STATE OF NEW HAMPSHIRE 44 - 6/ \J-,IZ/A% Q(AN HART, JR.

DEPARTMENT OF CORRECTIONS
DIVISION OF ADMINISTRATION COMMISSIONER
P.0. BOX 1806

CONCORD, NH 03302-1806
603-271-5610  FAX: 888-908-6609
TDD ACCESS: 1-800-735-2964

www,cortections,nh.gov ASSISTANT COMMISSIONER

JESSICA A, KURON

May 28, 2026

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the NH Department of Corrections (NHDOC) to exercise the option to renew the existing sole
source contract with Androscoggin Valley Hospital, Inc, (VC# 177220), 59 Page Hill Road, Berlin, NH
03570, for the provision of Inpatient and Outpatient Medical Services in the amount of $4,460,295.78, from
$3,826,800.00 to $8,287,095.78 effective upon Governor and Council approval for the period of July 1,
2026 through June 30, 2029, The original contract agreement was approved by Governor and Council on
June 28, 2023, item #109. 100% General Funds:

Funding is available for FY 2027 and anticipated o be available for FY 2028 and FY 2029 in account:
Medical-Dental: 02-46-46-465010-82340000-101-500729 upon the continued appropriation of funds in the
future operating budget(s) with the authority to adjust encumbrances within the price limitation through the
Budget Office if needed and justified.

|Androscoggin Valley Hospital, Inc. |

Accomnt Description FY2024 FY 2025 FY 2026 Total
02-46-46-465010-82340000-101-500729 | Medical-Dental | $1,213,854.00 | $1,274,588.00 | $1,338,318.00 | $3,826,800.00

lAmendment 1 |

Account Description FY2027 FY20238 FY2026 Total
02-46-46-465010-82340000-101-500729 | Medical-Dental | $1,407,010.54 | $1,485,345.62 | $1,567,039.62 | $4,460,295.78
|Total Contract Amount ) $8,287,095.78

EXPLANATION

The New Hampshire Department of Corrections (NHDOC) is seeking to enter into a sole source contract
amendment with Androscoggin Valley Hospital, Inc. (AVH) for the provision of Inpatient and Outpatient
Medical Services. NHDOC originally entered into this sole source agreement with AVH beginning July 1,
2023,

This is a sole source contract agreement with AVH due to its close proximity to the Northern New Hampshire
Correctional Facility (NNHCF) and its ability to efficiently support the facility’s operational, medical and
security needs. While other critical access hospitals operate within the broader North Country region, AVH’s
location in Berlin provides the most practical and timely acoess to emergency and specialized medical care,
hospital admissions, and continuity of care. Utilizing AVH helps reduce transportation time and delays in
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AMENDMENT AGREEMENT #1

mendment is between the State of New Hampshire, acting by mdihma@z ﬁm S’i‘.&‘i"ﬁ OF NEW
HAM?SH%RB WPARTMENT OF CORRECTIONS (“NEDO partment
ANDROSCOGGIN VALLEY HOSPITAL, INC. (VC # 177220, (*()

ontractor”), 8 K@wm Hon-
Profit Corporation with a place of business at 59 Page Hill Road, Bestin, NH 03570

WHEREAS, the State and Contractor entered Into 3 Sole Source Agreoment with an effective date of
July 1, 2023, for the provision of Japatient and Cutpatient Medieal Services with Androscoggin Valley
}impttai  Agreoment™),

WHEREAS, the State and the Contractor have agreed to make ehanges to the f:‘mpiﬁﬂm Date end
incrense the Prive Limitation of (he Agreement, and

WHEREAS, the parties agree to inercase the Price Limvitation, and

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be amended only by
instriment in wrximg signed by the parties and after approval of such mémmt by the NH Governor and
Couneil.

NOW THEREFORE, in consideration of the foregoing and the mutesl covenants and conditions
containad in the original Agreement and set forth herein, the parties hereto agree ag follows

To amend oy fllows:

1. Formn P-37, Genetal Provisions, Block 1,7, Completion Date, to read: “Jung 30, 2029”.

2. Form P-37, General Provisions, Block 1.8, Price ﬁwm to read: “$8,287,095.78" a total
inerease of $4,460,295.78.

3. Scope of Bervices, Bxhibit B, Section 4.2.1., aml 4.2.2 to read:
421 Outpatient Serviees: Contracter shell provide outpationt services at 110% of e
soimbuisement rates established for the Contractor a8 a erftical Acuess Hospital by the Medieare
Administrative Contractor with jurlsdiotion over the Contractor, fo accordance with Medicare
reiabursement principles,
4.2.2. NHDOC shail reimburse Contruetor for outpatient services at 110% of the applieable
Medicare established rate for the Contmactor, as defermined by the Medicare Administrative
Contractor with jurisdiction over the Conteactor, and in offeet on the date of servicw, Such rates
should include interim rates and shall be subject to sdiustment and final reconcilinion in
geoardance with Medicare.
Addd: 7
42,3 Contracter shall notify NHDOC in wiing of any changes to its Medicare established
Critieat Access Hospita] owtpaticnt reimbursoment rates within ten (10) business days of receipt
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accessing medically necessary services, increases staffing efficiency and ensures continuity of care mitigating
adverse health outcomes.

NHDOC utilizes hospital-based services to provide healthcare that cannot be delivered within its facilities.
These services are necessary for incarcerated individuals experiencing acute illness or injury that exceed the
scope of on-site primary care and may require short-term or long-term treatment, The contract includes, but
it is not limited to, inpatient surgery, medical services and outpatient procedures such as ambulatory surgery,
diagnostic services, specialized treatment interventions and emergency care.

NNHCF provides secure housing for 598 inmates as of May 13, 2026. Correctional institutions are required
to provide constitutionally adequate healthcare and access to hospital-based services as part of meeting this
constitutional standard.

Prometing Public Safety with Respect, Professionalism, Dedication and Courage as One Team
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of such determination or adjustment from the Medicare Administrative Contractor. Such notice
shall include supporting documentation evidencing the updated rates.

4. “Amendment #1 exercises the option to renew for one (1) additional period of up to three (3) years
and shall become effective upon Governor and Council for the period of July 1, 2026 through
hune 30, 2029 with the recommendation of the Commissioner of the NHDOC and upon Governor
and Council (G&C) approval.”

5. That all other provisions of the ori ginal Agreement shall remain in full force and effect,

SIGNATURE PAGE TO AMENDMENT AGREEMENT #1 TO: Inpatient and Outpatient Hospital
Medical Services June 28, 2023 {“Apgreement”) | ‘

STATE OF NEW ¥ HIRE DEPARTMENT OF
CORRECTIONS
By: N\ Vs 28 2416
TR ywp Hart, Jr.
3 S'S’EO'H@

Natge: Michaél/Petérson, PACHE
Title:  President and Chief Executive Officer

Dt 8/27/2025,

STATE OF J\fm Hitipsps g €

COUNTY OF CQ(}Q

On this #3™ day of M % 20 2y, before me, Mg 1o waglhe undersigned officer,

personally appeared M .g&%hﬁﬁm Own to me {or satisfactorily proven) to be the person whose name is
signed above and acknowledged that he/she executed this document in the capacity indicated above,
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In witness thereof, 1 hereto set ny hand and official seal.

Notary P!C/J ustice of the Peace

My Comimission Expires: ‘nggm[ 20 254

SAAG Mike Grandy

Approval by NH Attorney General
(Fomn, Substance and Execution)

Approved by the NH Govemor and Executive Council

May 28, 2025

Date

Date

Promoting Public Safety with Respeet, Professionalism, Dedication ang Courags ng One Team
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SAAG Mike Grandy

May 28, 2025


State of New Hampshire
Department of State

CERTIFICATE

L, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby cerlify that ANDROSCOGGIN VALLEY
HOSPITAL, INC. is a New Hampshire Nonprofit Corparation registered to transact business in New Hampshire on November 28,

1969. T further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business ID: 61184
Certificate Number: 0007902821

-

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 8th day of April A.D. 2026.

David M. Scanlan

Secrctary of State




Certificate of Authority # 2 (Corporation, Non-Prafit Corporation)

Corporate Bylaws
I, J«.M& Bu { v, hereby certify that 1 am duly elected Clerk/Secretary/Officer of
(Name)
AV H . I hereby certify the following is a true copy of the

(Name of Corporation }
current Bylaws or Articles of Incorporation of the Corporation and that the Bylaws or
Articles of Incorparation authorize fhe following officers or positions to bind the

Corporation for contractual obfigations Ra side wik [CED
(list officer titles or position)

I further certify that the following individuals currently hold the office or positions

gothorized: M 1 ii,;__ ?& '{'k A8 e,
{list individuals kolding positions authorized)

1 further certify that it is understood that the State of New Hampshire will rely on this
certifivate as evidence that the person listed above currently pccupies the position indicated
and that they have full authority to bind the corporation. This authority shall vemain valid

for thivty (30) days from the date of this certificate.

DATED: §!2~9){/&,& 2.l ATTEST: \j o ’E‘, ;ww \ SMQ:MJ*—N\,

(Name & Title)
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DATE {(MM/DD/YYYY)

Aﬁm CERTIFICATE OF LIABILITY INSURANCE 10/07/2025

THIS CERTIFICATE 1S 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: [f the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

FRODUCER FoME.CT WIW Certificate Center
Willis Tewexs Watson Northeast, Inc. PHONE B FAX
-877- - . 1-888~467-2378

afo 26 Century Blva g’nﬁixl’:‘: Ext; 1-877-945-7378 (AT, Noy: 67-2
P.O. Box 305191 ADDREss: certificates@wtwoo,com
Naghville, TN 372305191 USA INSURER{S} AFFORDING GOVERAGE NAIG #

INSURER A : Professicnal Security Inasurance Company 11B11l
INSURED INSURER B : Wew Hampshixe Employera Insurance Company 13083
Androgeoggin Valley Hospital
HorthCare, Inc, INSURERC :
59 Page Hill Road INSURERD :
Berlin, WH 03570

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: W40951474 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOYE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR CTHER DCCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSBUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR] POLIGY EFT | POLICY EXP
LTR TYPE OF INSURANCE NSD | v POLICY NUMBER BN | RIDBIYYY | LTS
X | COMMERCIAL GENERAL LIABILITY ’ EACH OCCURRENCE ] 1,000,000
| DAMAGE TO RENTED
CLAIMS-MADE QCCUR PREMISES (Ea ocourrencs) $
A ) MED EXP {Any ona perscn) $ 5,000
T ¥
HEL, $9121499 10/01/2025|10/01/2026) pepaonaL & ADV INJURY | § 1,009,000
GENL AGGREGATE LIMIT ARPPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY D ?EGOF I:I Loc PRODUCTS - COMP/OP AGG | §
OTHER: §
COMEBINED SINGLE LIMIT
AUTOMOBILE LIABILITY En nocident) $
ANY AUTO - BODILY INJURY (Per person) | &
OWNED SCHEDULED -
ANTOS ONLY AUTOS BODILY INJURY (Per accident)] 5.
HIRED NON-OWNED PROPERTY DAMAGE %
AUTOS ONLY AUTOS CNLY Per accidant)
’ 5
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAR CLAIMS-MADE AGGREGATE 5 .
DED | | RETENTION $ 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN - STATUTE I ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT $
OFFICER/MEMBE R EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe undar -
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B | WORKERS COMPENSATION WMZ-800~BC07357-2025A 10/01/2025|10/01/2026 |E.L. EACH ACCIDENT |%1,000,000
AND EMPLOYERS' LIARILITY EL DISEASE - EACH EME $1,000,000
PER STATUTE F.L. DISEASE - LIMITS $1,000,000

SEE ATTACHED

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampghire, NH Dept. of Corrections
P.O. Box 1806
Concord, NH 03302

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

AUTHORIZED REPRESENTATIVE

by,

ACORD 25 (2016/03)

SR ID: 28633192

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: 4155077




AGENCY CUSTOMER ID:

) LOG #:
A CORLD’ ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED .
Willis Towers Watson Northeast, Inc. Androscoggin Valley Hospital
NorthCare, Inc.
POLICY NUMBER 58 Page Hill Road
Sea Page 1 - Berlin, NH 03570
CARRIER NAIC CODE
Sea Page 1 See Page 1 | EFFECTIVE DATE: See Page 1
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

State of NH, Department of Corrections is Additional Insured with respect to the General lLiability and Profassional
Liability insurance coverage referenced hersin as as required by written contract.

INSURER AFFORDING COVERAGE: Profesgsional Security Insurance Company NaIci#: 11811
POLICY NUMBER: HPL (09121499 EFF DATE: 10/01/2025 EXP DATE: 10/01/2026

ADDITICNAL INSURED: b 4

TYPE QOF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:

Madical Professional Liability Bach Medical Inecident 1,000,000

Claims-made Annual Aggregate $3,000,000

ACORD 101 (2008/01) ' © 2008 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD
SR ID: 28633192 BATCH: 4155077 CERT: W40951474




NONPROFIT COVER SHEET

A, Entity Name: Androscoggin Yalley Hospital

B. Entity’s Contact Information:

Person responsible for Aceuracy a a' Completeness of information provided:
Name: Michael Peterson_, 7 Ale: : CEO/President

Signature:

Additional Contact:

Name / Phone / Email: michaa.peiemon@northcountryheal&h.org /{803) 326-8634
C. List Board of Directors and Affiliations

Danlel van Buren, MD

JavierCardenas WD l__ff_.,i;iﬁ_._' B
EJGSN%LQ‘*E

: Jessla Parkms
Michael Peterson
- Tam Meg

Lue Corriveau

B List Key Personnel (Resumes should he attached for e:ach key p@rsonne! hs.teéi}

'ame

M:chael Paiefsan N
\;Matthew Streeter‘ o
‘_ithffany Haynes
‘Mark Morgan, MD

Angie Schierer

Version 4.0 12/18/25

cgﬁcorﬂ !viaspna%hdmmbggén Vaﬂsy Huspi%awséozth Cnu

Haspital Me#icina SGUEWaJAndwscuggm\'aﬂey Hespilaﬂfdmm G

lndepandent Cemﬁmmr

- Affiliations

E. Loy .Ti)hﬁ Doa (President) [
‘David Backier (Chaiy e SAY20
Martha Lafamme (Viee Chai)  Relirad
oy Poulg (Secrstery) HER Enginaors, fnc.
Tyler White %éasuref} ' St - Mary's Bank B
%i’j‘hnmas MeCue - The Law Qffice of 'E’hemaw McCus, PLLC o
‘Gisty Langlois NH Foodbank

Narth t’:aumry Home Hes! ah and Hasp&oa Ageneyzhiorﬁt Courﬁry Hea!thm

Androscﬁggin \e‘aﬂay HospitaifNorth Cﬁumry Health(:are .

| North Gountry Healthgare

Androscoggin Valley Hﬁsp&a]%ﬁﬁ Country ]%eaﬁm

" Role &g ngagx;y - Amount Pai

3 1 < This Contract
 CEOPsesdent L o sw0gez

NCHTMO - $ 602,660, oo_k B

: NCH Dlreator ommbumary o 5234291200

$0.00°
50.00
$0.00°
$0.00-

. se00




D@F

Check one of the fol[uwmg

The entity is got ¢ heen party o any legal proceeding involving the

State of New Hamp'ahire(ar %my agency or subdivision thereof) or any other state/federal

government entity before any adjudicative body in any jurisdiction QR

The entity is or has been party to one or more legal proceedings as sei forth above.
Identify the jurisdiction, court or other adjudicative body, case number, and briefly
desetibe the nature of the proceeding (Astached extra sheet if necessary).

Siﬂi

L]
[

Check oneof the iollnwmg (ami attach apptigabie da}eument)
is registerad and in good standing with the New Hampshire Department of Justice

Charitable Trusts Unit (** see note below) or has submitted a complete application for
registration to the Charitable Trosts Unit and is awaiting a registration determination QR

is not required to register with the Charitable Trusts Unit because it is neither tax-cxempt
under section 501(c)(3) of the Internal Revenue Code nor engages in charitable
solicitations in the State of New Hampshire QR

is exempt from registration with the Charitable Trusts Unit because it is a federal or state
government, agency, or subdivision or is a religious organization, an integrated auxiliary
of a religious organization, or is a convention or association of churches.

#* Note: If registered with DOJ, attach screen shot from the Registered Charities List found at:

Ittpsy/fimm.nh. gov/files/uplosds/doi/remote-docs/registered-charities. pdf

Vorsion 4.0 12/16/25
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FINANCIAL DISCLOSURES

Check one the following (and attach applicable financial documentation):

The organization hired an outside firm to audit its financial statements or to prepare
GAAP-compliant financial statements for its most recently completed fiscal year. 1f so,
please ensure that the financial statements and sudit results are attached. QR

The above does not apply, but the organization filed an IRS Form 990 or Form 990-EZ
for its most recently completed fiscal year. Please attach that IRS Form 990 or Form 990-
EZ to the submission. (Form 990 Schedule B is not required) OR

I/ neither of the above apply, complete the Income Statement and Balance Sheet below
with the following basic financial information from the organization’s most recently
completed fiscal year:

L INCOME STATEMENT

Revenue Expenses

Grants _ .. Compensation of
officers, direciors,

Donations and key personnel

FProgram - Other selaries &

Services - weages

Revenue '

' Payroll taxes &
Interest & ' emplovee benefits
. Dividends

Occupancy, rent,

All other utilivies, and

Revenue i : insurance

Total Revenue Printing,
publications, postage,

office supplies, and IT

All other expenses

Total Expenses

Varsion 4.0 12/15/25




Cash & Fguivalents

Tnvestments
Real Estate (less any
depreciation)

Qiher Property &
Equipment (less uny
depreciation)

Pledges, grants,
aceounty receivable

Al prher assets

Total Asseis

Version 4,0 12/15/25

é58§§§

2. BALANCE SHEET

Liabilities
Aecounis Payable
Loans Payable
All other liabilities
Total Liabilities
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Independent Auditor's Report

Board of Directors
Androscoggin Valley Hospital, Inc. and Subsidiaries
Berlin, New Hampshire

Report on the Audit of the Consolidated Financial Statements
Opinion

We have audited the accompanying consolidated financial statements of Androscoggin Valley Hospital, Inc. and
Subsidiaries (the "Hospital"}, which comprise the consolidated balance sheets as of

September 30, 2025 and 2024, and the related consolidated statements of operations and changes in net assets
and cash flows for the years then ended, and the related notes to the consolidated financial statements.

In our opinion, the accompanying consolidated financial statements referred to above present fairly, in all
material respects, the financial position of the Hospital as of September 30, 2025 and 2024, and the results of its
operations, changes in its net assets, and its cash flows for the year then ended in accordance with accounting
principles generally accepted in the United Staies of America {"GAAP").

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America ("GAAS"). Our responsibilities under those standards are further described in the Auditor’s
Responsibilities for the Audit of the consolidated financial statements section of our report. We are required to
be independent of the Hospital and to meet our other ethical responsibilities, in accordance with the relevant
ethical requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Consolidated Financial Statements

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

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




Auditor’s Responsibilities for the Audit of the Consolidated Financial Statements

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

In performing an audit in accordance with GAAS, we:

* Exercise professicnal judgment and maintain professional skepticism throughout the audit.

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

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

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

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

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters that
we identified during the audit.

Wc,%;,a LLP

Wipfli LLP
Eau Claire, Wisconsin
March 13, 2026

"Wipfli" is the brand name under which Wipfli LLF and Wipfli Advisory LLC and its res pective subsidiary entitles provide professional services. Wipfli LLP and Wipfl

Advisory LLC (and its respective subsidiary antities) practice in an alternative practice structure in accordance with the AICPA Cods of Professional Genduet and

applicable law, regulations, and professionel standards. Wipfli LLP is & Uzensed Indepsndant GPAfirm that provides attest services to its clients, and Wipfll Advisery LLC 2
provides tax and business consulting services to Its clients. Wipfli Advisory LLC and Tts subsidiary entities are not licensed CPA firms.




Androscoggin Valley Hospital, Inc. and Subsidiaries
Consolidated Balance Sheets

September 30, 2025 2024

ASSETS

Current assets:

Cash and cash equivalents : S 11,782,880 S 10,881,133
Patient accounts receivable - Net 13,493,366 13,071,667
Other accounts receivable 422,490 479,537
Inventories . 1,732,280 1,736,783
Prepaid expenses 432,802 472,939
Total current assets 27,863,818 26,642,059
Assets limited as to use - Board designated for capital expenditures 21,195,715 19,649,026
Property and equipment — Net 20,069,850 22,095,578
Other assets 6,006 9,069

Total Assets $ 69,135,389 § 68,395,732




Androscoggin Valley Hospital, Inc. and Subsidiaries
Consolidated Balance Sheets (Continued)

September 30, 2025 2024

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long-term debt . S 995,388 S 972,555
Accounts payable and accrued expenses 1,918,098 3,795,919
Accrued payroll and payroll taxes 1,627,376 1,455,655
Accrued vacation payable ' 1,104,454 1,048,932
Amounts payable to third-party reimbursement programs 3,773,015 4,575,484
Due to related parties - Net 1,132,327 971,432
Total current liabilities 10,550,658 12,819,977
Long-term debt - Less current pbrtion 367,573 1,422,183
Total liabilities 10,918,631 14,242,160
Net assets: :
Without donor restrictions - 58,172,996 54,109,810
With donor restrictions 43,762 43,762
Total net assets , 58,216,758 54,153,572
Total liabilities and net assets S 69135389 S 68,395,732

See accompanying notes to consolidated financial statements.




‘Androscoggin Valley Hospital, Inc. and Subsidiaries
Consolidated Statements of Operations and Changes in Net Assets

Years Ended September 30, 2025 2024

Net assets without donor restrictions;

Revenue:
Net patient service revenue 5 93,828,710 S 84,825,291
Other revenue : 3,864,460 2,864,833
Total revenue 97,693,170 87,690,124

Expenses:
Salaries and wages ‘ 30,302,317 28,862,800
Employee benefits : 9,591,568 8,725,971
Supplies and other 44,901,226 41,431,476
Interest. 36,665 52,855
_Depreciation 3,553,667 4,028,116
Total expenses ‘ 88,385,443 83,101,218
Income frbm operations 9,307,727 4,588,906
Non-recurring accounts receivable adjustments (See Note 1) (6,783,978} -

Other income {expense):

Investment income ) 1,555,360 3,322,142
Contributions and donations - Net ‘ (48,309) (164,364)
Gain (loss) on disposal of property and equipment 35,450 {414)
Loss on abandenment of project - {1,720,091})
Other (3,064) {1,394}
Total other income {expense) - Net 1,539,437 1,435,879
Increase in net assets without donor restrictions 4,063,186 6,024,785
Net assets at beginning 54,153,572 48,128,787
Net assets at end $ 58,216,758 S5 54,153,572

See accompanying notes to consolidated financial statements.




Androscoggin Valley Hospital, Inc. and Subsidiaries
Consolidated Statements of Cash Flows

Years Ended September 30, : 2025 2024

Increase (decrease) in cash and cash equivalents:
Cash flows from operating activities:

Change in net assets $ 4,063,186 S 6,024,785
Adjustments to reconcile change in net assets to net cash provided by {used
in) operating activities:
Depreciation 3,553,667 4,028,116
{Gain) Loss of disposal of property and equipment (35,450) . 414
Loss on abandonment of project - 1,720,091
Net realized and unrealized gains on investments, including assets limited
as to use {943,284) (3,228,490)
Changes in aperating assets and liabilities:
Patient and other receivables - Net {364,652) 3,797,930 .
Inventories 4,503 (710,393)
Prepaid expenses 40,137 373,889
Accounts payable and accrued expenses ) (1,877,821) {2,552,897)
Accrued compensation and other 227,243 {9,051,124)
Due to related parties - Net 160,895 {348,319)
Amounts payable to third-party reimbursement programs : (802,469) {4,775,068)
Total adjustments (37,231} {10,745,851)
Net cash provided by (used in) operating activities _ 4,025,955 {4,721,066)
Cash flows from investing activities:
(Increase) decrease in assets limited as to use (603,405) 13,922,230
Praceeds from disposal of property and equipment 35,450 3,000
Purchases of property and equipment {1,527,939} {3,018,044)
Decrease in other assets ) 3,063 1,394
Net cash provided by (used in) investing activities {2,092,831) 10,908,580
Cash flows from financing activities - Principal payrents on long-term debt (1,031,377) (028,094)
"Net increase {decrease) in cash and cash equivalents 901,747 5,259,420
Cash and cash equivalents - Beginning of year 10,881,133 5,621,713
Cash and cash equivalents - End of year ' $ 11,782,880 5 10,881,133
Supplemental cash flow information:

Cash paid for interest S - 36,665 § 52,855

See accompanying notes to consolidated financial statements.




Androscoggin Valley Hospital, Inc. and Subsidiaries
Notes to Consolidated Financial Statements

Note 1: Summary of Significant Accounting Policies
The Entities

Androscoggin Valley Hospital, Inc. and Subsidiaries is a not-for-profit corporation which operates a 25-bed Critical
Access Hospital ("CAH") providing inpatient and outpatient health care setvices, as well as emergency and
specialty care through specialty physician/provider clinics, to patients in Berlin, New Hampshire and the
surrounding communities. Androscoggin Valley Hospital, Inc.'s subsidiaries include Northcare, the former parent
of the Hospital, which is how an inactive entity, and Androscoggin Valley Hospital Foundatien, Inc. {the
"Foundation"), a non-stock, not-for-profit corporation that was established as a supporting organization.

North Country Healthcare, Inc. ("NCH") is the sole corporate member of the Hospital. NCH is also the parent
company of Weeks Medical Center ("WMC"), Upper Connecticut Valley Hospital ("UCVH"}, and North Country
Home Health & Hospice Agency, Inc. ("NCHHHA"). '

Principles of Consolidation

The accompanying consolidated financial statements include the accounts of Androscoggin Valley Hospital, Inc.
and its wholly.owned or controlled subsidiaries {collectively the "Hospital"). All material intercompany accounts
and transactions have been eliminated in consolidation.

Consolidated Financial Statement Presentation

The Hospital follows accounting standards set by the Financial Accounting Standards Board {FASB) Accounting
Standards Codification ("ASC"). The ASC is the single source of authoritative accounting principles generally
accepted in the United States ("GAAP") to be applied to nongovernmental entities in the preparation of financial
statements in conformity with GAAP,

Use of Estimates in Preparation of Financial Statements

The preparation of the accompanying consolidated financial statements in conformity with GAAP requires
management to make certain estimates and assumptions that directly affect the reported amounts of assets and
liabilities and disclosure contingent assets and liabilities at the date of the consolidated financial statements.
Estimates also affect the reported amounts of revenue and expenses during the reporting period. Actual results
may differ from these estimates,

‘Cash Equivalents

The Hospital considers highly-liquid debt instruments with an original maturity of three months or less to be cash
equivalents, excluding amounts limited as to use.




Androscoggin Valley Hospital, Inc. and Subsidiaries
Notes to Consolidated Financial Statements

Note 1: Summary of Significant Accounting Policies {Continued)
Assets Limited as to Use and Investment Income

Assets limited as to use include assets designated by the Board of Directors for future capital improvements and
expansion over which the Board of Directors retains control and may at its discretion subsequently use for other
purposes, including funds held by the Foundation for similar purposes, and funds set aside in an investment
account for a deferred compensation plan.

Investments, which are included as assets limited as to use, are measured at fair value in the accompanying
consolidated balance sheets and are considered trading securities unless are restricted by donor or law.

Investment income or loss (including realized gain (loss) on investments, interest, and dividends, net of
investment fees) is reported as other income (expenses) and is included in revenue in excess (deficiency) of
expenses unless the income is restricted by donor or law. Realized gains or losses are determined by specific
identification.

The Hospital monitors the difference between the cost and fair value of its investments. If investments
experience a decline in value that the Hospital determines is other than temporary, the Hospital records a
realized loss in investment income.

Fair Value Measurements

Fair value is the price that would be received to sell an asset or paid to transfer a liability in an ordinary
transaction between market participants at the measurement date. The Hospital measures fair value of its
financial instruments using a three-tier hierarchy that prioritizes the inputs used in measuring fair value. These
tiers include Level 1, defined as observable inputs such as quoted market prices in active markets; Level 2,
defined as inputs other than quoted market prices in active markets that are elther directly or indirectly
ohservable; and Level 3, defined as unohservable inputs in which little or no market data exists, therefore
requiring an entity to develop its own assumptions. The asset's or liability's fair value measurement level within
the fair value hierarchy is based on the lowest level of any input that is significant to the fair value measurement.




Androscoggin Valley Hospital, Inc. and Subsidiaries
Notes to Consolidated Financial Statements

" Note 1: Summary of Significant Accounting Policies (Continued)
Patient Accounts Receivables and Credit Policy

Patient accounts receivable is reported at the amount that reflects the consideration to which the Hospital
expects to be entitled, in exchange for providing patient care services. Patient accounts receivable are recorded
in the accompanying consolidated statements of financial position net of contractual adjustments and implicit
price concessions which reflects management's estimate of the transaction price. The Hospital estimates the
transaction price based on, negotiated contractual agreements, historical experience, and current market
conditions. The initial estimate of the transaction price is determined by reducing the standard charge by any
contractual adjustments, discounts, and implicit price concessions and is recorded through a reduction of gross
revenue and a credit to patient accounts receivable. Subsequent changes to the estimate of the transaction price
are generally recorded as adjustments to patient service revenue in the period of the change.

The Hospital does not have a policy to charge interest on past due accounts.
Inventories

Inventories consist primarily of medical supplies, general supplies, and pharmaceuticals and are stated at the
lower of cost or net realizable value with cost determined using first in first out {FIFO) method.

Property, Equipment and Depreciation

Property and equipment acquisitions are recorded at cost ar, if donated, at fair value at the date of donation.
Depreciation is provided over the estimated useful life of each class of depreciable asset and is computed using
the straight-line method. Estimated useful lives range from three to twenty-five years for major movable
equipment, and from five to thirty years for land improvements, building, building service equipment, fixed
assets, and leasehold improvements,

Gifts of long-lived assets such as land, buildings, or equipment are-reported as unrestricted su pport and are
excluded from revenue in excess of expenses, unless explicit donor stipulations specify how the donated assets
must be used. Gifts of long-lived assets with explicit restrictions that specify how the assets are to be used and
gifts of cash or other assets that must be used to acquire long-lived assets are reported as restricted support.
Absent explicit donor stipulations about how long those long-lived assets must be maintained, the Hospital
reports expirations of donor restrictions when the donated or acquired long-lived assets are placed into service.




Androscoggin Valley Hospital, Inc. and Subsidiaries
Notes to Consolidated Financial Statements

Note 1: Summary of Significant Accoun'ting Policies (Continued)

Impairment of Long-Lived Assets

The Hospital periodically evaluates the recoverability of its long-lived assets, which consists primarily of property
and equipment with estimated useful lives, whenever events or changes in circumstance indicate that the
carrying value may not be recoverable. If the recoverability of these assets is unlikely because of the existence of
factors indicating impairment, an impairment analysis is performed using a projected undiscounted cash flow
method. Management must make assumptions regarding estimated future cash flows and other factors to
determine the fair value of these respective assets. If the.carrying amounts of the assets exceed their respective
fair values, the carrying value of the underlying assets would be adjusted to fair value and an impairment loss
would be recognized. During 2025 and 2024, the Hospital determined that no evaluations of recoverability were
necessary. :

Although no formal evaluations of recoverability were completed, during 2024, the Hospital recognized that the
preliminary costs related to a facility renovation project which was no longer deemed to meet the future needs
of the Hospital were written off as a loss on abandonment in the accompanying statements of operations and
changes in net assets. These amounts had been in construction in progress within property and equipment for a
period of time and the Hospital determined the project as was being planned would no longer continue under the
majority of its planning, and any project in the future would require significant additional preliminary work and
there would be little if any value to the current amounts included in construction in progress, so as a resuit the
prior costs were written off in 2024, No similar items or events occurred in 2025. .

Asset Retirement Obligation

ASC Topic 410-20, Accounting for Conditional Asset Retirement Obligation, clarifies when an entity is required to
recognize a liability for a conditional asset retirement obligation. Management has considered ASC Topic 410-20,
specifically as it relates to its legal obligation to perform asset retirement activities, such as asbestos removal, on
its existing properties. Management believes that there is an indeterminate settlement date for the asset
retirement obligations because the range of time over which the Hospital may settle the obligation is unknown
and canhot be estimated. As a result, management cannot reasonably estimate the liability related to these asset
retirement activities as of September 30, 2025 and 2024.

Net Assets
MNet assets without donor restrictions consist of investments and otherwise unrestricted amounts that are
available for use in carrying out the mission of the Hospital. Net assets with donor restrictions are those whose

use by the Hospital has been limited by donors to a specific time period or purpose, or those assets restricted by
donors to be maintained by the Hospital in perpetuity.
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Androscoggin Valley Hospital, Inc. and Subsidiaries
Notes to Consolidated Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)
Revenue in Excess of Expenses

The accompanying consolidated statements of operations and changes in net assets include the classification of
revenue in excess of expenses, which is considered the operating indicator. Changes in net assets without donor
restrictions, which are excluded from the operating indicator include items such as permanent transfer of assets
to and from affiliates for other than goods and services and contributions for property and equipment.

Patient Service Revenue

Patient service revenue is reported at the amount that reflects the consideration to which the Hospital expects to
be entitled in exchange for providing patient care. These amounts are due from patients, third-party payors
{including health insurers and government programs), and others and includes variable consideration for
retroactive revenue adjustments due to settlement of audits, reviews, and investigations. Generally, the Hospital
bills the patients and third-party payors several days after the services are performed and/or the patient is
discharged from the facility. Revenue.is recognized as performance obligations are satisfied.

Performance obligations are determined based on the nature of the services provided. Revenue from ,
performance obligations satisfied over time is recognized based on.actual charges incurred in relation to total
expected (or actual} charges. Generally, the majority of patient care services provided in or by the Hospital, the
performance obligation Is satisfied as the patient simultaneously receives and consumes the benefits provided as
the services are performed and recognition of the obligation over time yields the same result as recognizing the
obligation at a point in time. The Hospital believes that this method provides a faithful depiction of the transfer
of services over the term of the performance obligation based on the Inputs needed to satisfy the obligation.

Because the Hospital’s performance obligations relate to contracts with a duratton of less than one year, the
Hospital has elected to apply the optional exemption and, therefore, is not required to disclose the aggregate
amount of the transaction price allocated to performance obligations that are unsatisfied or partially unsatisfied
at the end of the reporting period. The unsatisfied or partially unsatisfied performance obligations referred to
above are primarily related to inpatient acute care services at the end of the reporting period. The performance
obligations for these contracts are generally completed when the patients are discharged, which generally oceurs
within days or weeks of the end of the reporting period.

The Hospital uses a portfolio approach to account for categories of patient contracts as a collective group rather
than recognizing revenue on an individual contract basis. The Hospital used the following factors to develop
portfolios: major payor classes, type of service {i.e. inpatient, outpatient, emergency, clinic, etc.), and geographic
location. Using historical collection trends and other analyses, the Hospital evaluated the accu racy of its estimate
and determined that recognizing revenue by utilizing the portfolio approach approximates the revenue that
would have been recognized if an individual contract approach was used.
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Androscoggin Valley Hospital, Inc. and Subsidiaries
Notes to Consolidated Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)

Patient Service Revenue {Continued)

The nature, amount, timing and uncertainty of revenue and cash flows are affected by several factors that the
Crganization considers in its recognition of revenue. Following are some of the factors considered:

* Payors (for example, Medicare, Medicaid, managed care, other insurance, patient, etc.) have
different reimbursement/payment methodologies

e length of the patient’s service/episode of care
¢ Geography of the service location
» Lline of business that provided the service (for example, hospital, clinic, etc.)

The Hospital determines the transaction price, which involves significant estimates and judgement, based on
standard charges for goods and services provided, reduced by contractual adjustments provided to third-party
payors, discounts provided to uninsured patients in accordance with the Hospital's policy, and implicit price
concessions provided to patients. The Hospital determines its estimates of contractual adjustments and
discounts based on contractual agreements, its discount policy, and historical experience. The Hospital
determines its estimate of implicit price concessions based on its historical collection experience for each patient
portfolic based on payor class and service type.

The Hospital has agreements with third-party payors that typically provide for reimbursement at amounts that
vary from its established charges. A summary of the basis of reimbursement with major third-party payors
follows for hospital services:

* Medicare: The Hospital is designated as a critical access hospital (CAH). As such, all inpatient, swing bed,
and outpatient hospital services are paid based on a cost-reimbursement methodology, except for certain
types of laboratory, radiology, and professional services provided to Medicare beneficiaries, which are
reimbursed on prospectively determined fee schedules.

* Medicaid: Inpatient services rendered to Medicaid program beneficiaries are reimbursed at prospectively
determined rates. These rates vary according to a patient classification system that is based on clinical,
diagnostic, and other factors. Outpatient services rendered to Medicaid program beneficiaries are paid
based on a cost-reimbursement methodology. The State of New Hampshire also enacted in 2021 a
directed payment program for hospitals participating in the Medicaid program in which payments are

- paid in support of healthcare services provided to Medicaid and low-income beneficiaries to the
providers that care for these patients, including the Hospital.

12




Androscoggin Valley Hospital, Inc. and Subsidiaries
Notes to Consolidated Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)
Patient Service Revenue (Continued)

The Medicaid directed payment program is funded through a tax that is imposed by the State of New
Hampshire on the gross patient service revenue of every hospital in the state. The funds generated from
this tax and from federal matching funds are disbursed to the hospitals through the Medicaid directed
payment program. The Medicaid directed payment program replaced the previous Medicaid
Disproportionate Share Hospital ("DSH") payment program which was funded through federal and state
allotments in order to provide financial assistance to hospitals that served a large proportion of low-
income -patients. Amounts received under the DSH payment program were subject to audit and
therefore subject to change; however, the direct payment program is not subject to future audit as
amounts are determined prospectively based on prior filings by each hospital. The Hospital incurred
Medicaid enhancement taxes, which were paid to the State of New Hampshire to assist in funding the
Medicaid direct payment program, of approximately $4,896,000 and $3,428,000 during 2025 and 2024,
respectively which is included in supplies and other expenses in the accompanying consolidated
statements of operations and changes in net assets.

Under federal legislation known as the One Big Beautiful Bill ("OBBB"), which was signed into law on July
4, 2025, significant changes will be implemented and are anticipated to start in 2026 to federal spending
on Medicaid and the Affordable Care Act. The Medicald directed payment program, as well as other
programs which receive federal funding, are currently being reviewed by the State of New Hampshire to
determine any potential impacts or changes to funding or programs in the future.

+ Other: Payment agreements with certain commercial insurance carriers, health maintenance ‘
organizations, and preferred provider organizations provide for payment using prospectively determined
rates per discharge, discounts from established charges, prospec:tlve{y determined daily rates, and fee
schedules.

Laws and regulations concerning government programs, including Medicare and Medicaid, are complex and
subject to varying interpretation. Because of investigations by governmental agencies, various health care
organizations have received requests for information and notices regarding alleged noncompliance with those
laws and regulations, which, in some instances, have resulted in organizations entering into significant settlement
agreements. Compliance with such laws and regulations may also be subject to future government review and
interpretation as well as significant regulatory action, including fines, penalties, and potential exclusion from the
related programs. There can be no assurance that regulatory authorities will not challenge the Hospital’s
compliance with these laws and regulations, and it is not possible to determine the impact {if any) such claims, or
penalties would have upon the Hospital.
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Androscoggin Valley Hospital, Inc. and Subsidiaries
Notes to Consolidated Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)
Patient Service Revenue (Continued)

The Centers for Medicare and Medicaid Services {"CMS") uses recovery audit contractors ("RACs") to search for
potentially inaccurate Medicare payments that may have been made to health care providers and tat were not
detected through existing CMS program integrity efforts. Once the RAC identifies a claim it believes is inaccurate,
the RAC makes a deduction from or addition to the provider’s Medicare reimbursement in an amount estimated
to equal the overpayment or underpayment. The Hospital has not been notified by the RAC of any potential
significant reimbursement adjustments. In addition, the contracts the Hospital has with commercial payors also
provide for retroactive audit and review of claims.

Settlements with third-party payors for retroactive adjustments due to audits, reviews or investigations are
considered variable consideration and are included in the determination of the estimated transaction price for
providing patient care. These settlements are estimated based on the terms of the payment agreement with the
payor, correspondence from the payor and the Hospital’s historical settlement activity, including an assessment
to ensure that it is probable that a significant reversal in the amount of cumulative revenue recognized will not
occur when the uncertainty associated with the retroactive adjustment is subsequently resolved. Estimated
settlements are adjusted in future periods as adjustments become known (that is, new information becomes
available), or as years are settled or are no longer subject to such audits, reviews, and investigations.
Adjustments arising from a change in the transaction price related to settlements with third-party payors, were
not significant in 2025 and 2024, '

Generally, patients who are covered by third-party payors are responsible for related deductibles and
coinsurance, which vary in amount. The Hospital also provides services to uninsured patients, and offers those
uninsured patients a discount, either by policy or law, from standard charges. The Hospital estimates the
transaction price for patients with deductibles and coinsurance and from those who are uninsured based on
historical experience and current market conditions. The initial estimate of the transaction price is determined
by reducing the standard charge by any contractual adjustments, discounts, and implicit price concessions based
on historical experience and contract terms. During 2025, the Hospital noted an additional amount of write-offs
of patient accounts receivable related both to prior year and current year dates of service for a variety of items
including patients not paying according to payment terms, inability to collect balances, appeal issues with third-
party payors, and contract limits related to the amount of time the Hospital has to file a claim for services to
third-party payors, among other collection chalienges. The total amount above and beyond amounts allowed for
typical payment patterns, and estimates for transaction prices and implicit price concessions is reflected as non-
recurring accounts receivable adjustments in 2025 in the accompanying consolidated statements of operations.

Consistent with the Hospital’s mission, care is provided to patients regardless of their ability to pay. Therefore,
the Hospital has determined it has provided implicit price concessions to uninsured patients and patients with
other uninsured balances {for example, copays and deductibles). The implicit price concessions included in
estimating the transaction price represent the difference between amounts billed to patients and the amounts
the Hospital expects to collect based on its collection history with those patients. In accordance with New
Hampshire state statute 151:12-b, Hospital Rates for Self-Pay Patients, the Hospital accepts as payment in full
from uninsured payments amounts no greater than amounts generally billed and received by the Hospital for that
service for patients covered by health insurance for similar services. This policy did not change in 2025 and 2024,
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Androscoggin Valley Hospital, Inc. and Subsidiaries
~ Notes to Consolidated Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)
Patient Service Revenue {Continued)

The promised amount of consideration from patients and third-party payors have not been adjusted for the
effects of a significant financing component due to the Hospital’s expectation that the period between the time
the service is provided to a patient and the time that the patient or a third-party payor pays for that service will
be one year or less. However, the Hospital does, in certain instances, enter into payment agreements with
patients that allow payments in excess of one year. For those cases, the financing component is not deemed to
be significant to the contract.

Allincremental customer contract acquisition costs are expensed as they are incurred as the amortization periad
of the asset that the Hospital otherwise would have recognized is one year or less in duration.

Charity Care

The Hospital provides care to patients who meet criteria under its financial assistance policy without charge or at
amounts leéss than established rates. Such amounts determined to qualify as charity care are not reported as net
patient service revenue,

The estimated cost of providing care to patients under the Hospital's financial assistance policy is calculated by
multiplying the ratio of cost to gross charges for the Hospital times the gross uncompensated charges associated
with providing charity care,

Contributions and Gifts

Contributions are considered available for unrestricted use unless specifically restricted by the donor.
Unconditional promises to give cash and other assets to the Hospital are reported at fair value at the date the
promise is received. Conditional promises to give and indications of intentions to give are reported at fair value
at the date the gift is deemed unconditional. The gifts are reported as with donor restrictions if they are received
with donor stipulations that limit the use of the donated assets. When a donor restriction expires, that is, when a
stipulated time restriction ends or purpose restriction is accomplished, net assets with donor restrictions are
reclassified as net assets without donor restrictions and reported in the accompanying consolidated statements
of operations and changes in net assets as net assets released from restrictions. Donor-restricted contributions
whose restrictions are met within the same year as received are reported as contributions without donor
restrictions.

Advertising Costs

Advertising costs are expensed as incurred.
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Androscoggin Valley Hospital, Inc. and Subsidiaries
Notes to Consolidated Financial Statements

Note 1: Summary of Significant Accounting Policies {Continued)

Income Taxes

The Hospital is a not-for-profit corporation as described in Section 501{c}{3) of the Internal Revenue Code {the
"Code"} and is exempt from federal income taxes on related income pursuant to Section 501(a) of the Code. The
Hospital is also exempt from state income taxes on related income. The Hospital is also engaged, to a limited
extent, in certain activities subject to taxation as unrelated business income ("UBI"). UBI is not significant.

Subsequent Events

Subsequent events have been evaluated through March 13, 2026, which is the date the consolidated financial
statements were available to be issued.
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Androscoggin Valley Hospital, Inc. and Subsidiaries
Notes to Consolidated Financial Statements

Note 2: Available Resources and Liquidity

The Hospital does not have a formal liquidity policy but generally strives to maintain financial assets in liquid form
such as cash and cash equivaients for at least three to six months of operating expenses. Other funds, included in
assets limited as to use in the accompanying consolidated statements of financial position, are considered
available for operational or capital needs. Occasionally, the Board of Directors designates a portion of operating
surplus to be appropriated at its discretion for future operational initiatives and capital expenditures. These
funds, at the discretion of the Board of Directors, could be released immediately or sold and redeemed prior to
their maturity and are not considered available under the Hospital's general liquidity management. The
Foundation also has unrestricted investments available which are included in assets limited as to use and could
be used for operating purposes of the Foundation or transferred to for hospital operations or other needs if
approved by the Foundation. At September 30, 2025 and 2024, the balance of these funds collectively was
$21,195,715 and $19,649,026, respectively.

Financial assets available for general expenditure, such as operating expenses, and purchases of property and
equipment, within one year of the balance sheet date, comprise the following at September 30:

2025 2024
Cash and cash equivalents $ 11,782,880 S 10,881,133
Patient accounts receivable - Net 13,493,366 13,071,667
Other accounts receivable - 422,490 479,537
Totals $ 25,698,736 S 24,432,337

Patient accounts receivable - net generally becomes available as an available resource to the Hospital as
operating cash as it is billed and collected based on the policies and procedures described in Note 1, and its
opening balance at October 1, 2023, was $9,744,180.
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Androscoggin Valley Hospital, Inc. and Subsidiaries
Notes to Consolidated Financial Statements

Note 3: Assets Limited as.to Use and Investment Income
Assets Limited as to Use

Assets limited as to use, stated at fair value, consisted of the following at September 30:

2025 2024

Board designated for capital expenditures:

Money market funds ' S 539,799 S 464,435

Exchange traded funds - 4,887,560

Mutual funds . 2,250,280 14,227,031

Marketable equity securities ' 10,048,200 -

Fixed income securities - U.S. Treasury and corporate bonds 8,357,436 -
Total assets limited as to use $ 21,195,715 $ 19,649,026

Investment income, including income on assets limited as to use, consisted of the following for the years ended
September 30:

2025 2024
Interest and dividends - Net of investment fees S 612,076 5 93,652
Net realized gain on sale of investments 2,428,675 862,443
Net unrealized gain (loss} on investments (1,485,391) 2,366,047
Total investment income $ 1,555,360 $ 3,322,142

Management assesses individual investment securities as to whether declines in market value are other than
temporary and result in impairment. For equity securities and mutual funds, the Hospital considers whether it
has the ability and intends to hold the investment until a market price recovery. Evidence considered in this
includes the reasons for the impairment, the severity and duration of the impairment, changes in value
subsequent to year-end, the issuer's financial condition, and the'general market condition in the geographic area
or industry in which the investee operates. For debt securities, if the Hospital has made a decision to sell the
security, or if its's more likely than not the Hospital will sell the security before the recovery of the security's cost
basis, an other-than temporary impairment is considered to have occurred. If the Hospital has not made a
decision or does not have an intention to sell the debt security, but the debt security is not expected to recover
its value due to a credit loss, an other-than-temporary impairment is considered to have occurred. At
September 30, 2025 and 2024, the Hospital did not consider any individual investments other than temporarily
impaired.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall market volatility.
Due to the level of risk associated with certain investments, it is reasonably possible that changes in the values of
certain investments will occur in the near term and that such changes could materially affect the amounts
reported in the accompanying consolidated financial statements.
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Androscoggin Valley Hospital, Inc. and Subsidiaries
Notes to Consolidated Financial Statements

Note 4: Fair Value Measurements
The following is a description of the valuation methodologies used for assets measured at fair value:

Money market funds are valued using a net asset value ("NAV") of $1.00. Quoted market prices are used to
determine the fair value of investments in marketable equity securities, which consist primarily of publicly traded
common and preferred stock. Exchange traded funds and mutual funds are valued at the daily closing price as
reported by the fund. Exchange traded funds and mutual funds held by the Hospital are open-end funds that are
registered with the Securities and Exchange Commission. The funds are required to publish their daily NAV and
to transact at that price. The exchange traded funds and mutual funds held by the Hospital are deemed to be
actively traded. Fixed income securities, which are primarily invested in U.S Government and corporate bonds,
are primarily valued using quotes from pricing vendors for identical or similar assets based on recent trading
activity and other observable market data, including basing value on yields currently available on comparable
securities of issuers with similar credit ratings. '

The methods described above may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, while the Hospital believes its valuation methods are
appropriate and consistent with other market participants, the use of different methodologies or assumptions to
determine the fair value of certain financial instruments could result in a different fair value measurement at the
reporting date.

The following tahle sets forth by level, within the fair value hierarchy, the Hospital's assets measured at fair value
on a recurring basis as of September 30:

2025 }
Total Assets at

Level 1 Level 2 Level 3 Fair Value

Assets:
Money market funds S -5 539,799 § -5 539,799
Marketable equity securities 10,048,200 - - 10,048,200
Mutual funds 2,250,280 ' - - 2,250,280
Fixed income securities - Invested in U.S. ‘ '

treasury bonds and corporate bonds - 8,357,436 - 8,357,436
Total assets ' $ 12,298,480 § 8,897,235 § - § 21,195,715
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Androscoggin Valley Hospital, Inc. and Subsidiaries
Notes to Consolidated Financial Statements

Note 4: Fair Value Measurements (Continued)

2024
Total Assets at
Level 1 Level 2 Level 3 Fair Value
Assets:
Money market funds S -5 464,435 §$ - S 464,435
Exchange traded funds , 4,887,560 ' - - 4,887,560
Mutual funds - Invested in equity and
fixed income securities 14,297,031 - - 14,297,031
Total assets S 19,184,591 § 464,435 S - § 19,649,026

The assets included in the fair value measurements tables above include all assets within assets limited as to use
as detailed in Note 4 at both September 30, 2025 and 2024,

Note 5: Property and Equipment

Property and equipment consisted of the following at September 30:

2025 . 2024
Land $ 198,192 § 198,192
Land improvements : 2,327,336 2,327,336
Buildings 32,001,178 31,898,503
Fixed equipment 10,874,425 10,797,462
Major movable equipment 25,002,130 24,441,539
Total property and equipment 70,503,261 69,663,032
Less - Accumulated depreciation : 51,921,891 418,311,484
Net depreciated value ) 18,581,370 21,351,548
Construction in progress ' ' 1,488,480 744,030
Property and equipment - Net - $ 20,069,850 $. 22,095,578

Construction in progress at September 30, 2025, primarily relates to the minor facility renovation projects and
equipment installation costs which are anticipated to be completed and placed into service in 2026. There are no

material remaining commitments related to these projects as of September 30, 2025. These projects are being
funded by operating cash reserves of the Hospital.
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Androscoggin Valley Hospital, Inc. and Subsidiaries
Notes to Consolidated Financial Statements

Note 6: Long-Term Debt

Long-term debt consisted of the following at September 30:

2025 2024
New Hampshire Health and Education Facilities Authority ("NHHEFA") revenue
bonds, Series 2012; fixed interest rate of 1.88%; interest and principal due
monthly in instaliments of $84,391 including intetest through April 1, 2027;
collateralized by property and equipment of the Hospital. $ 1,363,361 § 2,394,738
Less - Current maturities 995,388 972,555
Long-term maturities S 367,973 § 1,422,183

The Series 2012 bond agreement provides for various restrictive covenants, including required annual financial
reporting and meeting certain financial ratios, among other covenants.

Scheduled principal payments on long-term debt at September 30, 2025, including current maturities, are
summarized as follows:

2025
2026 : $ 995,388
2027 367,973
Total $ 1,363,361

Note 7: Net Patient Service Revenue

The composition of net patient service revenue based on the geographic region the Hospital operates in as
outlined in Note 1, is primarily all hospital services and whether inpatient, outpatient, or professional services,
the Hospital considers these similar business lines for the purposes of tracking net patient service revenue.

Patient service revenue (net of contractual allowances, discounts, and implicit price concessions) consisted of the
following for the years ended September 30:

2025 - 2024
Medicare and Medicare Advantage Plans S 47,418,147 $§ 45,182,262
Medicaid and Medicaid HMO Plans 24,254,080 21,813,798
Other third-party payors 19,232,460 16,036,721
Uninsured patients ' 2,924,023 1,792,510
Total S 93,828,710 $ 84,825,251
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Androscoggin Valley Hospital, Inc. and Subsidiaries
Notes to Consolidated Financial Statements

Note 8: Charity Care

The Hospital provides healthcare services and other financial support through various programs that are
designed, among other matters, to enhance the health of the community including the health of low-income
patients and residents, Consistent with the mission of the Hospital, care is provided to patients regardless of
their ability to pay, including providing services to those persons who cannot afford health insurance because of
inadequate resources or who are underinsured.

Patients who meet certain criteria for charity care, generally based on federal poverty guidelines, are provided
care without charge or at a reduced rate, determined based on qualifying criteria as defined in the Hospital's
charity care policy and from applications completed by patients and their families.

The estimated cost of providing care to patients under the Hospital's charity care policy aggregated
approximately $1,046,000 and $1,045,000 in 2025 and 2024, respectively.

Other benefits for the community for which the Hospital is not compensated, or for which compensation is below
cost, include health screenings, community education through seminars and classes, and other health-related
services.

Note 9: Retirement Plan

The Hospital is part of the North Country Healthcare Retirement Plan, a defined contribution retirement plan
sponsored by NCH covering substantially all employees, Employees may contribute a percentage of their
compensation to the retirement plan. After a year of service, the Hospital will contribute matching contributions
of 50% of participant contributions up to 6% of compensation. The Hospital's retirement plan expense totaled
approximately $790,000 and $757,000 in 2025 and 2024, respectively.

Note 10: Deferred Compensation Plans

Certain eligible employees of the Hospital are also eligible to participate in a nonqualified deferred compensation
plan established under Section 457(b) of the Code, which is administered by NCH. The plan permits certain
management and highly compensated employees to defer portions of their compensation based on Internal
Revenue Service guidelines. Compensation deferred is transferred to NCH who then retains the related
investments, These investments are then segregated by NCH a separate account, and any assets and related
deferred compensation plan liabilities are reported in the financial statements of NCH since under the terms of
the deferred compensation plan agreement, NCH bears the responsibility for custody of the assets and their
related liabilities once the related withheoldings are transferred from the Hospital to NCH.

The Hospital had also previously established a deferred compensation plan under which certain management and
other employees can elect to participate in a 457(b} retirement plan. Contributions to the plan were funded by
the participating employees, and any amounts deferred under the plan were included in assets limited as to use
and long-term liabilities in the accompanying consolidated balance sheets. During the year ended September 30,
2024, the Hospital's separately sponsored 457(b} deferred compensation plan merged into the NCH 457(b)
deferred compensation plan, and all assets and related liabilities were transferred to NCH in 2024,
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Androscoggin Valley Hospital, inc. and Subsidiaries
Notes to Consolidated Financial Statements

Note 11: Malpractice Insurance

The Hospital is insured under the NCH medical malpractice insurance coverage. NCH purchases medical
malpractice insurance under a claims-made policy. Under such a policy, only claims made and reported to the
insurer are covered during the policy term, regardless of when the incident giving rise to the claim occurred. The
Hospital would be able to purchase tail coverage from its insurance carrier if it chose to do so. The professional
liability insurance policy is renewable annually and has been renewed by the insurance carrier for the annual
period extending to October 1, 2026.

Under a claims-made policy, the risk for claims and incidents not asserted within the policy period remains with
the Hospital. Although there exists the possibility of claims arising from services provided to patients through
September 30, 2025, which have not yet been asserted even if covered by insurance policies, the Hospital has not
been given notice of any such material possible claims, and accordingly no provision or related insurance
recoveries have been made for them, -

Note 12: Concentration of Credit Risk

Financial insttruments that potentially subject the Hospital to possible credit risk consist principally of patient
accounts receivable and cash deposits in excess of insured limits in financial institutions.

Patient accounts receivable consists of amounts due from patients, their insurers, or governmental agencies
(primarily Medicare and Medicaid) for health care provided to patients. The majority of the Hospital's
patients are from Berlin, New Hampshire, and the surrounding area.

The mix of receivables from patients and third-party payors is as follows at September 30:

2025 2024

Medicare _ 41 % 37 %
Medicaid ' 12 % 11%
Other third-party payors . 31 % 34 %
Patients 16 % 18 %
Total 100 % 100 %

The Hospital maintains depository relationships with area financial institutions that are Federal Deposit Insurance
Corporation {"FDIC") insured institutions. Depository accounts are insured by the FDIC up to $250,000.
Operating cash needs often require that amounts on hand exceed FDIC limits. The Hospital maintains cash in
accounts at institutions which are insured by the FDIC up to $250,000, as well as entered into other collateral
protection programs with the financial institutions through September 30, 2025 to provide depository coverages
to its depository accounts with the financial institutions. Management of the Hospital also believes that as of
September 30, 2025, it is not exposed to any significant risks from the financial institutions which are holding
deposits.
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Androscoggin Valley Hospital, Inc. and Subsidiaries
~ Notes to Consolidated Financial Statements

Note 13: Functional Expenses

The Hospital provides general healthcare services to residents within its geographic location. The accompanying
consolidated statements of operations and changes in net assets present certain expenses that are attributed to
more than one program or supporting function. Therefore, expenses require allocation on a reasonable basis.
Employee benefits are allocated based on factors of either salary expense or actual employee expense.
Overhead costs that include things such as professional services, office expenses, information technology,
insurance, and other similar expenses are allocated on a variety of factors including revenues and departmental
expense. Costs related to building and equipment usage include depreciation and interest and are allocated on a

square footage or direct assignment basis. Expenses related to providing these services for the years ended
September 30, 2025 and 2024, are as follows:

2025 2024

X Healthcare General Healthcare General
Services Administrative Total Services Administrative Total

Salaries and wages S 28,946,819 § 1,355,498 $ 30,302,317 S 27,534,107 $- 1,328,693 $ 28,862,800
Employee benefits 9,148,947 442,621 . 9,591,568 8,285,626 440,345 8,725,971
Supplies and other 24,955,205 19,946,021 44,501,226 25,914,198 15,517,278 41,431,476
Interest 31,151 5,514 36,665 44,906 7,949 52,855
Depreciation 3,019,214 534,453 3,553,667 3,422,309 605,807 4,028,116

$ 66,101,336 $ 22,284,107 $ 88,385,443 65,201,146 S 17,900,072 $ 83,101,218
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Androscoggin Valley Hospital, Inc. and Subsidiaries
Notes to Consolidated Financial Statements

Note 14: Related-Party Transactions

As a member of NCH, the Hospital shares in various services, such as shared staffing, centralized accounting,
human resources, information technology, and other administrative costs, with the other member hospitals and
the parent.

The total expenses incurred from services provided by related parties is as follows at September 30:

2025 2024
WMC $ 79,197 $ 44
UCVH 69,437 46
NCHHHA - : 51 -
NCH 15,496,614 13,708,265
Total $ 15,645,299 $ 13,708,355
The total receivables {payables) with related parties are as foliows at September 30:

2025 2024
WMC - 8 23,157 § (64,760)
UCVH 110,232 2,075
NCHHHA 52 -
NCH {1,316,296) (908,747)
Other 51,128 -
Total S (1,132,327) 8 (971,432)

Note 15: Reclassifications

Certain reclassifications have been made to the 2024 financial statements to conform to the 2025 presentation.
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Michael D. Pet&rson, FPACHE

Summary of qualifications

An energetic healthcare professional with over twenty six years' experience of broad-base background in all
aspects of hospital administration, including the past 10 years-as President/CEO of a System Critical Access
Hospital in riortheyn New Hampshire, recognized as ana of the Top 20 Critical Access Hospitals in the Country
by the National Ruraf Health Association, and one of Modern Healthcare's 150 “Best Places tb Work” in 2020,
along with ter years' experience as senior executive of an acute care hospital member of the second-largest
health systerm in Maine. Areas of expertise include culture development and staff engagement, System-
oriented strategie sind business planning, Board and medical staff development and new business growth.
Excellont analytice) skills snd & passion for service and clinical quality improvement,

Specific examples of strengths include:

*  Abilty to develop a vision, plans to-achieve it, and Inspire teams to execute strategy with & positive track record of
qutcomes

*  Working with the: dynamics of a large healthcare delivery syster fo leverage opportunities, while maintaining
values of the individual member organizations '

*  Daveloping and riurturing refationships with mambers of the local sommunlty

*  Measter Facllities Planning, major construction project administration and capital campaign oversight

s Medical staff recruttment/retention and confracting; Muli-specialty graup pracice administration

= Health delivery system integration and strategic planning

» Toyola Production System LEAN Yeliow Beft faciitation training and experience

s Board development and onbosrgding

= Utilizing both Studer Broup and Capstong principles of culture/change management and service enhancement

*  Excellent interparsonal, verbal and written communications skills

Professional experience

12/2015- Androscoggin Valley Hospital - A Member of North Country Healthcare
Present oy esident & CEO

Serves as the President & Chief Executive respensible for all functions and operations of
Androscoggin Valley Hospital and Androscoggin Vallsy Hospital Surgical Associates, reporting
directly to the AVH Board of Trustees, as well as the North Country Healthcare System CEQ,

Key Avcomplishments:
" Led the contemporization effort of the AVH Board of Trustees recruitment, chboarding, and
orientatlon process.

* Refined the organization’s Vision through a multidisciplinary task foree of leadership, Board,
iiedicsl staff and fine staff,

*  Erpowered a line-steff driven task force to research, define and roflout articulated set of Values for
the organization that sets the foundation for all declslon making,




1992 -
2015

T02013 ~
1212015

»  Faclitated the development and execution of the organization's first strategic pian in 10 years, in
harmony with and support of the System strategic plan.

*  Achieved "Tap 20" status naflonally among Critical Access Hospials according to the composite
matrics of the National Rura) Heafihcare Association in 2018.

*  Delivered a budget-favorable net aperating mardin for esich of the past ten fiscal years running.

«  Developed a dyad Laadership model for spetially gioup practices; worked in collaboration with
this dyad fo attract and retain fop notch providers, cut expenses and grow revenue for a key
sarvice fine {orthopaedics) resulting in an improvement to contribution margin by 500% in just 3
years, _

= Empowered and enabled teams to embark on & LeanMigh Rellabilty journey, resulting in
significant expense savings and Improvernants in staff, patient and provider engagement scur:_e's,

* initieted the AHRQ survey process, and have enabled work that has resulted in significant
increases in pereepfion of safely for six years running. :

*  Buil relationships with all constifusnts that have enwble us fo weather the changes in the region
and the Systert with one of the highest staff and provider retention rates in the State.

*  Named by Moderm Healthcare as one of the “Best Places to Work" for 2020, including top 10
status among Grilioal Access Mospitalk nationslly.

» Actively participated in System strategic development of a regional Medical Staff Development
Plan, and a physician enterprise development plan, as well as multiple System strategic plans,

= Led the feam to ensure delivery of high quality, accessible healthcare to our Community
throughout the Covid-19 pandemic, while maintaining fiscal solvency, without faying off a single
individust for the enfire duration. :

= Worked to.improve pravider alignment through multi-faceted strategic initiatives, resulting in a 999
percentiie score (nationally} for the Physiclan/Provider Engagement component of recent (2022)
Press-Ganey employee engagement survey. _

Fastern Maine Healthcare Systems (now Northern Light Health)
Easlern Maine Healthcare Systerms (EMHS) is the second largest integrated health deélivery

. ngtwork [n the Maine with over $1.5 Billion in-annual gross patient revenus. EMHS is made up of

8 haspitals representing over 1000 patiert beds plus a full continuum of patient care offerings. |
have served in multiple leadership positions throughout EMHS, including: large and small
hospltals; corporate headquarters; In revenue productionfpatient care delivery; strategic planning
and support reles, The position titles, general overview and Himeframes for each are detalled as.
foliows:

Sebasticook Vallgy Health ~ (an EMHS Member)
Pittsfield, ME
Chief Operating Officer

»  Directed and jed specific clinical and support service lines and general operations of
Sebasticook Valiey Health, In addition fo alt other dutissfiresponsibilities in the CAD role
(befow), works In coliaboration with the Chief Medicat Officer In an administrative dyad
leaciership modsl to overses the regruitment, sontracting and management of: the
Emergency Department providers; Hospitalists; and Specialty Services providers (hoth
employed and contracted). Represents 8VH on appropriate community, Systern-wide and
State initiatives and task forces as directed by the CEQ. Iffwhen the CEQ is absent from the
facility for any length of fime, acted on bahalf of the CEO for the duration of that absence.

*  Served as one of three Operations Board members for Affiliated Health Bystems (AHS), the

for-profit amn of Eastern Maine Health Systems inciuding several joint vertures and
parinsrships with external public companies.
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Key Accomplishments:

Led or gelively participated in 10 (gt current) System-wide Steering Commitiees/Taams faciiitating
intiatives to integrate service lines, Improving qualtty, enhance standardization of best practices,
and réducing cost,

Co-ed a System-wide initiative to standardize the “patient experience”, from branding, facilities,
and customer service perspactives,

Successful recruitment and retention of 12 difficult-to-fill provider positions in 2014, Coflaborated
with sister hospitals to jointly attract 8 specialists to the region, introducing new region-wide setvice
ines to the commanity. _ .

Gomplated major consiruction projects (new inpatient wing and central ulifities plant) on time and
under budget, resulting in §0%. increase In average daily census and accompanying revenue
stream increase that outpaced projections, along with sigrificant improverant In HCAHPS scores.

712010
10/2013

Bebasticook Valley Health
Pitsfiold, ME

Chief Administrative Officer

Primary responslbiity and managsment of operations, growth & development of clinical and
suppert lings within the Ancilary and Support: Services Division, which includes: information
systems and clinical Informatics; all diagnostic imaging services; laboratory and lab outreach;
physical and occupational therapy, cardiac, pulmonary and speech rehab therapy; women's health
services; respiratory, nuclesr medicing; sleep services; philanthropy; plant operationsfangineering;
central scheduling; security, housekeeping, nubritionalidistary services and laundry. Serve on
hospital Senior Executive Team, as well as mulfiple System-wide steering commiitees. Report
diractly to'the CED. : '

Key Accomplishmernts:

Co-Led the EMHS LEAN cultural transformation.

Major coritributor to SVH's national award by the Leapfrog Group as the top hospital i Maine, and
one of only several rural hospitals in the Country o be recognized for Quality achieverments. Only
haspital in Maine to achisve this recognition five years in a row.”

Lad the 8VH multidisciplinary team to implement Computerized Patient Order Enfry (CPOE) and
Bedside Medication Verification Systern (barcoded medications), achieving Stage 1 Federal
"Meaningful Use® threshold requirements and funding, and HIMSS Level 8 desighation.
Compleled comprehensive Master Faclities Plan project and development of cofresponding
capital campaign strategy. seving on the Campalgn Executive Commitiee, ‘Resulting fundraising
wag most successiul in ofganization’s higtory,

Faciitated the organization's anaual strategic planning for the past 6 years.

1472008 ~
07/2010

Sebiasticook Valley Hospital
Pittsfield, ME
Vice President — Ancillary & Support Services

Primary responsibility and management of operations, growth & development of Ancillary and
Support Services Division, which inciudes: all diagnostic imaging servicss; laboratory and lab
outreach; physical and oceupational therapy, cardiae, pulmonary and spaach rehab therapy;
womer's heeith sendces; respiratory; nuclear medicine; sieep services; dental clinic; plant
cperations/engineering; security; housekeeping, nutritionaiidietary services and Jaundry. Serve on
hospital Senlor Executive Tear, as wel ag muitiple System-wide steering commitiees. Report
diredtly fo the CED.

Key Accomplishrients:




*  Negotiated 3 specialty group contracts to secure oufpatient clinical services for years to come.

»  Fooiffuted the ra»&i}muiuring of Nuciear Medicine department that incressed revenue while cutting
expenses by $2million ¢ver' b yaars.

*  Ledthe tearn of Directors fo grow net patient revenus by nesrly $5million in just 3 vesrs.

+  Negotiated two conlrects with cardiclogy services to increase capacity and utilization of cardiclogy
¢clinio by over B00%.

*  Faclitated negotlation, purchase and instailation of digital marmmography and bone densliometry
services, and marketing campaign; resulting in incieased volirme of 44%,

*  Successful reeruitment/retention of naw speclalty surgeon in a difficult to il role,

04/2006 - Sebasticook Valley Hospital
2008 piefier, Me
Vice President — Clinical Services
* - Responsible for operations and service line growth of Clinical Services Division, which includes:
diagnostic. services, specialty service provider clinfes (including OB/GYN, ENT, cardiclogy, GI,
EKG, ENG, neurclogy, aphthaimology, orthopedics, padisfry, pelmonary medicing), general
surgery services, urclogy: inpatient and outpatient labioratory; outpstient and inpatient rehab
services; audiology, women’s health; rediclogy/imaging; resplratory; nuclear madicine; and stesp
services. Berve on hospltal Senior Executive Team; reporting directly to the CEQ,

Key Accomplishments:
»  Feciltated the successful starb-up of 2 specialty surgieal groups.

*  Opened outreach PT/OT Rehab Center In new service area, shead of schedule and under budget.
Grew reverue by over 40%. :

* Reshuctured MRI service arrangement with 3% parly vendor to incréase access by 150%,
increased revenue by over $1Million in first year, and increased utilization by 26%.

= Impletriented & lab outreach program that increased access and Increased revenue by $500K in
first vear,

«  Sucressiully launched new nsurology service fine.

*  Oversaw the implementation/conversion of all culpatient Clinical 1S systems to Carner Millennium,

1112003 ~  Easterns Maine Healthcare Systems
BAI2006 Brewer, ME

Corporate Director — Information Systems

*  Administered day-4o-day operations of the IT Planning & Project Menagement Departinent budget
and staff, reporting directly {o the System Chief Information Officer. (From 2003 to 2008, had this
rasponsibiiity afong veith the eBusiness Director role below)

* Administered and was accountable for multiple ndividual hospitat IT departments’ platning,
hudget, staff and operations through Regional IT Directors.

Koy sccomplishments: '

*  Chaired task force that developed long term information technology miaster plan to support overal
organization Strategic Pln.

»  Developed Information Systems Project Management Office and alf initiat policies and pracetures,

*  Served as Project Manager for the onganization-wide team which converted 7 EMHS hospilaly’

business arid clintcal information systems to a-single standardized platform from inception through
axecution,




02/2001 ~

Eastern Maine Healthcare Bystems

1212006 Brewer, ME
Director - sBusinsss .
v Developed and admiristered the plans, budget and day-fo-dey operations of the eBusiness
Departrent and staff, reporting to the systern Vice President of Marketing and Development.
Managed all culsourced consulting engagements and Application Service Provider confracts,
Provided process evaluation and re-engineering consultation services as requested to affiliate
mermber arganizaBons. Responsible for all Infernet, Infranst and Extranet development for the
organization.
Keyr accomplishmants:
v Led the developmant and execution of initial osganization-wide (EMHS Affilates/Subsidiaries)
gHealth Strategy.
»  Davaloped the first sBusiness Department plan, policies and procedures in the System,
*  Led the teany o implement the first multi-organization Parsonal Healtly Record/Secure Messaging
system in‘the United States.
s [Developed internal mentorship program. identified leadership talent within depariment, and
mentored staff for management positions elther within eBusiness, or in other deparimants within
B the-arganization.
02/12000~  Eastern Maine Medical Center ~ (ENMHS Flagship Hospital)
02/2001 Bangor, ME
Rirector - Surgical and tmaging Systems
v Bupervised depariment heads of Surgical and Imaging patient cliniest divislon fincludes six clinical
deparfments), and performed alt administrative dufies relative to the operations of those
departments. Oversaw operations of contracted physician staff in Neurophysiclogy Department.
Key accompiishments;
*  Designed ard implemented project administration for clinical softweres task management and work
re-eniginaaring. process in the surgical services areas.
»  Ledthe team to achisve national cedification in neurcphysiclogy and polysomngraphy services.
07/1998 -~  Eastern Maine Healthcare Systems
GZIZGGG

Bangor, ME

Froject Manager - Y2K Gomplance

*  Managed Central Y2K Project Office and coordinated activities for 12 Eastern Maine Healthcare
business units. Reporting to the System CIO, was resporsitls for full time and temporary project
staff of over 400 at project peak.

Key accomplishments:
*  Successfully managed all consulting engageiments refated to Y2K Project.

*  Coordinated contralized information gathering, distribution and refention efforts of over 4500
‘external business.partners; developed first compiled vendor database in System history.

*  Organized and facilitated Community multi-disciplinary emergency services Y2K task forge.
= Buccessfully completed $8Million project on fime and under budget.




051996  The Acadia Hospital - (an EMHS Member)

0714008 Bangor, ME
Project Manager - Administrative Services
*  Menaged operations of Information Services at Acadia. Developed and managed annual
information Systemns budget, quallty improvement plan, and strategic plan. Reported jointly to the
System CIO and Acadia VP of Administration.
Key accompiishments:
» Developed first Information Systems department in the hospital, including all policies and
p'r_ecedurgs, glaffing and support models, & service level agreements to end-user community.
= Buccessfuly managed mulfiple information techrology projects; most notably the rofl-out of
Elsctronic Medical Record system-& cenfralized outpatient scheduling.
Education

2008-2009  State of Maine Development Foundation Auguste, ME

Leadership Maine - statewide multi-industry leadership awareness program. Graduate of the Pi

class.
2003 - The Hoalthcare Advisory Board Washington, DC
2004
Healthcare Leadership Academy
« Joint venture between Eastern Maing Healthcare Systems and the Heslthcare Advisory
Board )
+ Inaugural class-selected commencement student speaker -
1992 - Husson College. Bangor, ME
1998 '

Masters of Science in Business
*  Focus in Healthcare Administration - Graduated with Distinction

1488 ~ University of Maine Orong, ME

1982

Bachelor of Science in Public Administeation

»  Gragusted with Honors
»  Rataivad School of Public Administration Award -~ 1991




Certification / Awards

*  American College of Healthcare Executives ~ New Hampshire Regent Award - 2025

»  American Hospital Association *Grassroots Champion™ award recipient for New Hampshire - 2022

. Nﬁb«ézBusiness Review recognition as one of the “Tap 200 Most Influantial Business Leadsrs” in 2020 and
20 .

* NM Business Review's recipient of "Excellence in Leadership Award” for 2018 in the category of
Healthcare — Large Qrganizations

*  Board Certified Fellow in the American College of Healthcare Executive (FACHE) singe 2007

* 2006 College of Healfhcare Information Management Executives’ John Glaser Scholarship Award winner

* 2006 Nominee for GO Magazing's “Ones to Walch" award

Committees and Professional Qﬁganimﬁms

* 2020~ presant: Board of Dirsctors {current Chair) — New Ha‘mpshireHasp’itaE Association

» 2018 ~present Board Trustes — Great Northwoods Community Foundation,

* 2017 - present: New Hampshire Hospital Association Rural Health Coalifion {Chair in 2018y
* 2076 present: White Mountains Retary Club (Rotsrian since 2017, Chib President in 2019)
= 2018 ~2017: Board Chair~ North Woeds Heaith Care Collaborative

" 2016 present Board of Directors — Morth Country Healthicare Consortium

* 2074 - present: Board of Directors ~ACHE of Northern New England (Immediale Past Board President)
* 2013 - 2017 Member ~ AHA Socisty for Healtheare Strategy & Market Development

*  2008~2010: Board of Directors - Make-a-Wish Foundation of Maine

* 2008 -2010: Menibar - Penquis Healthy Maing Pertnﬁmh'ip'.i:eac(ersh{p Counglk

* 2006-2008; Board of Diréctors — Sebasticook Valley Healthy Commuriies Coalitlon.

» 2004 - 2006: Chair - EMMC.FCU Board Finance Committes '

v 2003- 2008 Board of Directors/Treasurar- EMMOC Federal Cradit Union

= 2002 Chair~ CemeniQFealth National Glient Special fiterest Group

Referances
Available upon request




Tiffany R. Haynes, MSN, RN

EDUCATION/CERTIFICATIONS/COMMUNITY

Education:

2012 Norwich University- MSN Master of Science in Nursing with a concentration in Healthcare Systems Leadership
2007 Saint Anselm College- BSN Bachelor of Science in Nursing

Certifications:

2022 Lean Six Sigma- Yellow Beit

2019 Advanced Hospice and Palliative Care Nurse Certification (CHPN)

Community:

Nominated and Received Union Leader 40 under Forty Award 2023

Home Care, Hospice and Palliative Care Alliance of New Hampshire- Board Member, 2020 to 2024
North Country Health Consortium- Board Member, 2020 to Present

Rural Health Care Network- Board Member, 2026 to 2024

Saint Anselm College Palliative Care Conference- Planning Committee Member, 2019 to 2024

PROFESSIONAL EXPERIENCE

North Country Healthcare (NCH) 2024 to Present
NCH Chief Nursing Officer

Responsible for clinical operations and nursing practice across three Critical Access Hospitals (CAHs) and a home health
and hospice agency. Provides strategic oversight to nursing leadership system-wide, with aligned leadership support in
Emergency, Surgical Services, and [npatient departments. Serves as Chair of the Nursing Practice Council, championing
High Reliability principles and fostering a Just Culture. '

Led system-wide initiatives to achieve and sustain a 99.5% bedside medication verification rate across all hospital sites
since 2025. Successfully redesigned infection prevention protocols, resulting in zero CAUTI and CLABSI events across
all three hospital affiliates for 13 consecutive months.

North Country Home Health and Hospice Agency (NCHHHA) 2020 to 2024
President & CEO

Transitioned into the role of President & CEO in 2020, Responsible for maintaining and growing North Country Home
Health and Hospice into the premier Home Health, Palliative and Hospice agency in Coos and Grafton County. Increased
gross patient revenue from 7.3 million per year in 2017 to 13.5 million in 2024, Grew cash on hand from 300,000 dollars
in 2017 {0 4.3 million in 2024 and eliminated all Agency debt in 2024. Navigated the agency through two electronic
medical record conversions during a pandemic, Served on Incident Command, responsible for Emergency Preparedness,
Risk Management, Cotporate Compliance, and Marketing. Maintained focus on Hospice growth with an average daily
census of 90 in 2024. Partnered with North Country Healthcare (NCH) to create a new Home Medical Equipment service
line for healthcare professionals and community members serving 265 new patients in 2024.




North Country Home Health and Hospice Agency 2017 to 2620
Director of Hospice and Palliative Care

Responsible for growing the Hospice program in a rural setting from an average daily census of 30 to 75 in 3 years.
Created a grassroots Palliative Care program, initially starting with a pilot of five patients and in 2020 consistently had a
census of 100 patients on average. Provided oversight to the Hospice QAPI program and was responsible for the timely
submission of HIS. Successfully navigated two planned state surveys, which were deficiency free. Worked closely with
clinicians and management to control costs, improve quality and symptom management. Heavily involved in marketing
and community education.

Dartmouth Hitchcdck Medical Center: 2 West Inpatient Surgery 2015 to 2017
Clinical Nurse Supervisor

Clinical Nurse Supervisor on an Inpatient Surgical floor specializing in Urology, Surgical Oncology and Gynecology.
Current Champion for the Infection Prevention team working to reduce our HACs; with a focus on CLABSIs and

" CAUTIs. Charge RN and Preceptor as well as Clinical Nurse Supervisor responsible for performance evaluation,
scheduling, patient flow, and QA/QC.

Concord Hospital: Center for Urologic Care , 2012- 2015
Clinical Nurse Supervisor

Clinical Nurse Supervisor i a robust Urology Outpatient Clinic. Responsible for the daily management of the staff (20
direct reports, MAs and RNs), scheduling, performance review, management of QA/QC, yearly competencies.

Concord Hospital: Center for Urologic Care 2011-2012
Staff RN

Clinical Nurse responsible for telephone triage and patient teaching/procedures including; BCG (Bladder Chemotherapy),
Testosterone injections, routine and emergent foley/suprapubic and foley catheter exchanges, bladder irrigation, patient
teaching prior to surgery. :

Bangor Area Visiting Nurses/Hospice of Eastern Maine 2010-2011
Staff RN

Staff RN responsible for admission and care of adult and pediatric VNA and Hospice patients, independently performed
Wound VAC changes and wound assessments, PICC line assessments and remaovals, blood draws, initial IV antibiotic
teaching sessions, initial G/J tube feeding teaching sessions, on call for emergencies during the evenings/night

Dartmouth Hitchcock Medical Center: 3 West Inpatient Surgery 2007-2010
Staff RN '

Clinical Nurse on an Inpatient Surgical floor specializing in Orthbpedics, Trauma, and Plastic surgery. Preceptor, Magnet
Ambassador, Chair of Shared Governance, Quality Champion '




MATTHEW J. STREETER, MBA, FACHE, FHFMA

PROFESSIONAL PROFILE

Executive leader in healthcare with a diverse background of educational and professional experfences
sustaining a reputation for uncompromised standards, dedication, and integrity. Strategic deeision.
maker and change agent, Mentor to aspiring and rising leaders and frequent advisor to colleagues iy
the healthcare industry. Passion for learning and sharing knowledge for the betterment of our
community and those being served.

&

Leadership ~ Two decades of experjence i leadership roles ranging from front-line operations
management to luman resource supervision to senior-level administration.

- Strategy ~ Focused on strategies that lead o better outcomes to sustain the viability of the

organization while living out the mission and values for the benefit of the community.
Innovation - Searching for and creating new ways to meet the needs of the business with an
emphasis on new technology, changing regulations, and advancing philesophies on healthcare.
Knowledge - Fervor for new information and ideas thatcan be shared with others to help
develop the knowledgebase necessary to take the organization to the next level of success.
Integrity - Firm belief thatinternal values and external actions must be aligned and in
accordance with social responsibility and organizational expectations.

EpuUcaTtioN

Master of Bosiness Administration - Lakeland College. - Sheboygan, W1 13

% Concentyation in Healthcare Management

Bachelor of Arts - University of Wisconsin ~ Milwaukee, W1 2003

% Major: Psychology, Minor: History, Emphasis: Education

EXPERIENCE

CHIEF FINANCIAL OFFICER - Whitefield, NH 2021-Present
PRESIDENT/CEO of WERKS MEDICAL CENTER - Lancaster, NH 2024-Present

North Country Healthcare, Inc,

Serving as the system CFO for NCH and affiliates with direct operational oversight of all

accounting, finance, revenue cycle, supply chain and associated functions. Significant

responsibility and roles in compliance, risk, governance, strategic planning and innevation,

benefit administration, business growth and development, and workplace culture.

% North Country Healthcare is an integrated delivery system comprised of thyee hObpltﬁlS,
associatet] multi-specialty clinics, and a large home health and hospice agency serving
northern New Hampshire and employing more than 1,000 associates.

CHIEF FINANCIAL OFFICER - Black River Falls, W1 2016-2021

Black River Memorial Hospital

Executive leadership in the business, financial, and strategic goals of the organization. Provide
operational oversight of accounting, finance, revenue cycle, supply chain, plant operations,
buildings and grounds, housckeeping, laundry services, food and nutrition services, and multi-
specialty clinic. Led multiple large projects including the $14M facility renovation and
expansion project and ambulatory FHR implementation.

“1-
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MATTHEW J. STREETER, MBA, FACHE, FHFMA

EXPERIENCE (CONTINUED)

 Black River Memorial employed 360 associates and had been recognized nationally for its
excellence in Quality, Service, and People. In 2017, Black River Memorial was named #5 in
the nation as Best Places te Waork by Modern Healtheare.

CHIEF ADMINISTRATIVE & FINANCIAL OFFICER ~ Platteville, WI 2013-2016

Southwest Health

Orgam?atmn of various entities including the hospital, long-term cate facility, psychiatric

facility, primary and speciaity care clinics, foundation, and hc:ltimg company. Provided

operational oversight of accounting, payroll, patient business services, patient access, health

information, information technology, nursing informatics, and nutrition services along with

regulatory and legal compliance, contracting, budget and planning, reimbursement, and

auditin

o %u%hwest Health employed 500 associates located on three campuses in Southwest
Wisconsin. Total assets of $80M and net revenue of $52M annually at the time of
ernployment,

DIRECTOR OF FINANCE & HOSPITAL SUPPORT - Chilton, Wi 2007-2013
Calumet Medical Center, Inc (Affinity Health Systemy/Ministry Health Cave)
Provide oversight of the finance, business, and support functions of the hospital including
accounting, payrall, patient business services, patient access, health information, maintenance,
grounds, housekeeping, volunteer services, and nutrition services. Executive team member,
corporate sustainability council, local integrity officer.
# Calumet Medical Center employed 200associates, had total agsets of $24M, and net revenue

of $22M annually at the time of employment.

PERSONAL BANKER, REGISTERED BANKER - Ford duLac, W 2006-2007
Associated Banc-Corp
Full-spectrum financial services and counseling, focus on superior customer service.
# Managed accounts and portfolios, custoroer servicing, Jending, and daily bank activities.

FINANCIAL ADVISOR, BRANCH MANAGER - Oshkosh, WI 2005-2006
Aeris Financial LLC
MMLE Investoy Services, Inc,
MassMutual Financial Group
Mortgag:,e Broker, Financial Advisor, Marketing Manager.
# Office manager for financial firm including investments, insurance, and mortgages.

MORTGAGE CONSULTANT - Fond du Lac, Wi - 2004-2005
Charter Funding
CTX Mortgage Company, LLC
Originated residential home loans while counseling borrowers toward financial goals,
< Licenised loan originator, proficient in finance software.




MATTHEW J. STREETER, MBA, FACHE, FHFMA

EXPERIENCE (CONTINUED)

HUMAN RESOURCE SPECIALIST ~ Milwaitkee, Wi 2001-2003
United Parcel Service (UPS)
Serviced 1700 employees with all human resource functions.
% FMLA, ADA, EEO, benefits, retirement, records, and workforce planning,

OPERATIONS SUPERVISOR - Milwaukes, W1 19992001
United Parcel Service {UPS)
Supervised 85 employees in customer service, package delivery, and inside operations.
% Scheduling, employee relations, budgeting, calf center, drivertraining, safety coordinator,
operations budget, employee discipline, and union relations.

COMMUNITY INVOLVEMENT

Board Member & Officer, New Hampshire Legal Assistance

Advisory Board Member, Capstone Leadership Solutions, Inc.

Past President, W1 Chapter of the Healthcare Pinancial Management Association

Prior Board Member, NNE Chapter of the Healthcare Financial Management Association
Prior Board Member, Black River Area Chamber of Cormerce

Prior Council Member, Wisconsin Hospital Association Council on Rural Health

Prior Council Member, Wisconsin Hospital Asseciation Council on Finance and Payment
Prior Board Member, Platteville Regional Chamber of Commerce

Prior Board Member, University of Wisconsin ~ Platteville, Office of Institutional Effectiveness

PROFESSIONAL MEMBERSHIPS

Fellow, American College of Healthcare Executives
Fellow, Healthcare Finance Management Association

" REFERENCES
Available Upon Request




CURRICULUM VITAE

Date Prepared: May 18, 2026

Name: Mark A. Morgan, MD, FASA

Address:
Office:
Weeks Medical Center
173 Middle Street
Lancagter, NH 03384
mark.morgan@northcountryhealth.org
Education:
1997-2001  Doctor of Medicine
Tufis University Sehool of Medicine
Boston, MA
1993-1997  Bachelor of Arts in Chemistry, Magna Cum Laude

Columbia College, Columbia University
New York, NY

Postdoctoral Training:

2002-2005

2001-2002

Employment:

202 5-present

2005-2025

Resident in Anesthesfology
Bartmouth-Hitcheoek Medical Center
Lebanon, NH

Clinical Base Year Tnterxﬁship
Dartmouth-Hitchcock Medical Center
[.ebanon, NH

North Country Healthcare (NCH)
& Clover Lane
Whitefield, NH 03568

Weeks Medical Center (NCH Affiliate Hospital)
173 Middle Street
Lancaster, NH 03584




Mark A. Morgan, MD, FASA

Licensure:

2005-present New Hampshire Board of Medicine, #12706

Certifications:
2021-present Fellow of the American Society of Anesthesiologists

2016-present Maintenance of Certification in Anesthesiology
American Board of Anesthesiology

2006 Diplomate, American Board of Anesthesiology
Specialty Certification in Anesthesiology

2002 Diplomate, National Board of Medical Examiners

Hospital Appointments:

2005-present  Active Medical Staff
Weseks Medical Center
Lancaster, NH

2017-present  Affiliate Medical Staff
Upper Connecticut Vailey Hospital
Colebrook, NH '

2018-present  Consulting Medical Staff
Androscoggin Valley Hospital
Berlin, NH

Professional Appointments:

2025-present  System Chief Medical Officer
North Country Healthcare, Whitefield, NH

2020-2025  Chief Medical Officer
Weeks Medical Center, Lancaster, NH

| 2005-present Medical Director of Anesthesiology
Weeks Medical Center, Lancaster, NH

2018-present Medical Director of Anesthesiology
Androscoggin Valley Hospital, Berlin, NH

.




Mark A, Morgan, MD, FASA

2018-present Medical Director of Anesthesiology

Upper Connecticut Valley Hospital, Colebrook, NH

2008-present Medical Director of Respiratory Therapy

Weeks Medical Center, Lancaster, NH

2011-2020  Chief of Surgery

Weeks Medical Center, Lancaster, NH

2016-2019  Medical Staff President

Weeks Medical Center, Lancaster, NH

20142015  Medical 3taff Vice President

Weeks Medical Center, Lancaster, NH

Other Professional Positions:

2020-present Member, NH Chiel Medical Officer Networking Group

2019-present Anesthesia Clinical Reviewer for the NH Peer Review Network

Foundation for Healthy Commumities

2008-2014  Executive Council Member, Officer-At-Large

2004

2003

NH Society of Anesthesiologists

Interim Chief Resident in Anesthesiclogy
Dartmouth-Hitchcock Medical Center -

ASA House of Delegates Resident Representative
American Society of Anesthesiologists, San Francisco, CA

Other Certification & Training:

Medical Staff Leadership Training, Horty Springer, 2023, 2024
Greeley Medical Staff Leadership Program, 2015

Advanced Cardiac Life Support

Pediatric Advanced Life Support

Basie Life Support

Honors and Awards:

2003
1995
1994
1993
1993
1993

Foundation for Anesthesia Bducation & Research Scholar
Class of 1942 Anniversary Scholarship, Columbia University

-3

Carl M. Brukenfild Class of 1927 Memorial Scholarship, Columbia Umvez sity
Carl M. Brukenfeld Class of 1927 Memorial Scholarship, Columbia University

Bausch & Lomb Science Award & Scholarship
Named by the AAPT for Excellence in Physics




Mark A, Morgan, MD, FASA
-

Professional Societies:

American Society of Anesthesiologists, Active Member

NH Society of Anesthesiologists, Active Member & Former Executive Council Member
NH Medical Society, Active Member

Massachusetts Medical Society, Out-of-State Active Member

Formal Presentations:

2011

2009

2007

2007

2005

2005

2005

2000

“Malignant Hyperthermia”
Perioperative Nuzses, Critical Care, & Emergency Department Staff
Weeks Medical Center, Lancaster, NH

“Acute Respiratory Distress Syndrome”
Critical Care and Respiratory Therapy Staff
Weeks Medical Center, Lancaster, NH

*Rural Anesthesia Practice”
Department of Anesthesiology Residents
Dartrnouth-Hitcheock Medical Center, Lebanon, NH

“Malighant Hyperthermia™
Physicians and Nutses from Area Hospitals
Weeks Medical Center, Lancaster, NH

“Rapid Sequence Intubation”
Critical Care and Emergency Department Staff
Weeks Medical Center, Lancaster, NH

“Negative Pressure Pulmonary Edema”
Associgtion of Peril-Operative Registered Nurses
Weeks Medical Center, Lancaster, NH

“Spinal 2-Chloroprocaine™
Department of Anesthesiology Grand Rounds
Dartmouth-Hitcheock Medical Center, Lebanon, NH

“Anesthesia and Ohesity”
Medical Staff Grand Rounds
Newton-Wellesley Hospital, Newton, MA

Teaching Experience:

2023
2022

Remimazolam for Ambulatory Procedures, WMC Anesthesia Providers
Inhaled Anesthetics and Greenhouse Gas Emissions, WMC Anesthesia Providers




Mark A. Morgan, MD, FASA
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2020  Ultragound Guided Central Line Placement Sim Training for WMC ED Providers
2017 Ultrasound Guided Central Line Placement Sim Training for WMC ED Providers
2017 Neuromuscular Moniforing in the ICU, WMC Nursing Education

2016 Ventilator Management for WMC Respiratory Therapists

2011 Malignant Hyperthermia Sim Training, WMC Nursing Education

2010 Airway Refresher Course & Sim Lab Training for Paramedics

2010 Vasopressor Sim Lab Training, WMC Nursing Education

2009 Arterial Pressure Monitoring, WMC Nursing Education

2008 Mentoring for Student inferested in Anesthesiology

2007  Anesthesia Risk Assessment, WMC Emergency Services Commitiee

2007 Capnography for Moderate Sedation, WMC Nursing Edueation

2007 Mentoring and Job Shadow for an intern interested in Anesthesiology
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Angle Schierer, DBA, MHA, RN
PROFILE SUMMARY

Dynamic healthcars leader with a Doctorate in Business Adirinisiration and over 15 yesrs of experence driving
ecnnectivity and innovation across diverse rural hesithcare sattings. Proficient in operational strategies to
enhiance efficlency and mintain budget expesctations. Known for exceptional work ethic, solid leadership, and
commitment {0 achieving organizational goals. Skilled in fostering team collaboration, Improving customer
satisfaction, and leading change through strategic pltanning, Dedicated fo community engagement and growing
endurng relatiohships,

EDUCATION

Doctorate Business Administration, Celifornia Intercontinental University, 2016
Master's Degree In Healthcare Admiristration, Bellevie Univaersity, 2008
Bachelor Degrae in Nursing, Jacksonvills Univarsity, 2007

Associate Degree Nursing, Black Hawk College, 1882

PROFESSIONAL EXPERIENCE

North Counfry. Heatthcare : June 2025 ~ Present

President Ambulatory Qperations

« Provide exscutive leadership for system-wide ambulatory opendtions actoss primary care, spaclalty care; and
behavioral tesith practices Spanning multiple rural hospitals -and clinie shtes.

« [irive strategic alignment of ambulatory services With organizational goafs, including growth planning, service
ling development, and socess optimization to Improve petlent oufcomes and market presence,

s Lead provider engagement initiatives, governance shuctures, and dyad feadership models to shrengthen
clinical collaboration, standardization, and physician satisfaction,

+  Oversee financlal-and operational performance of ambulatory services, including productivily, staffing maodels,
budgeting, and reverue optimization across multi-site practice envircnments,

« Champlon quailty, safety, and regulatory readiness Initiatives, enauring compliance with. CMS, accreditation
standards, and implementation of continuous performance. improvement strategies.

+  Direct ntegration of Innovative care models—Including behavioral walth integration, population health,
chronle care msnagement, and digital workflow: optimization—ta-enbance care coordination and patient
experience.

Canopy Associates Nov 2020 - Prasent

Principal, VP Quulity & Education & Executive Healthcare Consuitant

» Beltdiven execulive healthcase consultant within a cormpany of software development and marketing firm.

+ Establishment of LMS education platform and qualily management system for small and raral Hogpligls,

«  Provide leadership development, team bullding, service line development,. and sirategic planning services.

« Consulling on board relations, medicai staff engagement, and administrative coheston in hospitals and

prayider faclices,

Magk survayorto ensure clinie or hospilal mests CMS expéctstlans of pperationg manual,

+ Confrected with NRHRC and Deita Regional to bulld successful outpatient services lines in rural hospitals and
ciinins.

= Providing aducation and growth for various state Flex and SHIP programs {(leadership, quality, EMS, 1€, sic.)

e Sarve as subjest matter expert in rural health clinics, small hospltals, and practice mansgement goality
improvernant,

Executive Healthoare Consultant
+  Providing guidance, planning and implementatlon to open new service lines {tumently ASC, Psych in MO &
KE}.

. Desigmng strategic plans and project management for organizational growth in collaboration with sxecutive
eam, praviders, and board members.

Ziva Medical (Mexico and Fulton Hospitals) July 2023 —J
COOIVP Quality y July 2024




Dr. Angela M Schierer aschierér7123@hotmail.com

s Forprofit two ha@pitai systern with five outlying clinies. Establishing ong PPS (200 bed) to critfcal sccess
hospital conversion and pursuing REH designation for second facility. Reporting to Corporate CEQ with
anticipated $17M opersting revenue within first full year,

« Executed strategic plans for reopening facilities, Including formulating iife safety olans and all ancillary service
fines,

+ Collaborated with regulatory bodies for successful recpening, enswing compliance with regulatory
meouirements of the CON application,

e Recruitment of family practice, orthopedics, and general surgean with one additional nurse practitioner,

Hlingis Critical Access Hospltal Network (ICAHN) June 2011 — Aug 2020
Hlinois Rural Community Care Qrganization (IRCCO) - ACD
VP Quality, Compliance, Innovation & Edugation
e Notfor-profit network of &1 critical aceess hosplials, 8 small, rural PPS hoaspitals, and over 32 rural heatth
clinles,
Operating ravenue of $19M; reporting to Executive Dirgctor,
Established Survey Solutions, CMS HCAHPS Survey Vendor for small and rural hospitals.
Cotlaborating with board eXecutives in esteblishment of new MBEPALO; IRCCO, one of first all wral
mambers with 31 critical scoess hospitals and 3 small, rusal PPS hospitals,
« Faellitafed Improvement within 2 network of ortfeal access and rural hosplials, achfevmg Top b siates flom
FORHP/Fiex Monitoring Team for aver five ysars.
» Led establishment of new cate conrdination models in 20 facilities and achieving PCMH recognition in 10
locations.
» Aghieved shared savings with quality and compliance initiatives for MESP ACO within first year,
~ « Reduced outtnigrition of patients by 38% within first year of ACO.
« Esizblished PCGMHPopulation Health programs in alf ivoations within first 18ma. of operation,

Custom Learning &ystems Dec 2020 ~ Present

ConsultantfGhief Nursing Offfcer

«  Bystam of healthenre professjonals transforming pefient experisnce and financial growth in an organization

« Leading the Swing Bed program for revenue. generation and marketing strategies.

¢ Currently working with 20+ FQOHGCs in developlng revenue grawih through emiployes engagement -and paﬁrent
satfsfaction,

Amerlcan Gollege of Education {ACE) June 2021 - Pmsent
Adjunct Fatulty

Adjunct facuity for onilne instruction courses. Majority of education with Master's and Docterate programs in
healtticare administraion snd educationsl leadership degrees.

Galeshburg Cottage Hospitat Aug 2006 - Nar 2041

COOIACED (2007-2011) :

ACHO {2006 - 2007}

« Forprofil, 175-ped acute care wWith over $22M operafing revenue: raporting to CEOQ.

s Suecessiul recruitment of BR physician group and pediatrician

» Openad rew service lings of Gero-psych, Intermediate Care Unit and Wound Genter with two hyperbaric
chambers.

*  Led construction of new $6M eperating room suite deveiopment.

_ ACCOMPLISHMENTS/CERTIFICATIONS/IBOARD AFFILIATIONS
Licensed Registered Nurse, Hihols

Certifled Six Sigma Black Belt

Cearlifisd Lean Six Slgma

Cartiflod Leadership Development Instrustor

Board Matnber and Past Prasident, NARHC, 2011-2019

CerHied John Maxwell Leadership Coach

Cedifled Qualtrics Data Sciontist

Certified Lego Serious Play Facilitator

= % ® # & & 8 & ]

PROFESSIONAL PUBLICATIONS
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Dr. Angela M Schierer aschierer7123@hotmail.com

Principal Investigator: Assessing Gaps Related to Urster Imaging Agents, ACODG, 2022
ICAHN Govemning Board Manual I "Quest for Qualify: The Extemal Drumbeat” 2018

Sustaining Rural Heslth Through [novative Madels of Care - Digsertation 2016
Lare. Coordination Manual, 2019

Swing Bed Manual, 18 Bd,, 2018; as collaborative writer
White Paper conhtent pmwdm Winois Critical Access Hospltal: “Enhancing Quality of Care in Rural IHinois.”
Subject Matter Expert in PCMH standards and management within. The Compliance Team (as eonsuliant)

PUBLIC AND NATIONAL SPEAKING

Prosented al muitlpla national erganizations including: NARHG, Georgla Hemetown Health, Custom Leaming
Systems. Weiking collaboratively with Flex and SHIP grants within the State Offices of Rural Hoeslth.
Pravides ongoing education far organizations and their members establishing webinars, live sessions and
identifying new interasts in leaming.

Provide motk surveys fo meet requlatory requirerments for rusal healih elinlos, hospitals and FQHCs.
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State of NH, Department of Corrections
Inpatient and Ontpatient Medical Services
Androscoggin Valley Hospital, Fue,

Transmittal Lotter

buss S/dbflong | . |
[asert téme of Signm‘] M 1 LW&_—__' on behalf of i:; 8 §eiad

_ ié%r? wlinsert
nane of entlty {collevtively referred 10 as “Contractor™] hereby executes this contragt amend Adas described for the provision
of fnpatient and Culpatient Medical Services. In gocordance with the price limitation s indicated in the Amendment
Agreement # 1.

The Conteacter attests to the fact thats

L. The Contractor has not altered any of the language or other provisions soutained in the Amendment Agreement.

2. The Proposal was established without colluston with other parties, )

3. the Conteactar hag rend and fislly undersiands this Amendment Agreement, and the terms and condifions including but
ot Hmited to- the Seope of Services in Exhibii B, _

4. Contractor stiests thal to new lermy ond conditions outside of what i established in s amendment have been added,
ahd no existing terms and conditfons hrave been deleted or moditied from the provision of Inpatient and Oupatient Medical
Services, used in the original Agrecment, )

5 In accordance with RSA 21-fiil-g, the undliersigned Confractor cortifies that neither the Contracior nor iy of jis
subsidiaties, uffiliales or prineipal officers (principal officers refer-to: individusls with management responsibility for the
entify or associntlon): _

8. Has, within the past 2 years, been convicted of, or pleaded gnilty to, a vlolation of RSA 356:2. RSA 35634, or any
state or federal faw or county or municipal ordinance prohibiting speeified bidding practices, ar involving antitrust
viotations, which Bas not been annolled; ’

b.  Has been prohibited, either permanently or temporarily, from parlicipaling in any public wirks prolect pursuant to
RSA 638:20;

¢ Has previously provided False, deceptive, or fraudulent information on @ contractor code number application form,
or iy other documient submitted to the State of New Hampshire, which information was nol corrected a3 of the time
of the fikng a-bid, propusal, ar quotation;

d. s evrrently debarred from performing work on any project of the foderal government or the govermuent of any siafe;

& Has, within the past 2 years, failed t0.cure a defhualt on any contract with the fedarat goverment or the government
of any stater. _ .

£ Is presently subjoct to any order 6f the Department of Labor, the Depaviaent of Employiment Sseurity, or any ather
state department, agency, board, orcommission, fSnding that the applicantis not in complisnoe with the requirements
of the Fawy or-rales that the department, agency, boaed, or conmission s charged with implementing:

8 Is presently subfect to any sanction or penafty finally Tssued by the Depastment of Labor, the Department of
Employnient Security. or sny other state dopirtment, agency, board, o comuission, which sanction 'or penally has
not besn fully discharged or fulfilled:

ho Is currently serving o setence or s suliject to 4 continufng or unfulfilzd penalty for any critie or violsion noted in
this section:

L. Has failed or neglected to advise the division of any cinviction, ples of gullly, or finding ralative (o any crime or
viotation noted in this seetion, or of any debarment, within 3¢ days of such conviction, ples, finding, or debarment;
ar

J- Hasbeen placed on the debarred parties fist deseribed in RSA 211 ¢ within the past year,

This. document shall be signed by a person who s authorized to tegnlly obligate the responding Contractor. A signature on
this document indicates that all State of Nes Hampshire terms and conditions are aceepled by the responding Contraciorand
thut any and all other terms and conditions submitied by the responding Contractor are nul! and void, ever if such terms and
conditions have iwrminology 1o the coptrary. The responding Contractor shall also be subject to State of New Hampshire
terms and conditions a3 stated, '

thorized Signor’s Title: , \

Date: ﬁ,_

Authorized Signor's Signature: /7




State of NH, Department of Corrections
Inpatiewt and Ouipatient Medical Services
Androscoggin Valley Hospital, Inc.

Contractor’s Official Point of Contact Informmation

Title of Conlract Signatory (above): e / C-E.O

Contract Bignatory Telephone Number: (;)é 5 - 3 .Q. 6 'wé.tg ¢ ?2

Coneact Signatory B-Maliz ﬂ {QL_‘_&Q{: é? Q}' é{:ﬁﬁﬂ@ﬁa{ HQMW kgﬂ/ ’Hj O

Address of Contract Signatory: 5 4__ p& ﬁ_‘fw Hf ” | )Q;,Q ﬁéﬁm 7‘; N}/ ﬂ.gf;'?ﬁ

Contact Person (i different from Contract $lgnatoryy: _ é’pvm{ Ba__ 4 ﬁm,j t.

Contast Person F-Mall: VI/ A

URL: Wm&mmh . y

Consract Signatory Signatore (above):




ADMINISTRATIVE RULES

Cor 307 Items Considered Contraband. Contraband shall consist of:

1)

b)
)

d)

f)
z)
)

Any substance or ifem whose possession is unfawful for the person or the general public
possessing it incloding but not limited to:

{1 narcotics

(2) controlled drugs or

(3) autematic or concealed weapons possessed by those not licensed to have them.
Any firearm, simulated firearm, or device designed to propel or guide a projectile ngalnst a
person, antmal or target,
Any bullets, cartridges, prdjectiles or similar items designied to be projected againgt 4
petsen, animal or target, : '
Any explosive device, bomb, grenade, dynamite or dynamite cap or detonating device
including primers, primer cord, explosive powder or similar items or simulations of these
items,
Any drug item, whether medically prescribed or niot, in excess of 2 one day supply or in
such quantities that a person would suffer intoxication or illness if the entire available
quantity were consumed alone or in combination with other available substances,
Any imtoxicaling beverage, :
Sums of money or negotiable instrunients. in exeess of $100.00,
Lock-picking kits or tools or instruments on picking locks, making keys or obtdining
sureeptitious gotry orexit,
The following types of items in the possession of an individual who is not in a vehicle, but
shatt not be contraband stored in & seeured vehile:

(1) knives and knlfe-like weapons, clubs and club-like weapons,

(2} tobacco,. alcohol, drugs including prescription deugs unless prior approval is
granted in writing by the facility- Warden/designes, or Dircetor/designee, '

(3) maps of the prison vicinity or skefchies or drawings or pictorial representations of
the facilities, its grounds or its vicinity,

(4) pornography or pietures of visitors er prospeetive visiters undressed,

(5) radios capable of monitoring or transmilting on the police band in the possession
of other than faw enforcement officials,

(6) identification documents, Hcenses and eredentials not in the possession of the
person to whom praperly issued, '

(7) ropes, saws, grappling hooks, fishing line, masks, artificial beards or mustaches.
cutting wheels or string rope or line impregnated with cutting material or similar
items 1o facilitate escapes,

{8) balloons, condoms, false-bottomed containers ar other containess which could

- facilitate transfer of contraband..




COR 30702 Contraband on prison grounds is prohibited. The possession, iranspott, introduction, use,
sale or storage of contraband on the prison grounds without prior approval of the commissioner of
corrections or his designee i3 prohibited under the provision of RSA 622:24 and RSA §22:25.

COR 307.03 Searches and Inspections Authorized.

&) Any persen or property on state prison grounds shall be subject o search to discover
- contraband..,.

Travel cnto prison grounds shall constitute implied consent to search for contraband. In such
cases whete implied consent exists, the visitor will be given a cholce of either consenting 1o
the search or immediately leaving the prison grounds. Nothing in this rule however, prevents
ngn-consensual searches in situations where probable cause exists to believe that the visitor is
or had atiempted to introduce contraband into the prison parsuant to the law of New
Hampshire concerning search, seizure and arrest.

b)  All motor velicles parked on prison grounds shall be locked and have the keys removed.
Custodial personnel shall check fo insure that vehicles ave locked and shali visually inspect
the plain view interior of the vehicles. Vehicles discovered unlocked shall be searched to
insure that no contraband is present.  Contraband discovered during searches shall be
vonfiscated for evidence, as shall contraband discovered during plain view inspections.

¢} All persons entering the facilities to visit with residents or staff, or to perform serviees at the
facitities or to tour the facilities shall be subject to having their persons checked. All ftems
and clothing carried into the institution shall be searched for confraband,
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5.

_ DNH DEPARTMENT OF CORRECTIONS
RULES OF CONDUCT F OR PERSONS PROVIDING CONTRACT SERVICES

Engaging in any of the following activities with persons under departmental control is suictly
proliibited:
& Any confact, including correspondence, other than the performance of your services
for which you have bean contracted,
b. Giving or selling of anything
€. Aceepting or buying anything

Any person providing coniract services who is found 1 be under the influence of intoxicants or drugs
will be removed from fucility grounds and barred from future entry to NH Depurtment
of Corrections property.

Possession of any item considered to be contraband a5 defined in the New Hammpshire code of
Administrative Rules, Part COR 307 is a violation of the rules and the laws of the State of New
Hampshire and may result in legal action under RSA 622:24 or other stafutes,

ln the event of any emergency situation, i.e., fire, disturbance, etc., you will follow the instructions of
the escorting staff or report framediately to the closest available staff.

All rules, regutations and policies of the NH Department of Corrections are designed for the safety of
the staff, visitors and residents, the sectirity of the facility and an orderly flow of necessary. movement
and activities, I unsure of sy policy and procedure, ask for immediate assistance from a staff

. member,

Harassment and discrimination directed toward anyone based on sex, race, creed, color, national
origin or age are illegal under federal and state Jaws and will not be folerated in the work place.
Muaittenance of a diseriminatory work environment is also prohibited. Bveryone has a duty w
observe the faw and will be subjeet to remaval for failing to-do so. :

During the performance of your services you are responsible to the facility administeator, and by your
signature below, agree to abide by alt the roles, regulations, policies and precedures of the NH
Department of Cotrestions and the State of New Hampshize.

In Tlieu of Contracted staff participating in the Corrections Academy, the Vendor through the
Commissioner or his designees will establish a training/orientation facilitated by the Vendor to
supplement this requirement and appropriate orlent Vendor staffto the rules, regulations, policies and
procedures of the Department of Corrections and the State of New Hompshire.




RECTION:
TION AGREEMENT

H DEPARTMENT O R
CONFIDENTIALITY OF INFORMA

I understand and agree that ali employed by the organization/ageney 1 represent must abide by all
rules, regulations and laws of the State of New Hampshire and the NH Department of Corrections that
relate to the confidentiality of records and all other privileged information. :

I further agree that ali smployed by or subcentracted through the organization 1 represent are not to
discuss any confidential or privileged information with family. Hiends or any persons not
professionally involved with the NH Department of Corrections, If inmates or residents of the NH
Department of corrections, o, anyone outside of the NH Department of Corcections” enploy
approaches any of the organization’s employees or subcontractors and requests information, the
stafffemployees of the organization | represent will immediately contact their supervisar, natify the
NH Department of Corrections, and file an incident report or statement report with the appropriate
NH Department of Corrections representative,

Any violation of the above may result in immediate termination of any and all contractual obligations,




FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES
SECURITY ADDENDUM

CERTIFICATI

[ hereby certify that 1 am familiar with the confents of (1) the Security Addendum,
inchuding its legal authority and purpose; (2) the NCIC Operating Manual; (3) the CIS Security
Polmy‘ arict (4) Title 28, Code of Federal Regulations, Part 20, and agree 1o be bound ?)y their
provisions,

I recognize that criminal history record information and related data, by its very nature,
is sensitive and has potential for great harm il misused. Tacknowledge that access to criminal
history record information and related data is therefore limited to the purpose(s) for which a
government agency has eateved into the confract incorporating this Security Addendum, 1
understand that misuse of the system by, among other things: accessing it without
authorization; accessing it by exceeding authorization; accessing it for an improper purpose;
using, disseminating or re-disseminating information received as a result of this contract for a
purpose other than that envisioned by the contract, may subject me to administrative and
criminal penalties. I understand that accessing the system for an appropriate purpose and then
using, disseminating or re-disseminating the information received for another purpose other
than execution of the contract also constitutes misuse. I further understand that the occurrence
of misuse does not depend upon whether or not 1 receive additional compensation for sueh
suthorized activity. Such exposure for misuse includes, but is not limited to, suspension or loss
of employment and prosecution for state and federal crimes.

Printed Name/Signature of Conteactor Employee Date

Organization and Title of Contractor Representaﬂve

06/0 120240 H-$
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NH DEPARTMENT OF CORRECTIONS
HEALTH INSURANCE, PORTABILITY AND ACCOUNTABILITY ACT
BIISINESS ASSOCIATE AGREEMENT

The Contractor identified in Saectmn 1.3 of the General Provisions of the Agreement agrees to
coraply with the Health Insurance Portability and Accountability Aet, Public Law 104-191 and with the
Standards for Privacy and Security of Iudmdualiy Identifiable Health Information, 45 CFR Parts 160 and
164, As defined heteln, “Business Assoclate® shall mean the Contractor and subcontractots and agents of
the Contractor that receive, use or have access to protected hedlth information under this Agreement and
“Covered Entity” shall mean the State of New Hampshire, Departinent of Health and Human Services.

(1) Definitions

a. “Designated Record Set ™ shall have the same meaning as the term “designated record set” in 45 CFR
Section 164.501,

b. &:*ng Aggregation” shall have the same meaning as the term “data aggregation™ in 45 CFR Section
164, ‘St}'l

e tions™ shall have the same meaning as the term “health care operations” in 45 CFR
Section 164, “}GE

&, “HIPAA™ means the Health Insurance Portability and Accountabifity Aet of 1996, Public Law 104-
191,

e, “Idividual” shall have the same meaning as the tenm “individual” in 45 CFR Section 164.501 and shatl
include a person who qualifies as a pérsonal répresentative in accordaice with 45 CFR Section
164.501(g).

f. “Privacy Rule” shall mean the $tandards Tor Privacy of Individualy idenuﬁab e Health Infortation at
45 CFR Parts 160 and 164, promulgated nuder HIPAA by the United States. Dopartment of Health and
Husan Services.

1s Indor " shall have the same meaning a8 the term “proteeted health information™
in 45 CFR See,tmn 164, ::m limited to the information creatod or received hy Busivess Associate from or
orr behalf of Coverad Entity.

he “Requited by Law” shall have the same meaning as the tenm “rcqmred by law" in 45 CFR Seetion
164 301,

i. “Seergtary ™ shall mean the Secrctary of the Departraent of Health and Human Serviees or his/her
designge :

Jo “Seearity Rule” shall mean the Security Standards for the Protection of Electronic Protevied Health
Information at 45 CFR Part 164, Subpart C, and amendments thereto.

k. Other Definitions ~ All tlerms not otherwise defined herein shall have the meaning establishied under 43
CLF R, Parts 180, 162 and 164, as amended from {ime to time,
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& Business Associate shall not use, disclose, maintain or transmit Protected Health Information {(PHD
except as reasonably necessary to provide the services outlined under Exhibit A of the Agreement.
Further, the Business Associate shall not, and shall ensure that its directors, officers, employeas and
agents, do not use, disclose, maintain or transmit PHI in any manner that would constitute a violation of
the Privacy and Security Ruie,

b, Business Associate may use or disclose PHI:
(i) for the proper managemenit and administration of the Business Associate;
(it} as required by law, pursuant 1o the terms set forth in paragraph d. below; or
(iif} for data aggregation purposes for the health care operations of Covered Entity,

¢ To the extent Business Associate Is permitted under the Agreement to disclose PHI 1o a third party,
Business Associate must obtain, prior to making any such disclosurs, (i) reasonable assurances from the
third party that such PHI will be held confidentially and wsed or farther disclosed only as required by law
or for the purpose for which it was disclosed to the third party; and (i1) an agreement from such third party
to immediately notify Business Associate of any breaches of the confidentiality of the PHI, to the extent it
has obtained knowladge of such breach,

d. The Busiriess Associate shall not, unless such disclosure is reasonably necessary fv provide services
under Exhibit A of the Agreemant, 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
1o object to the disclosure and to seek appropriate refief. I Covered Entity objects to such disclosure, the
Business Associate shall refruin 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 lry
additional restrictions on the uses or disclosures or security safeguaids 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 additiona! restrictions and shall abide by any additional security safegoards.

{3) Obligations and Activities of Business Associat
4. Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing, any use
or disclosure of PHI in ‘dolation of the Agreement, ineluding any security incident involving Covered
Entity data, of which it hecomes aware, within two (2) business days of becoming aware of such
unauthorized use or disclosure or securiy incident.

b. Business Associate shall use adminisirative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity and availability of protected health information, in
glectronic or any other form, that it creates, receives, maintains or transmits under this Agregment, in
aceordance with the Privacy and Scewrity Ruies, fo prevent the use or disclosure of PHI other than as
perntitied by the Agresment.

¢. Business Associate shall make available all of its internal policies and procedures. books and records
refating 10 the use and disclosure of PHI received from, or ereated or received by the Business Associate
an behalf of Covered Entity to the Secretary for purposes of determining Covered Entity’s compliance
with HIPAA and the Privacy and Security Rule. :

d. Business Associate shall require all of ils business associates that receive, use or have access to PHI
under the Agreement, o agree in writing io adhers o 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)b and (3)k herein. The Covered Entity shalf be considered a direct third party beneficiary of the
Contractor’s business associate agreements with Contractor’s Intended business assoclates, who will be
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receiving PHI pursuant 1o this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard provision #13 of this Agreement for the purpose of
use and disclosure of protecied health information. :

e. Within five (5) business days of receipt of a written request from Covered Entity, Business Assoclate
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,

£ Within ten (10) business days of receiving a written request from Covered Entity, Business Associate
shall provide access to PHI in a Designated Record Set 1o the Covered Entity, or as directed by Covered
Entity, to an individual in order to meet the requirements under 45 CFR Section. 164.524.

" Within ten (10} business days of recelving a written request from Covered Eatlty 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 Endity to fulfill is obligations under 45 CFR Section 164.526.

b, Business Associate shail docliment such disclosures of PHI and inforniation related to such disclosures
as would be required for Covered Entity to respond to a request by an individual for wn accounting of
disclosures of PHI in accordance with 45 CFR Section 164.528.

i, Within ten (10) business days of receiving a written request from Covered Entity for a request for an
accounting of diselosures of PHI, Business Associate shall make available to Covered Entity such
information as Covered Entity way require to fulfill it ebligations to provide an accounting of
diselosures with respect to PHY In zccordance with 43 CPR Seetion 164,528,

J- In the event any individual requests access to, amendment of. or aceounting of PHI directly fiom the
Business Associate, the Business Assoclate shall within twa (2) business days forward such request to
Covered Entity. Covered Entity shall have the responsibility of responding to forwarded reguests.
However, if forwarding the individual’s request to Coverad Entity would cause Covered Entity or the
Business Assoclate 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 notity Covered Entity of such
response as soon as practicable,

k. Within ten (10) business days of termination of the Agreement, for any teason, the Business Associate
shall return or destroy, as specified by Covered Entity, all PHI recetved from, or created or recsived by
the Business Associate in connection with the Agreement, and shall not retain any copies or back-up tapes
of such PHL If return or destruction is not feasible, or the disposition of the PHI has been otherwise
agreed to fn the Agreement, Business Associate shall continue to extend the protections of the Agreement,
to such PHI and limit further uses and disciosures of such PHI to those purposes that make the teturn or
destruction infeasible, for so long as Business Associate maintains such PHI, If Covered Eniity, in #ts 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.

2, Covered Entity shall notlfy Business Asseciate of any changes or limitation{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 fimitation wmay affect Business Associate’s use or disclosure of PHL
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b. Covered Entity shall promptly notify Business Agsociate of any changes in, or revocation of permission
pravided to Covered Entity by individuals whase PHI may be used or disclosed by Business Associate
under this Agreemeni, pursuant to 45 CFR Section 164,506 or 45 CER Section 164.508.

¢. Covered entity shall promptly notify Business Associate of any restrictions on the use or disclosure of
PHI that Covered Entity hus agreed to in accordance with 45 CFR 164.522, 1o the extent that such
restriction may affect Business Associate's use or disclosure of PHL

(5) Xermination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may immediately terminatc
the Agreement upon Covered Entity’s knowledge of a breach by Business Associate of the Business
Assoclate Agreement sef forth herein as Exhibit I. The Covered Entity may either immediately terminate
the Agreement or provide an opportunity for Business Assoctate to cure the afleged 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) Miscelianeons

- Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall
have the same meaning as those terms in the Privacy and Security Rule, as amended from time to
time. A reference in the Agreement, as amended to include this Exhibit I, to a Section in the
Privagy and Security Rule means the Section as in effect or as amended.

b. Amendment. Covered Entity and Business Assooiate agres to take such action as is necessary
ko 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 state law.,

. Data Ownership. The Business Associate acknowledges that it has no ownership rights with
respect to.the PHI provided by or ereated on behalf of Covered Entity,

d. Interpretation. The patties agree that any ambiguity in the Agreement shalf be resolved to
permit Covered Entity to comply with HIPAA and the Privacy and Security Rule.

e, Segtegation. If any term or condition of this Exhibil T 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; (o this end the terms
and conditions of this Exhibit I are declared severable,

f. Suwrvival. Provisions in this Exhibit 1 regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section 3 k, the defense and
indemnification provisions of section 3.d and standard contract provision #13, shall survive the
termination of the Agreement,

IN WITNESS WHEREOF, the parties hereto have duly executed this HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT BUSINESS ASSOCIATE AGREEMENT.
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State of NH-Depgpfirient o Cm‘reatiom

State of New Haghpshire Agency Namg

Contractor

amioiized Representative

Willtam Ryan Hart, )t

Authorized DOC Representative Name

Comutissioner

Contractdr Representative Signature
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Authorized Contractor Representative Name
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Authorized DOC Representative Tiile

. F_@Zé’

Date

Awthorized Confractor Representative Title
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STATE OF NEW HAMPSHIRE WILLIAM RYAN HART. JR.
\ DEPARTMENT OF CORRECTIONS COMMISSIONER
't DIVISION OF ADMINISTRATION
I F.O.B0OX 1808
CONCORD, NH 633021806 LIRA M. STONE
B803-271-8610  FAX: 888.908.6600 DIRBCTOR
TDIY ACCESS: 1-860-745.-2084 o
www.ih.govinhdoo

PRISON RAPE FLIMINATION ACT
ACENOWLEDGEMENT FORM

The Prison Rape Eliminagion Act (PREA) of 2003 (with Final Role August 2012) is a federa! law
established to address the elimination and prevention of sexual assault and sexual harassment within
correctional systems and detention facilifies. This Act applies to all correctional facikities, including
prrisons, jails, juvenile facilities and community correetions residential facilities. PREA incidents involve
the following conduet:

*  Resident-on-resident spxoal assault

*  Resident-on-resident sbusive sexual contact

«  Swffsexual misconduct

*  Staff sexual harassment, assault of a resident

The act aimed to curb prison rape through a “zero-tolerance”™ policy, as well #8 through research and
information pathering. The NH Department of Clorrections hes zero tolerance relating fo the sexual
assault/rape of offenders and recognizes these offenders as crime victims., Dus to this recognition and
adherence to the federal Prison Rape Elimination Act (PREA) of 2003, the NH Departinent of Corrections
extends the “zero tolerance” to the follewing: : '
*  Contracterfsubeontractor misconduet
+  Contractoriubcontractor harassment, assault of a resident

As a Conteactor and/or Subcontractor of the NH Depastment of Corrections, 1 acknowledge that | have been
provided information on the Prison Rape Elimination Act of 2003 Public Law 108-70-—Sent. 4. 3003 and
have been informed that as a Contractor and/or Subcontractor of the NH Bepartment of Corrections, sexual
conduct between Contractor andfor Subsontractor and of fenders is prohibited, Sexual karassment or sexusl
- misconduet Involving an offender can be a violation of NI RSA 632-A:2, 632-A:3 and 632-A:4, Chapter
Gda-Ag Sexual Assault und Related Offenses, and result in criminal prosecution,

As u Contractor and/or Subeontractor of the NH Départment of Corrections, I understand that I shatl inform
all employees of the Contractor and/or Subconirastor to adhere to all poticies concerning PREA, RSA 632-
A2, RSA 632-A:3, RSA 632-A:4 and departmental policies including NHDOC Adiministrative Rofes,
Conducet and Lonfidentiality Inforveation regarding my conduct, reporting of incidents and treatment of
those under the supervision of the NH Department of Corrections. (Ref, R8A Chapter 632-A, and
Administrative Rules, Rules of Conduct for Persons Providing Contract Services, Confidentiality of
Information Agreement),

Name {(print): Mﬁ! @, ﬁ;}’?féﬂn Date: \51;/97&6!/@936

{(Name of £ontract 5

spnatory)

Signature: G
niract Signatory)

" Signatidee of Cn
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Attachment 8
_ PPI>379.00
STATE OF NEW HAMPSHIRE
DEPARTMENT OF COBRRECTIONS

ACKNOWLEDGEMENT OF PRISON RAPE ELIMINATION ACT EDUCATION /
INFORMATION PURSUANT TQ PPD 379.00 and 28 CFR 115.32 FOR LEVEL Il
CONTRACTORS & NH STATE EMPLOYEES'

The Prison Rape Ellmination Act {PREA} is & federally mandated initiative to prisons, jalis, and those who
supervise offenders in the comumunity to establish a zero - tolerance pollcy against sexual assauit on
residents within those systems. PREA Incidants Involve the Toliowing conduet;

¢ Resident-on-resident sexual assoult, sexual harassment, or abusive sexual contact; and,

«  Staff sexval abuse, sexual harassment :

PREA aims to cirb prison rape through a “zero tolerance™ policy, as well as through research and
information gathering. The New Hampshire Department of Corrections {NHDOC) has zero tolerance
relating to the sexual assault/rape of residents and recognizes residents who are sexually abused or
sexually harassed as crime victims. Dug to this recognition and adherence to the federal Prison Rape
Elimination Act (PREA} of 2003, the NH Department ¢f Corrections exténds the "zero folerandg” paiiey 10
the followlog:

»  Contractar/subcontractorsexual abuse, sexual harassment, and/for assault of a resident
+ OtherState agency employee sexus! shuse, sexual karassment, and/orassault of aresident

As a contractor andfor subcontractor of the NHDOC, or the émployee of another agency of the State of
New Hampshire, | acknowledge that Fhave been provided information on the Prison Rape Elimination Act
{PREA}Jand have been informed that ay & contractor and/or subcantractor of the NHDOC, or the
employee of another agency of the State of New Hampshire, sexual conduct between mayself and a
resident s prohibited. Sexual harassment or sexual misconduct involving a resident may sbso be a
violation of RSAs 832-A:2, 632-A:3 and 632-A:4, Chapter 632-A; Sexual Assault and Related Offenses, and
result it criminal prosecution,

Asg contractor andfor subcontractor of the NHDOC, or another agéncy of the State of New Hampshire, |
understand that 1 shall inform all employees of the contractor andfor subcontractor; or employees of
anather state agency, to adhere to all policies relating to: PREA, RSAs 632-A:2, 632-A:3 and 632-A:4, and
the deparimental policles Including NHDOC PPD 378, NHDOC Administrative Rules, Conduct and
-Confidentiality information regarding my conduct, reporting of incidents and treatment of those under
supervision of the NH Department of Corrections {Ref. RSA Chapter $32-4, NHDOC PPD 378 and
Adminlstrative Rules, Rules of Conduct for persons Providing Contract Services, Confidentiality of
information Agreement).
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