.OO $2,500.00 $2,500.00

Subtotal $14,000.00 $5,000.00 $19,000.00

TOTAL $1,130,450 $381,000 $1,511,450

Governor and Council Letter Attachment

Financial Detail
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Docusign Envelope ID; F082960E-3AC2-43F5r813A-F689311C2B66

State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Laboratory, Pathology and Employee and Occupational Health Services contract
is by and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Concord Hospital, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on December 22. 2021 (Item #22). as amended on May 31, 2023 (Item #37), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30. 2027

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$1,511,450

3. Modify Exhibit B. Scope of Services, Section 1.9, Employee and Occupational Health Services, to
read:

1.9. Employee and Occupational Health Services

1.9.1. The Contractor shall provide employee health services for the Division of Public
Health Services (DPHS), which include, but are not limited to:

1.9.1.1. Complying with employee health policies in accordance with:

1.9.1.1.1. Occupational Safety and Health Administration (OSHA).

1.9.1.1.2. Blood borne pathogen standards.

1.9.1.1.3. The U.S. Public Health Services guidelines.

1.9.1.2. Screening employees for communicable and infectious diseases, as
requested by DPHS, which include, but are not limited to:

1.9.1.2.1. Hepatitis B.

1.9.1.2.2. Measles.

1.9.1.2.3. Mumps.

1.9.1.2.4. Pertussis.

1.9.1.2.5. Rabies.

1.9.1.2.6. Rubella.

1.9.T2.7. Tuberculosis.

1.9.1.2.8. Varicella.

1.9.1.2.9. COVID-19 and any variant.

1.9.1.3. Screening employees for occupational exposure to chemicals; including
but not limited to, heavy metals and lead. /—os

Concord Hospital, Inc. A-S-1.3 Contractor Initials

RFB-2022-NHH-03-LABOR-01-A02 Page 1 of6 Date 5/20/2025



Oocusign Envelope ID: F082960E-3AC2-43F5-ei3A-F689311C2B66

1.9.1.4. Referring employees showing any signs of potential added risk in the
performance of their job duties to their Personal Care Physician or
providing resources for the individual if the potential employee is indigent
and does not have a Primary Care Physician (PCP).

1.9.1.5. Conducting pre-placement and/or physical screenings, as appropriate,
which includes, but is not limited to;

1.9.1.5.1. Medical and occupational history reviews,

1.9.1.5.2. OSHA respirator questionnaire.

1.9.1.5.3. Respirator clearance examination,

1.9.1.5.4. Respirator fit testing,

1.9.1.5.5. Visual color discrimination exams,

1.9.1.5.6. Medical work classification report,

1.9.1.5.7. Spirometry Testing (if requested/needed),

1.9.1.6. Conducting physical capacity exams, as appropriate, that do not duplicate
exams performed under the workers compensation program for:

1.9.1.6.1. Newly transferred employees.

1.9.1.6.2. New employees.

1.9.1.6.3. Employees returning to work after injury or major illness.

1.9.1.6.4. Employees with performance issues, as requested by the
Department.

1.9.1.7. Providing immunization or screening in accordance with OSHA blood
borne pathogen standards and with the Centers for Disease Control and
Prevention (CDC) recommendations regarding the Immunization of
Health Care Workers.

1.9.1.8 Administering vaccinations for immunizations against diseases, as
requested by DPHS, including:

1.9.1.8.1. Hepatitis B;

1.9.1.8.2. Influenza:

1.9.1.8.3. Measles;

1.9.1.8.4. Mumps;

1.9.1.8.5. Rubella;

1.9.1.8.6. Tetanus;

1.9.1.8.7. Diphtheria;

1.9.1.8.8. Pertussis;

1.9.1.8.9. Rabies;

1.9.1.8.10. Tuberculosis;

1.9.1.8.11. Mpox;

1.9.1.8.12. Varicella; and

1.9.1.8.13. COVID-19 and any variant — OS

Concord Hospital, Inc. A-S-1.3 Contractor Initials
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Docusign Envelope ID; F082960E-3AC2-43F5^13A-F689311C2B66

1.9.1.9. Following up on exposures to blood borne pathogens, infectious and
communicable diseases, and other health exposures, as requested by
DPHS.

1.9.1.10. Providing chest radiographic services for employees who present with a
positive Tuberculin Skin Test (TST) or positive QuantiFERON-TB Gold
Test, and annual screening for employees with Latent Tuberculosis
Infection (LTBI).

1.9.1.11. Forwarding all of the aforementioned documentation for DPHS employees
to the Public Health Lab Safety Officer and DPHS Public Health Nurse at
the Department of Health and Human Services, Human Resources, 29
Hazen Drive, Concord NH 03301; and to the DHHS Payroll and Benefits
Assistant Administrator at the Department of Health and Human Services,
Human Resources, 129 Pleasant Street, Concord NH 03301.

1.9.1.12. Providing access and the ability to collect and print lab results.

1.9.1.13. Attending quarterly meetings with NHH Infection Prevention.

1.9.1.14. Maintaining current health records on all referrals from DPHS, ensuring
records include, but are not limited to:

1.9.1.14.1. Verification of all services requested within two (2) business
days.

1.9.1.14.2. Result and/or findings of the above request, including any
declination forms.

4. Modify Exhibit C, Payment Terms, Section 1, to read:.

1. This Agreement is funded by:

1.1. 3.60% Federal funds, as follows:

1.1.1. From the New Hampshire's Public Health Emergency Preparedness (PHEP)
Program for FY 2021 {1901-BP3), as awarded by the Centers for Disease
Control and Prevention (CDC), Assistance Listing Number (ALN) 93.069, on:

1.1.1.1. May 12, 2021, FAIN NU90TP922018.

1.1.1.2. July 1. 2024, FAIN NU90TU000009.

1.1.2. From Biomonitoring New Hampshire, as awarded on May 23, 2021, by the
CDC, ALN 93.070, FAIN NU88EH001327.

1.1.3. From the Epidemiology and Laboratory Capacity for Prevention and Control
of Emerging Infectious Diseases (ELC) Grant, as awarded by the CDC, ALN
93.323, on:

1.1.3.1. July 12. 2022, FAIN NU50CK000522.

1.1.3.2. August 26. 2024, FAIN NU51CK000337.

1.2. 29.68% General funds.

1.3. 66.72% Other funds (Provider Fees).

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be on fee-for-service basis for actual services provided in the fulfillment of
this Agreement and shall be in accordance with Exhibit C-2 Fee Schedule, Amendment #2.

6. Modify Exhibit C, Payment Terms, Section 5, to read: r—

Concord Hospital, Inc. A-S-1.3 Contractor Initials

RFB-2022-NHH-03-LABOR-01-A02 Page 3 of 6



Docusign Envelope ID: F082960E-3AC2-43F5-813A-F689311C2B66

5. In lieu of hard copies, all invoices for services in Exhibit B - Scope of Services Section 1.9
may be assigned an electronic signature and emailed to dhhs.dDhs.contract@dhhs.nh.QOv.
or invoices may be mailed to:

Financial Manager
Department of Health and Human Services . . .
29 Hazen Drive

Concord, NH 03301

7. Modify Exhibit 0, Payment Terms, Section 12, Audits, to read:

12. Audits

12.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.Qov if any of the
following conditions exist:

12.1.1. Condition A - The Contractor is subject to a Single Audit pursuant to 2 CFR
200.501 Audit Requirements.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the requirements
of NH RSA7:28, lll-b.

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

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

12.2.1. The Contractor shall submit a copy of any Single Audit findings and any
associated corrective action plans. The Contractor shall submit quarterly
progress reports on the status of implementation of the corrective action
plan.

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

12.4. The Contractor, regardless of the funding source and/or whether Conditions A, B, or C
exist, may be required to submit annual financial audits performed by an independent
CPA upon request by the Department.

12.5. In addition to. and not in any way in limitation of obligations of the Agreement, it is
understood and agreed by the Contractor that the Contractor shall be held liable for
any state or federal audit exceptions and shall return to the Department all payments
made under the Agreement to which exception has been taken, or which have been
disallowed because of such an exception, within sixty (60) days.

8. Modify Exhibit C-1 Fee Schedule, Amendment #1, by replacing it in its entirety with Exhibit C-1
Fee Schedule, Amendment #2, which is attached hereto and incorporated by reference herein.

— OS

Concord Hospital, Inc. A-S-1.3 Contractor Initials.
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Docusign Envelope ID: F082960E-3AC2-43F5-ai3A-F689311C2B66

All terms and conditions of the Contract not modified by this Amendment remain in full force and offect.
This Amendment shall be effective July 1, 2025, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

5/20/2025

Date

—DocuSignM by;

—*6»oeaoiFoea42a...

Name" Ellen Marie Lapointe
TitleiChief Executive officer

5/20/2025

Date

Concord Hospital, Inc.

—DocuSlgned by:

■  1 1 laeipjpBjrBgftww... :
vJame: Robert Steigmeyer

Title:
President and CEO

Concord Hospital, Inc.

RFB-2022-NHH-03.LABOR-01-A02

A-S-1.2

Page 5 of 6



Oocusign Envelope ID: F082960E-3AC2-43F5-813A-F689311C2B66

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

OFFICE OF THE ATTORNEY GENERAL

-Ooc\^SlBi>«d by:

5/22/2025 '
^DocuSlon«<J by;

C

-748734S44d4UdO...

Date Name:Robyn Cuarino

Title.

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Concord Hospital, Inc. A-S-1.2
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Exhibits C-1 Fee Schedule, Amendment HI

Type OPT Codes Cost Number of

Units

Total Cost Turnaround

Time

Chest X-Ray 710d6 S150.00 1 $150.00 same day
Physical Capacity &am 97750 $70.00 •  • 1 $70.00 sart>eday

Pre-plscement Health Screening 99211 $76.00 10 $760.00 same day

Injections, immunizations and screenings conducted at the Contractor's
Services OPT Codes Cost Number of

Units

Total Cost Turnaround

Time

OH-INJECTION 00471 $22.00 1 $22.00 same day

OH-FfT TESTING (IN HOUSE) $52.00 1 $52.00 same day
OH-CHEST CONTRACT PA41J\T /INTERP 71046 $150.00 1 $150.00 same day

OH-PRE-PLACEMENT PCEA.ifl Test 97750 $70.00 1 $70.00 same day

S4(PT)-P0ST HIRE ASSESSMENT 97750 $78.00 1 $78.00 same day
OH-TUBERCULIN PROTEIN 86580 $11.00 $11.00 46 - 72 hours

OH-PRE-Pt^CEMENT SCREEN RN $54.00 $54.00 sarrte day

OH-RABIES VACCINE 90675 $407.00 $407.00 same day

OH-RN DOCUMENT REVCW $10.00 1 $10.00 l-2day3

OH-HEPATfTIS B VACCINE 90746 $56.00 1 $56.00 same day

OH-MEASLES-MUMPS-RUBELLA VACCINE 90707 $111.00 1 $111.00 same day

OH-VARCELLA VACCINE(CHCKEN POX) 90716 $226.00 1 $226.00 same day

OH DIPHT -PERTUS- TETNUS(ADACEL) 90715 $46.00 1 $46.00 same day

OH-VENIPUNCTURE 36415 $22.00 1 $22.00 n/a

OH-TBTEST READ ONLY No Charge $0.00 $0.00 same day

OH-TB READ - EXTERNAL CLINC 66580 $10.00 1 $10.00 same day

OH-LEVEL 1 EXAM with provider 99211 $54.00 1 $54.W same day

OH-TB VACCINATION WTEXAM 86560 $11,00 1 $11.00 46-72 hours

ner nromnnl

OH-SPIROMETRY W/INTERPRETATON 94010 $72.00 1 $72.00 2-3 days

OH-LEVEL 1 EXAM vrith provider - FACILITY 99211 $24.00 1 $24.00 same day

Drug Screen using NHH Medical Director (not Concord Hospital MRO) $36.00 $36.00 n/9

DOT PEW/URINE $100.00 1 $100.00 same day

DOT DRUG SCREEN $84.00 1 $64.00 2-3 days

NorvDOT PE (physical exam) 99211 $78.00 1 $78.00 same day

Non-DOT DRUG SCREEN $64.00 1 $64.00 2-3 days

PRE-PLACEMENT LIFT N/A - Duplicate 1 $0.00

PRE-PLACEMENT RN N/A • Duplicate 1 $0.00

RN CLEARANCE $10.00 1 $10.00 same day

FIT TESTING N/A • Duplicate 1 $0.00

TB W/EXAM N/A • Duplicate 1 $0.00

TB W/0 EXAM N/A - Duplicate 1 $0.00

URINE DIP 81003 $10.00 1 $10.00 same day

TdaP* N/A • Duplicate t $0.00

Td TOXOID* 90714 $33.00 1 $33.00 same day

HEPATmS B* N/A • Duplicate 1 $0.00

INFLUENZA* 90656 $26.00 1 $26.00 same day

MMR' N/A - Duplicate $0.00

RABIES' N/A • Duplicate 1 $0.00

VARICELLA* N/A - Duplicate 1 $0.00

VENIPUNCTURE N/A • Duplicate 1 $0.00

HEPATITIS B TITER $25.00 1 $25.00 3-5 days

HIV $25.00 1 $25.00 3-5days

MEASLES TITER $25.00 1 $25.00 3-5 days

MUMPS TITER $25.00 1 $25.00 3-5 days

RUBELLA TITER $20.11 1 $20.11 3-5 days

RABIES TITER $91.25 1 $91.25 3-5 days

VARCELLA TITER $25.00 1 $25.00 3-5 days

Respirator Medical Clearance Exams

Type Cost Number of

Units

Total Cost Turnaround

Time

Review ot OS HA mandatory respirator questionnaire medical deararwe based documentation $10.00 1 $10.00 same day

Respirator medical deerance exam with review o( OSHA Mandatory respirator questionnaire. $60.00 1 S60.00 same day

Respirator medical clearance exam with review ol OSHA Mandatory respirator, quesdorvtaire
and spirometry tl PCP risk Is determined.

$150.00 1 S1SO.OO MO interp ol

spirometry 2-3

Respirator fit lost $43.00 1 $43.00 same day

Contractor Initials

RrS-2022-NHH-OMABOR-01-A02
5/20/2025
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Exhibits C-1 Fee Schedule, Amendment 91

Other Services as Required

Type Cost Numbsrof

Units

Total Cost

STAT pick-ups S25.00 52 81,300.00

L«b Tests

rest Order Volume CPT Price

Complete Blood Count with Differential 1,294 8S02S S  8,55

Comprehensive Metabolic Panel 990 80053 5  11.62

Hemoglobin Ale (Glycosylsted] 362 83036 S  10.68

llpid Panel (Choi. TrlR, HDL (.DL) 357 80061 S  14.73

Lithium Level 3S3 80178 S  7.27

Thyroid Stimulating Hormone with Reflex* 291 84443 S  18.48

Valprolc Acid Level 290 80164 S  14.89

Vitamin D 2S Hydroxy Level 267 82306 5  32.56

Vitamin B12 Level 231 82607 S  16.59

COVIO-19, Panther fTMA) 219 U0003 S  82.50

Urlnalysis. Complete, with Culture Reflex* * 177 81003 S  2.48

Quandferon T6 Gold Plus-Quest 142 86480 S  51.70

Ootapine Lcvel-ARUP 132 80159 S  22.17

HIV Ag/Ab Combo 1/2 Screen 90 87389 S  26.49

Basic Metabolic Panel 81 80048 S  9.31

Free.ThyroxIne Level 76 84439 S  9.92

Syphilis Ab Screen w/Ref1ex' * 71 86780 S  14.56

C-Reactlve Protein 70 ■ 86140 S  5.70

Ammonia Level 68 82140 S  16.03

Haloperidol Level-ARUP 57 80173 S  30.38

Troponin, High Sensitlvlcy 55 84484 S  13.72

Acute Hepatitis Panel 54 80074 S  52.39

Folate Lvl 53 82746 S  16.17

Magnesium Level 51 83735 S  7.37

Urine Culture** 46 87088 S  8.90

Pallperldone Level-ARUP 45 80342 5  53.13

Olantapine Level-ARUP 43 80342 S  64.49

ferrilln 39 82728 5  14.99

Prolactln 38 84146 5  21.32

Iron level and TIBC 36 83540«^83S50 S  16.73

Erythrocyte Sedimentation Rate 35 85652 5  2.97

Drugs of Abuse Screen, Urine Toxicology 33 80306 S  18.85

Prothrombln Time and INR 32 85610 S  4.72

Hepatitis C Antibody, Total with Reflex* * 31 86803 5  15.70

Phosphorus level 27 84100 5  5.21

C. trachomatls/N. gonorrhoeae. Urine 26 87491♦8759I S  77.20

Creatlne KInase 25 82550 ' S  7.16
HCV by Quantitative NAAT-ARUP 23 87S22 5  77.00
Carbamaieplne Level 21 80156 S  16.03

COVIO/lnfhjenza/RSV PCR 20 0241U S  156.89

Ariplprazole and Metabolite levels-ARUP 19 80342 S  53.13
Fluphenazlne Level-ARUP 18 80342 5  53.13

Lamotriglne Level-ARUP 18 80175 5  11.00

Llpase Level 18 83690 5  7.58

RJsperidone and Metabolite S/P-ARUP 18 80342 5  53.13

Valprolc Acid Free-ARUP 18 80164 5  71.92

Thyroid Peroxidase Antibody 16 86376 5  16.01

Hepatitis 6 Surface Antigen 15 87340 S  11.36
Complete Blood Count without Differential 14 85027 S  7.12

Phlebotomy Fee (as appropriate) 1183 36415 S  9.72

Liboftory Depirtment quotes »rt based on the Olnltel libcriiorY Medicare Fee Schedule beted on 2024 Q1CLFS
Al/ Ttftf enitrad not Ineludtd In this list will blll*d at eurrtnt list pHc». \ \
'' Reflen testing may Incur oddltlonol charpts foi !ufther onatyili if clinical criteria ore met.
'ThyrM Stimulating Hormone wHI reflex ro free Thyroxlne If ellnkol crtterio ore met.

RFe-2022-NHH-03-LABOR-01-A02

Contrsccor Inltisb

S/20/202S
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that CONCORD HOSPITAL, INC. is

a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 29, 1985.1 ftirther certify

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

office is concerned.

Business ID: 74948

Certificate Number: 0007152201

AW

Sb

a ■9
to

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State ofNcw Hampshire,

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

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I. Donald Welford. hereby certify that:

1. lama duly elected Secretary of Concord Hospital, Inc.

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

held on Januarv 27. 2025. at which a quorum of the Trustees were present and voting.

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

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

Its agencies or departments and further is authorized to execute any and all documents,

agreements and other instruments, and any amendments, revisions, or modifications thereto,

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

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

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

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

this Certificate of Authority. I further certify that it is understood that the State of Nevy Hampshire

will rely on this certificate as evidence that the person(s) listed above currently occupy the

position(s) indicated and that they have full authority to bind the corporation. To the extent that

there are any limits on the authority of any listed individual to bind the corporation in contracts with

the State of New Hampshire, all such limitations are expressly stated herein.

DATED: May 15. 2025

Bidn^ld Welford ^
Concord Hospital, Secretary of the Board
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MWOIVmY)

05/15^)25

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

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

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

PRODUCER

MARSH USA, LLC,
99 HIGH STREET

BOSTON. MA 02110
Attn; Boston.cenreque8t@Marsh.com

ON 142100133-CORP-GAUWP-24-

CdMTACT
NAME:

PHONE FAX
(AN;. No. E*n: tATC. No):
k-MAlL
ADDRESS:

INSURERtS) AFFORDING COVERAGE NAIC*

INSURER A: Concord Hosoital Insurance Grouo t.l C N/A

INSURED

Concord Hospital. Inc.
250 Pleasant Street

Concord. NH 03301

INSURER B: tibertv Mutual Rre lr\suranca Comnanv 23035

INSURER C:

INSURER D:

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER; NY(>012284528^ REVISION NUMBER: 0

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADOL
iNSn

8UBR
wvn POLICY NUMBER

POLICY EFF
rMMrtXWYYrVI

POUCY EXP
IMM/OOrrYVY) uMrrs

A X COMMERCIAL OENERAL LIABILITY

)E 1 X 1 OCCUR
sional Liab

CHIG-PRIMARY-2024

General And Protessiooal LiaMity

Share A Combined Limit Of $3M/$t4M.

HospH^ Professionat Liabffity

1(V01/2024 HM)1/2025 EACH OCCURRENCE S  3.000.000

CLAIMS-MAT
DAMAGE TO RENTED

s

X Hesllhcare Proles MEO EXP (Any one persoii) s

PERSONAL S AOV INJURY s

6EN1 AGGREGATE LIMIT APFIIES PER: GENERAL AGGREGATE s  14.000.000

X POLICY 1 1 jecT 1 1 LOC
OTHER:

PRODUCTS • COMP/OP AGG $

s

AUTOMOBILE UABILTTY COMBINED SINGLE Liua
s

ANY AUTO BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS

BODILY INJURY (Per ecodent) s

NON-OWNED

AUTOS ONLY
PROPERTY DAMAGE

s

s

UMBRELLA UAB

EXCESS LIAS

OCCUR EACH OCCURRENCE s

CLAJMS-MADE AGGREGATE s

DED 1 RETENTIONS s

B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANYPROPRIETORrPARTNER^XECLmve 1 1
OFFICERAIEMBEREXCLUDEO? N
(Mandatory in NH)
ir yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

EW2-61N-252276.024 (NH)

SIR $450,000

1(VDI/2024 10A)1/2025 y  PER OTH.
* STATUTE ER

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

E.L. DISEASE • EA EMPLOYEE s  $1,000,000

E.L. DISEASE • POLICY LIMIT s  $1,000,000

'

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Addlttonal Remark* SetMOul*. may be attached 11 mor* space Is required)

RE: New Hampshire Hospital LaPoraiorY & Employee Health Contract

CERTIFICATE HOLDER CANCELLATION

State of NH DHHS

129 Pleasant Street

Concord. NH 0330t

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

.' ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTADVE

ol Marsh USA LLC

ACORD 25 (2016/03)

<S> 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Concord Hospital Mission Statement

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

within the communities it serves.

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

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

Approved 0/21/02; 01/27/25

Affirmed 11/23/03; 11/15/04; 11/21/05; 11/20/06; 11/19/07; 11/17/08; 11/16/09; 10/18/10; 09/19/11; 09/24/12; 09/23/13; 09/22/14; 09/28/15;0
9/26/16; 09/25/17; 09/24/18; 09/23/19; 09/28/20; 09/27/21; 09/26/22; 04/17/23 •
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CONCX)RD HOSPITAL, INC AWSUBSIDtARIES ,

.  ' Consolidsicd FiiuncislrSbttmcnu

Years Ended Scplember 30,^024 and 2023 _ ' • '

t  1 : CONTENTS

Independent Auditors'Report

' Consolidated Financial Statements;
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^  Consolidated Statements of Operations
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INDEPENDENT AUDITORS' REPORT

"The BoardofTnistees ' ' ' •
' Concord Hospital, inc. and Subtidivics • j '
"V I , ■ ' . ' .

,<Opinion ■ • * " ,

We have audited (he consolidated financial statements of Concord Hospital, Inc. and Subsidiaries (the Sysiemj,
which comprise the consolidated balance sheets as of September 30.2024 and 2023, the related consolidated
statements of operations, changes in net assets and cash flows for the years then ended, artd the related notes
to the consolidated financial statements (collcclivc)y, (he financial statements).

' In .our opinion, the accompnnying financial siatcmcnls present fairly, in all mntcrial rcsfxxts, the fihancial.
position .of the System as of September 30,.2024 and 2023, and the results of its operatioas, changes in its net
; Bsseu and its ca^ flows for the years then ended in accordance with accounting principles generally acceiMcd
-in (he United Stales of America. -

'""v.-

•. I

.V

••

.f

'■ y.
"r** 'v*

■ Basis for Opinion , • • . .
•  . .-A

We cwiductcd our audits in'accordance.with auditing standards generally accepted'in the United Siatn of
Arnerica '(GAAS). Our. responsibilities under ihoa siandofds aic further described in the Auditors'

' Responsibilities for the Audit of the Finaneial. Siaiemenis section of our report. We arc required to be
independent of (he System and to meet our other eihicaJ rcspoasibilities, in accordance with the rcleyani ethical

/rcquireihenis relating to our audits. We .believe (hat the'audit evidence we have obuin^ is sufrieient and_
oppropriaic to provide o'basis for our audit opinion. . ' . . .

Respooslbilities of Management for (he FiuaDcial Stalereeots

. Management is responsible for the prq>arB(ion and fair presentation of the financial statements in accordance

. with accounting principles gcncrBlly accqxcd in the United States of Arnerica,. and for the design,,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of

^ financial statancnLi that are free from material misstatOTent, whether due to fraud or error. . .

In preparing ihe'fmancia) statements, management is'.rtquired to evaluate whether there arc conditions or
events, considered in the aggregate, that raise sul^ntial doubt about the System's ability to continue' as a

• going concern within one year afler the date (hat (he financial siaicmcms are issued or available to be issued.

I  •

i'"

.i;
■ I'

*• , fr' t ^ •
I  • 1 ' ;

'. - f.-i 'I »
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'?* ** * ,•• • ' V * ' .

'v Thc,Botrd of Tnj$tc« ^
' - ■ Concord Hospiial.-.Inc. and SuWdiarici"

•* •

•** *

Auditon'RespotulbillHes for the Audit of Ibe Flotadal Statcmcab

'• Our objcctivcs-are-jo obtain reasonable asjumnce about "whether the-financjil statemeats as a whole arc free
■  . from material missutcmeni, whether due to fnud or errur, and to issue an auditors' report that inciiuks our

opinion. Reasonable assurance is a high level of anurance but'is not-sbsbiuie assurance and therefore is not a
guarantee that en audit conducted in accordance with GAAS will alui'ays detect a material misstatement when
iiuists. Theriik of not dctcctinga material missialcment resulting frtm fraud is'higher than'foronc resulting
from error, as fritid may involve colltision, Ibrgery. intcnUorul omiuions, misrepresenlatiuns, or the override
of internal control Misstmements.arcconsi^red material if there is a substantial likelihood that, individuaUy,
or in the aggregate, they would influence the judgment made by a reasonable user based on the financial
statemcnU.

- ?

• 'Oi*

In performing an audit in accor^co with GAAS, we; , . ' • ;

•  -Bxcrcisc professional judgment'and maintain professional skepticism throughout the audit.

•  Identify and ̂ ss the risks of raaicrial missbtcmcni of the financial statements, whether due to
fraud or errur, and design and perform audit procedures responsive to those risks. Such procedures
include exaiitinlng, on a test basis,-evidence regarding the amoiinis and disciosuras in the financial
statements.'

,  • . Obtain an undemanding of imemarcontrol relevsnt to the audit in order to design audit procedures
thai-are appropriate in iHc circumsiwccs, bui-noi for the purpose of expressing an opinion on the
efTcctivcncss of the System's intcmal control. Accordingly, no such opinion is expressed.

/ Evaluate the appropriateness of accounting policies used and the rcaisonablencss-of significant
, kcountmg estinutes tirade by managemerit, as.-well 'u ex'aluatc the overall presentation of the

... ', finarKial StatemcnU. . . . .

' . . •' Conclude whether, in our Judgm'cnt, there am condi tions or'evcnis.coruidertd in the aggregate, that
*. ■ ' . raise 'siibs^tial doubt about the System's'ability to'continue as a going concern for a reasonable

period of lime.' - .,»•

- Wc arc required to commimicatc with' those charged .rt^th governance regarding, among other mailers, the
planned scope and timing of the audit, significant t^udil findings; aitd ccruin inicmal conirol-ralated matters
that M-c identified during the audit. ' ' •

Bifer fkdnmi LlC-
Manchesicr, New Hampshire -
December 11,2024

2

t. •

".i . ' .... •*'

.  .• ; \f.j-
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•  ». •
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V . CONCORD HOSPfTAiUTNC ANDSUBSmJARIES

CONSOODATEDliALANCE.SHEEnS. .

w,. .•.Scptcm'bcr3l),3(l24iand'2023

* ASSETS.

/ • ' ̂((n'thousands)

V/'-

'  ! • >

-  ̂'T-y ^ 'y-

•u-

i  'iy' •r>
■■''■.I". .•*•••

Cunvnt assets:
Cash'and cash equiv&lenu
Short-term investments , .
Accounts receivBble '
.Due from affiliates •
Supplies
Prepaid expenses'and other cumnt assets

Total current assets

Assets whoso use is limited or restricted:
Board designated
Funds held by UMStee for insurance fc'savu,

escrows and construction funds 't
Donor-restricted funds and restricted grants

■ Total assets whose use is limit^ or restricted

Other hohcurrcnt assets: , •!
Due from affiliates, net of cunent portion'

'! Prepaid pension and other assets ,

Totaloihernoncurrentassets

.  . .■.rtx)pcny and equipment:'
•> Land'andland.improvcirients'--;
/ - _ ' BuilrUngs ' • '
r  Equipment

V- Constniciion in progress

L/Css accumulated dq)rccieiioh •

Net propcny and cquiprncm

Operating lease righiH>f*u5C assets

:  >. '•

> •

«2£!24 2023

:  *52,551 S 79,917
88,627 46,394
90,064 ■  91,318

249 ' 1,443
S.624 4,744

13.128 11.24?

250.243 235,063

493,697 388,305

• 42,723 • 3"4.960.
HW4

588,553 467359

■  . - 396 467
75.549 •• 43.W2

-75,945 •  44.129

9.455 ■ 8,435"
270,502 267,179
293,716 278385

7.145 . 10.620

580,818 564,819
f387.l651 . f3».7W)

193,653 .  .201,110

'29.468 26.2J2

Slum

• 3" . ■

•  • ' • . w'i-*..- t.r '•
•  t-.

tr- ' . ;-'V ''
V* V**, 1 •

•  •

•  I . - . V

• V* *> r

\  •
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. LIABILITIES AND NET A-SSFTS

1  (In ihoussndii)

Currem liabilitic*: ;

. Accounts payable 'and acchied expenses ' .
Accrued compensation and related expenses -

'  Accrual for cstcrruicd third-parry payorscalernenis
Current portion oflong-tern) debt and finance lease liabilities
Current ponion of operating lease li^ilitres

Total current liabilities - '

Long-term debt and fin^c Icase.liabilitics, net of current portion

Operating lease liabilijica, less current portion

Reserve for inscurance " . . .

Other long-term Ibbiliiies * ' ■

, • Totalliabililics

"Nct-asscls: • . • , . ' '
Without donor rcstnctions

j  ..

'V-X /
. . . cr

v:-

Wiih donor restrictions . ;i '

>  < Tpul Concord Hos|nBl net asseu . • • .
'. • * ;

Noncontrolling interest in consolidated subridiary ■ .

i  ' . ■
• Total rtet assets - *•' '

2024

S  49J36
54.333

• 74.220
4,676
4979

187,344 ■

140,874

24.813

23,304

24.316

2023

5 49,982

46,827

68,589.
6,144

5.406

•I 76,948

145.525,

21.091

• 20,759.

18^78.

400.651 382,601

685,078 544,486.

^2.13? 44.094

737,211 588,580

z.m

737,211 • 591,312

Sec ftCCompanying'r>otcs.

SLUiati 5 973 913

;r./ I
1 • "r.»' f ''j

I  • 1
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CONCORD HOSPITAL, INC AND SUBSIDIARIES

consoLidatgd statewents of operations

Yc^Endcd^ptcmbcf 30,2024 tnd 2023
(In thousands)

Revenue end other Mppon without donor restrictions:
Petient service revenue

Other rewouc . ' :; ■ *

Disproponionaic share ievenue
Net assets released from restrictions for operations

.  Total revenue and'pthcr suppon without donor respictions

Operating ̂ penscs;.
Salttrics and wages *
Employee benefits
Supplies and other
Purchased services'

Professional fees * -
Depreciation and amortization
Medicaid enhancement tax

;  Interest

Total operating expenses \ ^

•  Income ̂ m operations • '

••j Nonopcrating income (loss);.
Gifb and bequests withotk donor restrictions
Investment income and other

Other nonop93iing expense
„ .Net periodic benefit gain, other than service cost

' ■ •■■Total nonopcrating income ^ • \ '

Consolidaied excess of rtx'cnucs and
' nonopcrating income over expenses

Excess of revenues and nonopcrating income over expenses
^  attributable (pn'onconpolling.interest in consolidated subsidiary

Excess of revenues and nonoperallng irKOme
over expenses attributable to the System

2024 2023

S773.394 S705,758
30,539 . 29,373
28.788- 30,212

1.369 • 5.105

834,110'. 770.448

406,141
94,832

165,925
61.666

7,836
29.167
34,152

4.328

377,209
81,391

152,635
57.796
17,021

•27,291
32;647

•  4.275

804.047 -750465

30.063' .19,983.

•  402 . 346-
84, W '49,961

■  (855) (856)
-6.138 4.733-

■ ' 90.594 54.l^

120,657.. "74.167

'n991 ■ f18l^
4  ' •

SI2Q:438 • 5 73.986

Sec accompanying notes.
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;CONCORD HOSPITAL, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CIWNCES'JIN;^^ ASSETS

Years. Ended September 30,2Q24;aiul2023
(In thousands)

•2024 2023
' S^m net assets without donor restrictions:
'  .Excess ofrevenues and nonopcrating income

over expenses attributable to the System SI20,458 5 73,986
Net transfers from affiliaies 173 97
Other changes (339)
Unrealized gains on debt securities - 698
Net assets released from restrictions used for

purchases of property and equipment 1 18 753
Pension adjustment 17,796 26,489
Acquisition of nonconirolling'intcfcsi in consolidated subsidiary 1.319 -

Increase in System net asseu without donor resuictions 140,592 100,986

System net assets with donor restrictkms:
Contribuiions'and pledges with donor restriaions 2,356 •  2,704
Net investment gain '  5,761 3,664
Contributions to alTliiatei and.other community organizatiotu (207) (302)
Unrealized gains on trusts administered by others 1.616 372
Net assets released from restrictions for operations (1.369) (5,105)
Net assets released Irom restrictions used for

purchases ofproperty and equipment 018) f7533

Incrc^ in System net tSKU with donor restrictions ■  ?.«9 ■ ■  JBO.

Increase m System net assets .  148,631 .101,566

Noocontroiling interest in consolidated subsidiary: .  •

■ -Distributions to nonconiroliing interest in consolidsted subsidiary .  • • ' (57)- ■. (110)
.  Excess of revenues and nonopcrating incqihe o\;er expenses -•

attributable to rtoncontroiling interest in consolidated subsidiary 199 -." 181
• Acquisition of noncontroliing interest in consolidated subsidiary 12.8743 -

(Decrease) int^eose in noncontroliing interest in consolidated subsidiary f2.732>

Increase in totol.nci assets ■ 145,899 101,607

Net assets, bieginhing of year 59l.?>2 ■ 189.705

Net assets, er)d of year S737 2I I S69HI2

• J. •

y ' :
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Sec accompanying notes.
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CONCORD HOSPITAL, INC. AXDSUBSI01AR1£S

CONSOUDATED STATEMENTSGFC&SHPLOWS

' YeanEndedSepierober-30,20)4<nd2023
.. . * (In thousands)

V  ■ Cash Rows from opqaiingactMiies;
Increase in total net'ssscts
Adjustments to reconcile increese in total net

.  <*,' wets to net cash provided by operating activities:
.  Contributions and pledges with donor restrictions • , .

Depreciation and amortization . ..
t- * Net ralized and unrealized gains on invcstTDcnis

Bond premium and issuance cost amortizsiion •
•. ■ ' Equity in earnings of affiliates, net '
.; ". Distributions lo'^norKontrolling interest in'consolidated subsidiary

Pension adjustment
.. . Acquisition of noncontrolling interest in consolidated subsidiary
"  Noncash lease expense • •

Changes in operating assets and liabilities:
Accounts receivable

Suppli^ prepaid expenses and other current assets'
• ' Prepaid peitsion and other assets

Due from aHiliaies ... .
Accounts payable and accrued expenses <
Accrued compcnution and related expenses-
Accrual for estimated third>party payor settlements ,* .
Other loflg-ie'm liabilities . '
Reserve for insurance

Net cash proyidcd'by operating actirities * 'n

.Cash flows from inkling activities:
Purchasesofpropcrtyondcquipm^ V . '
Purchases of investments " .
Proceeds from sales of mvaiirwnts • ' , - . *
Equity distributions froth affiliates .

Net cash used by invuting activities

Cash flows from financing activiuc's: 1-
Payments on long-term debt and finance lease liabilities
Payment on acquisition of noncontrolling interest in consolidated subsidiary
Distributions to noncontrolling interest in consolidated subsidiary
Contributions and pledges with donor rcsmciions

Net cash liscd by financing activities

Net (decrease) incre^ in cash and cash equivalents

Cash and cash equivalents at beginning of year

Cash and cosh cquH-alents at end of year

Supplemental disclosure of noncash tr8itsaction.x; .
During 2024, the System entered into a finance lease

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

'aciivlties related to leases.

Sec accom'panying notes.

r  ■

2024 2023

S 145,899 $ 101,607

(2.355) (2,704)
29,167 27,291

■  (80,279) (46,446)
(738) (940)

(5.120) (5;0I2)
57 •  140

17,796 (26,489)
1.525 -

•• 79 ' •  245

.  1,254. 19,207
(2.761) •  2,389

(49.211)- 1,900
1,265 (278)
(846) •  (379)
7,506 (2.280)
5.631 5,981

■  6,038 (5,665)

2.5^5 (2,?42)
77,452 65,725

(20,789) . (25.078)
(190,014) . (99.562)
106,866 81,450'

4.W8 *  4.51S
(99,289) (38.672)

:  '-(6,302) ■  (4'l47)
; (1.525) -

(57) (140)
2.355 2 521

(5.52?) (l;766)

(27,366) ■  25,287

79.917 54.630

S 52 551 9 79 917

*' ' /• iJ
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' , - • CONCORD HOSPITAL, INC AND SUBSmiAWES

^  ' NOTES TO CONSOLIDATED FINANClALSlAaEMENlS •

Sepiembcr 30,2024 and 2023'
(In thousands)

"T .

• • ,, V..V

1. Description ofOrpanlzaHon and Snmnnrvcf Significant Aceountlng PoHdg

Orvanixation

Concord Hospital, Inc. (the Hospital), located in Concord, Ncw.Hemp^ie. is a ncR-for-pn>nt acute care
hospHa].-' The Hospital provides inpaiicrti, outpatient, emergent care and phj-sicinn services Tor
residents vnthin iu geographic region. Admitting (Aysicians arc primarily practitioners in (he local area!
TTie Hospiuii is controlled by Capital Region Health Core Corporation (CRHC).

- In 1985, the then Concord Hospital underwent a corporate reorganization in which it was rcnamcd'and
became CRJHC. At the sbttk time, the Hospital was rprhied as a new entity. All assets and liabilities oF
the former haspital, .'rtow CRHC, with the exception of its'endowments, and restricted funds, were
conveyed to the new entity. The endowments were held by CRHC for ihc benefit of the Hospital, which
is the true,party in inlerai. Effeciive October 1,1999. CRHC transferred these funds to the Hospital.

In March 2009, the Hospital created The Concord Hospital Trust (the Trust), a separately incorporated,
oot-for-prorn oi^nization to servo as the Hospital's philanthropic arm. In'cstablishing the Trust, (he
Hospital transferred philanthropic funds with donor lestrictions, including board designated funds,
endowntents, indigmt care funds and specific purpose funds, to the newly formed organization together

' with Uk stewardship responsibility to direct irtonies available to support the Hospiui's chan'iablc mission
- and reneciihe specific intentions ofthedonon who made these gids.

Subsidiaries ofthe Hospital are as follows:

' Capital Revion Health Cere Develoomcnl Conjoralion fCRHCDC) is a noi-for-proni real estate
corporation that owns and operates medical office buildings artd other properties.

.  ' Cooilal Revian Health Vativres ConMrotion (CRMYC) is a nQt-for-pfofit catMralion thai enyayrt in
-r health cara'deli.vcry partnerships, and joint ventures, li operates ambulatory surgery and diagnostic

facilities independcniiy end in coopcrabon with other entities. ' . . . ■ >

Concord Hospiial ACO fCH-ACO) is a sihgk'membd' limited liability company that engages in
providing medical services to Medicare beneficiaries as accountable care organizations. CH-ACO has
' a perpetual life and is subject to termination in certain events. CH>ACO had minimal activity during

fiscal years 2024 and 2023.

'Concord Udspilal Lncortfn (CH'Laconin) is a nol-for^profil corporation formed to Operate a licensed
hospital providing inpatieni, outpatient, emergency care and physician services for residents within its
geographic region of Laconia, New Hampshire. The.CH-Laconia facility includes 137 acute care beds
artd was designated a Rural Referral Center in 1986, ̂ d a Sole Community Hospiralin 2009. Admitting
physicians arc primarily practitioners in the local area.

Concord HosnUal - Franklin fCH^FrankUn) is a not-for-profit corporauon formed 10 operate a licensed
hospital providing inpaiient, outpatient, emergency core and physician services for residents within its
geographic region.of Franklin, New Hampshire. The CH-Franklin facility was designated a Criitcal
Access Hospital elteciive July 1,2004, and includes 25 acute care beds. CH-Franklin also operates a 10
bed designated psychiatric receiving facility. Admitting physicians axe primarily practitioners in the
local area'.

•  ■ . 8 • • " ■

•  i' .
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■  " CONCORD HOSPITAL, tNC AND SUBSIDIARIES

■  NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

•' ■* •' • ' ; Sepicmbcr30,2024tnd2023 •
.  ' . ' . (In ihousaj>ds) . ; ̂

DacriPtifln cfOrMnbmtion »n6 SummnhrofSIghincant Accountlpg PoMdw fConttnu«l3

Cmnlie ShiaM Insurdhce''Exchange and Subsidiaritj fGSIE) w*s roimed On Doccmbcr 20, 2010, in the
State of Vcmtonl as an industrial insured recipracal insurance entity and unincorporatcd'association.
OSIE commenced underwriting activities on January 1,2011. GSjE was formed to provide healthcare
professiotuil liability, general liability and medical stop .loss insurance to its subscribers through GS!
Services, LLC (GSl). the attomey-inTact. GSI was form^ in the Stale of Vermoni as a limited liability
rompany on Decembc^l4, 2010, and acts as an agent to enable the subscribers of GSIE to exchange
insurance contracts, "ntrough December 31.2020, GSlwas equally controlled by each ofthe subscribers
.of GSIE, all of which were health systems located in the Stale of New' Hampshire, inclusive of the .
Hospital. Effective January 1,2021, the Hospiul became the sole voting member of GSfE, resulting in

•ail activity of GSIE being recorded within the accompanying consolidated financial statements.

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

Concord HospitaUnsuranix Grotio. LLC fCWO' ii t Vermont domiciled single parent ciiptlve entity
and operates'in.a manner and conducts activities similar to GSIE, as dcscrib^ above. CHJG 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 CHJG, with the exception of
acts prior to CRHC. This transfer vras completed prior to September 30.2023.

Concord Endoscopv CMier. LLC (CEC\ is a. New Hampshire limited liability company that engages in
providing gastrointestinal .services, Including the diagntKis and treatmem of digestive and liver diseases.
CEC has a perpetual life ii^ is subject to termination in certain events. At September 30,2023, CR>i VC
held 0 majority interest and control of CEC- . As further discussed below, during 2024,'the System
acquired the remaining rionconrroUing mtercsi in CEC, increasing its ownership to 100%.

. Copilnl Reeldn .Healthcare Services Corporation (CRHSQ- is a for-profit provider of health care
^services! including on eyc.surgcry ccnla and assisted,living facility. CRHSC'bccamc o'subsidiary,of

the Hoqrilal cITeciivc October 1, 2022. ' • *,

The Hospital, its subsidiaries and the Trust arc collcciively referred .to as the System. TKe consolidated
rinancial statcnKiits include the accounts of the Hospital, the Trust, CRHCDC, CRH VC, CH-ACO, CH-

'  Laconia, CH-Franklin, GSIE, CHIG, CEC and CRHSC. All significant intercompany balances and
transactions liavc been ciimiattcd in consolidailun. ,Thc Hospiial, the Trust, CH-Laconia and CM-

'Franklin constitute'the Obligated Group at Scptanber 30, 2024 and 2023 to certain debt described in '
Note 7. . ' - '

Princiolu of Consolidation

Nonconcrolling interests in lcss-than*wholty-owned consolidated subsidjarics of the System arc
presented as a component of total net assets to distinguish'bctNvccn the interests of the. System and the
interests of the nonconirolling owners. Revenues, expenses and nonoperaiing income from these
subsidiaries arc included in the consolidated amoimts, presented on the consolidated statements of
operations. Excess of revenues and nonopcrating income over expenses aiuSbutablc to the System
scpnntcly presents the amounts auribulabic to the controlling interest.

r ■
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CONCORDHOSPITAUINC^A^ SUBSIDIARIES

;  NOTES TO CXDNSOLIDATEDFINAJICLAL STATEMENTS

.  . , \ September 30,2024.aad.-2023
•  . (In,thousands) .

•  r

r % I •'

1. . Description of OrcantuHon and Summary ofSIgnlfiont AecounHng Policies fContinued) .

NoneenrroHint Mfww

. Noncontrolling intcrcsis represent the portion of equity in p.subsidiary not attributable, directly or
indirectly^ to a parent. The System's accompanying consolidated nnancial statements include nil assets,
liabilities, revenues and expenses et their consolidated amounts, which include the amounts attributable
to the System and the nonconirolling interest. The System.recognizes as a separate component of net
assets and comings the portion of income or loss attributable to noiKontrolling interests based on the
portion ofthcduity not owned by the System. . . .

As previously discussed, during 2024, .the System acqui^ the remaining rioncontrolling interest in
CEC, increasing its ownership to 100%. The transaction wu accounted for a.sa net asset transaction as
the System olready had control of CEC. The loul consideration paid to ocquirc the nonconirolling
interest was SI ,323. The carrying amount of the iioncontrolling.iniercst as of (he acquisition date was

' $2,874-. The difference between the consideration paid and the carrying amount of the noncontrolling
'  interest totaling $1,349 is rcHcctcd as on increase in net assets without donor restriction in (he

accompanying 2024 consolidated statement of changes,in net assets.

- UseofEstimata

■ The. prcpamiion of financial siatemenu in conformity with accouniing principles generally accepted in
, the llnited Statcs.of America requires'management to make estimates and assumptions that affect the'
reported amounts ofassets and liabilities and disclosure ofcontingcni assets and.liabilities at the date of
the consolidated financial statements, and the reported amounts of revcnues'ond'expcnses during the

•  reporting period. Actual results could differ from those.estimates. -

Concentration ofCndit Risk . ...

. Financial insirurricnls.which subject the System to credit risk consist-primarily of cash cqiiivalcnis,
occounis receivable and investments.' The risk with respect .to cash "equivalents is minimized by the
System's policy of investing in.finoncial instruments with short-term fnaturiiics issued by highly rated
financial institutions. The System's accounts receivable are primarily due from third-party payers and
amounts are presented net of expected explicit ̂  implicit price concessions, including estimated
implicit price concessions .from uninsured patients. The System's investment portfolio insists of

.  diversified investments, which arc subject to maricci risk. The Syslctn's investment in one fund, the
Vanguard Institutional Index Fund, exceeds 10% of total Systern investments as of September 30,2024
and 2023."

Coih and Cash Eaiiivolents ^ /

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

I  ',
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i  . CONCORO.HOSPITaW'NC ANDSUBSmiARJES

X . NOTES JO'CONSOLlDATEDFINANCbfl-SIATEMENTS

Seplemb^ 30,2024 and,2023
' (In thousands) ' .

1  '.k. ;'

M ,

I. DcscripHon of Organtzarton and Summirv of Slpnincant Attonndng Polido fContlnticd)
,  , • I . • . » . 4 V

SuDplia

SuppHu art carried at the lower of cost, determirKd on a wcigbted^vcragc method, or net realizable
value.

Msseis Whose Use is Umited or Restiicied . • .

Assets whose use is limiled'or restricted include assets'held tiiistccs for insurance reserves, escrows','
'  construction funds, designated assets set aside by the Board of Trustecs (over which the Board retains

control and may, at its discretion,'subsequendy use for other purposes), and donor-rcsiricicd investments.

Investments and InvestmenI h^me . .

Investments arc carried at fair value in the' accompanying consolidated balance sheets, investment
income (including realized gains and losses on investmenls, interest and dividends) atrd the net change
in unrealized gains and losses on investments are included in the excess df revenues and nonoperating

-  income over expenses in the accompanying consolidated sutcmcnts of operations, unless the income or
loss is restricted by donor or law. The change in net unrealized gains and losses on debt securities is
. rqnxted as a separate component of the change in net assets without donor restrictions, except declines
that.are determined by management to be other.ihan temporary, which are reported as an impairment
charge (included in the excess of revenues and oonopcrating irtcome over expenses). No such losses

• were rwordcd in 2024 or 2023. * t. .; . . • ■ . „

Beneridol Inlcrat in'Pcwetiial Tnists , ,.

The System has an irrevocable right to receive irnome earned on certain trust assets established for its
benefit. Oisiributions received by the System are without donor.rcstriciioni. The System's interest in

.  the fair value of the trust assets is Included in assets w-hose use is limited or restricted and as net assets
with donor restrictions. Changes inihe fair value of beneliciai tmst atset.s arc reported as inaeases or
dccrcascstonetassctswithdonorrcs^ciicns.- ' 1..

Investment Policies ' .

The System's investment policies provide guidance for the prudeni'and skillful management ofinvcstcd
assets with thc objective of preserving capital and maximi^ng returns. The invested assets include
cndowincni,spcciiic purpose and board designated funds. . ' , :

Endowment funds are identified as perpetual in rvature, intended id provide support for current or future
operations and other purposes identified by the donor. These funds are inanag^ with disciplined longer:
term investment objectives and strategics designed to accommodate relevant, reasonable, or probable
events.

SpcciHc purpose funds arc temporary in nature, restricted as to time or purpose as identified by the doitor
or grantor. These funds have various intermediate/long-term time horizons associated with specific
Identified spending objcaivcs.

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

•  '..1.

I". .
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•  • C0NC0RDH0SPITAI:,1NC. AKDSUBSIDIARIES

NOTES TO CONSOLIDATED FfNANOAL'STATEMENTS

•  • - _ Sepicmber 30,2024.aaii2IK3 .i '
(In thousands)

.  1. Dtscription ofOrgBntearton nnd Summtrv of Slgntncant Accounting PoUdw fCondnufd^

Management of these assets is designed to increase, with minimum risk, the mflaiion adjusted principal
.  and incomcorthecndowmenl fundsovcr the lohgtcrm. TheSystcmtargets adiversifiedassa allocation

thai places emphasison achieving its long-ienn return objeaives within prudent risk constraints.

Soendins PoJiev for Aoproorieilon orAssets for Expenditure

•' * ■ . In accordance with the Uniform Prudent Management of InstUusional Funds Act (UPMIFA). the System
considers the following factors in making a determination to appropriate or accumulate donor-restricted

^  endowment funds; (o) the duration and prcscrvitioh.of the Hind; (b) the purpose ofthe organization end
the donor-restricted endowment fund; (c) general ̂ economic conditions; (d)(he possible cITect of

. inflation and deflation; (e) the expected total rcttirn'from income and the appreciation of investments;
(0 other resources of the crganizaiion; and (g) the investment policies of the organization.

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

purchasing power of the assets is maintained while providing the desired le\-el of annual funding to the
•  • programs. The System has a current spending policy on various funds currently equivalent to 5% of

twelve-quarter moving average of the fun^'total market value.

'■ Accounts Fcceivable . .

. Patient accounts receivable for which (he unconditional right to payment exists arc receivables if (he
.  ri ght to consideration is unconditional and only the passage of lime is required before payment of that

consideration is due. Accounts receivable at September 30, 2024 and 2023 reflect ^ fact that any
estimated uncollectible amounts are gcrKrally considered implicit price concessions that are a direct

^  reduction to accounts receivable ratherihan allowance for doubtful accounts. At September 30. 2024
'  ' ' f and2023, estimated implicit price concessions of.$2S;767 and 526,391, respectively, had been recorded

•  . /' - OS reductions to accounts receivable balances 10 enable the System to record revenues.and accounts
receivable at the estimated amounts expected to be cojiKlcd.

Accounts receivable as of September 30, 2024,.2023 and 2022 are 590,064, 591,318 and 5110,52S,
respectively. ' . ' '

Property nnd Eauiument

Property and equipment is stated at cost at time of purchase, or at fair value at time of donation for assets
contributed, less any reductions in carrying value for .impairment and less accumulated depreciation.
The System's policy is to capitalize expenditures for major improvements and charge maintenance and
repairs currently for expenditures which do not extend (he lives .of the related assets. Depreciation is
computed using the straight-line method in a manner intended lo'amonizc the cost of the related assets
over their estimated useful lives. For the years ended Sqitcrnbcr 30.2024 and 2023, depreciation and
amortization expense was $29,167 and $27,291, respectively.

The System has also capitolizcd ccriQin costs ossodoicd with property and equipment not yet in service.
Construction in progress includes amounts incurred related to major construction projects, other
rcnoMitions, and other capital equipment purchased but t>ot yet placed in scrx'icc. Capiutlizcd interest
was not significani for the years ended SepicmbCT 30,2024 and 2023.

'i •
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'  CONCORO HOSPITAL, INC AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATeilENTS ^

*•' ' • . September 30,'2024 wSd20i3 ,
,  (In thousands) ■ : ' .

L  Description ofOrganhnUon and SummaryofSlgnlficant Accounting PoUdeilContlnufdl

'  Gifts of iong'lived us acts such as land, buildings or equipmentarereported as support wiihoul'donor
restrictions, and ere excluded from the excess of revenues and nonopcrating income over expenses,
unless explicit donor stipulations specify how the donated assdis must be used. GiOsoflong-lived assets
with explicit restrictions that specify how the as^ts arc to be u^, and fpfls ofcash or other assets that
must be used to acquire long>livcd assets, arc reported as support wiib donor restrictions. Absent explicit-

'  donor stipulations obout how long (hose loogdivcd assets must be maimained, expirations of donor
.V restrictions arc reported whcnlhc donated oracquircd long'livcd assets arc placed in service.

hitanflblttAsseis

The System reviews its intangible and other long-lived assets annually to determine whether the corrying
amount of such assets is impaired. Upon determination thai an impairment has occurred, these assets

.  ' 1- arc reduced to fair value.' There wcrc'ito impainncnts recorded for the years ended September 30, 2024
or2023.

Intangible assets arc included within other noncurrcnt asscti in the accompanying consolidated briencc
sheets at cost less occtimulatcd amortization. Amortizablc intangible assets consist of (he following al

; *. .September30: ■ , •

V  • 2024 2023 '

'• j/, • . • "•Cost • • .^ • $ g,556 S 8,556 "
:  . ■ Accumulated omortization • * (2.0963 (2^403

•1 '- ,' Amortizablc intangible assets, net " , . S S.S60 $ 6.416
* ■ '. ' . ' . ' " * '

:! v' ' - - Ampttizstion expense was S856 during'the yean ended September 30,2024 and.2023 and is recorded-
> *.' within other nonopcrating expense in the accompanying consolidated statements of opCTations. •

'.vv-
Expected amortization of intangible assets through their useful lives is as follows:

2025 . .. . • • . • S 856

2026 . • . . • . 856
2027 . . . . . , ' . . 856
•2028 • , • . • 856
"2029 ' . V ' * 856
Thcrcafler ' I.28Q

S 5.560

Fpdcml Gram Rgvrnue and Kxoendltura

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

•  13
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CONCORD HOSPtTAL, INC. AND SUBSIDIARIES

•  ̂ ' NOTES TO CONSOUDATEDFINANClALlSTATEMEhrrS

Sepicmbcr 30,2024 and 2023
^  , ■ . (Inihou^ds) ■ •

1.. Description ofOrgaotzadoo and Summirv ofSIgnlflcanl AccounOng Policies fContlnucdl

Bond Issuance Cosls/OHirinal Usiie Diteouttl or Prrmfiim

Bond inuancc costs incurred to obtain nnaiKing for construction and renovation projects and the ortginal
issue discount or premium ere amonized to Interest expense using the strai^t-line method, which

.* approximates the elTeciive interest method, over the life of the respective bonds. The'original issue
discount or premium and bond is^nce costs arc presented as a component of bonds payable.

•* *' The System provides'carc to patients who nicct certain criteria under its charily carc policy without
.  charge or at amounts-less than its established rates' (Note 12). Because the System docs not'pursue

collcctionofomountsdetermincdtoquali^ascharitycarc.iheyarenotreponcdasrcvenuc. TheSystem
.  uscsanindustrysiandardapproachincaiculatingthecostsassociatedwithprbvidingchariiycarc. Funds

received from glAs and grants 10 subsidize charity services provided for the years ended September 30,
'  2024 end2023 wcrccpproKimately SI34iind SI30, respectively.

,  . Net Aiseu Wih Donor Restriaions

^  GIfb are reported as restricted support if they arc received with donor stipulations that limit the use of
•  donated assets. Donated investments, supplies and equipment are reported at fair value at the date of

■  ' * ; . . receipt. Urxottditional promises to give cash and other assets, arc reported at fair value at the date of
.  receipt of the promise. When a donor rcstritition expires (when a stipulated time restriction ends or

;  \ i'-.t purpose-restriction is accomplished),.net assets with donor restrictions, are reclassified as net assets
'  , without donor reitriciio'nsand report^ in the statement of operations as cilhcrnci assets released from

"■ . "*f resirictiona for-opcrtiiorks (for noncapital related items) or as net assets released from restrictions used
,  • for purchases of property and equipment (cqiital related items). Some net assets with donor rcstnctions

have been restricted by donors to be moinmincd by the System in perpetuity.

'A*- ' StrxitT Revenut . '

*  ;' '• ; Revenues generally relate to dontracis with patients in which the System's performance obligations arc
• to provide health carc services to patients. • R^-enues are record^ during the period obligations to

proride health care services ore satisfied. Performance obligations for tnpaiicni services ore gcn^liy
satisfiedovcr a period of days. Performance obligations .for outpatient services are generally satisfied

. . . • , ovcTBpcriodoflcssthanoneday. ThecontrBCtu3lrclationshipswiih.paticnis,inmosicases,Blwinvolve
•  a third-party payer (Medicare, Mcdicaid, managed care health plans and commercial insurance

• f companies,'including plans offered through the health insurance exchanges) and the transaction prices
for the services provided arc dependent upon the tcims provided by Medicare and Mcdicaid or negotiated

,  ' with managed core health plans and conunertial insurance companies, the third-party payors. The
payment anangcmenis with third-party payers for th'c services proN'ided to'related patients tyjNcally
specify payments at amounts less than standard charges'. Medicare generally pays for inpaiieni and
outpatient sensces at prospeciively determined rates based on clinical, diagnostic and other factors.
Services provided to patients having Mcdicaid coverage are generally paid at prospcctively determined
rates per discharge, per identified service or per covered member. Agreements with commercial
insuniKC carriers, managed carc and preferred provider organizations generally provide for paymenis
based upon predetermined rates per diagrtosb, per diem rates or discounted fcc-for-scrvicc rates.
Management continually reviews the revenue recognition process to consider and incorporate updates
10 laws and regulations and the frequent changes in managed care contractual terms resulting from
contract renegotiationsand'roncwris. .. '

•• . ,'• . ■ 14 .
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.CONCORD HOSPITAL, INC A^NDSliBSIDlARIES •

••NOTES TO C0NS0LIDATED)nNANmL:STkTEMEN3:S ■

• Scpiember;30,.2024aad^23 / • . i. ' ,
•  . - " (Li'thausui^s)

'• Description ofOrg«nlz«Hon gnd Summary, of Significant Accounting ;Polld« fConrinuedl

The collection of ouut&nding receivable for Medicare.'Me<]ic&id,'manased'C«re payora, other third- >
party payers and patients is" the System's primary source of cash atd is-critical to its operating
perfonnBf^. The primary collection risks relate to uninsured patient .Bccounis, .including patient

.accounts for which, the primary insurance carrier has paid the'amounts covered by the applicable.
a^eemcnt.. but patient responsibility amounts (deducdbles and copaymenis) remain outstanding.
Implicit price concessions relate primely lo amounts duc.dirccily from patients. Estimated implicit
price concessions are recorded for all.uhinsured accounts, rcgiardlcss of the aging of those accounts."
Accounts arc wTiiicn off when all rcasoitablc internal and" external collection cfTorts hove, been
performed. The estimates for implicit price concessions are based upon management's assessment of

. historical wriie-ofTs and expected net col.loctiohs,'busine« 'and'cconotntc conditions, trends in federal.
Stale and private employer health care coverage arrd other collection indicators. Management relies on
the results of detailed re views of hi.storical write-offs end collections at facilities that represent a majority
of "hospital revenues and accounts receivable (lire "hindsight analysis")-as. a primary source of
information in estimating (hccollcciability of accounts receivable. Management performs the hindsight
analysis regularly, utilizing rolling trx'elvc-montftf accounts, receivable collection arti writeoff data.

• r .-.i Management believes its regular updates to the estimated implicit price concession amounts provide
■  nakrnable estimates of revenues and valuatioiis of accounts'receiyable. These routine, regular changes

'  in estimates have not resulted in material adjustments lo the valuations of accounts receivable or p^od-'
to-period comparisons ofopcrations. -• r:

V > ■- ' !*"■ • . •.f  .v ■ . The S)*tcm reccim payment for other Mcdicaid ouipaticm,8crvic«'on a reasonable cost basis which •
arc settled with retroactive adjustments" upon completion and audit ofrclatcd cost reports. Differences •
between amounts previously estimated and amounts sub^quemly- determined to be recoverable or

-  ♦ ' ' payable arcincluded. in patient scrviee.revcniKS inihe ycar'that such omounia become known. Forihc
. years ended September 30,2024 arKl..2023, pciient service revenue in the accompanying coriaolidotcd<

•','I - statements of operaiions increased by "upproximately $10,400 and $4,700. respectively, due to otiual
settlements ond changes in usumptions undcrlying'estimatcd'futurc ihird-po^^settJemcnts. ' •

L .i"- • • ' Revenues from the. Medicare and Mcdicaid programs accounli^ for approximately 39% ond'4% and.
40% ond 5% of the System's patient service'revenue for the ycais ended September 30, 2024 and 2023,
respectively. Laws and regulations governing the Medicarc-and Mcdicaid programs are complex and
subject to interpretation."

•  ■ . ' . • . 1 . . . • ■
Excess ofRewnuts and NonaDvraiiiiu Income Ch-rr Exixtvsrs

. .The System has deemed all activities,as ongoing, major or central to the provision of health carc services
ond, accordingly, ihcy are reported as operating, revenue and expenses, except for contributions arid
pledges without donor rtsuictions, the related philanthropy expenses and invcstmeni income which arc

'  recorded as nonoperating income.

-  15 .
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1-i .. • • CONCORD HOSPiTXl^lNCAND.CTBSroiARIES

•  ■ NOTES TO CONSOLIDATED Fn^ANGiaiJSTOEEMENTS ,

•ji ' • Sq)icmbcr30.2024arid.i023 . -1
V  (Inthousands) ' , .• .

. -f'- • . .. ■ ■ ■ . • ■ . r' ■ • r-
1. PMCrlplion orOrpanbjirlon and Summsrv ofSIcnlflMht-Accounting Poiidw fContlnuwl^

'  Theconsolidatedsiatemcntsoroperationsslsoincludeexcetiiofrevenufistndrionoperaiingincomeovcr
**•' * ^ expenses. Changes in net assets without donor restrictions which arc excluded from excess of revenues

-  and nonopcrruing income over expenses, consistent with irichisti^ practice, include the pennancnt
*' • , tiWfers or assets to and from afTiliatcs for other.than'goqds and services, unrealized gains on debt

:j securiiics. pension adjusunents and contributions of long'livcd assets (including assets acquired using
.• contributions which by donor resuiction were to be used for the purposes of acquiring such assets).

:.v Estimated Worken' Comoensatfon Mahractiee and HeaUh Care Claims

*' ' ■ ^ The provision' for estimated workers' compcmaiibn. malpractice and health carc claims includes
."'j. ' estimates of the ultimate costs for both reported claims and claims incurred buinot reported.

-  . ' . ^ Fiinclional Expense AUocation

j  . . The costs ofprovidingpropom services and other activities have been summarized on a functional basis
\  ' in Note n. Accordingly, costs have been allocated'among program services and supporting services
.  bencfuicd. . ; _ . . .

^  • ." ' '. . ■ 1: •
•  ■' Income Taxes . • .•

•  j . ' r . ■ . . • •
■  ■ ■ ' • .

•/" Hospital, CH-Laconia, QH-Frankiin. CRHCOC, GRKVC, and, the Trust arc not-for-profit
"  corporations as'dcscribcd ,in Section '501(cX3) of'ihc'.intemal Revenue Code, and are exempt from

•  ' - /■'v-'"''-, • ' fcderalmcometaxcsonrelatedincomepursuanttoSection50l(a)(>riheCode. CH-ACOwasorganized
-  V tos a single memba limited liability company and hu elecied'io be treated OS a disregarded entity for

•  federal and state income tax reporting purposes. .Accordingly, all income or losses and applicable tax
i  ' credits ore rtportcd on the member's income lax rdiinw. with the exception of taxes due to the Suttc of

., ' } ■ New Hampshire. .Management evaluated-the System's'tax positions and concluded the System has
'.. ■ i; ' ■. * '< maintaincdits tax-exempt status, docs nek have'any'significani unrelated btisincss income and .had taken

I  - * ■ no ttnceilain.tax'positions that require.adjustment to or disclosure in the accompanying consolidated
financial statements; CSIE, CHIC: CH-ACO, CECand CRHSC occouni for income taxes in accordance

•  with Financial-Accounting Standards Doard (FASD).Accounting Standards Codification (ASQ 740,
•' 'Income Taxes. FASD ASC 740 is an usei and liability .method, which requires the recognition of

.  * defoTcd tax assets nnd liabilities forihe expected future tax'consequences of lempomry differences
^  between ilic tax and financial reporiing basis of certain assets and liabilities. Resulting income tax

* '• ' ' expense nnd the temporary differences betwecriihe tax arid fi nancial'rcponing basis arc iwt material.

*  • • j. , • Advertisine Costs :

The System expenses advertising costs as incurred, and such costs totaled $326 and $247 for the years
ended September 30,-2024 and 2023, respectively.

' -S •
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CpNCORDHOSPITAL; fNC AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANClALISTATEMENTS

Sepicmixr 30.2024 and 2023 .
(Oi ihoasands)

I.' •.*

I '•

1

I. DmripHon ofOrganfacition and Summary ofSlrnlficant Accounting Pollclw fCdnrinued't

Leases' ' '. .

At ihe incqnion of an enangcmcni, the System dctcnnincs whether ihc tnangemcm is, or contains, a
*  * lease based on the unique facts end circumstances present in the arrBngcmem! A lease is a contract, or'

part of a contract, t^t conveys the right to control the use of identified property or equipment (an
identified asset) for a'pcriod oftime in exchange forconaidcration: The System determines if the contract •
conveys the right to control the use of an identified asset for a period of time. The System assesses.

. ̂ .. throughout the period of use whether the System has. both of the following; (I) the right to obtain
substantially all of the economic benefits from usc of the identified asset, and (2) the right to dirca the
use ofthc identified asset. This determination isrcasscsited Ifthe leimsoflliccontract arcchanged. •

.Leases arc classified as.operating or finance leases htLtcd on the tcnns of the lease agreement and certain
charactcristics'of the idcniificd'asset. Leases with a term greater than onc.ycar arc "recognized on the
balance sheet as right-of-usc assets and (ease obligptioRs, u applicable.

The interest rate implicit in lease contracts is typieally.not readily dcicrmint^lc. As a result, (he System
.has elected u> utilize B'risk;free rate as.thc rate (odiscount lease payments. . ' >

• Lease liabilities are initially recorded based on the prneni value of lease payments over the expected
remaining lease term. ' Lease payments .ore,coiTiprised .of fixed and in-substance fixed .eonu^ci-

■  considcnilton. The System has ntadc a policy cl^on not to'separzic lease components, nonlcase-
components, and noocqmponems. The righi.«r.ose asset. Is based on the lease liability, adjusted for

•••. certain items such as'lcasc prepayments or lease incentives received. Finance lease assets are amortized
on a straight-line basis, with interest costs reported separately,.over, the less.er of the useful life of the
leased asset or lease letm. ̂ >craiing'lease cxpcnra^isrecogruzcdort a straight-line basis. Variablelease
payments are expensed OS incurred.; r"

The System a$$css«'at the commencement'of a lcasc.any'bptior« to-«tcnd or terminate the lease .-
.  .agfccrrtcnt, and will irtcliidc in the" leaa.term, any extensions'or renc%vaU which'it dctctmincs it is

reasonably certain to exercise. Assumptions madc'at the lease commencement date are rt-evaluatcd
upon the occurrence ofccrtain events,'including a lease modification. A lew modification results in a
separate conirnci when the modiricatibn grams the lessee an additional right-of-use noi'includcd in the
original lew and when.lease payments incrcMC eomrnensuratc with the standalone price for the
addiiional riglil-uf-usc. .When a lease inodificatiun results in a separntc contract, it is accounted for in
the same manna as a new lease. • ■' . • ■ ^ .

Stibseatieni Ewnis . ■ ' . . . " * . ' '

Management of the Syiicm evaluated events occurring"betwccn the end of the System's fiscal year and
December 11, 2024. the dale the consolidated financial statements were available to be issued.
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CONCORD HOSPITAL, INC AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Sqitcmbcr 30,2024 and 2023
•  ■ • . , • (In thousands)

2. Tranitctiofw With AfflMncs .

The System provides funds to CRHC and iU arriURtes which are used for a variety of purposes. The
System records the transfer of f^ds (o CRHC and the other affiliates as either receivables or directly
BgatRst net assets, depending on the intended ise and repayment requirements of the hinds. CeneTally,
flmds transferred for stsrt'Up costs of new veoturcs or capital related expenditures are recorded as
charges against net assets. For the years ended September 30.2024 and 2023, tnmsftrs recci^xd from
afliliates were S173 arid S97, respectively.

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

r' , intentionsofthe pariia involved. Beginning in 1999) the Hospital began charging interest on a portion
of the receivables (S395 nnd $467 at September 30..2024 and 2023, rcs^livcly) with principal and
interest (6.7SS at September 30, 2024) payments due monihiy. Interest income amounted to $29 and
$34 for the years ended September 30,2024 and-2023. respectively.

A brief description of CRHCs affilialcd entities is as follows:

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

r  , ■ ■ . . . , .
.  • Rivcrbcnd Community Mental Health, inc. provides bchavioral.hcalth services.

Contributions to'afliliates and other community organizations from net assets.with donor restrictions
were $207 and $302 in 2024 uid 2023, respectively. .

II •

Financial Ancts and L^au^dir^• Retources- *

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

- Cash and caish equivalents
Shon-ierm investments

Accounts rcccivab.lc
Fundis held by trustee for insurance reserves

S 52,551
88,627
90,064
70.257

S251.499

To manage liquidity, the Systan muiniains sufficieni cash and cash equivalent balances to su^^rt daily
openitions throughout the year. Ca.sh and cash equivalents and short-term investments include bank
deposits, money market funds, and other sirriilar vchicia that generate a return on cash trxi provide daily
liquidity to the System. In addition, the System ha.s board-designated assets xv-ithout donor restrictions
that can be utilized at the discretion of management in help fund toth operational needs and/or capital
projects. A.S of Septcmba 30. 2024, the balance of liquid investments in board-designated assets xvas
$445,853.

18'
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■ CONCORD HOSPITAL, fNC ANDSUBSl'DlARlES

NOTESTOCONSOUDATEDFIN/CNa«a.STATEMEhrTS

"t ' .

\h.:

•  •1 j'

September 30.2024jiod.2ap-
. (In thousaiuls)

4. Invcrtmenti and Anets Whose Die h Limited or R^ridwl

,S|K}rt-term invcetmenu totaling $S8,627 and S46,3SM at September 30/2024 and 2023, respectively, are
comprised primarily of cash arid cash equvalents. Assets whose use is limited or restricted are carried
at fair value and consist of the.rolloWing at September 30: . .

Board desi^ated funds:
- Cash and cash equivalents

■ IJixcd income securities
Marketable equity and other securities
-Innaiion-pVoicci^ securities

' Held by trustee for tvorken' compensation rcscr^:
Fixed income securities

Selfrinsuranoc escrows and construction funds:- ^
Cash and cash-^uivulehts
Fixed income, securities ' ' ' . ,
Marketable ̂ uity securities

' Donor-restricted funds ̂ dr^ricied grants:
' . Cash {ukI cash equivaients;

.  Fixed .income securities
*  . Marketable equity securities -

.'Ihnntioii-prptecied securities
.  . Trust funds administered by others ''

-Other- • ■'

2024 2023 -

•  $ 16,132- $ 25,295
54,733 • ■22,124

406,948 326,500
Jim ■ M.3gi^
493,697 388.305

3,259 2.967

2,954
13,911
22.599
39,464 ■

6,446.. •
•  3:547

28,602 .
1,122

11.824
" 592

1,255
13,357
17.381
31,993

. -5,857
.  1,372
24,965

1.100
10,208
• m.

■  ' ; . • > ■ 52.13-3 44.094

S588 SS3 ■ 5467 3^9

. Included in marknnble equity and other securiiics'above arc $220,662 and S20S.295 at September 30,
2024 and 2023, respectively, in lu called aiicmativc investments and collective tnisi funds. See niso
Note 15.- •
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. CONCORD HOSPtTAL,INC ANDlSUBSIDlAlte

'.V. '■;' NOTES TO C0NS0UDATEDlErNANClAL!ST>a]EMENT5 '

' ij'r.v. . ' ' Sepiember30,2024.inai023 * , ;
'  (In thounn'ds) . '•=

• . i
•  t

4. Investments nod Aiiefi Whose U»e h UmUwl-or.Rwtricftd.(Conrinoc<»

Investment income, net realized gains and lotmiand oet unrealized gains.a'nd.losses on assets whose
ttse is limited or restricted, cash and cosh c^valcnts, and other'investments-arc as follows at
Scpieniber'30:

V

• •''! "•' '.V-^ -
■-< . >'•

Net assets without donor restrictions:
. Interest and dividends
Investment income from trust funds administered by 'otKeis
Net'realized.gains on sales of investments
Net unrealized gains on investments

Net'assets with donor restrietions:
Interest and dividends

' Net realized gains on sales of invcstntcnts
Net unrealized gains on investments

2024 2023

$13,022
•  495
li.226'

■ 6227p
87,013

594
821

S.962
7.377

S 7.904
541

5.383
37.459
51,287

.432
395

3.209

4.036

.  ) $94 390 $$S323

In compliance, unth the System's.spending policy, portions of investment income and related fees are
recognized In other operating revenue on the accompanying'consolidiiicd statements of operations.

.  In%-c$tmcni' income reflected in other operating rcvcniic was SI,797 and $1,767 in 2024 and 2023.
,  respectively. ,

' Invesuncnt^managernenl.fccs expensed and reflected in incotrie and other were $1,010 ^ -
$857 for the years cfidcd ScptcmbCT 30.2024 and 2023, respectively. ' , . _

5. Retirement Plans *

The System sponsors a defined contribution pbn qualine'd under Section'403(b) of the U.S. Internal
Revenue Code (IRC) covering eligible employees of the System. Participants nit allowed to make pre
tax or post-lax Ruth 403(b) coniribuiions, .or a combinntion of the iwu. The System docs not make
matching contributions. Effective January I, 2024, the System elected to amend this pton to institute
employer nonclective and matching contributions, based.on ceruin eligibility requirements, as well as
implementing an automatic deferral arrangcmimi equal to 3% oTeligibic compensation, as further defined
in the amendment.

The System sponsored two nonconiributory defined benefit retirement plans (ihe'Rctircmeni Plan for
Employees ofConcord Hospital (OH Plan) and the Retirement Plan for Employees of Concord Hospital -
Laconia (CH-Laconia Plan)), (collectively, the Plans), which covered substantially all employees of the
System. The Plans provided benefits bttscd on an employee's years of service, age and compensation
over (hose years.
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CONCORD HOSPITAL, tNC. AND SUBSIDIARIES

'■ NOtESTOCONSOLlbATEDFrNANClAUSTATEMENTS

•" September 30.2024 and 2023 .
(In thousands) ' ' • * •

r . i'

I/.

1  j

• A'

5. ' Retirement Plans fContinucdl " . 4. • ^

On October 24, 2022. the Board of Trustees approved .a merger of the CH into the CH-L«conia
Plan. The merger of the Plans was cfTective Dumber 31,'2022 and the surviving plan was named the
Retirement Plan for Emplo>rees of Concord Hospital (Concord Hospital Plan).

EfTeclive January l,.2024, the Board of Trustees elected to amend the Concord Ho^ital Plan to
'  discontinue future participation in the Plan by any. employees who arc hired or rch.ired afler

December 31,2023, as further dcHncd in thcamc^mcni;

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

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

Funded status: .
Fair value of plan assets '
Projected benefit obligation

Activities for the year consist'of: •
' ^nefii payments and administrative

*•' expenses paid . ' . _
. Net periodic benefit cost ;

2024 2023

$ 416.191 -S 343,471
' Q61SSS) ' 012.522)

i S3 P92 i 23:942

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

The table below prc.<(enLs details about the Plans, including the funded stani.s, components of net periodic
benefit cosil and certain assumptions used in determining the funded status and cost:.-

Change in benefit obligation:
Projected boiefit obligation at beginning uf year
Service cost '

•  Interest cost
Actuarial loss (gain)
Benefit payments and administrative expenses paid,

Projected benefit obligation at end of year

2024 2023 .

S319,529 $329,477
10.785 • ' 13,298
19,364 18,596
32,677 ' (7,877)

fl9.2?9) (33.96?)

StfitOOO StlQ^20
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CONCORD HOSPtTAU, INC. AND SUBSIDIARIES

NOTES TO. CONSOijDATED FINANCIAL STATEMENTS . •

Scplcmber 30.2024 and 2023
.  '• " (Inihous^) ' •

S. Rellrtment FlinsfCoritinued^

• • f •
t. - -y-

. • ('•;;!

Change in plan assets:
Fair value of plan assets ai beginning of year '
Actual gain on plan assets
Employ^ contributions
Bcoefit ̂ ymcnts and odministnuivc expenses'

Fair value of plan assets at end of year

Funded stuua and amounl recogniacd in
noncurrent a.sscis at Seplember 30

2024 2023

S343,47r S3I9.496
75.976 41.940
16.000 16.000

f 19.2563 f33.96S3

S4I6 191 S343.47i ■

S 53 092 S 23 947

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

2024 2023

Net actuarial-gain ' •
Net amortized loss

Prior service credit amontzaiion

Total amount recognized.

■ Pension Plan Aiitit •

$(14,596) $(23,273)
(3.356) (3.372) "

U6 I5fi

$117.7961 $f26 489l'

The fair voiues of the Pl^^ assets us of September 30,* 2024 arid 2023, by asset category arc as follows
(see Note 15 for level.definitions). .In accordance with ASC iiO'Fair Value Measuremenis, certain
invcsimcni's (hot arV measured using the tKt value per share practical expedient have not'bcen classified
in the fair value himrchy. , • ' ' . i

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

Mutual funds - domestic

- Mutual funds-international

Fixed Income securities (Level i):
Mutual funds - inflation hedge
Mutual funds - fixed income

2021 2022

$.12,498 $.-l2.804

191.355 145.825-

.10,328 •

14,214 12,946
49.304 37.877

277,699 209,452

22
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/. . CONCORD HOSPITAL. INC. AW) SUBSIDIARtES

•  ■ NOTES TO.CONSOLIDATEDFfNANClALISTATEMENTS
1".,

September 30,2024 u)d 2023 .
(In thbtuands)

5. Retlrcmcot PlanilContlnufiD

Funds messurod at net asset value:

,  -Equity securities:
Funds-or-funds

Collective t^t funds:
Equities -.

• Fixed income

Total investments at fair value

1224 2073

S 93.308 S 81,170

45,184 46.327

•  :z_ _fiJ22
-41154 52.849

S4I6.1?| S 343471

The Concord Hospital Plan's target asset policy guidelines include toul short-term investments between
.0% and 20%, total equity-securities between 40%-80%, loial fixed income securities between 5% and
80%, and other strategies between 0% and 30%. The CM Plan's target asset policy guidelines, prior to
the merger of the Plans described above, included total shon-icrm investments between 0% and 20%,
total equity securities between 4^>>80%, total fixcdjneo'cnc scctirities between 5% end 80%, artd other

< strategics between 0% and 30%. The CH-Lsconia'Plan's target asset pulley guidelines, prior to the
.' merger of the Plans described above, included total 'equity securities of 50% and total fixed income

securities of 50%. -

The Plans" asset allocations byasseic'atcfiory areas follows as of September 30: '

Short-term investments

.■';Equitysecurities> •
" ■'Fixed income securities
I . Other V

r. .

2024 2023

. 3% ,4%
71% 66%
15% . 17%"
11% 13%

The fimds-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

.S23.7 million at September 30, 2024 allows forscmi-mtmthly redemption^ with 5 days! notice. One
manager holding approximately $10.5 million at September 30, 2024 allows for-monthly redemptions,
with IS (bys' notice. Four inanngers holding amounts louiiing iipproximaicly $39.inullion nt
September 30, 2024 allow .for quarterly redemptions, with notices ranging from 45 to 65 days. Two
managers holding amounts tousling appro-ximately $20.0 million at September 30,2024 allow for annual'
redemptions, with notices ranging from 60 to W days'. .The collective trust funds allow for monthly
redemptions, with notices ranging from 6 to i 0 days'. Cenain funds also may Include a fee estimated to
be equal to the cost the fund incurs in convening Invcsbncnts to cash, limit the percent of the Investment
that can be redeemed each redemption period, or arc subject to certain lock periods.

,v-
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CONCORD HOSPITAL, INC^T)?SUBSIDTARrES

-  ' NOTES TO CONSOLIDATED FfNANCmSTATEMENTS

!  Sepiemter 30,2024»id2023 1 ' •
(In'lhousands)

5. Retirement PliiwfCo'ndnu»d) ■«

The System considen'various Tactort m esiimating thc.cxpectttr iong-term rate or return on plan asseU.
Among the factors considered include the historical long^enn returns on plan asseu, the current an'd
expected allo'cation of plan assets, input from the System's ahuaries and investment consultants, and
long-tcrm inflation assumptions. The Sysum's expected anocaiion of plan assets is based on a
divenirted portfolip consisting of domestic and irtfematidnal equity securitib, fixed income securities,
oiwl real estate. . •

-  The System's investment policy for its pension plans is to balance ri sk and returns using a diversified
portfolio'consislihg primarily of high quality equity and Exed income securities. To accorhplish this
goal, plan assets arcaclively managed by outside investment managers with the olqcciive of optimizing
long-term return while maintaining a high standard of portfolio quality and proper diversification. The
System monitors the maturities of fixed income securities so that there is sufficient liquidity to meet
current benefit payment obligations. The System's Investment Committee provides oveisl^t of the

. Plans'investments and the performance oflhc investment managers.

r.

*.r

Amounts included in expense consist of 1>K following for'ihc years ended September 30:.

r  ■ ■ " ■ ' 2024-■' . 2023
Components of net periodic benefit cost: *

Service cost ' -
^ Interest cost_

Expected return on plan assets
Amortizatipn of prior service crcdii and loss

S 10,785 S 13,298
•19,364 18,596.
(28.702)" (26,545)

•  3.200 • 3.216

Not periodic benefit cost

The accumulated benefit obligation for the Plw at Scpiembcr'30, 2024 and 2023 was $354,327 and
•  . ' $313,562,rcspcaivdy. ' ,, ,

Weighted average assumptions to deicnninc benefit obligation:
Discount rate -
Rate of compensation increase •

2024

5.38%
3.00%

Weighted average assumptions to determine net pinibdic benefit cost:'
Discount rate * ' ' , 6.11%
Expected return on plan assets 8.50%'
Cash balance credit rate .3.00%-5.00%
Rate of compensation increase 3.00%

2023

6.11%
3.00%

5.63%
7.60%

3.00%.- 5.00%
3.00% •

In selecting the long-term rate of return on plan assets, the System considered the average rate ofearnings
expeaed on the funds invested or to be invested to provide for the benefits of the plans. This included
considering the plans' asset allocation and the expected returns likely to be earned over the life of.thc
plans, as well as the historical returns on the types of assets held and the current economic environment.

24
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.  j . / CONCORD HOSPITAL. tNC AND SUBSTDLiRrES

■ >"' /NOTES TPCONSpUDATEDJFINANClALSOCEEJjiQinS

;  *• September 30.12024.aad 2023 . . 1
.  . (Ixi-ihCKisaads} ■ j

5. , Retirement Plans IContinuedl ' . ' . . '

The System funds the pension plans and no conirtbutions are made by employeea. The System (brtds
(he plans annually by making a contribtjiion of at least'the minimum :amouot 'r^uired by applicable^
regulations and as recommended by the System's actuaiy. However,:tbe System may also fund the plans ■
in excess of the minimum required amount.

Cosh contributions in subsequent years will depend on a number of factors including performance of
plan assets. However, the System expects to (bnd S5iOOO in cosh contribuiions'to the Concord Hospital
Plan in 2025. . . . .. •

Benefit payments, which'reflect expected future service, o.^ appropriole, arc'expected to .be paid as '
follows: - . >

•  -S;.':* vV.-,*

■ - r' ' ■

■  ■•■■•{•'.vcj' ;.y

■  'a*

Year Ended Seolember 30

•2025
202d
2027
2028
'2029
*2030-2034

S 25,929
24,465.
33,327

■ iOMO
28,170

152.052"

6. ■ Estimated Thlrd-Porlv Povor Settlements. • .

.The System has agreements with ihird^porty payorit ihal.p'rovidc for-paymcnts to the System at amounts
.- difl'ca-nl from its established rates. A suroniory of the paymeru orrungemehis with' major thinl'-party

payers follows: . , .
'  . ' •■ * '. • ■ • • •. ■ ■* ' • * . •

Me'dicara • ' • * '*; •' •"

Inpaticnt and outpatient semecs rendered to Medicare program bcnericiarics arc primarily paid at
. prospectivcly determined rates. These rates vaiy according to a patient classification system that is

based on clinical diagnosis-and other factors. In addition to this, the-System is also rdmbuned. for
medical education ar^ oilier.iicms which require cost sclllcmciil and retrospective review by the fiscal -
inicmtcdiary. Accordingly, the System fi les an annual cost report with the Medicare program afler the
completion of each fiscal.ycar to report activity a{^licable to the Medicare.program and to determine
any final sculemenis.

The physician practices are reimbursed on a fee schedule basis.

Medicaid Enhancement Tax and DiSDronorlionale Share Payment

Under the Sta'tc of New Hampshire's (the State) tax code, the State imposes a Mcdicaid Enhancement
Tax (MET) equal to 5.40% of net patient service revenues in State fiscal years 2024 and 2023. ' The
amount of utx incurred by the System for 2024 and 2023 was $34,152 8ndS32.647. respectively.

25
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CONCORD HOSPITAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
.''•Ja'-, J'

September 30,2024 ami 2023
(In (housinds)

.»• ..

'•••I .
J  '

'' ' • •

y. f *y » *. * • * *

•  .♦.i • •

.  *•

,  ; -r • *

6. Eatlrnated Thifd»Partv Pavor SeWlementi fCcntinuedl

In the fall of.20IO, in order to remain in compliance with'stated Tcderal regulaiions, the Siae of New
^ Hampshire adopted a new approach related to Medicaid disproportionate share funding (DSH)

retroactive to July 1,2010. Unlike the rormer funding method, the Sutie'i approach led to a payment
that^wBS not directly based on, and did not equate to, the levcj of tax imposed. *As o result, the legtslation
created some levelof losses at ceitain-Ncw Hampshire hospitals, while other hospitals realized gains.
DSN payments from the State are'rccordcd within revenue without donor restrictions and other support
and amounted to S28,788 in 2024 and $30^212 in 2023, net of reserves referenced below.

'The Centers for Medicare and Medicaid Services (CMS) Iw completied audits of (he State's program
'  -and the disproportionate sliarc payments made by the Stale from 2011 to 2020, the flrn years that those

payments reflected the amount of uncompcnsaicd care provided .by New Hampshire hospitals. It is
possible that subsequent years will also be audited by CMS. The System has record.ed reserves to address
its potential exposure bOMd on the oudil results to date or any futiirr; redistributions. ,

During fiscal year 2024, the Hospit^ filed suit against the NK Department of Health and Human Services
over (heir plan for the redistribution of DSH payments from 2011 to 2017. ■ All arnounts related to the
redistribution plan have been fully reserved for as of September 30,2024.

... W Medicaid . , , ' • '

Inpatieni seKices rendered to M^icaid program beneficiaries ore paid at prospectively determined rates
per discharge. Outpatient services-rendered to Mt^icaid program beneficiaries arc reimburs^'under

•  fee schedules and cosi reimbursement methodologies subject to various limitations or-discounts. The
,  . . Systemisreimbursedataieniati'veratevvithnnalseiilemeiitdetermincdaflersut^ission'cfttnnualcosi

reportsbyihe.SystemondaudjuihcreofbyihcMedicoidprogram. ' ■

-The physician proclkes are reimbursed oh a fee schedule basis'. ' '

. Qtfizc ■ ■ . • • * . ■ ' . - . . ■

t- The System has also entered into payment agreements with certain commercial insurance carriers and
- health maintenance organizations. The basis forpaym'cnt to.ihe System undcrlhcsc agreements includes

•  . prospectively detemiirted rates per discht^e, discounts from established charges, fee schedules, and
prospectively determined rates. . , j

The occrual for estimated third*party payor settlements reOccicd on. the accompanying consolidated
balance sheets represents the estimated net amourtts to be paid under reimbursement contracts with .the
Caters for Medicare and Medicaid Ser>'icc$ (Medicare), the New Hampshire Department of. Welfare
(Medicaid) and any commercial payors wth settlement provision. Settlements for the Hospital have
been finalized through 2018 for Medicare and Medicaid. Settlements for CH-Laconia have been
finalized through 2020 for Mcdicort and Medicaid. Scuicments for CH-Franklin have been finalized
through 2022 for Medicare and 2021 for Medicaid.

I
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.  ̂ CONCORD HOSPITAL, INC AW) SUBSIDIARIES

.  NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
>  ' s . . ^

.• Sepicmbcr 30,'2024 and 2023 .
.  . , (In'lhousands) '

7. • Long-Tcfm Debt and Finance Lcaie Liabilities

Long-<crm debt consisu of the foUowing at Scpionber 30, 2024 and 2023:

* V o

New Hampshiie Health and Education Facilkiet Authority (NHHEPA)
- Revenuc'bonds, Concord Hospital Issue, Scries 202 rAi.intcreat •
rwgingTrom 3.0% to 5.0% per year and principal payable in -
. annual installments raging from SI,685 to S3,095 through
. October 2042, including unamortizcd original issue premium

or$5,730 in 2024.Bnd $6,219 in 2023 ,
2020A note payable too bank, due October 1,2026, interest at 1.57%

per annum, payable in monthly and annual prirwipal poymerits"
ranging from ̂ ,500 to $2,580

20208 note paynble to a bank, due October 1,2035 O^dcr has the
option 10 extend the maturity date through October 1, 2043), interest
at 2.26%.per annum, payable in monthly and annual principal ,
payments ranging from $991 to $2,942 beginning October 2023.
Finai balloon payriKnl of $10,157 due Octoba Ij 2035,.if the .
maturity date is not extended by the lender. This note converted into
lax-exempt revenue bonds effective July 6,2022.. As a result of the
conversion, the interest rate was reduced to 1.84%

NKHEFA Revenue'.Donds, Concord Hospital issue, Series 2017; interest
of 5.0% per year and principal payable in onnualinstallments.
Installments ranging from $2,010 to $5,965 beginning October 2032,

.. including unamortized original issue pramium or$5,598 in 2024
and $5,923 in 2023

Less.unamoriized bond issuance costs - . . . ,* *
Finance Icasc'liabilitics (sec Note 16) ' ' " • •
Less, cuntnt portion . . *

2024 2023

$•43,911 $.46,280

7,624 • ■ 10,093

34,667. 36,582

.  W.QI2
146.010 152,967
(1,222) (1.298)

762 -

.V4.676I •■(6.144)

SI40.874 $145 525

In June 2021, $51,498 (including nn'original issue premium of $7.'728) ofKHHEFA Revenue Bonds,
Concord Hospital Issue, Scries 2021 A, were issued to assist in funding capiuti and fncilily prujccis, and
to refund the Series 20138 NHHEFA Hospital Revenue Bonds.

In March 2020, the Hospital entered into a $36,582 note payablc.ogrccmcnt (2020B note) with o lender
to advance refund the Series.20l3A NHHEFA Hospital Revenue Bonds. No amounts of the Series
2013A advance refunded bwds remained ouisonding as of September 30, 2024 and 2023. In
conjunction with the issuance of the 2020D note, in ordcrto further reduce debt scr>-ice obligations, the
Hospital, NHHEFA end the Icodcr entered into.a forward purchase agreement. Under the forward
purchase agreemem, the Hospital had the option to request NHHEFA to issue tax-exempt revenue bonds
on or after July 3,2022 to refinance the 2020B note. The Hospital exercised this option on July 6.2022,
which resulted in ihe-intercsi rate decreasing from 2.26% to 1.84%.
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'  • CONCORn HOSPITAL, tNC AND SUBSIDIARIES

.  . .NOTES TO CONSOLIDATED FINANCIALISTATHMENTS

. " _ / Sq)lcmbcf30,2024and2023
(In ihou^ds) fc

7. ■•LnnP«Ttrm Debt and Financa Lta»t UablHtlM fContinttcdl . ' . .

' In •Dcccmbcf 2017,.Sd2,004 (including an' original issue premium of $7,7SM) of NHHEFA Revenue
Bonds, Concord Hospital Issue, Series 2017, were issued to' pay for the constmetion of a new medical

*  'ofllcc building, tn addition, the Scries 2017 Revenue Bon^ reimbursed ibe'Hospital for capital
cxpcnditwcs incurred in association with the constwtion of a parking garage and the construction ofa

■  ■ medical ofltce building, as well as routine capital expotditurcs.

Subiianiially all the property and equipment relating to the Bforcmcniiohcd construction and renovation
' projects, as well as subsequent property and equipment additions thereto, arc pledged as collateral for,
-  all outstanding long-ierm debt. In oddiiitjn, the gross receipts of the Hospiutl, CH-Laconia and CH-

Franklin arc also pledged as ccilateral for all outstanding long-term debt. CH-Laconia and CH-Franklin
also pledge gron receipts as collateral for the outstanding'Scrics 2021A Revenue Bonds. The most
restrictive financial covenants require a 1.10 to 1.0 ratio of aggregate irKome available for debt service
to total arwual debt service and a day's cash on hand raiio-of 73 days. The System was in compliartce
with Its debt covenants at September 30,2024 and 2023. ' '

.  f"

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

Interest paid on long-term debi^amountcd to SS,064and S5,2I3 for the years ended September 30, 2024
and 2023, respectively. ' ,

The aggregate principal payments on long-lcirri debt and.finnnce lease liabitiiin for the next Cwt fiscal
years ending September 30 and ihcrcafler are as follows: . '" - .' -

'• .*• I

2025
2026

'2027 •
. 2028 ■ :

2029 . -
Thereafter

$ 4,676
5.414-
7.194

•  4,579
4.648 .

108-933

S135 444
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CONCORD HOSPITAL, tNC ANDSUBSIDIARIES

•  . .. NOTES TO CONSOLIDATED FINANOaLSTATEMENTS

■ ;» _ September30,2024andJZ023 .
(In thousands)

8. CcmmltTnenti and Contlfrgtnciw

MalpraaiC0 Lass Continfencies
•  ' . * '

The System insures its medical malpr^icc risks ihrou^<GSI£. a multiprovider captive insurance
compony. As discussed in Note I, during 2022, CSIG began the pi^ss of winding down operations
and was replaced with CHIC.

GSIE and CHIG provide clatms-madc medical stop loss coverage to their subscriber health systems.'
, ■ Subsequent to December 31.2020, the System is ihe'wlc remaining subscriber ofGSIE. The System is

also the only subscriber of CHIG. GSIE and CHIG purchase reinsurance from three reinsurers to limit
polcmial exposure to the System. The reinsurance policies in place arc subject ip renewal on January i,
2025, and, after the System's primary retained jaycr of S2 million (GSIE) and $3 million (CHIG) pa
occurrence and S i 2 million aggregate, cover up to $25 million per occurrence and aggregate per annum.
The failure of reinsurers to honor.their obligations could result in additional losses to GSIE and CHIG,
'and those losses could be signiEcont to GSIE, CHIG and the System.

The reserve for unpaid losses and loss adjustmcrit'expenses and the related rcinsttrancc rccovcrabics
includes cue buis estimates of reported losses, plus suppIerricnUil reserves for irtcurred but nut reported
losses (IBNR) calculated based upon loss projections utiiiang historical and industry data. An
independent, consulting actuary is involved'in establishing this reserve and the related relnsiiiance
rccovcrabics. ManagcriKni of the System believes that GSIE's and CHIG's aggregate reserve for unpaid
losses ond loss.adjustment expenses and related reinsurance fecoverablcs at yeor-cnd represent its best

-  estimate, based on the available data, of the amount itecessary to cover the ultimate cost of losscs;-
howcvcr, because of-thcnature'of the insured risks and'iimiied'historical experience, actual loss

.  experience moy not conform to the assumptions used.in (kicrmining the estimated amounts for such
' liability and c'orrespondiog usct at the consolidated balance shcet'date. Accordingly, the ultimate

iiabilUy and corresponding asscixquld be si^'iEcontly in excess of or less than the amount indicated in
-these consolidated rinanciol statements. As adjustments to these cstimaics'bccomc necessary, such
adjustments arc' reflected in currcrft year operations:' Amounts recoverable-rrom reinsurers have been

■•*1 reduced to jhcirnct rcalirjbic value. .!

'•> t ' .

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 unasscrtcd claims or incidents which require loss accnials. The System has established reserves for
unpaid claim aniounls for Hospital and Physician Professional Liability and General IJability reported
claims and for unrcporied claims for incidents that have ^n incurred but not reported. The amounts of,
the reserves total S19,428 and S17,690 at Sepiembdr 30, 2024 and 2023. respectively, and ore reflected
in-thc accompanying cohsolidaicd balance sheets within reserves for insurance. 'The possibility exists, '
as a normal risk of doing business, that malprutiee claims in excess of insurance coverage may be
asserted apinst the System.

.  29 • ,
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CONCORD HOSPITAL, INC AND SUBSIDIARIES

... . NOTES TO CONSOLIDATED FfNANClAL STATEMENTS

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

r  ■ 8. Commltnienls atKl Contingencies fCoodnucdl

In sccordance wrtih ASU No. 2010-34, 'Health Cere EntUia' (Topic 954): Presentation ofInsurance
■Claims end Rdated Insurance Recoveries, at September 30. 2024 and 2023. the System recorded a
liability of approximately $3,900 and $3,100, re^ectivdy related to estimated professional liability
losses. At September 30, 2024 and 2023, .the System also recorded a receivable of $3,900 and $3,100.
respcetivdy,'related to estimated recoveries under insurance coverage for recoveries of the potential
losses. These amounts arc included in reserve for insurance ($3.900'flt September 30,2024 and S3.100
at September 30, 2023). and other assets ($3,900 at September 30, 2024 and $3,100 at September 30,

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

Workers' Comryensation ' ' . .

The System maintains workers' compensalion-insmnce under a selMnsunuicc plan. The plan offers,
among other provisions, certain specific end aggregate Mop>loss coverage to pnMccl the System against
excessive losses. The System has employed independent actuaries to estimate the ultimate costs, ifany,
of the simlcment of such claims. Accrued.rvDrkcrs' compensation losses of $3,4SI and $4,061 at
September 30,2024 and 2023, respectively, arc recorded within accounts payable and accrued expenses

■  in the accompanying consolidated balance sheets end have been discounted at 3% and, in managancnt't
opinion, provide an adequate reserve for loss contingencies. A.trustee held fund has been edablished as
a reserve under the plan. Assets held in trust iouIkJ $3,239 and.$2,96.7 at September 30,2024 and 2023,
respectively, and are included in assets whose ttse is limited or r^tricicd in the accoinpanying

,  , . cpnsolidated balance sheets. • • . . "

Utiiaiion • ' _ ' - . .

; , _ ' The System is involved in litigation and regulatory investigations arising in the ordinary course, of-
business. Afler consultation with legal counsel, management csiimaies that these matters will be

I- . resolved without material advcrsecffcct on thcSysicm's financial position, resuJisof operations or cash
•  ' flow. . • . ..

HixUh l/miranee ' '

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 icnns of the.plan
and the'liubilily fur claims and tisscssments thiil would be payable at any given point in lime. The System

•  rcco^iaes revenue for scri'lccs provided to employees of the System during the year. The System is
■  ; insured above a stop-loss amount of $550 on individual claims. Estimated unpaid claims, and those

claims incurred but not reported at September 30,2024 and 2023, have been recorded as a liability of
$t3,616 and $13,631, respecti.vely, and are reflected in the accompanying consolidated balance sheets
within accounts payable and accrued expenses.
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". . .. CONCORD HOSPITAL, INC. AND SUBSIpIARIBS

NOTES TO CONSOLIDATED FINANCIALSTATEMENTS
• V ̂ '

'  • September 30.2024 and 2023
(In ihousohds) *

■  ' . x ' -

-  •' ''• -Net AMefs With Doner Reitrietlons

"  Net asMis with donor resiriclions are av'ailable for the rollowins purposes at September 30:-

•  . • . . - mi 2m .
Purpose restriction:

Health education and program services S 24,801 S 18,770'
^  . Capital acquisitions . ' 617 • .441

'  . Indigent care . . 80 " 83
;'j . Pledges receivable with ttipulBtcd . * .
"  ' purpose and/or time restrictions 57S $75

•  ̂ V 26,073 19,869

•  • " Perpetual in nature: " •
.Health education and program scr\'ices 22,590 .20,859
Capital acquisitions * 803 803 -
Indigcnfcarc 2,113 2,105
Annuities to bo held in perpetuity 554 458

•  26.060 .24.225

Total net assets with donor restrictions' $52.133 . S44.Q94

I  ♦ t

10. PflHeni Service Rmnuc " - * ■

An estimated breakdown of patient service revenue for.ihe Sysicm-by major payor sourecs is os follows
*■ for the years ended Sepicrhbcr 30:

2024 ■2m'

'  Priv^cpayor'(lnciudocoin.<iura;KcahddcductibIc3) S434.42I S388,492
•  Medicare . . . . ' 302.298 .282,111

Mcdicaid 33,110' 34,880
■/. Self-pay • 3.565 - 275

S773.394 $705.758
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CONCORD hospital, INC AND SUBSlbrARIES

"  • NOTES'TO'CONSOLlDA-reDFINA*NClALSTATHMENTS

•  ̂ptcmbcr 30,2024.aDd 2023
(In ihousaiids) •

• * *• * i *

L'

*  • f ' »

Supplies and other
Purchased services '

Profession^ fees
Pqffceiation and amortization
Mcdicaid enhancemcni tax • .

Iniercsi' •

•I.
11. Functional ExDcntM

.■■' • ' "

The System provides general health care seA'ices to restdenu within its geographic location. -Expenses
• / rcbted to providing these services are as follows for the years ended September 30:

• . . . '  Health General arid Fund-
.. *- Administrative raisitra - Total

. 2024 . f

. •'« 1. '' . Salaries and wages •  ••$3'40.b34 ■ • $'65,471 .5 '636 $406,14!
,  Employee benefits •79,395 15,289 148 94.832

Supplies.and other 141,137 24,597 191 163,925
'  •

Purchwd services - •  43,322 18,213 .131 61,666
Professional fees 7,836 - - 7,836
Depreciation and amortisation l'9.-568 ' •  -9,290 309 29,167

.• ' •_ ' Mcdicaid enhancement lax 34,152' . - 34,152

1
Interest 2.9W ■1,373 _4fi 4.}28

•  •. . •. •5668.348 5134.238
1

• 5 1.461 5804 047

t.'-' 2023-
.  .. .

Salaries and wages '" 5316,143 S 60,492 $ 574 . $377,209
Employee benefits 68,381 13,086 124 81,591

131,206
37,677
17,021

' 18,310
32,647
T.8&8

21,241
19,896

8,692

1-362

188.
223

289

_4i

152,635
■57,796
17,021
27,291
32;647

4.275-

■5624 253 ' 5124 769 . S 1.443 ■ 5750.465

The consolidated nnanciol statements report certain expense categories thai arc attributable to mom than
one healthcare service or support function.- Therefore.'-these wpenscs require an allocation on a
reasonable basis that is consistently applied., Costs not directly attributable to.a function, such as
dcprKiatioh aitd interest, arc allocaied to n.funciion based on square fuotagc. Supporting activities that
arc not dirucUy idcniiriablc with' one or more healthcare- programs arc chusificd as general and
administrative. If it is .impouible or' impntciical to make a direct idcniificaiion, .allocation of the
expenses were made according to management's estimates. Employee benefits arc allocated in
accordance with the ratio of salaries and wagcsofihc functional classes. Spccincaliy identifiable costs
are assigned to the function which thc^ are identified to.
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CONCORD HOSPITAL. mC. ANbSUBSnHA'RIES-

.  ii;—\ NOTES TO qONSOUDATEDFINANClia;SItfinEMENTS

:  • Sepicmbcr 30.2024 and 2023 ' • . .
r-*' ' . . i (1" thousands) •: i . •, ;

•tv

12. Charity Care and Community Btnefits fUnauditwH . . .

,  The System maintains records to idcmify and monitor the levelofcharitycart it provides. The System
•* provides traditional charity care, as'wxil as other forms of community benefits. The estimated cost of

all such benefits provided is as follows for the years ended September 30; .

'Govcmincni sponsored healthcare
Community health Krviecs
Health professions education

' Sulisidized health service.^
Research

Financial contributions

Community benefit operations
Comimjnity building activities
Charity care cons (sec Note I) •

2m 'zm

S 39,057 $35,353
.1,618 ' 1,507

2,443
56,664

■298
453

59
285

-4,062

2,801
52,622

306
i.'405

68
786

""3:465
• ' .

$104.946 $98.313

•* 't. "The System incurred Mtimatcd costs for services to Medicare patients, in excess of the payment from this
programofSSl,429and$82,230 in2024 and 2023, respatively. *.

-..•.rVi •• 13. ConccntraUofi ofCrcdlt Risk •

,  - The System grants crcdilwithout collateral to its potients, most of \^om are local residents of southern
• ' ^ New Hampshire and are insured undCT lhifd-partypoyor.ngreOTWts. The mix ofgross receivables from

''i'/ ' patients and third-party payers as ofSeptenibef 30 is as,follows:' •' ■ • "
C  ' • •• "

-  ■ . ■ • , ■ • • ■ " 202d 2023

Patients ' '  ' \i% 9%
Medicare .  39' 38 ■

•Amhcm Blue Cross .  *• 16 ■  19
Cigna '  ̂ , 3 3
Mcdicaid. . ^ ^ .  ,9 10
Commercior .20 19
Workers' compensation ,  ■ ■ -2 ._2

ibov.

•33 ■

,  • : ' . . • • .i';.. •. .

.. -J - •• . .
■ '. • • *

•  v-v
•/

A . .,

'  . .'V ;



. 5/.

• *1- ,1

.  . I .

I. f

f '

Oaiaitl9tEft*tbpftlO:A37Oe0CIMAO2-470C-Attl41ftB3BOE3l43 -

.  CONCORD hospital; rNC AND SUBSIDIARIES .

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

•  '\.r • September 30.2024 and 2023
(In thousands)

14.- ■ Volont^r Servlcw fUnaHditcdl .. .

Tola! volunteer service hours received by ihe'System %^re approximately 25,500 and 25,000 in 2024
and 2023, rcspcciiwly. The volunteers provide.voriotts nonspecialized services'I'o the System, none of

- which has been recognized as rctxnue. or expense in .the aixpmpanying consolidated statements of
opcmtions. •-

♦ .

V • * !

IS. Fair Value Measurements : ! ' .

Fair value of a rinancial instrument is defined as (he price that would be received to sell an asset or.paid
to transfer a liability in an orderly transaction between market participants at the measurement date. In'
determining fair value, the System uses various methods including market, income and cost approaches.
Based on these ap'proaches, the'System oOen utilizes certain assuihpiions that market participants would
luc in.pricing the asset'or liability, including assumptions about nsk and or the rî  inherent in the
inputs to the valuation technique. These inputs can be readily observable, market corroborated, or
generally unobscrvable inputs. -The System utilizc's valuation techniques (hat maximize the use of
observable inputs and minimize the use of unobscrvablcinpuu. Based on the observability of the inputs '

.  ' .used in the valuation techniques, the Syslcm'is r^uired to provide the following information according
to (he fair value hierarchy. The fair.value hierarchy ranks (he quality and rciiabiltty of the information
used to delcrmine fair values. Financial assets and liabiliiies carried ai fair value will be classified and .

- disclosed in one of the following three categories: - . ' ' - , '

■  ' Level I '.-'Valuations for assets and liabijities traded, in-ociivc exchange markets, such as the New
-  -York Stock Exchange. Level lalsoincludesU.S.Treasu^andfederalagencysccuritiesandfedcfal

agency .mortgage-backed securities, which are traded by dealers or brokers in active markets,
ydua'tions arc obtairted from readily available pricing sources for market transactions involving
idetuical assets or liabilities. • : ■ .

Levcr2 -' Valuations'for asseu and liabilities traded in less active dealer or broker ritarkcts.
■ Valuations arc obtained from third party pricing services for identical or similar a.ssm or liabilities.

■ Level 3 - Valuations for assets and liabilities that are derived from other, valuation methodologies,
. including option pricing models, discounted cosh How models and similar techniques, and not b^ed
on market c.xch&nge, dealer or .broker traded transactions. Level 3 valuations incorporate certain
' assumptions and projections in dclcnnining the fair viilu'c assigned to such assets or liabilities.

In detennining the appropriate levels, (he System performs a deuiilcd anaiysLs of (he a.ssets and liabilities.
There have b^n no changes in the meihodologiis used at September 30.2024 and 2023. In accordance
with ASC 820, Fair Value McasurcmanSy certain investments that arc measured using the net value per
share practical expedient ha%x not been classified in the fair value hierarchy.
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' . ■ 'CONCX)RDHOSPrTAL,lNC.ANnSUBSiDIARIES

_  ̂ NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
"

v.;".' September30.2024and2023 '
-  (In Ihouiands)

15._ Fair Vitue Measurements IContlnued^

The rc^lowingprcscntt the balances ofassets meesurcdoi fair value on a recurring basis at September 30:

r " .

. .* U

2024 •

Cash and cash equivalents •
Fixed income securities

Marketable equity arid other securities
Innation'-protcct^.sccuritics and other
•Trust funds administered by others

Funds measured at net asset value:

. "Marketable equity and other securities -

2023 • . ■
Cash and cosh equivalents
Fixed income iccuriiics

Marketable cquity'andoth'qr securities '
Innaiibn'prolccted sccuriticsand other
^Trusl funds adminisicred by others

' Funds measured at net asset value:

■ I'.Markcuiblccquity'aruiolhers^uriiies •

LsxeLL

$114,159
59,373

237,487
i 7,598

Level 2". Level 3 : Total

S  -s  - $114,15
11,800

1 1.824

9

71.173
• 237,487
" 17,598
11.824

5428 617" 511.800 " 511.824 452,241

220.662

$ 78,801
. 25,47!"
163,551

•  • 16,078-

.$ -

:  10,177
$• -

10.208

5672 903

S 78,801,
3S,64'8
163,551

16,078
10.208

5283.901 510 177 510 208 . 304.286

205.295.

;  •5509.58!

In addition, for (he years ended September 30, 2024 and 2023, there ore cmain investments totaling
'$4,277 arid $4,172, respectively, which are appropriately being carried at cost.

The System's Level 3'invc$iments consist of funds administered by others. The fair value measurement'
is-based on significanl unobscrvsbie inputs,

[nvcsimcnis, in general, ore exposed to various.risks, such as interest rate, credit and overall market
volatility. As such, it is reasonably possible that changes in the fair value of invxstments will occur in
the near term end that such changes could materially bITcci the omounis reported in the accompanying
consolidated bailee sheets and statements of operations.

■\( '
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CONCORD HOSPCTAL, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

$q)iember.30,2024 And 2023 .
(In thousands)

15. Tilr VaIqc Measurements fConrinuedl ' . ,

A rtconcilialion of the fair value measurcmenu usins tisnificaht unobservable inputs (Level 3) is as
•  follows for 2024 and 2023;

Trust Funds
Administered

.  .' ; . bv Qthen

Balance at September 30.2022

Net realized and unrealized gains

Balance at September 30.2023

Net realized and unrealized gains

S 9,836

372

10.208

'  1 616

Balance at Scptcmba 30,2024
•

SI 1 824

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

based on net asset value to further understand the nature and risk of the investments by category: '

•  1 1' • Unfunded, "Redemption
Fair Commit-; Redemption Notice

Value metits Ffcouenw Period -
September 30,2024:

Funds-of-funds 528.867 $  - Semi-monthly 5 days ll'--
Funds-of-funds'. 14,471 ■ Monthly ' 15 days
FundsHjf-fiinds 50,300 -  ■ Quarterly' 45-65 daysV «  ' ',1

Funds^f-funds 20,891 Annual '60-90 days
. Pun<l«4f«funds 51,207 39.889 Illiquid N/A

Collective trust funds 54,926 - Monthly 6- lOdays

September 30,2023:
Funds-of-funds $22,628 S  - Semi-monthly 5 days •
Funds-of-funds . 12.00? Monthly 15 days
Funds-of-funds 44,264 - •  Quarterly 45-65 days'*
Funds-of-funds 13.621 - Annual 60-90 days
Funds-of-funds 4,657 ' Semi-annual 60 days* •

Funds-of-funds 47,870 32,327 Illiquid . N/A
CollcctiNT intst funds 7,032 - Daily .  todays
Collectise trust funds 7,641 - Weekly '  10 days
Collective trust funds 45,575 - Monthly 6- 10 days

* Limited to 2S% of the investment balance at each redemption. A full redemption ofthis fund ocoirrcd
during 2024.

** Certain investments luvc a onc-ycar lock period (all expired) and redemption of one investment is
limited to 12.5% of the investment balance at each redemption.
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CONCORD HOSPITAL, INCiWDSUBSIpIAHreS ' '

. NOTES TO CONSOLIDATED:FINANdAL statements •

, ■ Sepiember 30,2024aajl2023 i
T; . (In ihouttDfls)

15.' Fair Value MeMurrmgnti IConrinuwD.' .

Pi«gd Incomft Securiiies

The primnry purpose of Hxcd income mvcstmcnts.is to .provide a highly prtdictsble and dq>end3bic
'* source of income, prcserve^capital, and reduce the volatility of the tool portfolio and hedge against the

risk of deHation or protracted econottiic contraction'.

Marketable Enuitv and Other .SecurTltes •

The primary puiposc of markeuibic equity investments is to provide appreciation of principal aitd gtwih
of income with the recognition that this require the assumption of greater market volatility artd risk of
loss. The total maricdable equity portion of the portfolio will be brtMtdly diversified according to
economic sector, industry, number of holding and other charact'eristics including style and
capitalization. The System may employ multiple equity iovesnnent rrunagers, each of whom may have
distinct.invcstmcnt styles. Accordingly, while each manager's portfolio may not be IVilly diversified, it
Is expected thai the combined equity portfolio will be broadly diversified.

.  The System invests in other securities that are considered alicmaiive investments that consist of limited
partnership interests in investment funds, which, m turn, invest in diversified ponfojios predominantly

-  ' compriied ofequity and fixed income securities, as well as options, futures conuects, and some other
less liquid investments. Managemcn has approved procedures pursuant to the methods in which the-

' System v'alucs that investments at fair value, which ordinarily will be the amount equal to thcpro-rata
intcr^ in the nd assets ofihe limited partnership,'as siich value is supplied by, or on behalf of, each
investment h'otn lime to time, usually monthly and/or quarterly by-lhe invcsuheni manager. Collective

- inisi funds are generally valued based on the proportionate share of total fund net assets.

System mansgcmcnl is responsible for the. fair, value nieasurements of invesimenls reported in the
. consolidated financie) statements. Such amounts-are generally determined using audited financia]

siatcmenisofihc funds and/or recently settled tnuisactions and is estimated using the net asset value per
share of the fund. Oeeause of inherent uncertainty of valuation of ccitain alternative invcstmcnu, the
estimate of the fund manager or general panncr may differ from actual values, and differences could be
significant. Management believes that reported fair values of its alternative investments at the balance
sheet dates arc reasonable.

The System has committed to invest up to $92,670 with x-arious invesinicnt managers, and had funded
$45,140 of that commitment as of September 30i 2024. As these investments are made, the System
reallocates resources from its current investments, resulting in an asset allocation shiA within the
investment pool.

Inflation-Protected Securities

The primary purpose of inflation-protected securities is to provide protection against the negative effects
of inflation.
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.: CONCORD HOSPITAL, INC. AND SUBSIDIARIES

.  NOTESTOCONSOLIDATEDFINANClALSIAmEMENfs
1

,  . . September 30.2024 and 2023 1
'  ' ' (In thousands) • •

.• 15. . Fair Value Measurements IContlnaedl • • .

Fair Value of Other FirwnctaMnslfumenta • . ' ^

Other financial instruments consist of accounts and pledges receivable, accounts payable and accrued-
crpcnses.'estimated third^party payor settlements, and longrterm debt and notes payable. The fair value
of all financial instnimenis other than long.ierm debt and notes payable approximates their relative book
values as these financial instnimenis have shoit-tenn maturttic^.or arc recorded at amounts that
approximate fair value. « . ' . ■

16. l..easei

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

Opcniting leases:
Operating lease right-of<use assets

Curreni portion of operating lease liabiiitiu
Operating lease Iiabililics,'ies8 current ppiiion

Total operating lease liabilities

Finance leases:' . _ ♦
Property and cquipmcni

Current portion of finance lease liabilities . •
Finance lease liabiiilics.icss curreni portion

Total finance lease liabilities

2221 2023

529.46g 526.252

i 4,979 $ 5,406

•24.813 2i.09l •

529 792 526497

5 • 761 5 '

S  221 S -

541- =_

s m s

During the years ended September 30, 2024 and 2023, the loul Ica^ cost associated with the System's
operating leases was $6,.540 and S6,319, rcspeciivciy.

During the year ended ̂ ptembcr 30,2024, ihe System recognized 5173 in amortization expense related
to finance lease right.of-use assets and 534 in interest cxpeitsc related to finance leases.

38



;j_ j. ••• .•

'"i

Dowtlpn Eftw*to|M 10: A970eOCB4e02-470C^11M l«B)60E3143

CONCORD hospital, tNC AND SUBSIDIARIES

•  : NOTES TO CONSOLIDATED FfNANClAL STATEMENTS

'  ."t
Sepiember 30,2024 and 2023

(In thousands)

16. Leases fContlnuedl

'  . • I . ' v

SuDDlemenlal Ceth Flow Information

SuppicTDCntal cash flow inrormniion is as follows for the fiscal years ended Sc^cmbcr 30:

Operating leases - operating cash flows (fixed payments)
Opciaiing cash flows for finance leases (interest payments)
Finance cash flows for finance leases (liabiliiy reduction)'

. Noncash lease activity: - *
Operating leases • right-of-use assets and operating lease

liabilities recorded upon adoption of ASU 842
Operating leases - right-of-usc assets obtained in exchange

for new grating lease liabilities
Finance leases - right^ofusc assets obtained in exchange

for new finance tease liabilities '

2024

$ 6,356
,  34

•  139'

N/A

8.700

921

: 2Q21 .

$ 6.073

28.636

2,876
I

Lease Term and Dixcouni Ram . . ' .

Lease term arid di^ouni rate are as. follows for the fiscal[year$ endi^i Sepiember 30:

Wcighlcd-avcragc.remaining lease term (in years):
■ Operating leases .
Finance leases

Weighted-average discount rate:
Operating leases .

'  Finance leases

-.2223 2Q2J

7.97

•  . 3.25

• 3.84%

5.14%

6.97

N/A

3.91%

.  N/A
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C6NCX)RD HOSPtTAUIINC AND SUBSIDIARIES

;  "■ NOTES TO CONSOLIDATCD FINANCIAL STATEME^^•S

•  ' Septcmber-30.:2024 and 2023
•  , , (In ihp«»nds)

. . , 1

Latset fContinuedV ' . • '

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

' ' "• ■* . -Operating- Finance

2025
2026
2027

•  2028 . ' . *• '
2029
Thcrcancr

Total minimum fijturc lease payments

Less imputed interest . ]

- - Total leasc ilabililies '

Leases Lenses
•

$ 5.929 ..  SZ56
5.077 256
4,159 256 -  ■

'  4.090 64. t

3,750 _

11.699

34.704 832 ..

(4.? 12) 1701 ■

S 29.792 , S762
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Cristina E. Taylor M.D

Department of Pathology
Concord Hospital
250 Pleasant Street

Concord, NH 03301
(603) 227-7000 x4620

Professional Experience

2015-present Laboratory Medi

2002-present

2021-present

2019-2020

1998-2000

1998-2000

Education

cal Otrector Department of Pathology
Concord Hospital, Concord, NH

Pathologist Department of Pathology
Concord Hospital, Concord, NH

Pathologist (part time) Department of Pathoiogy
Concord Hospital-Laconia, Laconia NH

Pathologist (part time) Department of Pathology
Frisbie Memorial Hospital, Rochester, NH

Staff (part time) Department of Pathology
Beverly Hospital, Beverly, MA

Staff (part time) Department of Pathology
Addison Gilbert Hospital, Gloucester. MA

2001-2002

2000-2001

1996-2000

1992-1996

1986-1990

Hartford Hospital, Hartford CT
Fellowship in Surgical Pathology

Hartford Hospital, Hartford CT
Fellowship in Hematopathology

New England Medical Center, Boston MA
Residency in Pathology

Pennsylvania State College of Medicine, Hershey PA
Doctorate of Medicine

Wellesley College, Wellesley MA
BA in Psychology, Cum Laude

Academic Appointments

1997-2000 Laborat

1999

Awards

1999

1990

ory Instructor, General and Systemic Pathology Course
Tufts University School of Medicine

Lecturer, Systemic Pathology Course
Tufts University School of Medicine

Fellow, Amned Forces Institute of Pathology, Washington DC
♦ selected as one of thirty residents, nationwide, for a one-month
fellowship in the soft tissue tumor department

BA, Cum Laude, Wellesley College, Wellesley MA
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Boards

6/94

0/95

11/97

7/02

9/03

Licensure

United States Medical License Examination. Part I
United States Medical License Examination, Part II
United States Medical License Examination. Part III
American Board of Pathology-Anatorhic and Clinical Pathology
American-Board of Pathology-Hematopathology

New Hampshire Medical License, Number 11644
Massachusetts Medical License, Number 158188 (expired)

Professional Organizations

1996-present
2002-present

Other Leadership

1998-present

1995-1996

1992

Prior Experience

1990-1992

1988,1989

Research

2020

2019

2018

2013

2002

College of American Pathologists
New Hampshire Society of Pathologists

Financial Coordinator, Talarion. Inc. USA
^Internet service provider. Responsible for accounting and billing

Company Secretary, Mobius Limited, UK
• Software component company. Involved in marketing, sales, supplies, and
finances

Secretary, American Medical Women's Association,
Pennsylvania State College of Medicine

Research assistant, Brigham and Women's Hospital, Boston MA
* implemented new phase of a clinically based longitudinal study in pulmonary
disease. Supervised office, recruited subjects, managed data

Research assistant, Mass. Ins. of Behavioral Medicine, Springfield MA
♦organised and collected data for breast cancer prevention study

Rezaee M, Alexakos S, Taylor CE, Santis.W. A rare case of retroperitoneal
lymphangioma causing chronic flank pain in an adult. Urology case reports
2020

Krughoff K, Taylor CE, Snyder P, Santis W, Choriocarcinoma of Bladder: A case
Report and Considerations for Diagnosis. Clinical Genitourinary Cancer Journal
2019;

Vollstedt A, Taylor CE, and Kilchevsky A. An Unexpected Case of Small Cell
Neuroendocrine Carcinoma of the Ureter. Clinics in Surgery 2018;3: 1941

Ramirez JM, Ramirez MA, Essilfie A, Taylor CE, Steams HC3rd, Mollano A.
Round worm-associated median nerve compression; a case report. Iowa Orthop.
J. 2013;33:225-227.

Marshall-Taylor C, Cartun R, Mandich 0, DiGuiseppe J. Immunohistochemical
Detection of Immunoglobulin Light Chain Expression Using Formalin-Fixed
Paraffin-Embedded Tissues and Modified Heat-Induced Epitope Retrieval
Technique. Appl. Immunohisochem. Mol. Morphol. 2002 Sep; 10(3):258-62.

Hurford MT, Marshall-Taylor C, Vicki SL, Zhou J, Silverman LM, Rezuke WN,
Allman A, Tsongalis GJ. Mutation in Exon 5 of the ALAS-2 Gene Results in X-
linked Sideroblaslic Anemia. Clin. Chim. Acta. 2992 July; 321(1 -2):49-5.
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2001 Marshall-Taylor C, Rezuke WN. Tsongalis G. The Hematologic Sequelae of
Parvovirus B19: Two Case Reports. J. Clln. LIg. Assay. 2001 Summer; 24(2):
1008-111.

2000 Marshall-Taylor C, Fanburg-Smilh J. Fibrohistiocytic Lipoma: 12 Cases of.a
Previously Undescrlbed Benign Fatty Lesion. Ann. Diagn. Pathol. 2000 Dec;
4(6)354-60.

Marshall-Taylor C, Fanburg-Smith J. Hemosiderotic Fibrohistiocytic Lipomatous
Lesion: 10 Cases of a Previously Undescrlbed Fatty Lesion of the Foot/Ankle.
Mod. Pathol. 2000 Nov;13(11):1192-9.
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Carole Domin, MBA RDN LD CDCES

EXPERTISE

Healthcare leader with experience developing new, complex programs and managing multiple programs.

Develop and Build New Programs and Services Selected by CEO to create a cotrtprehensive weight management

program including surgical and nonsurgical options. Goal for Weight Institute of New Hampshire was to deliver a

full menu of weight loss options for overweight/obese across a continuum of patient commitment and price

points.

Manage Multiple Departments Across Complex Organizations Directed, organized and maintained budgets,

policies and procedures, quality improvement programs, workload management systems, work flow, standards of

care/protocols, staffing, patient satisfaction, community outreach, outcomes, and where applicable, national

accreditations. All programs and policies in support of organizational mission, values, and strategic vision.

Proven Leadership and Department Management Skills Build strong working relationships with physicians,

administrators, peers, support staff, patients, external organizations, and the general public. Good listener; able

to bring judgment, sensitivity and flexibility to situations. Collaborate and communicate effectively to create

viable programs which support and advance the organization's mission, values, and strategic vision. Manage

department teams, goals, and budgets.

EXPERIENCE

CONCORD HOSPITAL, Concord, NH 2016-present

Practice Administration Director for Specialty Services, 2020 - present

Responsible for overseeing professional services in the ambulatory and hospital environments for Pulmonary and

Critical Care Medicine, Cardiac & Pulmonary Rehabilitation (system). Neurology (system). Endocrinology (system),

Diabetes and Nutrition (system). Wound Healing and Hyperbaric Center, Infectious Disease (system), and

Occupational & Employee Health (system). Responsible for maintaining the balance of clinical and rnanagerlal

operations, ensuring all staff work at optimal levels of performance, monitoring and achieving clinical and

performance metrics, achieving exceptional levels of patient satisfaction and employee engagement, and

supporting system strategic plan initiatives.

•  Improved access in the medical specialties and in Occupational Health by implementing decreased

appointment times

•  Merged Employee Health Services with Occupational Health Services which required moving and co-

locating both departments, evaluating/merging/optimizing work flows for efficiency, and building a
unified team

•  Created and implemented new process for temporary alternative duty (TAD) for employees

•  Managed Employee Health operations for the system during challenging COVID-19 pandemic with rapidly
changing workplace guidance for healthcare workers

•  Managed clinical team integration across the system for Neurology, Endocrinology, and Occupational &
Employee Health

•  Guided and supported the transition to centralization of services in several medical specialties for

prescription refills, appointment scheduling, phones, and prior authorizations

•  Supported teams in working towards/achieving access metrics and key performance indicators

•  Restructured and implemented new process for new hire onboarding exams in Employee Health

•  • Achieved AACVPR national accreditation for both Cardiac and Pulmonary Rehab programs

•  Restructured staffing model for RN's and Exercise Specialists in Cardiac and Pulmonary Rehab to improve

quality of patient care
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Director, Specialty Services, 2018-present

Overall operational management for Cardiac & Pulmonary Rehabilitation Services, Diabetes & Nutrition Services,

Occupational Health Services, and Concord Endocrinology. This includes but is not limited.to clinical, operational,

financial, performance improvement, program development and patient care outcomes. In addition,

collaboration with medical and management personnel to assure development, promotion and maintenance of

quality programs and services.

•  Established collaborative working relationship between Occupational Health and Employee Health -

improved cornmunication and injured employee triage and blood borne pathogen quality and timeliness

of care -

•  Obtained CDC and MDPP certification for Diabetes Prevention Program

•  Updated patient outcomes for AACVPR accreditation, created staff competencies, and implemented

auditing process for evaluations, progress notes, and discharge notes In Cardiac & Pulmonary Rehab

•  Improved access in busy Endocrinology practice by decreasing appointment times and improving slot

utilization (created standard work for centralized business office for schedule management)

Program Manager, Occupational Health Services,.2016-201S

Managed occupational health program which includes both pre-employment/health surveillance programs and
injury management. Brought In during time of transition when majority of staff had turned over and processes/

work flow needed re-evaluation with goal of program stabilization and grov/th.

•  Evaluated every Occupational Health process for improvement/efficiency/accuracy and moved

department from crisis management to stabilization

•  More than doubled Department of Transportation random drug testing pool and expanded drug testing

services to include onsite drug testing

•  Improved communication to employers/Workers' Compensation carriers by initiating same day
communication of medicals and developing relationships with key players

•  Developed and continue to support a cohesive clinical/clerical team

• Work collaboratively with other departments on a regular basis including Patient Billing, Employee Health,

Lab, IT, Rehab Services, and Rehab Support Services

•  Implemented new EMR for Occupational Health (build/training/implementation)

LRGHEALTHCARE, Laconia, NH 2002-2016

Director, Nutritional Programming including Directorship of Food & Nutrition Services, Clinical Nutrition,
Endocrine, Foot Clinic and Weight Institute ofNH, 2013-2016

Managed a general and barlatric surgery practice. Created the Weight Institute of NH (WINH) from

scratch. Assembled, organized, directed and collaborated with multiple departments needed to create

comprehensive barlatric program. Departments included Facilities, Finance, Nursing, Surgical Services,
Anesthesia, Marketing/PR, Education, Food & Nutrition, Compliance, and Behavioral Health. Established multi-

disciplinary work groups and project tirheline; created workflows, critical pathways for patient care, policies and

procedures within WINH and for patient transition between departments.

•  Guided Food & Nutrition Services RD and managers to incorporate healthier food choices in cafeteria's.

Together we implemented the Stop Light labeling and education system in the cafeteria's.

• Worked with Food & Nutrition Services RD and managers to implement the Computritlon computerized diet

office system in both hospital Call Centers.

•  Recruited and guided WINH team through program creation and periods of rapid growth. This cohesive team

built a unified goal of program expansion and excellent customer service.

•  Negotiated a one-year exception to the Center of Excellence requirement with Harvard Pilgrim Healthcare so

surgeries could be done and reimbursed at LRGH prior to receiving national accreditation.

•  Achieved national accreditation for bariatric program - Metabolic and Bariatric Surgery Accreditation and

Quality Improvement Program (MBSAQIP) Low Acuity Center (previously known as Center of Excellence).

•  Organized and implemented Optifast program - medically supervised meal replacement weight loss

program. Created and continually updated workflows for staff and patient flow through all areas.
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•  Implemented malnutrition screening and assessment program at LRGH and FRH which Impacts medical
coding and brings in significant additional revenue to the hospitals.

•  Patient satisfaction very high as evidenced through WINH post program surveys and CGCAHPS surveys/scores
done by LRGH quality department. Weight loss outcomes exceeded national averages.

•  Expanded community nutrition programs to include a successful 12-week, comprehensive Biggest Loser!
weight loss program marketed and implemented in several local area businesses.

Director, Clinical Nutrition, Endocrine, & Occupational Health Services, 2006-2013

Assumed directorship of Occupational Health Services (OHS) in addition to existing departments. Worked closely
with area businesses to provide healthcare and required medical surveillance in business community.
•  Turned OHS department around from losing $.60 on every dollar to a profitable status.
•  Managed total of 23 employees; enlisted support and guided 12 OHS employees in turning that program

around financially by increasing patient volume, productivity and revenue.

•  Developed same day sick program and minor Injury treatment program at OHS improving access to care and
therefore minimizing lost work time for employees of local businesses.

•  Continually assessed and adjusted staff workflow to improve patient throughput time in department.
•  Expanded DOT/non-DOT drug testing to include onsite testing throughout NH and parts of MA.
•  Expanded medical surveillance programs to include onsite DOT physicals throughout NH and parts of MA.
•  Initiated DOT compliance training for local business community.

Director of Clinical Nutrition & Endocrine Services, 2004-2006
Managed and directed Diabetes Self-Management Education (DSME) Program, inpatient Clinical Nutrition
Services, Medical Nutrition Therapy outpatient program, and the Foot Clinic {9 locations). Assured Foot Clinics

. profitability. Developed and maintained budgets, policies and procedures, quality improvement, workload
management, curriculum, patient satisfaction, and patient outcomes for above departments. Oversaw creation
and implementation of multidisciplinary Parenteral Nutrition Service.

Program Coordinator of Endocrine Services, 2002-2004
Recruited back to Lakes Region General Hospital by previous boss to manage and direct DSME Program, expand
DSME program to Franklin Regional Hospital, and obtain national accreditation for both programs. Developed
and maintained budget, policies and procedures, standards of care, quality improvement, curriculum, and patient
satisfaction, follow-up, and outcomes. Managed Medical Nutrition Therapy outpatient program and Foot Clinic.

SPEARE MEMORIAL HOSPITAL, Plymouth, NH 1993-2002
Clinical Dietitian, 1999-2002 (moved from management to part-time)

Created and implemented community nutrition programs; instructed inpatients and outpatients on therapeutic
diets. Participated in hospital community wellness programs. Collaborated with Pediatrician and Psychologist to
create eating disorder team and support group and provided nutrition component of treatment.

Director of Food & Nutrition Services, 1993-1999
Coordinated and implemented clinical nutrition programs and food service. Managed patient meals, cafeteria,
and catering services. Developed and maintained staffing, budget, policies/procedures, and food quality.

LAKES REGION GENERAL HOSPITAL, Laconia, NH 1990-1993

Clinical Dietitian

. EDUCATION

M.B.A., Plymouth State College, Plymouth, NH, 1996

B.S., Dietetics, Summa Cum Laude, University of Connecticut, Storrs, CT, 1990.
A.S., Magna Cum Laude; Keene State College, Keene, NH, 1987.
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HONORS AND A WARDS

Certificate of Merit, Academic Excellence: High academic standing In Plymouth State College MBA program.

Francis M. Tappan Award for Excellence: Highest GPA of School of Allied Health graduates University of

Connecticut.

Phi Kappa Phi National Honor Society for high academic standing.

Ann Lurate Lupo Memorial Scholarship Award for demonstrating notable competence in clinical nutrition.

Outstanding College Students of America for high academic standing.

Outstanding Freshman of the Year for high academic standing at Keene State College.

COMMITTEES/BOARDS

Leadership Lakes Region - Board of Directors June 2005 -2017

An organization dedicated to community improvement by developing, expanding, promoting and putting in a

place a network of effective volunteer leaders with a variety gf skills and interests.

Lakes Region Healthy Eating Active Living (HEAL) Partnership- member June 2009-2016

A multi-agency committee participating in a community grant to assist Lakes Region residents in adopting and

maintaining a healthy weight. HEAL collaboration continued after grant ended.

American Association of Diabetes Educators (AADE) 2012 Annual Meeting Planning Committee - committee

member, planned the national AADE meeting - term August 1, 2011- July 31, 2012

Lakes Region Partnership on Physical Activity and Nutrition: member August 2005 - December 2007

A multi-agency committee participating in a grant from the State of NH to improve diabetes prevention in the

Laconia Community.

Diabetes Advisory Group (NH Diabetes Program, DHHS) - member Nov 2003 - June 2006

Member, Diabetes Today Conference Planning Committee of NHADE: October 2003 - January 2008

Planned three statewide "Diabetes Today" conferences in 2004, 2005 & 2007
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RESUME

ROBERT P. STEIGMEYER

Career History:

1/2014 - Present

2012-12/2013

2010-2012

2005 - 2010

1993-2005

1989 -1993

Educational Background:

1989

1985

Capital Region Health Care and

Concord Hospital

Concord, NH

Geisinger Community Medical Center

Scranton, PA

President and CEO

CEO

Community Medical Center Healthcare System President and CEO

Scranton, PA

Northwest Hospital & Medical Center

Seattle, WA

ECG Management Consultants

Seattle, WA

Ernst & Young

St. Louis, MO

Master of Health Administration

Master of Business Administration

St. Louis University

Bachelor of Arts

Wabash College

Senior Vice President-

Operations 8( Finance

Principal/Shareholder

Senior Manager

Manager

Manager

Senior Consultant

Consultant
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Debra L. Willey

OBJECTIVE:

EDUCATION:

MEDICAL

TECHNOLOGIST:

To apply an education in Medical Technology and Business Administration combined with gained
clinical, administration, and marketing experience towards a challenging administrative director
role.

Bachelor of Science, University of New Hampshire, Durham, NH, MT 1989
Professional Certification: American Society of Clinical Pathologists, MT180400
Master of Business Administration, Southern NH University, September 2008

RELATED EXPERIENCE

Concord Hospital, Concord, NH (9/89 - present)
Laboratory Administrative Director, - February 2008 - present
■  Lead a versatile, eleven member Laboratory Management Team
■  Prepare operations and capital budgets
■  Maintain regulatory compliance, CAP, AABB, JCAHO, FDA and CLIA
•  Lead Gallup Q12 and Press Ganey initiatives for organizational excellence
Interim Administrative Director - June 2006-February 2008
Laboratory Business Operations Manager - January 2005 - 2008
■  Lead the business, safety, ^nance/compliance, transcription operations of progressive

automated clinical laboratory, to include outreach operations and collection stations.
■  Evaluate, develop and mentor performance of multiple supen/isors and resource people
■  Key participant in contract renewals, to include State Contracts, Nursing Homes, Dialysis
■  Lead Safety training for all employees; continually seek a safe work environment

Laboratory Sales and Marketing Specialist: May 2002 - Jan 2005
■  Continue in same capacity as previous role, without direct supervisory responsibilities to Client

Services Department.

■  Expanded involvement in contracting, billing problem resolution with clients.

Laboratory Client Services/ Marketing Supervisor: Nov 1997 - May 2002
"  Designed and Implemented a new Laboratory section. Client Services/Marketing Department,

to service and maintain outreach laboratory business; develop and train staff on delivery of
Extraordinary Customer Service, and maximize customer satisfaction through strong
relationship building.

•  Recruit and grow new business. Current clientele of Physician Offices, Nursing Homes, NH
State Hospital, and Rehab facilities within a 25-mile radius of Concord Hospital Laboratory.
Competent and comfortable with Physician and Physician Office Staff Interaction.

"  Perform Physician and Physician Office Staff training and education in laboratory testing
requirements, and new laboratory products. Comfortable speaking and teaching in front of
large groups.

"  Supervisor to multiple direct reports, responsible for preparing the annual budget for the
department, performance evaluations, coaching and development of laboratory personnel on
interpersonal and customer service skills.

•  Designed and developed all Marketing materials for the laboratory, such as the Laboratory
Services Handbook, the Medicare Compliance Handbook, and Physician Pocket Reference
Guides. Responsible to ensure all outgoing communication from the laboratory features a
client-focused, positive tone.

Medical Technologist - Laboratory: September 1989 - Nov 1997
"  Rotated daily as a generalist technologist in all departments of the clinical laboratory.

PROFESSIONAL MEMBERSHIPS:

PERSONAL:

"  1/2008-1/2010 President NH-VT CLMA- Clinical Laboratory Management Association, NH-
VT Chapter

■  American Society of Clinical Pathologists, member 1989 - present

Dedicated to family. Other interests include indoor soccer, school, and reading



NH Department of Health and Human Services

KEY PERSONNEL

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

Job descriptions not required for vacant positions.

Contractor Name: Concord Hospital, Inc.

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL SALARY

•J [.

L

Carole Domin Director of Rehab Services $0.00

Robert Steigmeyer President and CEO $0.00

Cristina Taylor. MO Medical Director of Labs $0.00

Debra Willey, MBA Administrative Director of Labs $0.00
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

i^(A.w«vfr 56CUNTONSTREET.CONCORD.NH 03301
«(U-271^ 1.80WI5WM5E.t53fl0

37

Clka M. Ltpolatt
Otkr Ezecotive Officer

Fm: 60i-371-53W TDD Access: 1-800-735-2964 www.dhhs.nh.jov

May 10, 2023

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

State House
Concord, New Hampshire 03301

RFQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital and
Division of Public Health Services, to amend an existing contract with Concord Hospital, Inc.
(VC#177653-B003). Concord. NH. for laboratory, pathology and employee
exercising a contract renewal option by increasing the price limitation by $4S7J^50
to $1 130.450 and extending the completion date from June 30,2023 to June 30. 2025.
upon Governor and Council approval. .2.73% Federal Funds. 39.79% General Funds. 57.48%
Other Funds (Provider fees).

The original contract was approved by Governor and Council on December 22.2021. Item
#22;

Funds are anticipated to be available in the following accounts for State Fiscal Years 2024
and 2025. upon the availability and continued appropriation of funds in the Mure Derating
budget, with the authority to adjust budget line items within the price limilation and encumbrances
between state fiscal, years through the Budget Office. If needed and justified.

See Attached Fiscal Details

EXPLANATION

The purpose of this request is to continue to provide latwratory. pathology, phlebotomy,
therapeutic drug monitoring, autopsy, and employee and occupational health services to New
Hampshire Hospital and the Division of Public Health Services.

Approximately 2.000 individuals will be served during State Fiscal Years 2024 and 2025.
Patients at New Hampshire Hospital require unique and specific laboratory tests prior to

prescribing and administering psychoactlve medicines, includingtheongoingmonlton^ of blood
levels of these medicines. The continued services provided by the Contractor detect diseases
and other medical problems that affect the health of New Hampshire Hosi^ta patients. In order
to provide quality patient care, required testing services need to be efficient and ensure quick
results.

The Contractor will continue to provide Employee Health Services, which
employees from the risks and hazards In the workplace. Including injury prevenfion and the
spread of Infectious diseases and viruses. Employee Health Services are essential to remairiing
compliant with the American with Disabilities Act and reduces the cost of workers' ̂ pensati^
claims for conditions that may include repetitive motion syndrome; stress related illnesses, ar^
lifting Injuries involving backs, shoulders, and knees. If an employee is wosed to
microorganisms in their line of work. Employee Health Services are essential to ensure
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His ExceOency, Governor Christopher T. Surtunu
and the HorwretiJe Council

Page 2 of 2

vaccinations and/or antibody liter checks occur, to verify employees are appropriately protected.
Additionally, Employee Health Services also provides fit testing for employees who need to wear
face-fitting respirators in their line of work.

The Contractor provides all pathology and laboratory services, which include laboratory
services referenced, that meet the requirements of The Joint Commission, the Clinical
Laboratory Improvement Act of 1988 (CLIA). as amended, and other applicable accrediting
bodies.

The Department will monitor services by reviewing quarterly statistical reports on tests
completed.

As referenced in Exhibit A of the attached agreement, the parties have the option to extend
the agreement for up to four (4) ̂additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and Governor and Council approval. The
Departrhent is requesting approval to exercise two (2) of the available four (4) years of renewal.

Should the Governor and Council not authorize this request, services necessary for
patients at New Hampshire Hospital niay not be readily available, which could delay treatment.
Additionally. Employee Health Services will be unavailable to Department employees who are at
risk of exposure.

Area served: Statewide

Source of Federal Funds: Assistance Ustlng. Number #93.070, FAIN #NUB8EH001327.
Assistance Listing Number #93.069; FAIN # NH90TP922018. and Assistance Listing #93.323.
FAIN#NU50CK000522.

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

Respec^liy submitted.

V

LorTA. Weaver
Interim Commissioner I

Tht OtportmentefHtellh end //union Sfrytcej'MiMWn « to join communiliei ondfomiUa
in pnoidingopporlunilsts /or citiunM to achieot health and independence
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Fiscal Details

05-95-94-940010'87500000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SCS, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ACUTE
PSYCHIATRIC SERVICES

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

' Revised

Budget

2022 101-500729

Medical

Payments to
Providers

94057300

■  $145,150 $0 ■  $145,150

2023 101-500729

Medical

Payments to

Providers

94057300

$285,300 $0 $265,300

2024 101-500729

Medical

Payments to
Providers

94057300

$0. $300,000 $300,000

2025 101-500729

Medical

Payments to
Providers

94057300

$0 $325,000 $325,000

Subtotal $430,450 $625,000 $1,055,450

05-95-98-980010-26480000 HEALTH 8i SOCIAL SERVICES, DEPARTMENT OF HEALTH

AND HUMAN SERVICES, HHS: HAMPSTEAD HOSPITAL, HAMPSTEAD HOSPITAL

OPERATIONS

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2024 102/500731
Contracts for

Prog Svc "
98009B0O

$0 $4,000 $4,000

2025 102/500731
Contracts for

Prog Svc
'98009800 $0 $4,000 .$4,000

Subtotal. $0 $8,000 $8,000

05-95-90-903510-11140000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND

HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH BUREAU OF PH EMERGENCY
PREPPAREDNESS & RESPONSE, PUBLIC HEALTH EMERGENCY. PREPARDNESS

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 102-500731
Contracts for

Prog Svc
90077410

$2,500 $0 $2,500

Concord Hospilal. Inc.

RFB-2022-NHH-03-LABOR-01-A01 Page l of 3
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Fiscal Details

2023 102-500731
Contracts for

Prog Svc
90077410

$5,000 $0 $5,000

2024 102-500731

Contracts

for Prog
Svc

90077410

$0 $5:ooo $5,000

2025 102-500731
Contracts for

Prog Svc 90077410
$0 '  $5,000 $5,000

Subtotal $7,500 $10,000 $17,500

05-95-90.903010-8280000 HEALTH AND SOCIAL SERVICES, DEPT OP HEALTH AND

HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH BUREAU OF LABORATORY SERVICES,
BIOMONITORING GRANT

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 102-500731
Contracts for

Prog Svc
90082800

$15,000 $0 $15,000

■2023 102-500731
Contracts for

Prog Svc 90082800
$15,000 $0 $15,000

2024 102-500731
Contracts for
Prog Svc 90082800

$0
$3,000 $3,000

2025 102-500731
Contracts for
Prog Svc 90082800

$0 $3,000 $3,000

' Subtotal $30,000 $6,000 $36,000

05-95-90-903010.1835 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SVS; HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
LABORATORIES, NH ELC

State
Fiscal
Year

Class /
Account

Class Title
Job

Number
Current
Budget

Increased
(Decreased)

Amount

Revised
Budget

2024 102-500731
Contracts for
Prog Svc 90183501

$0 $2,000 $2,000

2025 102-500731
Contracts for
• ProgSvc 90183501

$0 $2,000 $2,000

2024 102-500731
Contracts for
Prog Svc 90183566

$0 $1,000 $1,000

2025 102-500731
Contracts for
Prog Svc 90183566

$0 $1,000 $1,000

Subtotal so $6,000 $6,000
Concord Hospital, Inc.

RFB-2022.NHH-03-LABOR-01 -A01 Page 2 of 3
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Fiscal Details

05-95-90-903010-7966 Health and Social Services, Department of Health and Human

Services, Division of Public Health, Bureau of Laboratory Services, Public Health
Laboratories r

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2023
102-

. 500731

Contracts

for Prog Svc
90059000

$0 $2,500 $2,500

2024
102-

500731

Contracts

for Prog Svc

90059000 $0 $2,500 $2,500

2025
102-

500731

Contracts

for Prog Svc

90059000 $0 $2,500 $2,500

Subtotal $0 $7,500 $7,500

Total $467,950 $662,500 $1,130,450

Concord Hospital. Inc.

RFB-2022-NHH-03-LABOR-01-A01 Page 3 of 3
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State.of New Hampshire
Department of Health and Human Services

Amendment

This Amendment to the Laboratory, Pathology and Employee-and Occupational Health Services contract
is by and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Concord Hospital, Inc. ("the Contractor").

^ WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 22.2021,.(Item #22). the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified: and

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

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

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

1. Form P-37 General Provisions. Block ̂ .7, Completion Date, to read:

June 30. 2025.

2. Form P-37, General Provisions. Block 1.8. Price Limitation, to read;

$1,130,450.

3. Form P-37, General Provisions. Block 1.9. Contracting Officer for State Agency, to read:

Robert W. Moore. Director;

4. Modify Exhibit B. Scope of Services. Section 1, Statement of Work. Subsection 1.6, Phlebotomy
Services, to read:

1:6. Phlebotomy Services

1.6.1. The Contractor shall provide phlebotomy services, on a mutually agreed schedule,
including the transportation of collected specimens at no additional cost to the
Department, to support Department staff in the collection of difficult draws.

1.6.2. The Contractor shall establish a standard of practice for obtaining and processing
specialized phlebotomy draws.

1.6.3. The Contractor shall provide on-line access to the Laboratory Test Directory to the
Department for standards of practice for specialized phlebotomy draws.

1.6.4. The Contractor shall ensure that phlebotomlsts perform a venipuncture for the
process of obtaining bloods from veins only.

5. Modify Exhibit 8, Scope of Services, Section 1. Statement of Work. Subsection 1.9. Employee
and Occupational Health Services, Paragraph 1.9.1. Subparagraph 1.9.1.8. to read:

1.9.1.8. Administering vaccinations for immunizations against diseases, as requested by
NHH and/or DPHS. which includes but is not limited to:

1.9.1.8.1. Hepatitis B.
1.9.1.8.2. Influenza.

1.9.1.8.3. Measles.

1.9.1.8.4. Mumps.
1.9.1.8.5. Rubella.

1.9.1.8.6. Tetanus. o.
1.9.1.8.7. Diphtheria.

Concord Hospital. Inc. A-S-1.3 Contractorlnilial;

RF6-2022-NHH.03-LABOR-01.A01 Page 1 o( 4 Date^7?7^02 3
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1.9.1.8.8. Pertussis.

1.9.1.8.9. Rabies.

1.9.1.8.10. Tuberculosis.

1.9.1.8.11. Varicella.

1.9.1.8.12. COVID-19 and any variant.

6. Modify Exhibit B. Scope of Services, Section 1, Statement of Work, Subsection 1.9, Employee and
Occupational Health Services. Paragraph 1.9.1, Subparagraph 1.9.1.10, to read:

1.9.1.10. Providing chest radiographic services for employees who present with a positive
Tuberculin Skin Test (TST) or positive QuantiFERON-TB Gold Test and annual
screening-for employees with Latent Tut>erculosis Infection (LTBI).

7. Modify Exhibit C, Payment Terms, Section 1. to read:

1. This Agreement is funded by: ^

1.1. 0.94% Federal Funds from the New Hampshire's Public Health Emergency"
Preparedness (PHEP) Program for FY 2021 (1901-BP3). as awarded on May 12,
2021, by the Centers for Disease Control and Prevention, Assistance Listing
#93.069, FAIN# NU90TP922018.

1.2. 3.18% Federal Funds from Biomonitoring New Hampshire, as awarded on May 23,
2021,' by the Centers for Disease Control and Prevention, Assistance Living
#93.070, FAIN# NU88EH001327.

1.3. 0.54% Federal Funds from the Epidemiology and Laboratory Capacity for
Prevention and Control of Emerging Infectious Diseases (ELC) Grant, as awarded
on July 12, 2022 by the Centers for Disease Control and Prevention, Assistance
Listing #93.323, FAIN #NU50CK000522.

1.4. 38.81% General funds.

1.5. 56.53% Other funds (Provider Fees).

8. Modify Exhibit C-1, Fee Schedule by replacing in its entirety with Exhibit C-1 Amendment #1, Fee
Schedule, which is attached hereto and incorporated by reference herein.

Concord Hospital, Inc. A-S:1.3 Contractor Initials

RFB.2022-NHH^3.LA80R-01-A01 Page 2 014 Date 023



Oocusign Envelope ID: F082960E-3AC2-43F5-813A-F689311C2B66

DocuSign Envelope ID: 58E71362-OF35^73i-ga58-6657SD27F9lE

All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Arnendment shall be effective July 1, 2023 upon Governor and Council approval.

t

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

State of New Hampshire
•- Department of Health and Human Services

5/10/2023

Date

•0»eaSion*4 by:

lien Marie Lapointe

Title; chief Executive officer

5/9/2023

Date

Concord Hospital, Inc.

Oo«vSlgi>*< by:

Zuiul $Ui4
?®55crSteigmeyer

Title: president and CEO

Concord Hospital, Inc.

RFB-2022.NHH-03-LABOR.01-A01

A.S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL ''

5/15/2023 ■ r .

Date —Namei*AQfe.yn cuarino .
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meetir^ on: ; (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date ' Name:

Title;

Concord Hospital, Inc. . . A-S-1.2
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CxhMt C-U AfncnAiMot ■! Fm SOttduK

Ex«m>nttlon»/Scre«nlngt

Typ* OPT Cod*» Coat Number of

Unia

TeUi C«»t Tumampnd
Time

CnutXJtoy .  7t04S Siii.bb' ■  1 tl2S.CC temedey

^tlce Copodiy Earn B7T50 ssa.00, 1 550.00 Mmeday

PiMlocenwi Hooiei Semnhio mil MO.0O1 10 seoo.oc aamaoaT

IniKtlefi*. Immunlxitlons tnd tcrMnlnqs conductsd at tha Contractor'a
SarvlcM CPT Coda* Coal Numbarof

Unltt
TouiCeat Turnaround

Time

0H4NJECTI0N BCM7I 110.00 t 5ie.a cameoiy

OH^IT leSTING |tN HOUSE) 543.00 .1 543.0C lemedejr

OH.CKEST CONTRACT PAtlAT ANTERP 7ICM8 SI7S.00 t 512$.0( tame eey

OH^E-PLACEUENT PCEAJti Tmi 877SO SS0.OO 1 550.a uma day
S4(Pr).POST HIRE ASSESSMENT S77SO sse.00 1 550.M tamefley

OH-TueERCUUN PROTEIH as MO 59.00 1 50.0C 4a-72 Ami
-per prptocel

OH^RB-PLACEMENT SCREEN RN 545.00 1 Mmaeey

OH.RABIES VACONE 9067S S337.00 1 5337.a umedey

OHJW DOCUMENT REVIEW 510.00 1 iio.a 1-2 day*

OH-HEPATITIS B VACOME fi074S 5S6.C0 550.0c ume«4y

0H4l£A5LES-MUUPS4<U8£LtA VACQNg B0707 503.00 1 509.a •amedey

OH.VARCELLA VACON£(CHIO(EN POX) e071S 5152.00 1 iiS2.a •emerlay

OH OtPKT -PEHTUS- TETNUStAQACEl) a07l3 541.50 1 54I.6C •erne day

OH-N^NIPUNCTURE SS415 510.00 1 510.00 cve

OH.TBTEST READONLY NeCrwoo 50.00 1 50.« umedey

OH-TB READ - EXTERNAL CUN)C 510.00 1 510BC •erne day

OH-IEVEL 1 EXAM w<tf> presMoi 99711 540.00 1 540.00 •erne day

OH-TB VACCINATION W/EXAM aasw) 57,50 1 57.50 40.72 hour* per
orpiocol

0H-$PlROUETRY VMNTERPRETaTiON B4O10 570.00 I- 570.CG 2.3oeyi

OHAEVEL 1 EXAMwlaTprevM«r-FACa.lTY 99711 520.00 1 520.a •ameday

OnjO Scroon'uiing NHH UoJcM DlrocMr (noi Concord HotpitM URO) 530.00 t 530.0C iVe

OOT PEW/URINE 575.00 1 575.0c •erne day

DOT ORUC SCREEN 502.50 1 502.SC 2.3 dey*
NorvOOT PE (pdyiicot uam) 99711 500.00 1 500BC temedey

NorvOOT DRUO SCREEN 507.50 1 502.SC 2.3 aay»

PRE-PLACEMENT LIFT N/A • OuollcalO 1 50.a

PRE-PLACEMENT RN N/A • Ouplicato 1 50.0C

RN CLEARANCE 510.00 1 5io.a •ameday

FIT TESTING NIA • Oi^lcau. t 50.a

TBW/EXAM N/A • OuplICK*' 1 50.0C

TBWiOEXAM N/A--Oupleat* 1 5o.a

URINE DIP 61003 510.00 1 5io.a •ameday

TaoP- N/A • Oupllcoif 50.a

TO TOXOtD* 90714 533.00 1 533.a •ameday

HEPATITIS B- N/A • DupiCM* ) 5aoc

IHFLUENZA' cossa 570.00 52e.0C •ameday

MUR- N/A • Duplicaii 1 50.0C

RABlES' N/A-Oupllc*i« 1 50.0C

VARICELLA' N/A • Oupicr.* 1 50.0C

VEHl^NCTURE N/A-Ouplieaia 1 50.0C

«PATITIS B TfTER 575.00 1 525.0C SSdayi

HIV . 525.00 1 525.00 3-5oay(

MEASLES TITER 525.00 1 525.0C V5day*

MUMPS TITER 525.00 1 52S.OO SSdayi

RUBELLA TITER 520.11 1 520. n S-S dtyi

RABIES TITER 501.25 1 5BU5 S-5eay>

VARICELLA TITER 525.00 1 525.00 Mdayi

Type Coal Number of

Units

TouiCett Turnaround

Time

Review ft OSHA merdeionr recpireter quecbomBlre medlcM OMrance Mied dooananiaSon 510.00 I 510.00 •ami day

Retplraicf nwfccM deerance aum wipi review el OSHA Uendaiory ratpiraut quecbennelre. 500.00 1 500.00 aame day

Re»plre»t medical deerence exam aim review m OSha Mandatory reiplratar queiiionnaire arc
aplremeiry U POP rHk U Selarrrlrted.

5130.00 1 5I3O.0O MOimerpel
•pirematry 2.3
oey.

Reiplraier li law 543.00 1 543.00 •ameday

Concord Heiplul, inc.
RFB-TOZI-MHH-OMASCM-OI-Ull

Contricior Mtlil

/«—OS

&
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EdM C-t. tl Fm SchMutt

Other SenHcM >« Rxiulred

Type Coot Numborof TouICmi

Unit*

STAT pldcup* <25.00 ' 82 11.300.00

UPTCMI .

rni Order Vdumo CPT Prke

C«n»lt(« Blood Count with DtflcrtntUI 1.2»4 B502S 5  8.55

Camprchtrdlv* McUbeOc Panel 900 10053 S  11.62 .

Htnwflobin A ic |Clvcoiv<ittd] U2 6)036 S  10.68

Hold Panel (CM. Tr^ HOI. (.Ml JS7 B006I S  14.73

tithlum level SS5 B0178 5  7.27

nivroU Stlmulatlm Hormone withBe<lc<* 291 B4443 $  i8.a

Velprelt Mid level 290 $0164 S  I4.t9

XAumln 0 15 Hvdrorr level 2«7 •2306 S  32.54

MtamlnB12level. 2)1 B2607 5  16.59

COVtO-lB. Paniher(TMA) 219 UOOOl 5  82.50 ,

Udnalvih. Comoleta, with Culture Reftee*' 177 81005 5  2.4«

Quandferon TB Oold Plut-Qwetl 1A2 86480 5  51.70 »•

OoMOine level-AAUP 112 MIS* 5  19.ID

HIV A«/Ab Combe 1/2 Screen 90 S73S9 5  26.49

BtilcMeubollcPenel i B1 8004B 5  9.31

Free Thyroilnc level 7« B4439 S  9.92

SvphBH Ab Screen w/Reflex" 7l 86780 5  14.56

C-IUa«>ire Proiftn 70 •6140 S  5.70

Ammonia level U •2140 5  - 16.03

Haiooerldol levtl-ARllP 57 •0173 5  30.U

Irooonln. H>|h Sentitlvliv 55 B4484 5  13.71

Acme Hcoailcit Panel .  54 •0074 S  52.39

Mite Ivl ■  55 •2746 S  16.17

Matneiluin level 51 83735 5  7.37

Urtrtt Culture" e«' B70S8 5  6.90

Palipertdone Icvel-ARUP 45 80342 5  53.13

OUruapktc level-AJtUP 4} •0342 5  64.49

Fcrrttln 39 B2728 5  14.99

Prolactin 5B 84146 ' S  21.32

Iron level and TIBC 36 - •3540>81SSO 5  16.73

C/yihreevte Sedlmantatlen Rau 35 85652 S  2.97

DruttolAbuit Screen, urine Tockolocv < 33 B0306 5  11.85

Proihrombln Time and INR 52 15610 5  4.72

HcpatlthC Antibody. Toul with Reflex" 31 86803 t  >3.70

Ptieiolioru* Level 27 •4100 S  5.21

C. tr>chomatJi/N. fonorrtiocte.'Urine 26 •7491*87591 5  77.20

Crvatlne KbtaK 25 82550 5  7.16

HCV by Quentftativc NAAI-ARUP 23 87522 5  77.00

CarbamaaeoiAC level 21 80156 S  16.03

COVIO/)nllventa/RSV PCR 20 0241U 5  IS6J9

Arlplpraielc and Mctabollie levelvARUP 19 • 8054] S  53.13

Fluohenetlne levdmRUP 16 10342 5  53.13

UmoiHtlne leveMtRUP IB 80175 5  11.00

Uoate level 16 83690 5  7.58

Ri>perider>e and Mttabollie S/P>AftUP 18 80342 5  53.13

Vetorok Add Frec-ARUP 18 80164 5  71.92

Thyroid Pcroxidate Arulbody 16 •6376 , 5  16.01

Hcoatltb B SurfKe Antlten • • IS 87340 3  11.36

Complete Blood Count wfthoul DllfererKliI 14 85027 5  7.12

PMebolomv Fee (ai approprlaiel 1113 36415 5  9.43

Medicare Fee Schedule bated on 2022 Qi CIFS d»u.

AJl Tettt ordered net lodu^rdln iMt Kit w0 be MSrtf ei rwrcni Btt ptkt.

'' Ktfln inline mev Mcvr oddliienel rhorpey fer/urthtt enebn/i tf rNnfro/ crlierio ore met. . *

' Thyroid Sr/mulelbto Hormone wlU reflex 10 Free Thyrodne IfcUnkol iriirtlo art mti.

1

Cencoftf Haislial. Inc.

llFB-2022-NHH-OMASOIt-01-AO>

Contncior inliUIe
5/9/2023
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH A^D HUMAN SERVICES
NEWHAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORO, NH 03301
603-27I-S300 l-800>852O34S EiL S3Q0

Fox: 603-271.5395 TDDAcccii; 1.800.735.2964
www.dhhi.nh.sov

September 10, 2021

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

State House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. New Hampshire Hospital, to
enter into a contract with Concord Hospital. Inc. (VC#177653-B003), Concord. NH. in the amourit
of $467,950 for laboratory, pathology and employee health services, with the option to renew for
up to four (4) additional years, effective January 1.2022. or upon Governor and Council approval,
whichever Is later, through June 30. 2023. 8% Federal Funds. 28®/o Other Funds (Provider Fees).
64% General Funds.

Funds are available In the following accounts for State Fiscal Years 2022 and 2023. with
the authority to adjust budget line Items within the price limitation and encumbrances between
Slate fiscal years through the 8udget Offtce. if needed and justified.
06-95^94-940010-87500000 HEALTH AND SOCIAL SERVICES. DEFT OF HEALTH AND HUMAN
SVS, HHS: New Hampshire Hospital. New Hampshire Hospital. Acute Psychiatiic Services

State
Fiscal Year

Class 1
Account

Class Title Job Number Total Amount

2022 101-500729
. Medical Payments to

Provi^rs 94057300
$145,150

2023 101-500729
Medical Payments to

Providers
94057300

$285,300

Subtotal $430,450

05-95-90 903510-11140000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH BUREAU OF PH EMERGENCY PREPAREDNESS &
RESPONSE, PUBLIC HEALTH EMERGENCY PREPARDNESS

State
Fiscal Year

Class 1
Account

Class Title Job Number Total Amount

2022 102-500731 Contracts for Prog Svc • 90077410 $ 2,500

2023 102-500731 Contracts for Prog Svc 90077410 $5,000

Subtotal $ 7,500

The Depanmtnl of Health and Human Servieei' Mission is to Join eommuniliet and families
in pmuiding epporluniliet for eUitent to ocAievc health and independence.
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His ExceUency. Governor Christopher T. Sununu
end the Honorable Council

Page 2 of 3

05.95-90-903010-8280000 HEALTH AND SOCIAL SERVICES, DERI OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF PUBLIC HEALTH BUREAU OF LABORATORY SERVICES.
BIOMONITORING GRANT

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2023 102-500731 Contracts for Prog Svc 90082600 $15,000

2023 102-500731 ' Contracts for Prog Svc 90062800 $15,000

-•

Subtotal $30,000

Total $467,950

EXPLANATION

The purpose of this request Is to provide laboratory, pathology, phlebotomy, therapeutic
drug monitoring, autopsy, and employee and occupational health services to New Hampshire
Hospital and the Division of Public Health Services, as appropriate.

Approximately 2000 individuals will be served during State Fiscal Years 2022 and 2023.

The services provided by the Contractor detect diseases and other medical problems that
affect the health of New Hampshire Hospital patients. Addllionally, patients at New Hampshire
Hospital require unique and specific laboratory tests prior to prescribing and administering
psychoactive medicirtes, including the ongoing monitoring of blood levels of these medicines. In
order to provide'quality patient care. required testing services need to be efficient and ensure
quick, results!

Employee Health Services protect employees from the risks and hazards in the workplace.
Including injury prevention as well as reducing the spreading of infectious diseases and viruses.
Employee Health Services are essential to remaining compliant with the American with Disabilities
Act while reducing the high cost of workers' compensation claims for conditions that may include
repetitive motion syndrome; stress related illnesses; and lifting Injuries involving backs, shoulders,
and knees. Additionally, employees must be screened for communicable diseases and/or
recognized illnesses Including Hepatitis B, Mumps and drug resistant Tuberculosis.

The Contractor provides all pathology and laboratory sen/ices, which Include laboratory
services referenced, that meet the requirements of The Joint Commission, the Clinical Lat>oratory
Improvement Act of 1988 (CLIA), as amended, and other applicable accrediting bodies.

The Department will monitor services by reviewing quarterly statislical reports on tests
completed.

The Department selected the Contractor through a competitive bid process using a
Request for Bids (RFB) that was posted on the Department's website from 07/20/2021 through
08/19/2021. The Department received one (1) response that was reviewed. The Bid Sheet. Is
attached.

As referenced in Exhibit A of the attached agreement, the parlies have the option to extend
the agreement for up to four (4) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and Governor and Council approval.
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His Exceilenqr, Governor Christopher T. Sununu
end (he Honorebte Council

Pdge3of3

Should the Governor and Councjl not authorize this request, the health risks of some
Department employees may be inci'eased and services necessary for patients at New Hampshire
Hospital may not be readily available, which could delay treatment.

Area servedr.Statewide

Source of Federal Funds: Assistance Listing Number #93.070. FAIN # NU88EH001327
and Assistance Listing Number #93.069, FAIN # NH90TP922018.

In the event that the Federal Funds become no longer available, additional General Funds
will not t>6 rktuested to support this program.

Respectfully submitted.

«WfCKr]M«0}J

Health Moquin

CEONHH
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FORM NUMBER P07 (venion 12/11/2019)

Subject: Uboraiory, Pathology aod Employee and Occupational Health Services (RFB-2022-NHH-03-LABOR-
01)

Notice: This egreement end ell ofiis atiachments shall become public upon submission to Governor and
Executive Council Tor opproval. Any inrormaiion that is private, conndenlial or proprietary musi
be clearly identified to the agency and agreed to in writing prior to signing the coniroct.

:.<■ AGREEMENT
The State ofNew Hampshire and the Contractor hereby mutually agree as rdlows:

GENERAL PROVISIONS

I. IDENTIFICATION.
I.I State Agency Name

New Hampshire Depflrtment of Health and Human Services

1.2 Slate Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name •

Concord Hospiial, Inc.

1.4 Contractor Address

250 Pleasant Street
Concord, NH 03301

I.S ContractorPlione
Number

(603)225-271 1

1.6 Account Number

05-95-94-940010-
87500000; 05-95-90
903510-II 140000

1.7 Completion Date

June 30,2023

1.8 Price Limitation

8467.950

1.9 Contracting GlTicer for Slate Agency

Nathan D. White, Director

I.IO State Agency Telephone Number.

(603)271-9631

l.ir Coniracior Signature
OMMSlQMe br:

wn/202:

1.12 Name and Title of Contractor Signatory

Robert P. Steigmeyer . President and i

1.13 Slate Agency Signature

M-a5U.7»7. Oale: 10/22/2021

1.14 Name and Title ofSiate Agency Signatory

Heather m. Moquin Chief Executive

l.l5 Apprb^Poy uft N.H. Department of Administration. Division ofPersonncI (ifapplicable)

By: Director, On:
1  . , .

1.16, Approval by the. Anorncy Genera) (Form, Substance and E.xecution) (if applicable)

[ J. (Jxyi^dfLur IWaHM
,  1.1.7 Approval'by the Governor and Executive Council 0/applicable)

G&Clicm number: G&C Meeting Date:

office
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block I.I .
("State"), engages contractor ideniifted in block 1.3
("Contractor") to perform, and the Contractor ̂ all perform, the
work or sale of goods, or both, ideniified and more particularly
described in the attached EXHIBIT 8 which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Nohvithstanding any provision of this Agreemeni to the
contrary, and subject to the approval of Ihc Governor and
Executive Council.ofthe State of New Hampshire, if applicable,
(his Agreement, and all obligations of (he parties hcreunder, shall
become efTeciive on (he date the Governor and E-xecutive

Council approve (his Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the dale the Agreeineni is signed by
the State Agency as shown in block l.l3C£frective Date").'
3.2 .If the Contractor commences the Services prior to the
EfTective Date, all Services performed by the Contractor prior to
(he Effective Date shall be performed at the sole risk of (he
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including .without limitation, any obligation to pay (he
Contractor for any costs incurred or Services performed.
Contractor must complete dII Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrar)', ail obligations of Ihc Stale hereunder, including,
without limitation, the coritinuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds alTecied by any state or federal legislative or e.vecuiive
action that reduces,-eliminates or otherwise ntodifies (he
appropriation or aMtilability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in -
pan. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until stich funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immcdintcly upon
giving'thc Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of-payment
are identified and more particularly described in EXHIBIT C
(vhlch is incorporated herein by reference.
5.2 The payment by the Slate of the contract price shall be the
only and (he complete reimbursement to (Ik Contractor for all
expenses, of whatever nature incurred by the Contractor in the
perfomtancc hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The Slate shall
have no liabiliry to the Contractor other than (he conlract price.
5.3 The Slate reserves the right to offset from any amounts
otherwise papble to (he Contractor under this Agreement those
liquidated amounts required or permined by N.H. RSA 80:7
through RSA 80:7< or any other provision of law. •
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in r)0
event shall the total ofall payments authorized, or actually nude
hereunder, exceed (he Price Limitation set forth in block 1.8.-

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws.. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall contply with all federal ex^utive orders, rules, regulatlp'ns
and statutes, and with any niles, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take afTinnaiive action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Slate or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compi iance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7, PERSONNEL.

7.1 The Coniracior shall at its own expense provide all personnel
necessary to perform (he Services. The Contractor warrants that
all personnel engaged in the Services .shall be qiialiHed lo
perform the Services, and shall be properly licensed and
othcnvise authorized to do so under all applicable taws.
7.2 Unless otherwise autltorized in.writing, during the term of
this Agreement, and for a period of six (6) months afler the
Complciton Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, nrm or
corporation with whom it is engaged In a combined effort to
perform the Services to hire, any person who is a State employee
or olTicial, who is materially Involved in (he procurement,
administration or pcrfonnance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 Tlte Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of (his Agreement, the
Coniracling Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acu or omissions of the
Contractor shall constitute an event of default hereunder ("Eveiit
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perfonn any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one. or more, or all, of the following actions:
8.2.1 give the Contractor a'written notice specifying the Event of
Oeraull and requiring it to be remedied within, in (he absence oC

0 greater or lesser specircation of time, thirty (30) days from the
date of (he notice; and if (he Event of Default is not timely cured,
terminate this Agreement, effective two (2) days afler giving the
Contractor notice of lennination;

8.2.2 give the Contractor a tsritten notice specifying the Event of
Oefauti and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which wt>uld otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the State
determines that the Contractor has cured the Event of Default'

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

8.3. No failure by the Slate to enforce any provisions hercofafler
any Event of Default shall be deemed a waiver of its rights with
regard to (hat Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of (he right of the State to enforce'each and
all of (he provisions hereof upon any further or other Event of
Default on the pan of the Contractor.

9. TERMINATION.

9.1'Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Stale is exercising its option to terminate the Agreement.
9.2 in (he event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Coniractiiig Officer, not later than fiOeen (IS) days afler the dale
of termination, a report ("Termination Report") describing in
detail all Services perrormcd, and lite contract price earned, to
and including the date of termination. The fomt, subject ntatier,
content, and number of copies of (he Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, ai the Slate's discretion, the Contractor

shall, within IS days of notice of early termination, develop and

Page 3

submit (O'ihe Slate a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITV/

preservation.

10.1 As used in this Agreement, the Nvord "data'* shali.mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
flics, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,

.  ieiiers, memoranda, papers, and documents, all whether
finished or unrtnished.

10.2 All data and any property which has beert received from
the State or purchased with funds provided for that purpose
under (his Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Conndcniiality ofdata shall be governed by N.H. RSA
chapter 91'A or other existing law. Disclosure ofdaia.requires
prior written approval of the State.

1 i. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
on independent contractor, and is neither an agent nor on
employee of (he State. Neither (he Contractor nor any of its
olTicers, employees, agents or-mcmbers shall have authority to.
bind the State or receive any benents, workeri' compensation or
other emoluments provided by the Slate to its employees.

12. assicnment/delecation/subcontracts.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without (he prior >vrilten notice, which
shall be provided to the State at least nReen (15) days prior to
the assignment, and a written consent of the Slate. For purposes
of this paragraph, a Change of Control shall constitute .
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or scries of related transactions in
which a third parly, together with its affiliates, becomes (he
direct or indirect o\vncr of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
posver of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 Nofk of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in 0 subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exentptcd by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities end costs for any personal Injury or property damages,
patent or copyright infringement, or other claims asserted against
(he State, its officers or employees, which arise out of (or wliich
may be claimed to arise out oO the acts or omi&fToTfbr the
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Contractor, or lubconlractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Conirscior arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which inununlty is hereby reserved to.the
Stale. 1lfis covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the

^  roHowlitg insurance: '
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than SI,000.000 per occurrence and $2,000,000 aggregate
or excess: and

'  14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property;
14.2 The policies described in subparagraph M.l-herein shall be
on policy forms and endorsements approved for use in the Sinte
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the Stale of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OfTtcer
identified in block 1.9, or his or her successor, a ccrtificatcfs) of
insurance for oil insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identiried
in block 1.9, or his or her successor, ceriificaic(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certincotefs) of insurance and any
renewals (hereofshall be attached aixl are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants thai the Contractor is in compliance with or e.xempt
from, tltc requirements of N.H. RSA chapter 281'A ('-lyorkcrs'
Compensaiion ").
15.2 To the extent the Coniraclor is subject to the requirements

'  of N.H. RSA chapter 28I'A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Cor)iracror shall furnish the Contracting OfTiccr
Idenilfied in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewalfs) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Coniraclor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws In connection with the
performance of the Services otider this Agreement.

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

n. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by (he
parties hereto and only after approval of such omendment.
waiver or discharge by the Coventor and C.xecutive Council of
the Slate of New Hampshire unless no such approval is required
under the circumstances pursuont to Stale law, rule or policy.

18. CHOICE OF LAW AND FQRUM. This Agreement shell
be governed, interpreted and construed in accordance with the
laws of-the Slate of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. Thewording used in this Agreement is the tvording
chosen by the parties to express their mutual intent, and no r\ile
of construction shall be applied against or In favor of any patty.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exciusivejurisdicdon thereof.

19. CONFLICTING TERMS. In the event of a conflict
betwxcn (he terms of (his P-37 form (as modified in EXHIBIT

A) and/or anachments and amendment (hereof, (he terms of the
P07 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout (he Agreement are
for reference purposes only, end (he words contained therein
shall in DO way be held to explain, modify, amplify'or aid in (he
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITV. Intheeventanyoftheprovisioiisorihis
Agreement are held by a court of compctcnl jurisdiction to be
contrary to any stale or federal law, the remaining provisions of
this Agreement will remain in full force and cfTeci.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, cach-of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
ngreemcnts and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Laboratory, Pathology and Employee and Occupational Health Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37. General Provisions"

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated In block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective upon
Governor and Executive Council approval or January 1. 2022 ("Effective
Date"), whichever is later.

1.2. Paragraph 3, Effective DateyCompletion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of

.: services, available funding, agreement of the parlies, and approval of the
Governor and Executive Council.

1.3. Paragraph 12. Assignment/OelegatiorVSubcontracts, Is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor Is responsible to ensure subcontractor

'' compliance with those conditions. The Contractor shall, have written
agreements with all subcontractors, si?ecifyin9 the work to be perfomied
and how corrective action shall be managed if the subcontractor's
performance is inadequate" The Contractor shall manage the
subcontractor's performance on an ongoing basis and lake corrective
action as necessary. The Contractor stiall annually provide the State with
a list of all subcontractors provided for under this.Agreement and notify
the State of any inadequate subcontractor performance.

RF8.2022-NHH-O3-LABOR-0I

A-1.0

Concorc) Hospital. Inc.
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New Hampshire Department of Health and Human Services
Laboratory, Pathology and Employee and Occupational Health Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall perform the following services at the Contractor's facility
or a reference laboratory, which include, but are not limited to:

1.1.1. Laboratory and pathology services;

1.1.2. Phlebotomy services;

1.1.3. Therapeutic drug monilpring services;

1.1.4. Autopsy services; and

1.1 .S. Employee and occupational health services.

1.2. The Contractor shall ensure the following requirements are met:

1.2.1. The Joint Commission standards;

1.2.2. Occupational Safety and Health Administration (OSHA) standards;

1.2.3. Blood borne pathogen standards;

1.2.4. U.S. Public Health Services guidelines;

1.2.5. Clinical Laboratory Improvement Act of 1988 (CLIA) regulations;

1.2.6. Any other applicable accrediting bodies, as identified by the
Department; and

1.2.7. Notify the Hospital of any change in reference laboratories.

1.3. The Contraclor shall ensure their staff:

1.3.1. Travel to New Hampshire Hospital (NHH);

1.3.2. Retrieve the specimen to be tested and return to the Contractor's
laboratory:

1.3.3. Test the specimen; and

1.3.4. Provide testing results.

■  1.4. The Cdnlraclor shall ensure employees who will be physically present at the
NHH campus:

1.4.1. - Have documentation of a criminal background check, which
demonstrates no criminal offences;

1.4.2. Are available to complete a thirty (30) minute NHH orientation
regarding patient confidentiality and boundaries; and

1.4.3. Have certification, training regarding blood borne pathogens, in
accordance to the OSHA blood borne pathogen standard, and
competency to perform the duties the Scope of Services. —os

ftFB-2022-NHH-03-LABOR-01 Conco/d Hospital. Inc. CorHfactor Initials
10/21/2021
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New Hampshire Department of Health and Human Services
Laboratory, Pathology and Employee and Occupational Health Services

EXHIBIT B

1.5. Laboratory and Pathology Services:

1.5.1. The Contractor shall perform all pathology and laboratory services at
■  the selected Contractor's facility or a reference laboratory that meets

^  the requirements above.

1.5.2. The Contractor shall provide all consumable supplies necessary to
cpnduct all tests described in the Contract, ensuring supplies:

1.5.2.1. Are ordered on the supply order form or by calling the
laboratory directly.

1.5.2.2. Are delivered on the next courier run after the receipt of the
request.

■  1.5.3. The Contractor shall adhere to lab tests, performance, and pick-up
times established by the Department. The Contractor shall ensure:

1.5.3.1. Routine tests are performed once daily, potentially seven (7)
days per week, except for Thanksgiving, Christmas, and New
Year's Day.

1.5.3.2. Routine surgical pathology services are completed daily,
f^onday through Friday.

1.5.3.3. STAT specimens are picked up at New Hampshire Hospital
(NHH) specified locations via courier, as requested, twenty-
four (24) hours per day. seven (7) days per week.

1.5.3.4. All STAT tests are completed within one (1) hour of receiving
the request for STAT testing.

1.5.3.5. Routine pick-ups for specimens up to three (3) times per day,
Monday through Friday, at 8:30 AM. 11:30 AM, and 4:00 Pl\^
and one (1) pick-up oh Saturdays, as requested. The

. Contractor shall:

1.5.3.5.1. Not provide routine pick-ups on the following
holidays:

1.5.3.5.1.1. New Year's Day;

1.5.3.5.1.2. Memorial Day;

1.5.3.5.1.3. Independence Day;

1.5.3.5.1.4. Labor Day:

1.5.3.5.1.5. Thanksgiving Day; and

1.5.3.5.1.6. Christmas Day.

1.5.3.5.2. Provide additional specimen pick-ups Monday -
through Friday at 9:00 AM and 2:30/PM? as

HPS

RFB-2022-NHH.03>LABOR-01 Concord Hospllsl. Inc. Conlraclof Iftillals
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New Hampshire Department of Health and Human Services
Laboratory. Pathology and Employee and Occupational Health Services

EXHIBIT B

requested based on telephone call notincation
that the specimens are ready.

1.5.4. The Contractor shall complete activities when testing specimen that
Include:

1.5.4.1. Performing routine assays on the day of specimeri receipt.

.  1.5.4.2. Delivering same-day results to the Hospital by 4:00 PM.

1.5.4.3. Reporting STAT testing results within one (1) hour of
receiving the request for STAT testing.

.  1.5.4.4. Fonvarding printed copies of all laboratory results to the
appropriate clinician for review and to the Infection Control.
Practitioner (ICP). * .

.1.5.5. 'The Contractor shall determine, through visual inspection prior to
testirig a specimen, whether: • . ,

1.5.5.1. Handling of the specimen is in compliance with protocol; and

1.5.5.2. Valid test results are possible. . *

1.5.6. When a specimen is rejected, then Contractor shall:

1.5.6.1. Not conduct testing";

1.5.6.2. Immediately notify the appropriate NHH patient care unit
. about the specimen rejection; and

1.5.6.3. Notify Department clinical laboratory liaison through a NHH
established reporting process with the reason for rejection.

1.5.7. The Contractor shall perform and reporl emergency or abnormal test
results or other tests requested by a physician and ensuring;

1.5.7.1. Tests are performed in a timely fashion consistent with
clinical appropriateness; and

1.5.7.2. Critical results are provided to the patient care unit or directly
to the practitioner with fifteen (15) minutes of verification by
telephone call or fax. to be followed up by printed copies for
the medical record.

1.5.8. The Contractor shall report all laboratory results on a standard form
approved by NHH. which includes:

•1.5.8.1. The date and time of specimen collection;
I

1.5.8.2. The date and time a Specimen is received by the laboratory
and completed;

1.5.8.3. The technologist's initials; and „ "
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1.5.8.4. The pathologist's review, as appropriate.

1.5.9. The Contractor shall provide access and the ability to collect and print
lab results on-line at no additional cost to Department including
access to on-line laboratory results through a secure Physician Portal.

1.5.10. The Contractor shall collaborate with Department in the development
of enhancements to computerized reporting systems.

.  ; 1.5.11. The Contractor shall notify the Infection Control Practitioner (ICP),
within one (1) working day. of any laboratory findings that indicate a
disease reportable to the NH Division of Public Health Services, or
drug resistant or multi-drug resistant organism (MDRO).

1.5.12. The Contractor shall provide the antimicrobial susceptibility sumrhary
annually to the Infection Control Practitioner (ICP).

1.6. Phlebotomy Services

1.6.1. The Contractor shall provide phlebotomy services, including'the
transportation of collected specimens at no additional costs to NHH,
on a mutually agreed routine schedule to collect difficult draws.

1.6.2. The Contractor shall establish a standard of practice for obtaining and
processing specialized phlebotomy draws, which may Include, but are

,  not limited to, arterial blood gases and ammonia blood levels.

1.6.3. The Contractor shall provide a Laboratory Services Handbook and
on-line access to NHM for standards of practice for specialized
phlebotomy draws.

1.6.4. The Contractor shall provide call back on STAT phlebotomy upon
request at no additional cost to NHH. The Contractor shall ensure:

1.6.4.1. Phlebolomisls perform a venipuncture for the process
of obtaining bloods, from veins only.

1.6.4.2. Patients requiring arterial blood gasses are transported,
by the Department, to the Contractor's laboratory for

'  arterial venipuncture by qualified staff. -

1.7. Therapeutic Drug Monitoring Services

1.7.1. The Contractor shall perform therapeutic drug monitoring including
active metabolites on the substances. The Contractor shall ensure:

1.7.1.1. Turn-around times range from twenty-four (24) hours to
up to seven (7) days from the time samples are received
at the testing laboratory to the forwarding of results.

1.7.1.2. All antipsychotic and antidepressant drug monitoring
utilize High Performance Liquid Chromatographic

m '
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(HPLC) techniques using both ultraviolet and electro
chemical detection.

1.7.1.3.' Laboratory methodology includes:

1.7.1.3.1. Detection:

1.7.1.3.2. Identification arid. measurement of

psychoactive metabolites of all samples
submitted: and

1.7.1.3.3. Levels of parent drug and relevant active
metabolites shall be included in direct and

follow-up reports.

1.7.2. The Contractor shall provide in-service training for nursing or other
personnel at no charge to NHH. The Contractor shall:

^7.2.1. Notify the NHH Associate Director of Nursing of all
available trainings including, but not limited to:

1.7.2.1.1. Any changes related to laboratory services.

1.7.2.1.2. Education related to equipment supplied.

1.7.2.1.3. Any changes in collection practices.

■  I 1.7.2.1.4. Training on United States Pharrnacopeia
Convention Chapter 800 (USP 800) drugs.

1.7.2.1.5. Continuing education conferences of
interest for the physician community, nursing
community, and/or (he infection prevention
practitioner.

1.7.2.2. Ensures nurses participating in training sign a Consent
and Understanding of Handling Hazardous Drugs form.

1.7.3. The Contractor shall provide up to six (6) yearly continuing education
conferences, as mutually agreed upon by both parties.

1.7.4. The Contractor shall ensure data provided to NHH Is in a
computerized form and is in sufficient detail for NHH to bill Medicare,.
Medicaid or other payers, and includes:

1.7.4.1. Patient name;

1.7.4.2. Date of service;-

1.7.4.3. New Hampshire Hospital Medical Record Number;

1.7.4.4. New Hampshire Hospital Unit location:

1.7.4.5. Current Procedural Terminology (CPT)-4Code; „
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1.7.4.6. Diagnosis 1;

1.7.4.7. Diagnosis 2;

J.7.4.8. Descriplion, of service (test description and Contraclor
order/Invoice number):

1.7.4.9. Units of service performed;

1.7.4.10. Price of each Unit and price total; and

•1.7.4.11. Ordering physiciatS's name.

1.7.5. The Contractor shall meet with NHH staff once per quarter and as
necessary to discuss the quality and appropriateness of services, and
mutually resolve identified protilems.

1.7.6. The Contract shall provide NHH with information regarding the
objective criteria, which may include, but is not limited to, a quality
control surveillance program, established to review and monitor the
services provided to NHH.

1.7.7. The Contract shall serve as a reference laboratory for the Public
Health Laboratories, as needed. The Contractor shall submit an
invoice for reference laboratory services to the Public Health
Laboratories for services provided.

1.8. Autopsy Services

1.8.1. The Contract shall provide autopsy services seven (7) days per week
that include, but.are not limited'to:

1;8.1.1. ' Ensuring a pathologist is on call seven (7) days per
week.

1.8.1.2. Ensuring delivery and pickup of the remains through a
local licensedfuneral home.

1.8.1.3. ' Providing a provisional anatomic diagnosis within
seventy-two (72) hours. ^

1.8.1.4. Providing a complete report and diagnosis to NHH
within sixty'(60) days.

1.9. Employee and Occupational Health Services

1.9.1. The Contraclor shall provide employee health services, for NHH and
the Division of Public Health Services (DPHS), which include, but are
not limited to:

1.9.1.1. Complying with employee health policies in accordance
with:

m
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1.9.1.1.1. Occupational Safety and Health
Admlnistralicn (OSHA);

1.9.1.1.2. Blood borne pathogen standards: and

1.9.1.1.3. The U.S. Public Health Services guidelines.

1.9.1.2. Screening employees for communicable and Infectious
diseases, as requested by the NHH and/or DPHS.'
which includes but are not limited to:

1.9.1.2.1. Hepatitis B;

1.9.1.2.2. Measles;

1.9.1.2.3. Mumps;

1.9.1.2.4. Pertussis;

1.9.1.2.5. Rabies;

1.9.1.2.6. Rubella;

1.9.1.2.7. Tuberculosis:

1.9.1.2.8. Varicella; and

1.9.1.2.9. COVID-19 and any variant.

1.9.1.3. Screening employees for occupational exposure to
chemicals, including, but. not limited to. heavy metals
and lead.

1.9.1.4. Referring employees showing any signs of potential
added risk in the performance of their job duties to their
Personal Care Physician, or providing resources for the
individual if the potential employee is indigent and does
not have a Primary Care Physician (PGP).

1.9.1.5. Conducting pre-placernent and/or physical screenings,
as appropriate and ensuring a^ completed OSHA
Respirator Medical Evaluation Questionnaire is on file
prior to the pre-placement and/or physical, which
includes but is not limited to:

1.9.1.5.1. Medical and occupational history reviews;

1.9.1.5.2. Respirator medical clearance exams; and

1.9.1.5.3. Visual color discrimination exams.

1.9.1.5.4. Fit Testing;

-1.9.1.5.5. Medical Clearance Jesting; and

1.9.1.5.6. Splromelry Testing (if requested/ne^
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1.9.1.6. .Conducting physical capacity exams, as appropriate,
that do not duplicate exams performed under the
workers compensation program for:

1.9.1.6.1. Newly transferred employees;

1.9.1.6.2. New employees;

1.9.1.6.3. Employees returning to work after injury or
major Illness; and

1.9.1.6.4. Employees with performance Issues, as
requested by NHH and/or DPHS.

1.9.1.7. Providing immunization or screening in accordance with
OSHA blood borne pathogen standards and with the
Centers for Disease Control (CDC) recommendations
regarding the immunization of Health Care Workers.

1.9.1.8. Administering vaccinations for immunizations against
''diseases", as requested by NHH and/or DPHS.

1.9.1.8.1. Hepatitis B;

1.9.1.8.2. Influenza;

1.9.1.8.3. Measles;

1.9.1.8.4. Mumps:

1.9.1.8.5. Rubella;

1.9.1.8.6. Telanus;

1.9.1.8.7. Diphtheria;

1.9.1.8.6. Pertussis;

1.9.1.8.9. Rabies;

I.Q.I.B.IO.Tuberculosis;

1.9.1.8.11.Varicella: and

1.9.1.8.12.COVID-19 and any variant.

1.9.1.9. Following up on exposures to blood borne pathogens,
infectious and communicable diseases, and other . .
health exposures, as requested by NHH and/or DPHS.

1.9:1.10. Providing chest radiographic^services for employees
who present with a positive Tuberculin Skin Test (TST)
and annual screening for employees with Latent
Tuberculosis Infection (LTBI).

1.9.1.11." Forwarding all of the aforementioned documenl^i^for
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DPHS employees to the Public Health Lab Safely
Officer and DPHS Public Health Nurse at the

DepartmenI of Health and Human Services, Human
Resources, 29 Hazen Drive, Concord NH 03301 and to
the OHMS Payroll and Benefits Assistant Administrator
at the Department of Health and Human Services.
Human Resources. 129 Pleasant Street, Concord NH
03301. .

1.9.1.12. Providing access and the ability to collect and print lab
results.

1.9.1.13. Attending quarterly meetings with NHH Infeclion
Prevention.

1.9.1.14. Maintaining current health records on all rieferrals from
NHH and DPHS, ensuring records include, but are not
limited to:

1.9.1.14.1.Verification of all services requested within
two (2) business days; and

1.9.1.14.2. Result and/or findings of the above request.
Including any declination forms.

1.10. The Contractor shall forward all of the aforementioned documentation for New

Hampshire Hospital employees to the New Hampshire Hospital's Human
Resources Department at 36 Clinton Street, Concord NH 03301.0

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in.

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

2.2. The Contractor shall manage all confidential data related to this Agreement in-
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits 0 through K, which.are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit a quarterly Specimen Collection Quality Assurance
Report via, email to the Director of Standards and Quality Management, the
Infection Prevention Practitioner, and the Hospital-Clinical Laboratory U%i^on
at New Hampshire Hospital. The Conlraclor shall ensure reports inclu^p^
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3.1.1. The number of each test and profile performed;

3.1.2. A list, by patient, of the tests or profiles completed;

3.1.3. A list, by practitioner, of tests and profiles ordered;

3.1.4. A list, by dates and times, of the additional courier call-backs, and the
associated costs;

3.1.5. A list, by patient, of all rejected specimens; and

3.1.6. Other reports upon request, which includes but is not limited to a
summary of reported issues.

3.2. The Contractor shall provide, online access to the Specimen Collection Manual,
includir^g updates as necessary, at no additional cost to New Hampshire
Hospital.

3.3. The Contractor shall submit a .quarterly summary of all Employee and
Occupational Health.Services to the NHH Human Resource Coordinator II and
to Administrator II at DHHS, Human Resources, which shall include but not be

"  limited to:

3.4. Name of Employee;

3.4.1. Date of service;

3.4.2. Type of test which includes but is .not limited to:

3.4.2.1. Pre-hire;

3.4.2.2. Physical capacity;

3.4.2.3. , Worket;'s compensation;

3.4.2.4. Return to work;

3.4.2.5. ■ Immunization type; and

3.4.2.6. Cost.

4. Additional Terms

4.1. Impacts Resulting from Court Orders or Legislative Changes

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

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

4.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communicationj^j^ps
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and language assistance services to be provided -to. ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuais who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

4.3. Credits and Copyright Ownership

4.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the

■ services of the Agreement shall include the following statement, 'The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire. Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human
Services.'

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

4.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

4.3.3.1. Brochures.

4.3.3.2. Resource directories.

4.3.3.3. Protocols or guidelines.

4.3.3.4. Posters.

4.3.3.5. Reports.

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

5. Records

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

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

5.1:2. All records must be maintained In accordance with accounting
procedures and practices, which sufficiently and properly reflect alt such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and oriainal
evidence of costs such as purchase requisitions and orders, ydu^^rs.
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requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Deparlment.

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

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

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

1. This Agreement is funded by;

1.1. 2%. Federal Funds from the New Hampshire's Public Health Emergency
Preparedness (PHEP) Program for FY 2021 (1901-BP3). as awarded
on May 12, 2021. by the Centers for Disease Control and Prevention,
CFDA 93.069. FAIN# NU90TP922018

1.2. 6%, Federal Funds from Biomonitoring New Hampshire, as awarded on.
May 23.2021, by the Centers for Disease Control and Prevention, CFDA
93.070, FAIN# NU88EH001327

1.3. 64% General funds.

1.4. 28% Other funds (Provider ̂ ees).

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Contractor, in
accordance with 2 CFR 200.331.

2.2. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200,332.

3. Payment shall be on fee-for-servipe basis for actual services provided in the
fulfillment of this Agreement, and shall be in accordance with Exhibits C-1, Fee
Schedule.

4. The Contractor shall submit an Invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the Invoice is completed, dated and returned to the
Department in order to initiate payment.

I

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to NHHFjnancialServices@dhhs.nh.qov. or invoices may be mailed to:

NHH Accounts Payable
Department of Health and Human Services
121 South Fruit St

Concord, NH 03301

6. The Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available, subject to Paragraph 4 of- the General
Provisions Form Number P-37 of this Agreement.

7. The final Invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37. General Provisions
Block 1.7 Completion Dale.

OS

m
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8. The Conlractor must provide the services in Exhibit B. Scope of Services, in
compliance with funding requirements.

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

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, In the event
of non-compliance with any Federal or State law. rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

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

12. Audits

12.1. The Contractor must email an annual audit to

melissa.s.morin@dhhs.nh.aov if any of the following conditions exist:

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

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

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

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

12.3. If Condition 8 or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

12.4. Any Contractor that receives an amount equal to or greater J^an
$250,000 from the Department during a single fiscal year. rerfacdL

RFB-2022-NHH-03 LA80R-OI Concort Hojpil*!. Inc. ConUaaof iniiisls ^ —

C.,.2' P,g,2o(3 03,. Wn/2021



Docusign Envelope ID; F082960E-3AC2-43F5-d13A-F669311C2B66

OocuSign Envelope jO; 58E71362-OF35-473l-9858^75D27F9lE

DocuSign Envelope ID: 3CeB2E23-10B2-47S0^i0-925Fl79ll989

New Hampshire Department of Health and Human Services
Laboratory, Pathology and Employee and Occupational Health Services

EXHIBIT C

of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

12.5. In addition to. and not in any way in limitation of obligations of the
Contract, it js understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions

.and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

RFe-2022-NHH.03 LASOR-Oi Concord Hospital, inc. Contracior initials

C-1.2 P8g«3ol3



Docusign Envelope ID: F062960E-3AC2-43F5-613A-F68g311C2B66

OocuSign Envelope ID: $8E7l362-OF35-4731-98Sa>6857SD27FgiE

OocuSlgn Envelope 10: 3C0B2£23-1(S2-475O4eiO-ReFl7Bn9B9

CxMblu C-1. Nt Schedule

Antldbprossant Drug Teetlng
Oeneric Ntme Trade Name CPT Cedes Coat Numtter of

Unite

Total Coat Turnaround

Time
■ bupropbn Wdlbuirin -  80338^ 877.00 1 $77.0Q I-S days

ceitemaupine TeQreioi 80158 SU.7I 1 $14.71 1-4 days

citeioprsffl Ceiexa 80332 $137.50 1 $137:50 3-10 days

ctomipnmine Anefmnii 80335 $27.80 1 $27.60 5-8 days

dmoxedne Cymbilta ' 60332 $216.70 1 $218.70 T'lOdayt
flUOtiopraffl Ldxapro . 60332 $164.00 1 $164.00 3-10 days
fiuoietine Protec 60332 $99.00 1. $99.00 1-5 days

Ai/vosemlne Luvox 80332 $121.00 1 . $121.00 3-10 days

gebepentin - Nauronlln 80171 S20.00 1 $30.00 1-2 days

tamovlQine Lemictel 80175 SIt.OO 1 111.00 1-8 days

oxcoitMCOine Triteptel $22.00 1 $22.00 I-2 days'
paroxatlrw PexU 80332 S111.10 1 $111.10 3-10 days

sertrviine Zoloft 80332 S55.00 > $55.00 1-5 days

tiagaoine Gabtim 60)09 $75.90 1 $75,90 3-S days
loplrsmata Topamax 80201 $28.60 1 $28.60 1-Sdayt

Irszodorie Oesyrel 80338 $21.31 1 $21.31 5-8 days
vcAlalutne EHexor 60338 $70.13 t .  $70.1154 days

AntipS chotic Drug Tosting

Totei: $1,272.55

Generic Name Trade Neme CPT Codes Coel Number of

Unlit

Total Coet Turnaround

Time

adplprvoie AbSlly 80342 $53.13 1 • $53.13 7-10 days

cMorpromazine Tttoradne 80342 $77P0 1 $77.00 1-5 days

doupine ClozerU 60159 $25i)0 1 125.00 1-2 days

fluphenazlne prolixin 80342 $29.96 1 $29.98 1-5 days

haiopertdol Haidol 80173 S30.36 1 $30.38M days

oianzapine Zyprexa 80342 $64.50 1 $44.50 1-5 days
pcUpertdona (New perusege) 80342 $53.13 1 $53.13 1-5 days

perphanaPfte Tdtalon 80342 $61.30 1 $61.30 1-3 days
qued'apine SeroQue! 80342 $83.35 1 $83.35 1-5 days

rtaperidone Risperdai 60342 $53.13 1 $53.13 3-10 days

(hiolhfacefle Navane 80342 $32.50 1 $32.50 1-4 days .

Pprasidone Geodon 80342 S100.10 1 $100.10 3-10days

'  Total:

Laboratory Fee

$863.48

Service/Dofcrlptlon CPT Codes Coal Number of

Unlta

Total Coat Turnaround

Time
Sssic Metabolic Panel 80048 $9.31 160 S1.488.B6 1 day

Eiedmiyte Panel 60051 $7.71 10 $77,11 1 day

Compretientlve Metabolic Ponei 80053 $11.62 1060 $12,312.86 1 day

LipiO Pend (Chd. Trig, HOC. LDl) 80061 $14.73 380 SS.302.44 1 dey.
Ranei Function Panel 60069 $9.55 10 $95.46 1 day

Acul.e HepetiUa Penel 80074 $52.39 SO S2.61B.SS 1 day

Hepetic (Liver) FuiKUon Penel • LFTa 80076 S8.99 20 S179.74 t day

Ceitwmoceplne Level 80156 $14.71 40 S588.40 1 day

Ooupirte level-ARUP 60159 $25.00 110 52.750.00 1-3 days
Otgoxin Level 60162 $14.61 10 $146.08 1 day

Voipn^ Add Level 80164 S14.89 290 $4,319.26 1 day
Gebspeniin LeveMLRUP 80171 $20.88 1 120.88 1 day

HaiQpeildol LeveLARUP 80173 $30.36 40 51.215.20 1 day

Lomotdolne LeveLARLlP 60175 $11.00 30 $330.00 1 day

Limiurn Level 80178 $7.27 400 52.906.40 1 day

Oxcarbor EaGcerb Meiobollie (MHOhARUP 60103 $22.00 20 $440.00 3-5 days

Phenoberbitai LeveLARUP 80188/80184 $18.88 10 S186.B0 1 -3 days

Phenytoin Levd 80185 $14.58 1 $14.58 1 day "

Primidone and Meieboiiie<ARUP 60188/80184 $18.86 10 $188.76 3-5 days

Contractor Inltieli .

—o«

m

Concord KospUal, Inc.

ft78-2022-NHH-O3-iABOR-Ol Date
.10/21/2021



Docusign Envelope ID: F082960E-3AC2^3F5-813A-F6893t1C2B66

OocuSign Envelope ID: 58E71362-DF35^731-9858-68575D27F91E

OocuSign Envelope ID: 3C882E23-1082-47S;0^10-926F17911089
Eihlblu Cl. Schedule

TheophyUine Level , > 80198 315.55 1 S15.SS 1 day

Topireinaie levei'ARUP 80201 326.60 10 3288.00 1 day

Vancomyein LeveL Peak 80202 314.69 1 $14.89 1'dey

Drugs o( Abuse Screen. LMne Todcoto^if 80308- 318.85 40 3764.18 t day

Dutozetlne Ouaniliat)ve*ARUP 80332 3218.70 I 3216.70 t day

Eadlaioprem Quaniiiaiive-ARUP 80332 3164.00 1 S164.0C 1 day

Fhtoxailne and Metabolite Leveli>APUP 80332 S99.O0 1 t99.0C 1 day

Fhivoxafflln Level*AfiUP 80332 3121.00 1 Sl2t.0C 1 day

Paroxetine OuanUialiorv-ARUP 80332 3111.10 1 3111.10 1 day

Sertratlna Levei^UP 80332 353.00 1 sss.oc iday

Trazooone teveMRUP 80338 321.31 321.31 1 day

Ctomlpramlrte and MaiaOollte. SP-ARUP 80333 -$27.60 1 $27.6C 1 day

Noieipryine laveiJKRUP 80333 $19.11 10 $191.10 3>9 days

Vtnlalajdna end Metabo<lles*ARUP 80338 370.13 1 370.13 3-5 dayt

/Miplpazole and sAelabonte Levets^UP 80342 353.13 50 32.858.50 3-S days

Fluphenazlne levei-ARUP 60342 329.96 20 3599.20 3-5 days

Olanzapine LevesARUP 80342 364.50 30 31.935.00 3-6 days

PaSpeddona lovet^ARUP 80342 353.13 40 32.125.20 3-5 days

Perphenazina Lavel-ARUP 80342 361.30 10 3613.00 3-5 days

Ouailaplna LevaWARUP 80342 383.35 10 3633.50 3-5 days

ftspeddone and Metabolita S^-ARUP 80342 353.13 20 31.002.80 3-S days '

Thiothbcene LevehARUP 80342 332.50 1 332.50 3-5 days

Opiates OuanUiatVe. UrIne.-ARUP 80381/80363 319.60 1 319.80 1-3 days

Giueose. Udne Rendom 8249S 34.32 1 34.32 1 day

pH. Udne Random 81003 32.48 1 32.48 1 day

SpeciAc Gravity. Urine Random 81003 32.48 1 32.48 1 day

Urinaiysis Macroscopic Only 81003 32.48 1 32.48 1 day

Urinaiysis «rith Microscopic and CuiUito*. K indicated 61001/87088 312.39 120 31.486.80 1-3 days

UrinaiysU with Microscopic. il indicated 81001 33.49 120 3418.44 1 day

Urine Microscopic Only 8101S 33.36 10 333.55 t day .

HCC OuaBtailve Urine 81025 39.47 20 3189.42 1 day

AJbvmin Level 82040 . 35.45 1 35.45 1 day .

Mlcroatbumin Level. Urine Random 82043 36.36 10 363.58 1 day

Ur24 Microalb 82043 36.36 1 36.36 1 day

Ammonia Level 82140 316.03 60 31.282.16 1 day

Amylsse Level 82150 37.13 20 3142.56 1 day

rUnytase Level, Urir>e Random ■ 82150 37.13 1 37.13 t day

Arsenic Sbod-ARUP 82175 112.10 1 312.10 3-5 days

Arsenic Urine w/ Reflex lo Fraolonaied-ARUP' 82175 S14J0 314.30 3-S days

Heavy Metals Panel 3 Urine with Reflex-ARUP; 82175/83655/83825 337.74 1 537.74 3-5 days

Heevy Metals Panel 3. Biood-ARUP 82175/83655/83825 328.05 1 328.05 3-S days

Heavy Metals Panel 4. Biood-ARUP 82I75/S36SS/83825

/82300

344.72 1 344.72 3-5 days

Bliinjbin Level. Body Fluid 82247 35.52 1 35.52 1 day

Bllirubin. Total 62247 35.52 1 35.52 1 day

Billmbtn. Direct 62248 35.52 10 355.22 1 day

Fecal Occult Blood (Guabc). Screentng 62270 34.82 1 34.62 1 day

Fecal Occuh Blood (Guatac). DiagnosUc 62270 34.82 1 34.82 t day

Vitamin D 2S Hydroxy Level 62306 332.56 200 36.512.00 1 day

Calcium Level. Total 62310 35.68 1 35.66 1 day

Calcium Level. Urirte Random 62310 35.68 1 35.66 1 day

Calcium Level. 24 Hour Urine, 82310 35.68 10 356.76 1 day

Carton Diodde (002) 82374 35.37 1 $5.37 1 day

Careinoembryonic Antigen ■ 82378 320.86 10 3208.66 1 day

Ceruloplasmin-ARUP 823901 37.70 1 37.70 1-3 days
m

Conuaciorinltials

Concord Hotpltll. Inc.

ftFB-2022-NHH-03-LABOR-01 Date
10/21/2021



Oocusign Envelope ID; F082960E-3AC2-43F5-813A-F689311C2866

OocuSign Envelope 10: 56E71362-OF35-473V9e58^6S75027F91E

DocuSlgn Envelop* CD: 3C8B2E23-10B2-4750^1^92eFl7en9B9

Eihlblu C-l.Fee Schedule

Chlodde Level 6243S ssoe ./ 1 S5.O6|ld0y
CMcrlde Level. Urine Rendom 62436 15.7! 1 55.7511 day
Choleaierol Total 6246S S4.7S -  10 547.6. 1 day
Cortbol 62553 •SI7.93 1 517.9! 1 day
CoitisotAM 62553 SI7.93 10 5I79.3( 1 day
Coitjsol Level. 30 Mlnuie 62553 117.93 1 517.93 1 day
CoriJsol Level, 60 Minuie 62553 317.63 1 ' 517.93 1 day'
CoriJaoi PM 62553 SI 7.93 > 517.93 1 day

Coriisoi. Baseline 62553 517.93 1 517.63 1 day
CK 82550 57.16 10 S71.6I 1 day
CKMB 62533 512.71 10 5127.03 1 day
Creeiin* Kin as* 62550 57.16 50 1336.03 1 day

Crestin* tOnesa - MS Itoenxym* 82533 512.71 20 5254.10 1 day

Cresiinlne. Encymailc 62565 55.63 10 556.32 1 day
Creatinln* Level. 24 Hour Urine 82570 55.70 to 1 day
Creelinln* LIrlne 62370 55.70 1 55.70 1 day
Creatinine Urine. Random 62570 55.70 1 55.70 1 doy

62607 516.59 190 53,151.72 1 day
Estnidiol Level 62670 ..f. 529.37 10 5293.70 1 day
Ferrtdn 82726 514.99 70 51.CM9.SI 1 day
FoUie Level 62746 ■  516.17 70 51.131.90 1 day
Giucote level 62947 54.32 *4.32 1 day
GGTCGamma GiuUmyi Transterese) ■ 62977 • 17.92 10 579.20 1 day

Follcfe Sdmuiating HornMrte Level 63001 520.35 20 5407.00 t day

LuielnCzlno Hormone 63002 520.37 20 5407.44 1 day
HapiootoOlrvARUP 83010 $12.27 10 5122.70,1-3 days
HemoQiobin Ale {Giyvoiyiated) 63036 510.66 320 53.417.62 1 day
Insulin level. Fesiino 63525 512.57 1 512.57 t day
Iron level 63540 57.12 50 5355.65 t day
TI8C 63550 59.91 50 5460.70 t day
lectete Oehydrogenase 63615 56.64 30 5199.32 1 day
lead. Whole Blood Venous-ARUP 63633 53.30 10 555.00 1-3 days
ilpase level 63690 57.36 20 5151.58 1 day

llpase Level. Body Fluid 63690 $7.58 1 57.58 1 day
HOl 63716 59.34 1 59.34 1 day
LDL. Direct 63721 511.53 10 5115.50 1 day
Mapnetium level 83735 . 57.37 80 5442.20 1 day

Mercury Blood-ARUP 63625 517.69 1 517.69 3-5 days
N-Terminai Pro 8-Type NetriureUc PepUde 63880 543.19 20 5863.72 1 day
OsmoiaEiy, Servm 63930 57.27 1 57.27 1 day
Otmoiaiiiy. 24 Hour Urine 63935 57.50 1 57.50 1 day

Osmdeiity. Urine Rendom 83935 57.50 10 575.02 1 day
PTH-INT 63970 545.41 1 545.41 1 day
AJkolino Phosphatase 64060 514.78 20 5295.60 1 day
Phosphorus level 64100 $5.21 50 5280.70 1 day
Potassium level 64132 55.24 10 552.36 1 day

Potassium Level. 24 Hour Urine 64133 55.20 1 55.20 I'day
Potassium level. Urine Random 64132 55.24 1 55.24 1 day
Prealbumln. Serum 64134 •• 55.20 10 532.03 1 day

Propesterona level 64144 522.95 10 5229.46 1 day
Pfoiactin . 64146 521.32 40 5832.72 1 day
Prostate Spedfic Antigen, Diagnosiic 64133 520.23 1 520.23 1 day
Prostate Spedfic Antigen. Screening 84133 ' 520.23 10 5202.29 1 day
Protein. Tolal. 24 Hour Urine 64136 54.04 to 540.37 1 day

Proiein. Total. Urine Random 64136 54.04 ,  1 54.04 1 day
Sodium Level 64265 55.29 1 53.29 1 day
Sodium level 24 Hour Urine 84300 55.57 1 55.57 1 day
Sodium lovei, Urine Random 84300 $5.57 10 555.66 1 day

Tasiosierono Tola) 64403 526.39 20 5567.62 1 day

— DJ

Coniracier tnltlalt

Concord HotpiUl inc.
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Docusign Envelope ID; F082960E-3AC2-43F5-813A-F689311C2B66

OocuSign Envelope ID: 5eE71362-DF3&-4731-9S58-6a575D27F91E

OocuSigii Envelope ID: 3C882€23-i0B2-475O-e6il>-926F1701 tfiB9

Cshlblts C-1. Fee Sciietfule

Thrnixine fT4). Totsi Level 84430 U.87 20 8137.40 1 day
Free Thyroxine Level 84439 89.92 t 89.92 1 day

Thyroid Slknuletfng Horrmno 84443 8t8A8 no 82.032.60 1 day

TAyrold'Stimuiaiing Hormone withReAes lo Free*
ThyroJdne*

84443 818.46 220 84.065.60 1 day

Aepertete AmlnotrensferaM ,84450 85.70 10 856.66 1 day

Alenine Amirtoirensrerese 84460 85.83 10 856.30 1 day
Trig 84478 86.31 1 86.81 1 day

Triglyceridee. BodyFhild 84478 86.31 1 86.31 1 day

T3Upuke 84470 87.12 1 87.1 1 day

Trtiodothyronhe (T3). Toui Level 84480 815.60 20 8311.66 1 day

Ffoo TrflodoUtyronir^e Level 84481 816.63 t 816.63 1 day

Tfopenln-I (CerObc MetMr) 84484 113.72 70 8060.19 1 eay

Blood Uree Nilrooen 84520 84.35 10 843.45 1 day

Uree Nitrooen 24 hour Urine 84540 86.12 1 86.12 1 day

Uiee Nitrogen. Urine Rendom 84540. 86.12 1  , 86.12 1 day

Uric Add Level 84550 84.97 20 899.44 1 day

HCC. B«ia OuentbsUve. Serum 84702 810.56 10 $165.55 idey

HCG. Beia Ouaiiative. Serum 84703 86.27 2b 8165.44 1 day

Choieaierol Level. Body Fhrid 62465 .84.79 1 84.79 1 day

Hematocrti 05014 82.61 1 82.61 1 day

Hemoglodin 85018 82.61 1 82.61 1 day

Comptaie Biood Count whn OWerenUai 85025 88.47 1610 815.330.70 1 day

Compiaia Biood Count vrltn Manual Oiffarential 85027 87.12 10 871.17 1 day

Compieie Blood Count wknout OiKtrentbl 85027 $7.12 50 8355.65 1 day

Retlcutocyte Count wlin immature ReilciAocytB Frectlon 85048 86.13 10 861.27 1 day

White Blood Cel Count, with A&aolute Nautroohb Count 85048 82.79 1 82.79 1 day

Piaielei Count 85049 84.93 1 84.93 1 day

DOimer. Quantitallve 85379 811.20 40 8447.92 1 day

Lupus Andcoagulani Reflenve Pancl-ARUP' 85610 833.00 10 8330.00 3-5 days

Prothrombin Time end INR 85610 84.72 40 8166.76 1 day

Erythrocyta Sedlmeniation Rate 65652 82.97 30 869.10 1 day

Partial ThrombopOstin Time 65730 86.61 10 866.11 1 day

Anti-Nucioar Antibodies Screen wiin Rehex* 66038 813.30 20 8265.66 3*5 day*

C-ReecWe Protein 86140 85.70 80 8455.64 1 day

C-ReacUve Protein High SenslUvity (CV Risk) 06141 814.25 1 814.25 1 day

82glycopreialn 1 IgG. IgM. IgA Anlibodios-ARUP 86146 849.50 1 849.50 3-5 days

Cancer Antigen 12S 66304 522.69 1 822.69 1 day

tnWtious Mononudeosia Screen 66306 $5.70 1 85.70 1 day

Thyroid Perexidase Anybody 66376 816.01 30 8460.15 1 day

Rheumatoid Fedor 66431 86.24 10 862.37 1 day

Ouantilecon IB Gold Ptus-ARUP 88480 846.20 50 82.310.00 3-5 days

Borrolia burgdorferi CO Acute Panel-ARUP* 86818 862.50 1 862.50 3-5 days

Lymo 86617 817.04 1 817.04 1 day

HSV t and/or 2 Abs. IgM by ELISA-ARUP 86694 810.45 1 810.45 3-5 days

HSV 1.2 igG. igM Abs-ARUP 86694x2 824.75 10 8247.50 3-5 days

HSV ir2 IgG. IgM Ab Reiiex-ARUP' 86894X2 824.75 1 824.75 3-5 days

Hepaiith B Core Antibody. Total (igM and IgG) 66704 812.05 20 8241.00 1 day

HepatAls B Core Aniibody. with Reflex to IgM' 66704 812.05 1 $12.05 1 day

ContraciorlnUlaU

Concord HoipUal. Inc.

RFB-2b22-NHH-03-lAB0ft-0] Oaie
10/21/2021



Oocusign Envelope ID: F082960E-3AC2-43F5-813A-F689311C2B66

OocuSlgn Envelope ID; 58E7l362-DF3S-473l-9d58-6dS75D27F91E

OocuSIgn Envelope ID: 3C6B2E23-t082-47SO>8eiO>S26Fl79i 19B9

CkhlWu C-1. Fee Schedule

Hepititts B Core Anttbotfy, IpM <Acute) 8970) SI2.9 .  20 5258.9' 1 day
sHepBa 99709 511.9 1 511.9 1 day
tHepA 95709 513.9t  1 513.9 1 day

95709 513.9 1 513.9 l-dey-

99709 512.3 20 5247.72 1 day

98797 519.6 1 515.92 3*5 days
Rubella Immune Suiua l 86792 515.92 1 515.62 3-S days.
Rubeota Immune Status 99765 5u.n 1 514.17 3-5 days

99790 5U.9e 90 , 51,165.12 iday.
VsrtceBa Zoster I9G Antibody Screen 96797 514.17 1 514.17 3*5 days
HepettUs C Anllbody . 99903 515.70 1 515.70 1 day
Hepatitis g Anitbody. lotai wun Reflex 10 Ouentltstlve

NAAT*
.99903 515.70 1 $15.70 3-5 days

Blood CuQure* 97040 511.39 1 $11.99 t-5 days

97046- • 510.38 $103.94 3 days
Body FUd Cubure* 87070 511.35 1 511.353 days

97075 58.99 1 59.993 days
Oiaiysaie Culture* 97070 511.35 1 511.32 3 days
Eye Culture' 97070 511.35 1 511.35 3 days

97075 59.99 1 59.99 3 days
Genlui Culture' 97070 511.39 10 5113.50 3 days

97070 '511.35 1 511.35 3 daiyt
Skln/Superflclal Wound Culture' 87070 - 511.35 t 51U5 Sdays
Tissue Culture' 97070 511.35 1 511.353 days
Upper Respiratory Cufture' 87070 511.35 5113.50 3 days
Wound Atpirate/Abicets Culture* 87070 511.35 S340.SO 3 days
wound Asptnpe/Absoets CuKure wfin Anaerobes' •97075 59.99 59.60 3d9ys

/•.';r'!*97077 58.89 20 5177.79 3 days
Gram positive Identlflcatlori (Vitek) • 87077 58.89 10 599.98 3 days

97799x3 5195.00 1 SI 95.00 3 days
Neisierta gonorrtioeae Cmtura* 87081 57.29 1 57.293 days
Staph Auraus Screen Culture* 97091 57.29 1 57.293 days
Strep Group A CuBure' 97091 57.29 5219.79 3 days
VRE Cutiure* . 97091 57.29 1 57.29 3 days
Urotopy IMne Culture N/A NTA 1 50.00 3days
Urine CuSura' 87096 59.90 '80 5711.92 3dsys
Fungal Culture • Skbi, Hair, Nal* 97101 58.49 1 59.49 3-5days
yeast Culture • SUn.Hair.NaB' 87101 56.49 1 58.493 days

97102 59.25 1 59.25 3 days
yeati Culiure • Not SUn or Blood' 97102 59.25 1 59.253 days
Acid Fast 8oc>lil Culture* . 97116 549.50 1 549.503 days
KB Alpha Siraploooccus 97194 59.23 1 59.23 3 days
KB Beta Si/eptocoecus 87194 59.23 1 59.23 3 days
KB loslofflydn 97184 59.23 582.29 3 days •
KB Haemopnuus 87194 59.23 1 '  59.23 3 days
KBMinocydlna 67194 59.23 1 59.233 days
KB P aenrglnosa 97194 59.23 1 58.23 3 days
KBPtpTTez 67194 58.23 56.23 3 days

97194 58.23 1 58.23 3 days
Gram Negative Sensliivliy Panel (VHek AST-GN70} 87188 59.52 40 5360.60 3 days

Gram Poskrve $en$li/vliy Panel (Vkek AST-GPTS) 97186 59.92 20 5190.30 3 days

Yeosi Sensitivity Par>el (Vitek AST-YS05} - 67199 59.52 1 59.52 1-5 days
Fecal Leukocytes 97205 54.70 1 54.70 day
Gram Slain Repon *  87205 54.70 30 5140.91 day
AM Fan Stain Report 97206 511.00 1 511.00 3 days

Contractor InltljIs

m

Concord HosplttI, Inc.
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Docusign Envelope ID; F082960E-3AC2-43F5-813A-F68g311C2B66

OocuSign Envelope ID: $8E7l362-OF35-473l-98S8^575D27FgiE

OeeuSIgn Envelope ID: 3Cee2E2)->Od2*47SO^iO-e26F179liee9
exhibits C l. fee Schedule

Hepatldo 6 Surface Amigen 07340 S11.36 20 5227.26 1 day

HepaiHto 6 Surtace Antigen. Conbmaioiy 67341 S1I.36 1 511.36 idsy

HIV AglAb Combo 1 f2 Saeen 87368 $20.49 60 $2,119.04 1 day

C. trachomatts (TMA) 67491 S36.60 20 5771.96 3 days

Closlrldlum diffidle Toxin. PGR 67493 S41.00 10 5409.67 1 day .

infiuenzs Panel. Potymemae Chain Reaction 87631 S156.69 20 53.137.66 1 day

Hepatitis C Vioia by Quantitative NAAT with ReOex to
HCV Genotype by Sequendng ■ ARUP*

$77.00 10 5770.00 3-5 days

H. gonontioeae (TMA) 86S9I $36.60 20 5771.06 3 days

tnBuenza/Reapiratory Syncydai Vkua PGR Combo 87631 $156.69 1 5156.68 1 day

Norovkus Gl PCA 67708 S3S.60 10 S365.M 1 day

Nerovlrut GU PCR 67706 $36.60 10 5365.90 1 day

Raaplratory Psrsel. Potymerase Ch^ Reaction 0202U $456.46 10 54.564.56 1 day

Sireptococcua Group A Aniigan 67660 $18.18 20 5363.66 1 day

Trtchomonas vaglrsaits. Endocatv. 67661 - $36.60 1 536.60 1-3 days

Trichortionaa vaglnato. Vaginal' 67661 $36.60 1 536.60 1-3 days

Sireptoooccua Group A Antigen vdm Raiiex to Group A
Sireptococcua Culture*

67660 $16.18 20 5363.66 1*3 days

Shlga t0)dn 87899 $16.07 10 5160.70 2 days

HCV Genolyptng by PCR and Seouendng-ARUP •  67902 $77.00 10 5770.00 3*5 days

Acelamirtoohen level 60143 ,  $20.50 1 520.50 1 day

Alcohol Level 62077 $19.00 1 519.00 1 day

Alcohol Level. Uhna G0460 30 50.00 1 day

Cytopsth. Smear. Extended Study 68162 $32.01 .  1 532.01 3-5 days

Cytopsth. Smears Prep. Screen, Interpretation 66161 S24.S0 •  • 1 524.50 3-5 days

Oecaidflcailon 60311 ' $5.14 .  1 55.14 3-5 days

ER/PR/Her2tsou 66360 $49.16 1 $49.16 3-5 days

Saiicytaie Level 60176 $20.50 1 S20.50 3-5 days

Specia) Stains Group i 68312 $10.20 1 110.20 3-5 days

Svrg IPX (Add ! Antibody) 66341 . $35.20 $35.20 3-5 days

Svrg IPX (First Antibody) 66342 $35.20 $35.20 3-5 days

Surgical PaiholooY Lovd 1 Complexity 68300 - $16.40 SI6.40 3-5 days

Surgical Paihoiooy Level II Compiextiy 68302 $36.10 S38.10 3-5 days

Surgical Pathology level III Complexity 66304 - $43.30 $43.30 3-5 days

Surglcsi Pathology Level IV Complexity 6630S SS6.10 - $5e.io'3-5 days
Surgical Pathology Level IV Prostate Ody 6630S S56.10 1 $56. lo'3-5 days
Surgical Pathology Level V Complexliy 68307 $112.40 1 $112.40 3-5 days

Surgical Pathology Lovei VI Compiextty 66309 $154.60 . 1 $154.90 3-5 days

-  - Exsminstions/ScreeninR8

Typo CPT Codas Coat Number of

Units-

Total Cost Turnaround

Time

Ctiesi X<Ray 71046 $125.00 S12S.00 same day

Physical Cepadty Exam 977S0 $56.00 S56.00 same day

Pre<placemant Heanh Soeenlno B9211 560.00 10 5600.00 same day

Inioctions, immunizations and screenings conducted at (ho Contractor's
Facility utilizing Contractor's Vaccine at tho Department's Request

Servicas CPT Codes Cost Numt>oro(

Units

Total Cost Turnaround

Timo

OH-INJECTION 90471 S14.50 1 $14.50 same day

OH-FIT TESTING (IN HOUSE) . S43.00 1 $43.00 samaday

OH-CHEST CONTRACT PAALAT /INTERP 71048 5125.00 1 $125.00 >  samaday

OH-PRE-PIACEMENT PCEAIft TasI 97750 $58.00 1 S56.00 samaday

S4(PT)-P0ST HIRE ASSESSMENT •  97750 558.00 1 $56.00 same day

Conuector Iniliils

Concord Hospital, Inc.

ftFB-2022-KHH-O3-LABOR-Ol Date
10/21/2021
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0H-TU6ERCULIN PROTEIN .  88580 S9.00 1 59.00 .48-72 hours

per protocol

OH-PRE-PLACEMENT SCREEN RN S4S.00 545.00 same day

CH-RABIES VACCINE 90875 1337.00 1 5337.00 same day .

OH-RN DOCOMENT REVIEW SI0.00 1 510.00 1-2 days

OM-HEPATITIS 8 VACCINE 60746 $58.00 1 558.00 um« day

OK-MEASIESAIUMPS-RUBELLA VACCINE 90707 S83.00 1 583.00 sama day

OH-VARICELLA VACCINE(CHICKEN POX) 90716 SI 52.00 \ 5152.00 same day

OH CXPHT .PERTUS. TETNUSiADACEl) 90715 541.50 1 541.50 sama day

OH-VENIPUNCTURE 38415 515.50 1 515.50 n/a

OH-TB TEST READ ONIV No Charye 50.00 1 50.00 sama Cay

OH.TB READ. EXTERNAL CLINIC 88580 -510.00 510.00 same day

OH-LEVEL 1 EXAMwHD provider 99211 • 540.00 1 S4O.O0 same day

Oh-Yb Vaccination w/exam 80580 57.50 1 57.50 48-72 hours per

protocol

OH-SPIROMETRY w/interpretation 940)0 570.00 1 570.00 2-3 days

OH-LEVEL 1 EXAM wBh provider • FACILITY 99211 520.00 1 520.00 ume day

Drug Screen using NHH Medical Director (noi Concord
Hospnal MRO)

530.00 530.00 n/a

DOT PEW/URINE 575.00 1 575.00 sama day

DOT DRUG SCREEN 582.50 1 562.50 2-3 days

Non-DOT PE (phyticsl exam) 99211 580.00 1 580.00 same day

Non-DOT DRUG SCREEN 582.50 1 582.50 2-3 days

PRE-PLACEMENT LIFT . i: N/A • DypUcats 1 .  . 80.00
PRE-PLACEMENT-RN. NIA - Duplicaio. . 1 50.00

RN CLEARANCE 510.00 1 510.00 sama day

FIT TESTING, : N/A - Ouplcate'' 1 50.00

TB W/EXAM - N/A • DupScate' 5o;oo

T8W/0EXAM N/A -'Ouplcata • .  1 50.00
*

URINE DIP 81003 510.00 1 510.00 some day

TdaP* N/A • Oupbuta • 1 - 50.00
.

Td TOXOlO' 90714 533.00 1 533.00 sama day

HEPATITIS 8* * . t N/A -.Dupbcsla .■ -i" > * 80,00
INFLUENZA* 90058 526.00 1 826.00 same day

MMR' N/A'- Oupicalo .  50.00

RABIES* . • . * N/A • OupUcaia • ■ 50.00,
VARICELLA* , N/A-' OupUcaia 50.00 ,

VENIPONCTORE. ■N/A -'OOpOuia". •  • 1 50.00

HEPATITIS B TITER 525.00 1 -  S25.00 3-5 days

HIV 525.00 1 525.00 3-5 days

MEASLES TITER * 525.00 1 525.00 3-S days

MUMPS TITER 525.00 1 525.00 3-5 days

RUBELLA TITER $20.11 1 , 520.11 3-5 days

RABIES TITER 591.25 1 591.25 3-5 days
VARICELLA TITER 525.00 1 525.00 3-5 days

Modical Claaranco Exams

Typo, Cost Numbor of

Units

Total Cost Turnaround

Ttmo

Review of OSHA mandatory retpiraiorouesilonnaira
madica] clearance based documanialion only.

510.00 1- 510.00 same day

Respirator medical cleararico exam with review of
OSHA Mandatory respirator quesikxinaire.

580.00 1 560.00 sama day

Respirator medical clearance exam wiih review of
OSHA Mandatory rospiraior questionnaire and
splromeiry If PCP risk b datormined.

5130.00 1 5130.00 MOinlcrpof
splromeiry 2-3
days

Concord Kotpiul. Inc.
RF6-2022-NHH-03-IAS08-01

Cofllrecior IniilaH.

Date

— M

m

10/21/2021
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(xMbKi C-1, fee Schedule

I  943.001 temeflay[Reapcfslof HI leel 843.00

Total: 8243.00

Type Cost Number Of ■

Units

Total Cost

STAT pick-ups 825.00 52 81.300.00

—o»

RP5

Conincior iniiielt

Concord Hospiul.lnc.

RF8-2022 NKH-O3-LAeOR-O1

10/21/2021
Date
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CERTIFICATION REGARDING DRUG^FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OP AGRICULTURE • CONTRACTORS

This cerllftcation is required by the regulations implementing Sections 5151-5180 of the Drug-Free
Workplace Act of 1988 (Pub. L-100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were emended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691). end require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees, and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance Is placed when the agency awards the grant. False .
certification or violation of the certification shall be grounds for suspension of payments, suspension or *
termination of grants, or government wide suspension or debarment. Contractors using this form should
send ii lo:

Commissioner

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

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

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

1.2. Establishing an ongoing drug-free awareness program to inform employees about
.1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace:
1.2.3. Any available drug counseling, rehabiliiaiion. and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee lo be engaged in Ihe performance of the grant be

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

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

statute occurring in Ihe workplace no later than five calendar days after such
conviclion;

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

Cm
Exhibit 0 - CcrtJficsiion recording Drug Free Vendor inliiah

v^orkptace Rcquiremenis 10/21/2021
cuDHKS/Moro Page lot 2 Date
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has designated a central point for the receipt of such notices. Notice shall include the
identification numt>er(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of recel^nng notice under
subparagraph 1.4.2, with respect to any employee who is so convicted

-  1.6.1. Taking appropriate personnel action against such en empbyee. up to and irtcluding
-termination, consistent with the requirernents of the Refvabilitatbn Act of 1973. as
amended; or

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

'1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementetion of paragraphs 1.1. 1.2,1.3.1.4.1.5, and 1.6.

2. The grantee may insert in the space provided bebw the slte(s) for the performance of work done in
connection with the specific grant.

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

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

■Vendor Name:

»r;

10/21/2021

Date stetgrneye
Title: President and CEO

—01

Exhibit 0 -Cenlftcedon regerdlng Ooig Free venflw tnliian>
Workplace Requremews 10/21/2021
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CERTIFICATION REGARDING LOBBYING

The Vendor Idenlified In Section 1.3 of the Generel Provisions agrees to compty v^ith the provisions of
Section 319 of Public Lew 101*121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 13S2. and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1;12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION * CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (lr>dicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV*A
'Child Support Enforcement Progi^m uryler Title IV-O
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services BlocK Grant under Title VI
'Child Care OevelopmenI Stock Grant under Title IV

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

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

2: If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to

' Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

This certiDcation Is a material representation of (act upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering Into this
transaction imposed by Section 1332, Title 31. U.S. Code. Any person who fails to file (he required
cerlirication shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

KcUit p.10/21/2021

Dale ~P. steigmeyer

President and CEO

—M

RPJ

Exhibli £ - CertificatJon Regafding Lobbying Vendor Initial*^
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

instructions FOR CERTIFICATION
1. By signing and submitt]r>g this proposal (coniracl), the prospective primary participant is providing the

certificatton set out below.

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

3. The certification in this clause is a material representation of fact upon which reliance was placed .
'  when DHHS determined to enter into this transaction. If It Is later determined that the prospective

primary participant knowingly rendered an erroneous cerlificaiion. in addition to other remedies -
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide Immediate written notice to the DHHS agency to
whom this proposal (contraci) Is submitted if at any time the prospective primary participant learns
that its cenification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

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

attached dermilions.

6. The prospective primary participant agrees by submitting this proposal (contract) (hat, should the
proposed covered transaction be entered into,.it shall not knowingly enter Into any lower tier covered
transaction v/ith a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it wilt include the
clause titled 'Certificalion Regarding Debarmenl, Suspension, Ineltgibility and Voluntary Exclusion -
lower Tier Covered Transactions." provided by OHMS, without modiffcation. in all lower tier covered
transactions and-in ail solicitations for lower tier covered transactions.

6. A participani In a covered transacllon ma/rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, untess it knows that the certification is erroneous. A participani may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but'is not required to, check the Nonprocurement List (of excluded parties).

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

RPS

ExNbIt F - C«rtiric«tioft Debarmenl. Suspension ConlrBctor Iniitab^
AndOiherRcsponslbiliiyMaiieis 10/21/2021
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information of a participant is not required (o exceed that which is normally possessed by a prudent
,  person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these Instructions', if a participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person whcls
susper^fed. debarred, ineligible, or voluntarily exduded from partidpation in this transaction, in
addition to other remedies availeble to the Federal government. OHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11: The prospective primary partidpani certlhes to the best of Its knowledge and bellaf. that It and Its

principals;
11.1. are not presently debarred, suspended, proposed for debarmenl. declared Ineligible, or

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

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

11.3. are not presently indicted for othenMse criminally or civilly charged by a govemmerital entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certificatjon; and

11.4. have noi within a three-year period preceding this applicalion/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default

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

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

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

voluntarily exduded fr'om participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier partidpant is unable to certify to any of the above, such

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

14. The prospective lower tier participant further agrees by .submitting this proposal (contract) that it will
indude this dause entitled "Certification Regarding Detiarment, Suspension. IneligiblHly. and
Voluntary Exclusion. Lower Tier (Covered Transactions." without modification In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

X—DacvSipfwd by:

10/21/2021 \
Diti Steigmeyer

Title:
President and ceo

m
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contracior identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the follov/ing
certification:

Contractor will comply, and will require any sub'grantees or subcontractors to comply, with any applicable
federal nondiscrlmlnation requirements, which may include;

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

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

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity):

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal Hnancial
assistance from discriminating on the basis of disability, in regard to employment and (he delivery of
services or benefits, in any program or activity;

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

• the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683.1685-66). which prohibits
discrimination on the basis of sex In federally assisted education programs;.

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohit)ils discriminat'cn on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
emptoyment discrimination;

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

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

the certificate set out below is a material representation of fact upon which reliance is placed vmen the
agency awards the grant False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hean'ng on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil,Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal, (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

10/21/2021

■Steigmeyer
Title. President and ceo

EKWbU G '
Conuaaof InlilaH _____

CMTcKlon e( ConcKanu «th(MJr*ewrt > etruMng » ftdmU NentftoMrMilofv Eoml ritdrrwv «( Orvmbulan*
■M >WB>>e*9nr prHtd^erM
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C > Environmental Tobacco Smoke, also known ias the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In'any portion ot any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age. of 18, if (he.services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portiohs of facifiiies used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the imposition of a civil monetary penalty of up to
Si 000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor'identined in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified In Section 1.11 and 1.12 of the General Provisions, to execute the fotlov^ng
certification;

1. 6y sigr^ing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103*227. Part C, known as the Pro-Children Act of 1994.

Contractor Name:

KsUit p.10/21/2021

Date Namef^i8^'"'t""P. Stdgmeyer
Title. President and CEO

— 01

Exhibit H-CoiHrcoiion Regarding ConlractofInHiali
Environmental Tobacco Smoke 10/21/2021
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HEALTH INSURANCE PORTABILiTV AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMEMT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Hes'th Insurance Portability and Accounlabilily Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45

■ CFR Parts 160 and 164 applicable to business associates. As-defined herein, "Business '
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Depanment of Health and Human Services.

(1) Definitions.

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

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

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

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

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

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

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

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

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

.  j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 184. promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected'heaith
information" in 45 CFR Section 160.103, limited to the information created or received4>)(
Business Associate from or on behalf of Covered Entity. . Rp5

3/2014 ExWWJ I Conlracloc lnfll«l»^-
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I. 'Required bv Law* shall have the same meaning as the term "required by law" in 45 CFR
Sectlon 164.103.

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

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

0. 'Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,

unreadable, or indecipherable.to unauthorized individuals and is developed or endorsed by
a standards developing.organization that is accredited by the American National Standards
Institute.

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

Act.-

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

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

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

Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying

. Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bus^

3/20U ExhiWi Cofit'actor Iriliali
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. . ,

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

(3) Obllaatlona and Activities of Business Associate.

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

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

0 The nature and extent of the protected health information involved, including the
-  types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health Information or to whom the
'  disclosure was made;
0 Whether the protected.health Information was actually acquired or viewed
o  The extent to which the risk to the protected health information has been

mitigated.

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use'and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third.party beneficiary of the Contractor's business ̂ gflate
agreements with Contractor's intended business associates, who will be receivip^^l

3/20^4 gxhiWil Contfadof IniUats^
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shai) be governed by standard Paragraph #13 of the standard
contract provisions (P-S?) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

1. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to'respond.to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI

■  received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. - If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to e)(tend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction Infeasible, for so long as Business

3/2014 ExNUl I Controctor Initial)
Health ln)urartce Portability Act
Business AssocbieAflreement 10/21/2021

Pafle 4 oi 8 Date

weps

m



Docusign Envelope ID; F0829S0E.3AC2-43F5-813A-F689311C2B66

OocuSIgn Envelope ID: 5eE7^362-0F35-4731-985&^8575O27F9iE

OoouSign Envelope 10:3CeB2E23-t082-47SO46lO-028F170i1989

New Hampshire Department of Health and Human Services

Exhibit I

Associate maintains such PHi. If Covered Entity, in its sole discretion, requires that the
'Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Qbtiaations of Covered Entity

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

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

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

(5) Termination for Cause

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

(6) ' Miscellaneous

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

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

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

d. interpretation. The parties agree that any ambiguity in the Agreement shall be r,ee<rtved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.

3/20)4 ExWWl I ConlfBCJof tnhlaii^—"
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit 1 are declared severable.

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

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

Department of Health and Human Services concord MospHcal
Potato »i: Contractor

j  'Tt. I p.
Signature of Authorized Representative ^na{iTri^"*Authori2ed Representative
Heather m. Moquin Robert P. stcigmeyer

Name of Authorized Representative Name of Authorized Representative
chief Executive officer, New Hampshire Hospital'

President and CEO

Title of Authorized Representative Title of Authorized Representative

10/22/2021 10/21/2021

Date Date

«—01
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIL[TY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime"awardecs of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010, to report on
data related to executive compensation and associated f<r$t>tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modincations result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human ̂rwices (DHHS) must report the following information for any
subaward or contract award 8ut)]ect to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

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

10.1. fi^ore than 60% of annual gross revenues are from the Federal government, and Ihose
revenues are greater than $25M annually and

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

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

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

Contractor Name:

10/21/2021

Title. President and ceo

e*hl6l J - Certificalioft Rogtrtfinj} (ho Fcdwol Funding Cofttr#cJor InlUab
Accounlabirily And Trensporenqr Ad (FFATA) Complionco 10/21/2021
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FORM A

As the Contractor Identified In Section 1.3 of the General Provisions. I certify that the resporises to the
below listed questions are true and accurate.

07-3977399
1. The DUNS r^umber lor your entity is;

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, sut>contracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) 825,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

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

. If the answer to i!f2 above is YES, please answer the following;

3. Does the public have access to Information about the compensation of the eKecutives in your
business or organiution through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of

, 1986?

NO YES

If the answer to #3 above is YES, stop here

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

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

Name;

Name:

Name:

Name:

Name:

Amount;

Amount:

Amount: _

Amount; _

Amount:

CUOHH$/nOTt3

EKhibH J - Certification Regarding the Fodoral Funding
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DHHS Information Security Requirements

A. Definitions

The fonowing terms may be reflected and have the described meaning In this document:

1. 'Breach' means the loss of control, compromise, unauthorized ' disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personalty idenitfiabie
Information, whether.physical or electronic. With regard to Protected Health-
Information.' Breach' shall have the sanie meaning as the term 'Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. 'Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of MIST Publication 600-61, Computer Security Incident
Handling Guide. National Institute of Starxiards and Technology, U.S. Department
of Commerce.

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

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

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

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

6. "Incident" means an act that potenliaify violates an explicit or Implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent, incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouiing of physical or electronic
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mail,' all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Oeparlment of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) wilt 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 identily, such as their name, social .security number, personal
information as defined In New Hampshire RSA 359*C:19. biomelric 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 birlh, mother's maiden
name, etc.

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

10. "Protected Health Information" (or "PHI") has the same rheaning 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 lor the Protection of Electronic
Protected Health Informatior* at 45 C.f^.R. Part 164, Subparl 0. and amendments
thereto.

12. 'Unsecured Protected Health Information' means Protected Health Information that is

not secured by a .technology standard that renders Protected Health Information
unusable, unreadable, or Indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I  RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

m
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request for disclosure on the basis that it is required by law, in response- to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or,ob|ect to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

3. Encrypted Email. End User niay only employ email to transmit Confidential Data if
email Is encrypted aod being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

f

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

s

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

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

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

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of

.  Information.. SFTP folders and sub-folders used for transmitting Conndential Data will '
be coded for 24-hour auto-delailon cycle (i.e. Confidential Data will be deleted every 24
hours).

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

111. RETENTION AND piSPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor v4ll have 30 days to destroy the data and any
derivative in whatever form It may exist,- unless, otherwise required by law or permitted

.  under this Contract. To this end, the parties must:

A. Retention

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

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

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

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

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

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

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

6. Disposition

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

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

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

iV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies, and procedures to protect Department
confidential Information throughout the information lifecyde. where applicable, (from
creation, transformation. -use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).

—M
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

6. If the Conlractor will be sub-contracting any core functions of the engagement
supporting the services for Stale of New Hampshire, the Contractor will maintain a
program of an internal process or processes thai defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notificaiion requirements.

7. The Contractor will work with the I3epar1ment to sign and comply with all applicable
Slate of New Hampshire arid Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department 5ystem(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system-access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
. CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) vrilh 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
l\^anagement Survey. The purpose of the survey is to enable the Department.and
Contractor to monitor for any changes in risks, threats, and vulnerabilities lhai may
occur over the life of the Contractor erigagemenl. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be. completed when the
scope of the engagement between the Department and the Contractor changes.

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

11. Data Securily Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Conlractor all costs of response and recovery from
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the breach/including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, compty with all applicable -statutes and regulations regarding the
. privacy and security of Confidential Infonnalion. and must In all other respects

maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agerKies. including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45

• C.F.R. Parts 160 and. 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to It. The safeguards must provide a level and
scope of security that Is not less than the level and SQope of security requirements
established by the State of New Hampshire. Departrnent of Information Technology.
Refer to Vendor Resources/Procurement at ht(ps://www.nh.gov/dolt/vendor/index.htm
for the Department of Information Techr>otogy policies, guidelines, standards, and
procurement Informaiioh relating to vendors.

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

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

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above.
Implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this Information at all times.

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

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

■D« .
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from OHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons'

"  during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometrtc identifiers, etc.).

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

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

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

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

V. LOSS REPORTING

The Contractor must notify the Stale's Privacy Officer and Security Officer of any
Security Incidents and Breaches Immediately, at the email addresses provided In
Section Vl.

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

1. Identify Incidents;

2. Determine if personally identifiable Infofmalion is involved in Incidents;

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

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

— M
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5. Determine whether Breach notification is required, and. if so. Identify appropriate
Breach notification methods, liming, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. OHHS Privacy Officer:

DHHSPrivacyOfrrcer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSlnformationSecurilyOffice@dhh5.nh.gov
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