~ Town of Greensbore, Vermont

. Appropriatiqn Request Application — Fiscal Year 2027
: (for submission to the Greensboro Selectboard / Budget Committee)

Submission deadline: Thiu'sday, December 1,2025

Authority under Vermont State statute:

The authority for makmg appropnatlons for social service agencies is in 24 VSA § 2691 as

follows:
|

Ata meeting duly warned for that purpose, a town or incorporated village may appropriate such
sums of money as it deems necessary for the support of social service programs and facilities
within that town for ils residents. Social service programs, for which a town or incorporated
village may-appropriate suis "of money, include, it are.not limited to: transportation; nutrition,
medical, childcare, and othér rehabilitative services for persons with low incomes, senior
citizens, children, disabled persons; drug and dicohol abiiser s, and persons requiring
employment to eliminate their need for public assistance. The authority herein granted is not in
derogation of other local powers to allocate funds.

l
Section A: Organization / Applicant Information

Name of Organization/Agency: Northern Counties Health Care DBA. Caledonia Home Health Care & Hospice

Mailing Address: 161 Sherman Drive St. Johnsbury, VT 05819

Physical Address (if different): |
Contact Person / Authorized Representative: ‘ Marﬂ}"n Young-Bishop
Title / Role: Office Coordinator ' '
Telephone: 802-748-8116x 1133

Email: Marilynb@nchcvtorg

Website (if any): www.nchevtorg

AR A o I o

Section B: Request Summary

9. Amount of Appropriation Requested: $1,350.00




10. Purpose / Program(s) for which funds will be used:

S

We provzde in-home care through physician, skilled nursing, physical, speech and occupational therapy, medical social
worl;homme healtlraide; personal care, and homemaker visits. We work together with primary care physicians so that
care is specific and structured to treatment goals.

11. Is this a new request or a reriewal / continuation? o New % Renewal / Continuation

NOTE: New requests must be accompanied by a petition signed by 5% of Greensboro

registered voters. Contact the Town Clerk for more details.

12. If renewal / continuation, amount received in FY 2026 (or most recent year):
¢1350.00

13, If requesting an increase, please explain reason(s) for the increase. Note that only in

unusual circumstances will requests for increases be granted.:

Section C: Service Area & Beneficiaries

14. Geographic area served (town, region, etc.): Caledonia, Orleans & Essex Counties
15. Approximate number of individuals served in the last full year: 1311
16. Of those, how many were Greensboro residents? _49
17. Types of services provided (check all that apply):
= Social services (food, counseling, transportation, etc.)
@ Youth / children’s programs
Senior / elder services

g Cultural / arts / historic

o Environmental / conservation




o Other: . : R

18. Describe how Greensboro residents benefit from your services:

Our mission is to provide high quality, accessible, patient-centered health care, and our vision is to be a key partner in
building healthy families and thriving communities.

' iding i indivi i rehabilitate at home.
We do-this-byproviding in-home care that allows individuals to rer‘nam and ‘
. aiyay he {;!.
= di
"‘; 1 i

Section E: Financial Informiation & Budgét * -

19. Total operating budget of your organization (Iasi full ﬁécal‘year):“ $ 34.'548.-683-09

: 1 . = . .
26. Do any funding sources require a municipal match oreother local commitment?

oYes ‘mNo
If Yes, explain: '

Section ¥: Reporting, Oversight & Accountability

,28. If your organization has received municipal appropriations from Greensboro before,
provide a report or summary of how those funds were used (attach as appendix). Direct Patient Care
29. Person(s) responsible for oversight and compliance within your organization:

Name: Treny Burgess l / Title: Director

Contact: 802-748-81 16

Section G: Certification & Signature

I hereby certify that the information in this application is true, accurate, and complete to the best
of my knowledge. If funds are granted, I agree to use them for the stated purpose(s) and to

provide the required reports and oversight to the Town of Greensboro.

I




ignat dﬁW’E’MﬂM\
Signature { A

Name (printed); Treny Burgess

Title / Role:_Director
Date; 11/28/25

Section H: Attachments (please indicate those included)

(Only for requests of $500 or more)

w Audited financial statements (most recent year) or if no audit was conducted, financial
statements prepared by the organization

Organizational annual report or summary

0 Letters of support or endorsements, if helpful




b BerryDunn

Northern Counties

HEALTH CARE

FINANCIAL STATEMENTS

and

REPORTS IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS
AND THE UNIFORM GUIDANCE

March 31, 2025 and 2024
With Independent Auditor's Report




b BerryDunn

BDMP Assurance, LLP

INDEPENDENT AUDITOR'S REPORT

Board of Directors
Northern Counties Health Care, Inc.

Report on the Audit of the Financial Statements
Opinion

We have audited the accompanying financial statements of Northern Counties Health Care, Inc. (the
Organization), which comprise the balance sheet as of March 31, 2025, and the related statements of
operations, changes in net assets and cash flows for the year then ended, and the related notes to the
financial statements.

In our opinion, the 2025 financial statements referred to above present fairly, in all material respects, the
financial position of the Organization as of March 31, 2025, and the results of its operations, changes in
its net assets, and its cash flows for the year then ended, in accordance with U.S. generally accepted
accounting principles.

Basis for Opinion

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

Prior Period Financial Statements

The financial statements of the Organization as of and for the year ended March 31, 2024 were audited
by Berry, Dunn, McNeil & Parker, LLC, whose report, dated July 24, 2024, expressed an unmodified
opinion on those statements.

Responsibilities of Management for the Financial Statements

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

berrydunn.com




Board of Directors
Northern Counties Health Care, Inc.

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

be issued.
Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due 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 U.S. generally accepted
auditing standards and Government Auditing Standards will always detect a material misstatement when
it exists. The risk of not detecting a material misstatement resulting from fraud is higher than for one
resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations,
or the override of internal control. Misstatements are considered material if there is a substantial likelihood
that, individually or in the aggregate, they would influence the judgment made by a reasonable user
based on the financial statements.

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

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

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

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

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

financial statements.

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

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




Board of Directors
Northern Counties Health Care, Inc.

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The accompanying schedule of expenditures of federal awards for the year ended March 31, 2025, as
required by Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements,
Cost Principles, and Audit Requirements for Federal Awards, is presented for purposes of additional
analysis and is not a required part of the financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information has been subjected to the auditing procedures
applied in the audit of the financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records used to prepare
the financial statements or to the financial statements themselves, and other additional procedures in
accordance with U.S. generally accepted auditing standards. In our opinion, the schedule of expenditures
of federal awards is fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated July 23, 2025
on our consideration of the Organization's internal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is solely to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of the Organization's internal control over financial reporting or on compliance. That report
is an integral part of an audit performed in accordance with Government Auditing Standards in
considering the Organization's internal control over financial reporting and compliance.

AP Adurants, I4F

Manchester, New Hampshire
July 23, 2025
VT Registration No. 192-0134133



NORTHERN COUNTIES HEALTH CARE, INC.
Balance Sheets

March 31, 2025 and 2024

ASSETS
2025 2024
Current assets
Cash and cash equivalents $ 8,399,619 $ 9,008,731
Patient accounts receivable 2,754,477 3,914,735
Grants and other receivables 1,110,054 612,590
Due from third-party payers 1,320,912 951,997
Other current assets 313,630 247,297
Total current assets 13,898,592 14,735,350
Investments 74,039 66,576
Assets limited as to use 6,701,427 6,212,568
Due from third party payers, less current portion 1,779,038 2,376,288
Property and equipment, net 6,403,062 6,753,076
Total assets $ 28,856,158 $ 30,143,858
LIABILITIES AND NET ASSETS
Current liabilities
Accounts payable and accrued expenses 467,132 575,397
Accrued payroll and related expenses 1,328,088 2,004,168
Total current liabilities and total liabilities 1,795,220 2,579,565
Net assets
Without donor restrictions 27,048,259 27,551,614
With donor restrictions 12,679 12,679
Total net assets 27,060,938 27,564,293
Total liabilities and net assets $ 28,856,158 $ 30,143,858

The accompanying notes are an integral part of these financial statements.
-4 -




NORTHERN COUNTIES HEALTH CARE, INC.

Operating revenue
Net patient service revenue
Grants and contributions
Other operating revenue

Total operating revenue

Operating expenses
Salaries and wages
Benefits
Other operating expenses
Contract services
Program supplies
Occupancy
Depreciation

Allocation of indirect cost
Total operating expenses
Operating (loss) income

Other revenue and gains
Investment Income
Change in fair value of investments
Gain on disposal of property and equipment

Total other revenue and gains

(Deficiency) excess of revenue over
expenses

Grants received for capital acquisition
(purchased, in service)

(Decrease) increase in net assets
without donor restrictions

Statement of Operations

Year Ended March 31, 2025

Management
Primary Home and
Care Health General Total
$ 21,017,297 $ 7,798,529 $ - 28,815,826
4,145,294 1,240,425 - 5,385,719
103,103 101,917 142,118 347,138
25,265,694 9,140,871 142,118 34,548,683
14,254,360 4,369,692 1,669,074 20,193,126
3,768,982 1,317,702 909,075 5,995,759
1,187,109 866,187 653,049 2,706,345
494 516 679,621 332,099 1,506,236
3,402,731 833,590 - 4,236,321
566,434 36,881 96,217 699,532
631,624 124,365 68,901 824,890
24,305,756 8,228,038 3,628,415 36,162,209
2,339,806 864,255 (3,204,061) -
26,645,562 9,092,293 424,354 36,162,209
(1,379,868) 48,578 (282,236) (1,613,526)
94,375 - 328,781 423,156
79,375 - 184,688 264,063
118,878 - - 118,878
292,628 - 513,469 806,097
(1,087,240) 48,578 231,233 (807,429)
48,014 256,060 304,074
$ (1,039,226) $ 304638 $ 231,233 (503,355)

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

-5-




NORTHERN COUNTIES HEALTH CARE, INC.
Statement of Operations

Year Ended March 31, 2024

Management
Primary Home and
Care Health General Total
Operating revenue
Net patient service revenue 19,178,043 $ 8,054,275 - 27,232,318
Grants and contributions 5,828,072 385,003 - 6,213,075
Other operating revenue 144,162 171,700 1,313 317,175
Total operating revenue 25,150,277 8,610,978 1,313 33,762,568
Operating expenses
Salaries and wages 14,031,780 4,411,604 1,394,968 19,838,352
Benefits 3,787,883 1,365,837 439,445 5,693,165
Other operating expenses 1,104,551 804,512 497 605 2,406,668
Contract services 393,322 771,604 272,105 1,437,031
Program supplies 2,240,528 945,406 - 3,185,934
Occupancy 585,816 51,413 108,664 745,893
Depreciation 639,403 120,506 69,487 829,396
22,783,283 8,470,882 2,782,274 34,036,439
Aliocation of indirect cost 1,898,916 666,462 (2,565,378) -
Total operating expenses 24,682,199 9,137,344 216,896 34,036,439
Operating income (loss) 468,078 (526,366) (215,583) (273,871)
Other revenue and gains (losses)
Investment Income 65,493 - 301,679 367,172
Change in fair value of investments 119,875 - 344,552 464,427
Loss on disposal of property and equipment (60,487) - (60,487)
Total other revenue and gains (losses) 124,881 - 646,231 771,112
Excess (deficiency) of revenue over
expenses 592,959 (526,366) 430,648 497,241
Grants received for capital acquisition
(purchased, in service) 300,639 - - 300,639
Net assets released from restriction for
capital acquisition (placed in service) 209,976 - - 209,976
Increase (decrease) in net assets
without donor restrictions 1,103,574 § (526,366) 430,648 1,007,856

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

-6-



NORTHERN COUNTIES HEALTH CARE, INC.
Statements of Changes in Net Assets

Years Ended March 31, 2025 and 2024

2025 2024
Net assets without donor restrictions
(Deficiency) excess of revenue over expenses $ (807,429) $ 497,241
Grants received for capital acquisition (purchased,
in service) 304,074 300,639
Net assets released from restriction for capital acquisition
(placed in service) - 209,976
(Decrease) increase in net assets without donor
restrictions (503,355) 1,007,856
Net assets with donor restrictions
Net assets released from restriction for capital acquisition
(placed in service) - (209,976)
Change in net assets (503,355) 797,880
Net assets, beginning of year 27,564,293 26,766,413

Net assets, end of year $ 27,060,938 $ 27,564,293

The accompanying notes are an integral part of these financial statements.
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NORTHERN COUNTIES HEALTH CARE, INC.
Statements of Cash Flows

Years Ended March 31, 2025 and 2024

2025 2024

Cash flows from operating activities
Change in net assets $ (503,355) % 797,880
Adjustments to reconcile change in net assets to net cash

used by operating activities

Depreciation 824,890 829,396
Change in fair value of investments (264,063) (464,427)
(Gain) loss on disposal of property and equipment (118,878) 60,487
Grants received for capital acquisition (304,074) (300,639)
(Increase) decrease in the following assets
Patient accounts receivable 1,160,258 (1,589,326)
Grants and other receivables (497,464) 149,416
Due from third-party payers 228,335 (595,672)
Other current assets (66,333) 471,851
(Decrease) increase in the following liabilities
Accounts payable and accrued expenses (108,265) (136,656)
Accrued payroll and related expenses (676,080) 131,691
Net cash used by operating activities (325,029) (645,999)
Cash flows from investing activities
Purchase of property and equipment (506,993) (993,799)
Purchase of investments (1,848,682) (1,195,532)
Proceeds from sale of property and equipment 150,995 -
Proceeds from sale of investments 1,616,423 1,016,844
Net cash used by investing activities (588,257) (1,172,487)
Cash flows from financing activities
Grants received for capital acquisition 304,074 300,639
Net cash provided by financing activities 304,074 300,639
Net decrease in cash and cash equivalents (609,212) (1,517,847)
Cash and cash equivalents, beginning of year 9,008,731 10,526,578
Cash and cash equivalents, end of year $ 8,399,519 $ 9,008,731

The accompanying notes are an integral part of these financial statements.
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NORTHERN COUNTIES HEALTH CARE, INC.
Notes to Financial Statements

March 31, 2025 and 2024

Organization

Northern Counties Health Care, Inc. (the Organization) is a not-for-profit corporation organized in
Vermont. The Organization’s primary purpose is to provide home health, hospice, homemaker, and
community health services (collectively referred to as Home Health) and medical, dental, and behavioral
health services (collectively referred to as Primary Care) to residents in the Northeast Kingdom region of
Vermont.

1.

Summary of Significant Accounting Policies

Basis of Presentation

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

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

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

Use of Estimates

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

Income Taxes

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




NORTHERN COUNTIES HEALTH CARE, INC.
Notes to Financial Statements

March 31, 2025 and 2024

Cash and Cash Equivalents

Cash and cash equivalents include demand deposits and highly liquid investments with an original
maturity of three months or less.

The Organization maintains cash and cash equivalents accounts at several financial institutions. The
balances are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 per
financial institution. At various times throughout the year, the Organization’s balances may exceed
FDIC insurance. To mitigate the risk of uninsured cash, the Organization utilizes a cash sweep
arrangement whereby unneeded cash is deposited daily to a Treasury repurchase account.

Revenue Recognition and Patient Accounts Receivable

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

Performance obligations are determined based on the nature of the services provided by the
Organization.

The Organization measures the performance obligations as follows:

e Medical, dental and ancillary services are measured from the commencement of an in-person
or virtual face-to-face encounter with a patient to the completion of the encounter. Ancillary
services provided the same day as the face-to-face encounter are considered to be part of
the performance obligation and are not deemed to be separate performance obligations.

e Contract pharmacy services are measured when the prescription is dispensed to the patient
as reported by the pharmacy administrator.

e Home health care services are measured from the patient's admission to the point when
services are no longer required to be provided, which is generally at the time of discharge.

¢ Hospice services are provided on a daily basis from the patient's admission to the point when
services are no longer required to be provided, which is generally at the time of discharge or
death.

The maijority of the Organization's performance obligations are satisfied at a point in time, with the
exception of home health and hospice care services, which are recognized over a short-term period
of care. Because the service obligations relate to short-term periods of care, the Organization has
elected to apply the optional exemption provided under U.S. GAAP 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.

- 10 -




NORTHERN COUNTIES HEALTH CARE, INC.
Notes to Financial Statements

March 31, 2025 and 2024

The Organization has determined that the nature, amount, timing and uncertainty of revenue and
cash flows are affected by the payer. In assessing collectability, the Organization has elected the
portfolio approach. The portfolio approach is being used as the Organization has a large volume of
similar contracts with similar classes of customers (patients). The Organization reasonably expects
that the effect of applying a portfolio approach to a group of contracts would not differ materially from
considering each contract separately. Management's judgment to group the contracts by portfolio is
based on the payment behavior expected in each portfolio category. As a result, aggregating all the
contracts (which are at the patient level) by the particular payer or group of payers will result in the
recognition of the same amount of revenue as applying the analysis at the individual patient level. A
table detailing the payers is presented in Note 3.

A summary of payment arrangements follows:
Medicare

The Organization is primarily reimbursed for medical, behavioral health and ancillary services
provided to Medicare beneficiaries based on the lesser of actual charges or prospectively set rates
which essentially provides a fixed payment for each patient visit, regardless of the specific services
provided during that visit. Certain other services provided to patients are reimbursed based on
predetermined payment rates for each Current Procedural Terminology (CPT) code, which may be
less than the Organization's public fee schedule. Certain vaccines are reimbursed under a cost
reimbursement methodology through submission of an annual cost report. Nonmaterial amounts due
from Medicare are included in due from third-party payers in the accompanying balance sheets.

The Organization is reimbursed for home health care services to clients eligible for Medicare home
health benefits on a prospective basis, with no retrospective settlement. The prospective payment is
based on the scoring attributed to the acuity level of the patient at a rate determined by federal
guidelines.

The Organization is reimbursed for hospice services to patients eligible for Medicare hospice benefits
based on a capitated rate per day determined by federal guidelines.

Medicaid

The Organization is primarily reimbursed for medical, behavioral health and ancillary services
provided to Medicaid beneficiaries based on prospectively set rates which essentially provides a
fixed payment for each patient visit, regardless of the specific services provided during that visit.
Certain other services provided to patients are reimbursed based on predetermined payment rates
for each CPT code, which may be less than the Organization's public fee schedule.

- 11 -



NORTHERN COUNTIES HEALTH CARE, INC.
Notes to Financial Statements

March 31, 2025 and 2024

Dental services are reimbursed under a cost reimbursement methodology, subjected to an annual
cap per Medicaid beneficiary per year. The Organization is reimbursed based on predetermined
payment rates for each CPT code, which may be less than the Organization's public fee schedule,
with final settlement determined after submission of an annual cost report by the Organization and
audit thereof by the Administrative Contractor. Amounts due to the Organization from Medicaid for
cost settlements are included in due from third-party payers on the accompanying balance sheets.
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable related to Medicaid dental cost settlements are included in net patient service
revenue in the year that such amounts become known.

The Organization's Medicaid settlements and settlement activity was as follows at and for the years
ended March 31:

2025 2024
Beginning of year settlement balance $ 3,338,285 $ 2,787,613
Current year estimate 810,000 1,188,150
Adjustments to prior year estimates 23,131 75,304
Current year payments (1,070.466) (712,782)
End of year settlement balance $_3,100,950 $_ 3,338,285
Open settlement years 2023 - 2025 2022 - 2024

Commercial Payers

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

Patients

The Organization provides care to patients who meet certain criteria under its sliding fee discount
program. The Organization estimates the costs associated with providing this care by calculating the
ratio of total cost to total charges, and then multiplying that ratio by the gross uncompensated
charges associated with providing care to patients eligible for the sliding fee discount program. The
estimated cost of providing services to patients under the Organization's sliding fee discount program
amounted to $665,906 and $399,391 for the years ended March 31, 2025 and 2024, respectively.
The Organization is able to provide these services with a component of funds received through
federal grants.

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

=12 -



NORTHERN COUNTIES HEALTH CARE, INC.
Notes to Financial Statements

March 31, 2025 and 2024

340B Pharmacy Program Revenue

The Organization, as a Federally Qualified Health Center (FQHC), is eligible to participate in the
340B Drug Pricing Program. This program requires drug manufacturers to provide outpatient drugs
to FQHCs and other covered entities at a reduced price. The Organization contracts with local
pharmacies under this program. The contract pharmacies dispense drugs to eligible patients of the
Organization and bill commercial insurances on behalf of the Organization. Reimbursement received
by the contract pharmacies is remitted to the Organization, less dispensing and administrative fees.
The dispensing and administrative fees are costs of the program and not deemed to be implicit price
concessions which would reduce the transaction price. The Organization recognizes revenue in the
amounts that reflect the consideration to which it expects to be entitled in exchange for the

prescription.

Requlatory Uncertainties

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

The Organization’s business could be impacted by federal and state legislation in the area of
healthcare reform. Changes in these areas could adversely impact the Organization’s operations in

the future.

Patient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances and are reduced by explicit and implicit price concessions. Management
estimates implicit price concessions based on its historical collection experience with patients. No
additional valuation allowance is necessary for possible credit losses based on historical
experience, current conditions, and reasonable and supportable forecasts.

Grants and Other Receivables

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

The Organization receives a significant amount of grants from U.S. Department of Health and Human
Services (HHS). As with all government funding, these grants are subject to reduction or termination
in future years. For the years ended March 31, 2025 and 2024, grants from HHS (including both
direct awards and awards passed through other organizations) represented a substantial portion of
the total grants and contributions.

- 13 -



NORTHERN COUNTIES HEALTH CARE, INC.
Notes to Financial Statements

March 31, 2025 and 2024

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

The Organization has been awarded cost reimbursable grants of $2,431,158 that are available for
use through March 31, 2026.

Investments and Assets Limited as to Use

Assets limited as to use are comprised of investments.

Investments in equity and debt securities are reported at fair value. Investment income and the
recognized change in fair value are included in the (deficiency) excess of revenue over expenses
unless otherwise stipulated by the donor or State law.

Assets limited as to use include assets set aside by the Board of Directors for future use, which
support all the Organization’s programs. Assets limited as to use also include donor-restricted
assets.

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

statements.

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation. Maintenance, repairs and
minor renewals are expensed as incurred and renewals and betterments are capitalized. Provision
for depreciation is computed using the straight-line method over the useful lives, which range from 5
to 40 years, of the related assets. Property and equipment costing $5,000 or more are capitalized
upon purchase.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit use of the donated assets. When a
donor restriction expires, that is, when a stipulated time restriction ends or purpose restriction is
accomplished, net assets with donor restrictions are reclassified as net assets without donor
restrictions and reported in the statements of operations and changes in net assets as net assets
released from restriction. Contributions whose restrictions are met in the same period as the support
was received are recognized as net assets without donor restrictions.
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NORTHERN COUNTIES HEALTH CARE, INC.
Notes to Financial Statements

March 31, 2025 and 2024

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

Functional Allocation of Expenses

The financial statements report certain categories of expenses that are attributable to more than one
program or supporting function; therefore, these expenses require allocation on a reasonable basis
that is consistently applied. The expenses that are allocated include employee benefits, which are
allocated based on wages, and depreciation and occupancy, which are allocated based on square
footage.

(Deficiency) Excess of Revenue Over Expenses

The statements of operations reflect the (deficiency) excess of revenue over expenses. Changes in
net assets without donor restrictions which are excluded from the (deficiency) excess of revenue
over expenses are grants for capital acquisition (purchased, in service) and contributions of
long-lived assets (including assets acquired using grants received for capital acquisition, which by
donor restriction, were to be used for the purposes of acquiring such assets) and net assets released
from restriction for capital acquisition.

Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management through
July 23, 2025, which is the date the financial statements were available to be issued. Management
has not evaluated subsequent events after that date for inclusion in the financial statements.

Availability and Liquidity of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments. The Organization has various sources of liquidity at its disposal, including
cash and cash equivalents and a $500,000 line of credit (Note 6). The Organization had average
days cash and cash equivalents on hand (based on normal expenditures) of 87 and 99 at March 31,
2025 and 2024, respectively.
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NORTHERN COUNTIES HEALTH CARE, INC.
Notes to Financial Statements

March 31, 2025 and 2024

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

2025 2024
Cash and cash equivalents $ 8,399,619 $ 9,008,731
Patient accounts receivable 2,754,477 3,914,735
Grants and other receivables 1,110,054 612,590
Due from third-party payers 1,320,912 951,997
Financial assets available for current use $.13,684,962 $ 14,488,053

The Organization has long-term investments which require approval from the Board of Directors prior
to use and assets limited as to use, which are more fully described in Note 4, that are not available
for general expenditure within the next year and therefore are not reflected in the amount above.

Patient Accounts Receivable and Net Patient Service Revenue

Patient accounts receivable consisted of the following at March 31:

2025 2024 2023
Primary Care patient accounts receivable $ 1,262,217 $ 2,565,655 § 915479
Home Health patient accounts receivable 1,081,530 1,162,909 1,128,207
Contract 340B pharmacy receivables 410,730 186,171 281,723
Total patient accounts receivable $_2754477 $_3914,735 $_2,325.409

The Organization grants credit without collateral to its patients, most of whom are local residents and
are insured under third-party payer agreements. Payers representing 10% or more of accounts
receivable were as follows at March 31:

2025 2024
Governmental plans
Medicare 35% 32%
Medicaid 28% 38%
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NORTHERN COUNTIES HEALTH CARE, INC.
Notes to Financial Statements

March 31, 2025 and 2024

Net patient service revenue by payer and program were as follows at March 31:

2025
Primary Care Home Health
Medical Dental Home Care Hospice Total
Governmental payers
Medicare $ 2,812,172 $ - $ 2,494,788 $ 2,503,477 $ 7,810,437
Medicaid 3,425,267 2,416,000 1,019,682 299,678 7,160,627
Commercial payers 6,274,893 1,388,544 1,336,021 144,883 9,144,341
Patient 242,101 670,124 - - 912,225
Total direct net patient
service revenue $.12,754,433 $4.474,668 $_4,850.491 $.2,948,038 25,027,630
Contract 340B pharmacy 3,788,196
Total $.28,815,826
2024
Primary Care Home Health
Medical Dental Home Care Hospice Total
Governmental payers
Medicare $ 3,478,901 § - $ 2,493,058 $ 2,549,546 $ 8,521,505
Medicaid 2,939,144 2,666,954 1,336,931 353,755 7,296,784
Commercial payers 4845830 1,271,619 1,278,966 41,196 7,437,611
Patient 342,092 393,056 823 - 735,971
Total direct net patient
service revenue $.11,605967 $4,331,629 $_ 5109778 $.2,944497 23,991,871
Contract 340B pharmacy 3,240,447
Total $ 27,232,318

Investments and Assets Limited as to Use

The composition of investments and assets limited as to use were as follows at March 31:

2025 2024
Long-term investments $ 74,039 3 66,576
Assets limited as to use:
Without donor restrictions
Board-designated investments for long-term purposes 6,688,748 6,199,889
With donor restrictions
Endowment 12,679 12,679
Total investments $_6,775,466 $_6,279144
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NORTHERN COUNTIES HEALTH CARE, INC.
Notes to Financial Statements

March 31, 2025 and 2024

Fair Value Measurement

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

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

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for similar
assets or liabilities, quoted prices in markets that are not active, and other inputs that are
observable or can be corroborated by observable market data.

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

The following tables set forth the fair value of the Organization's investments, which are measured
on a recurring basis, by level within the fair value hierarchy at March 31:

2025
Level 1 Level 2 Level 3 Total
Cash and cash equivalents $ 325,290 $ - $ - $ 325,290
Fixed income - 40,010 - 40,010
Equities 2,471,726 - - 2,471,726
Mutual funds 3.938.440 - - 3,938,440
Total $_6,735456 $ 40,010 $ - $_6,775,466
2024
Level 1 Level 2 Level 3 Total
Cash and cash equivalents  $ 70,871 % - % - % 70,871
Fixed income - 40,002 - 40,002
Equities 2,261,719 - B 2,261,719
Mutual funds 3,906,552 - - 3,906,552
Total $ 6,239,142 $ 40,002 $ - $_6,279.144

Fixed income investments are valued based on quoted market prices of similar assets.
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NORTHERN COUNTIES HEALTH CARE, INC.
Notes to Financial Statements

March 31, 2025 and 2024

Property and Equipment

Property and equipment consisted of the following at March 31:

2025 2024
Land $ 474709 $ 474,709
Building and improvements 10,202,721 9,761,555
Furniture, fixtures, and equipment 4,010,159 3,946,805
Total cost 14,687,589 14,183,069
Less accumulated depreciation 8,284,527 7,471,917
6,403,062 6,711,152
Projects in process - 41,924
Property and equipment, net $_6,403,062 $_6,753,076

Property and equipment acquired with Federal grant funds are subject to specific federal standards
for sales and other dispositions. In many cases, the Federal government requests prior approval of
the asset's disposition.

Line of Credit

The Organization has a $500,000 line of credit with a local bank, payable on demand, collateralized
by all corporate assets, with interest at the Wall Street Journal Prime Rate (7.5% at March 31, 2025)
available through March 1, 2026. There was no outstanding balance at March 31, 2025 or 2024.
Net Assets

Net assets without donor restrictions consisted of the following at March 31:

2025 2024
General purposes $ 20,359,511 $ 21,351,725
Board-designated investments 6,688,748 6,199,889
Total net assets without donor restrictions $27,048,259 $27,551.614

Net assets with donor restrictions are restricted for the following at March 31:

2025 2024

Permanent in nature:

Endowment $_ 12,679 $ 12,679
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NORTHERN COUNTIES HEALTH CARE, INC.
Notes to Financial Statements

March 31, 2025 and 2024

Benefits

Retirement Plan

The Organization maintains a defined contribution retirement plan, which covers substantially all
full-time employees. Retirement expense for the years ended March 31, 2025 and 2024 was
$627,294 and $627,476, respectively.

Self-lInsurance

The Organization provides health insurance to its employees. The plan is currently self-insured and
uses a reinsurance arrangement to limit exposure. The Organization's exposure associated with this
plan is an individual limit of $50,000. Contingent liabilities for the self-insured health plan are accrued
based on historical data. Expenses related to the plan amounted to $3,288,948and $3,035,366 for
the years ended March 31, 2025 and 2024, respectively.

Malpractice Insurance

The Organization insures its medical malpractice risks as follows:

Primary Care

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a
claims-made basis, for coverage outside the scope of the protection of the FTCA. As of March 31,
2025, there were no known malpractice claims outstanding which in the opinion of management will
be settled for amounts in excess of both FTCA and additional medical malpractice insurance
coverage; nor are there any unasserted claims or incidents which require loss accrual. The
Organization intends to renew the additional medical malpractice insurance coverage on a
claims-made basis and anticipates that such coverage will be available.

Home Health

The Organization insures its malpractice risks on an occurrence basis. Under this type of policy,
claims based on occurrences during its term but reported subsequently will be insured should the
policy not be renewed or replaced with other coverage. The Organization intends to renew coverage
on an occurrence basis and anticipates that such coverage will be available. There were no known
malpractice claims outstanding at March 31, 2025.

Board of Directors Composition

A majority of the members of the Board of Directors or their family members have received or are
currently receiving home health and/or primary care services from the Organization.

Litigation

From time-to-time, certain complaints are filed against the Organization in the ordinary course of
business. Management vigorously defends the Organization's actions in those cases and utilizes
insurance to cover costs with various deductibles. In the opinion of management, there are no
matters that will materially affect the Organization's financial statements.
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NORTHERN COUNTIES HEALTH CARE, INC.
Schedule of Expenditures of Federal Awards

Year Ended March 31, 2025

Federal
Federal Grant Agency/ Assistance Passthrough Total
Passthrough Grantor/ Listing Contract Federal
Program Cluster/Title Number Number Expenditures
U.S. Department of Health and Human Services:
Direct:
Health Center Program Cluster
Health Center Program (Community Health Centers,
Migrant Health Centers, Health Care for the Homeless,
and Public Housing Primary Care) 93.224 $ 3,533,401
Grants for New and Expanded Services Under the Health
Center Program 93.527 42,259
Total Health Center Program Cluster 3,675,660
Congressional Directives 93.493 68,567
Grants for Capital Development in Health Centers 93.526 34,660
Passthrough:
State of Vermont Department of Health
Maternal, Infant and Early Childhood Home Visiting Grant 93.870 03420-10087 156,033
Maternal, Infant and Early Childhood Home Visiting Grant 93.870 03420-10433 167,465
Total AL 93.870 323,498
Medicaid Cluster
Medical Assistance Program 93.778 03400-NCHC-
HCBSCM-FY24 159,453
Medical Assistance Program 93.778 03400-NCHC-
HCBSWORK-
FY24 115,956
Medical Assistance Program 93.778 03460-7-2633 42,058
Medical Assistance Program 93.778 03240-10062 27,809
Medical Assistance Program 93.778 03420-10410 18,958
Total Medicaid Cluster and AL 93.778 364,234
The National Cardiovascular Health Program 93.426 3420-10125 38,466
Total expenditures of federal awards $ 4,405,085

The accompanying notes are an integral part of this schedule.
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NORTHERN COUNTIES HEALTH CARE, INC.
Notes to Schedule of Expenditures of Federal Awards

Year Ended March 31, 2025

Summary of Significant Accounting Policies

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

De Minimis Indirect Cost Rate

Northern Counties Health Care, Inc. (the Organization) has elected not to use the 10% de minimis
indirect cost rate allowed under the Uniform Guidance.

Basis of Presentation

The Schedule includes the federal grant activity of the Organization. The information in this
Schedule is presented in accordance with the requirements of the Uniform Guidance. Because the
Schedule presents only a selected portion of the operations of the Organization, it is not intended
to and does not present the financial position, changes in net assets, or cash flows of the

Organization.
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BDMP Assurance, LLP

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Directors
Northern Counties Health Care, Inc.

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the financial statements of Northern Counties Health Care, Inc. (the
Organization), which comprise the balance sheet as of March 31, 2025, and the related statements of
operations, changes in net assets and cash flows for the year then ended, and the related notes to the
financial statements, and have issued our report thereon dated July 23, 2025.

Report on Internal Control over Financial Reporting

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

internal control.

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

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

Report on Compliance and Other Matters

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

Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the Organization's
internal control or on compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the Organization's internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

BN Adunantd, [LP

Manchester, New Hampshire
July 23, 2025
VT Registration No. 192-0134133
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BDMP Assurance, L.L.P

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR THE MAJOR FEDERAL PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors
Northern Counties Health Care, Inc.

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

We have audited Northern Counties Health Care, Inc.'s (the Organization) compliance with the types of
compliance requirements identified as subject to audit in the Office of Management and Budget's
Compliance Supplement that could have a direct and material effect on its major federal program for the
year ended March 31, 2025. The Organization's major federal program is identified in the summary of
auditor's results section of the accompanying schedule of findings and questioned costs.

In our opinion, the Organization complied, in all material respects, with the compliance requirements
referred to above that could have a direct and material effect on its major federal program for the year
ended March 31, 2025.

Basis for Opinion on the Major Federal Program

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

our report.

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

Responsibilities of Management for Compliance
Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements of

laws, statutes, regulations, rules, and provisions of contracts or grant agreements applicable to the
Organization's federal programs.
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Board of Directors
Northern Counties Health Care, Inc.

Auditor's Responsibilities for the Audit of Compliance

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

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

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

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

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

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

Report on Internal Control over Compliance

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

- 26 -



Board of Directors
Northern Counties Health Care, Inc.

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

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

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

BINF Audunantd, ILP

Manchester, New Hampshire
July 23, 2025
VT Registration No. 192-0134133
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NORTHERN COUNTIES HEALTH CARE, INC.

Schedule of Findings and Questioned Costs

Year Ended March 31, 2025

Section 1. Summary of Auditor's Results

Financial Statements

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

Material weakness(es) identified? [l Yes [x] No

Significant deficiency(ies) identified that are not

considered to be material weakness(es)? [] Yes [x] None reported

Noncompliance material to financial statements noted? [1 Yes [x] No
Federal Awards
Internal control over major programs:

Material weakness(es) identified: [l Yes [x] No

Significant deficiency(ies) identified that are not

considered to be material weakness(es)? [] Yes [X] None reported

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

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

Federal Assistance Listing Number Name of Federal Program or Cluster

Health Center Program Cluster

Dollar threshold used to distinguish between Type A and

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

Section 2. Financial Statement Findings

None

Section 3. Federal Award Findings and Questioned Costs

None
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CHHCEH + NCHC CAl JONIA HEALTH CARE
v Compassionate Care in Our Home or Yours
Northern Caledonia Home Danville Health Center
. Health Care & Hospice 26 Cedar Lane
Counties Health

Care, Inc.

Please Note: The Maternal
Child Health program of
Caledonia Home Health Care
& Hospice serves the entire
NCHC service area.

161 Sherman Drive
St. Johnsbury, VT 05819
802.748.8116

Concord Health Center
201 East Main Street
Concord, VT 05824
802.695.2512

Danville, VT 05828
802.684.2275

Hardwick Area
Health Center

4 Slapp Hill
Hardwick, VT 05843
802.472.3300

Island Pond Health &
Dental Center

82 Maple Street

Istand Pond, VT 05846
802.723.4300

Northern Counties
Dental Center

151 North Main Street
Hardwick, VT 05843
802.754.6973

Northern Express Care -
St. Johnsbury

457 Railroad Street, Suite 2
St. Johnsbury, VT 05819
802.633.6351
NorthernExpressCare.org

Northern Express Care -
Newport

137 Main Street

Newport, VT 05855
802.995.2412
NorthernExpressCare.org

Orleans Dental Center
11 Union Street
Orleans, VT 05860,
802.754.6973

St. Johnsbury
Community Health Center
185 Sherman Drive

St. Johnsbury, VT 05819
802.748.5041

Administration Building
165 Sherman Drive

St. Johnsbury, VT 05819
802.748.9405
802.748.5041

Northern Counties Health Care is funded in part by a grant from the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and
Human Services (HHS} as part of an award totaling $3,343,777 with 80% financed with non-governmental sources. The contents are those of the author(s) and do

not necessariiy represent the olficial views of, nor an endarsement, by HRSA, HHS, o Lhe 1.5, Governmenl. For more infarmation, please visil HRSA pov

Northern Counties Health Care | www.nchcvt.org
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Northern Counties

HEALTH CARE
Caledonia Home Health Care & Hospice

November 28, 2025

Greensboro Town Clerk
PO Box 119
Greensboro, VT 05841

Dear Town Clerk and Selectman,

As in previous years, Caledonia Home Health Care would like to place an Article on your Town Warning to

read as follows:

“Shall the Town of Greensboro vote to appropriate $1,400.00 to Caledonia Home Health Care and

Hospice to be used in providing health care service.”

Caledonia Home Health Care’s financial picture continues to be unpredictable given constant changes in the
reimbursement policies of the government and private insurance plans. One hundred percent of this

appropriation will be utilized for direct patient services.

Please advise if you would like me or a local member of our Board of Directors to attend the Selectman’s
meeting at which our warning article will be considered. If we do not hear otherwise we will assume that
the above article will appear on the Warning for the March 2026 Town Meeting.

We greatly appreciate the support from your town.

Sincerely,

Fd
)

. "__'.'.J' Leatls A .]J S
3] .

i (&
Treny Burgess

Director
Caledonia Home Health Care & Hospice

Compassionate Care in QurHome or Yours

Administrative Danville Health Caledonia Home Island Pond Health & Orleans Dental
Office Center Health Care & Hospice Dental Center Center
i 161 Sherman Drive
Concord Hardwick Area St. Johnsbury, VT 05819 Northern Counties St. Johnsbuiry
Health Center iealth Center 802-748-8116 tel - 802.748.4628 fax Dental Center Community Health Center

www.NCHCVT.org
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Northern Counties

HEALTH CARE
Caledonia Home Health Care & Hospice

November 28, 2025

Greensboro Town Clerk
PO Box 119
Greensboro, VT 05841

Dear Town Clerk and Selectman,

As in previous years, Caledonia Home Health Care would like to place an Article on your Town Warning to

read as follows:

“Shall the Town of Greensboro vote to appropriate $1,400.00 to Caledonia Home Health Care and

Hospice to be used in providing health care service.”

Caledonia Home Health Care’s financial picture continues to be unpredictable given constant changes in the
reimbursement policies of the government and private insurance plans. One hundred percent of this

appropriation will be utilized for direct patient services.

Please advise if you would like me or a local member of our Board of Directors to attend the Selectman’s
meeting at which our warning article will be considered. If we do not hear otherwise we will assume that

the above article will appear on the Warning for the March 2026 Town Meeting.
We greatly appreciate the support from your town.

Sincerely,

s .

v __\I‘z.u(:-{,/ﬂ
V

2 '.{(f- A
i‘- J

Treny Burgess
Director
Caledonia Home Health Care & Hospice

Compassionate Ccare in Our Home or Yours

Administrative Danville Health . Caledonia Home tsland Pond Heallh &
Office Center Health Care & Hospice Dental Center
R 161 Sherman Drive
Concord Hardwick Area St. Johnsbury, VT 05819 Northern Counties
Health Center tealth Center 807-748-8116 tel » 802.748.4628 fax Dental Center

www.NCHCVT.org

Orleans Dental
Centet

St Johnsbury
Community Health Center




Northern Counties

HEALTH CARE
Caledonia Home Health Care & Hospice

Caledonia Home Health Care & Hospice
Visit Statistics for 2026 Town Appropriations

Caledonia Home Health Care & Hospice (CHHC) is Northern Counties Health Care’s (NCHC) certified Medicare and
Medicaid comprehensive Home Care and Hospice division.

Caledonia Home Health Care & Hospice has proudly served the residents of Caledonia and Southern Essex counties
since 1968. Our mission is to provide high quality, accessible, patient-centered health care, and our vision is to be a key
partner in building healthy families and thriving communities.

In the last year, Caledonia Home Health Care & Hospice was honored to provide 425 visits to 49 residents of
Greensboro, VT.

While working with residents, we provided physical, occupational, and speech therapies. We provided physician, skilled
nursing, physical and occupational therapy, medical social work, home health aide and homemaker visits. We work

together with primary care physicians so that care is specific and structured to treatment goals.

2026 Town Appropriation Visit Statistics Greensboro, VT

e # of residents served: 49

e Home Care (Therapy, Nursing, MSW): 305 visits

e Long Term Care (Case Management, Personal Care, Respite): 78 visits
e Hospice (Nursing, Therapy, Personal Care, Respite): 42 visits

Total Visits in Greensboro, VT = 425 visits

Testimonials

" We couldn't have asked for better people, better care. Every single person we met was kind, informative and so easy to deal with.
I am so grateful to all of the staff for everything they did for my family. There aren't enough words to express my gratitude.”

“I am very pleased with each person that is invelved with my care, Great bunch of people all around. Love that when something is
high or low, Miss Molly is right on top of it. Gives me peace & comfort to know my team is always there, checking up on me.”

“We as a community are rich with organizations such as Caledonia Home Health. Seniors need this help. Many are not able to get
out to gel the care they need. There are so many issues seniors have that keep them homebound. [ feel very fortunate that I can
stay in my home where [ feel secure and have this wonderful care. They are very good and knowledgeable in their profession.”

To learn more about our programs and services please visit www.nchevt.org or call (802) 748-8116. Thank you!

Compuassionate Care in Ouir Home or Yours

Administrative Danville Health Caledonia Home Health Island Pond Health & Orleans Dental
Office Center Care & Hospice 161 Dental Center Center
) Sherman Drive
Concord Hardwick Area St. Johnsbury, VT 05819 Northern Counties St Johnsbury
Health Center Health Center 802-748-8116 tel « 802 148.4628 fax Dental Center Community Health Center

www.NCHCVT.org




